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STUDIES ON HOST-VIRUS INTERACTIONS IN THE CHICK 
EMBRYO-INFLUENZA VIRUS SYSTEM* 

L Adsorption and Recovery op Seed Virus 

By WERNER HENLE, M.D. 

{From The Children's MospUal of Philadelphia {Departmenl of Pediatrics, School of 
Medicine, Vniversily of Pennsylvania), Philadelphia) 

(Received for publication, January 4, 194P) 

Most studies on the interrelationships between animal viruses and their 
respective hosts have been restricted to an analysis of the response to infection 
of the host animal as a whole, or of the affected organs. If one could study 
host-virus interactions in individual host cells, or groups of identical cells, 
it is obvious that much could be learned regarding the mechanism of infection. 
There are not many animal host-virus systems available at present which lend 
themselves as readily to such analyses as do bacterial host-virus systems, but 
the entodermal layer of the allantoic sac of the developing chick embryo in- 
fected with influenza virus provides an approach to such a system, although it 
is far from ideal. 

In the analysis of the mechanism of infection of the cells lining the allantoic 
cavity of the chick embryo by influenza virus, one may reason, o priori, that 
the infectious process is divided into at least four major steps: (o) adsorption of 
the virus onto the host cells; {b) entrance of the virus into the cells;* (c) propaga- 
tion of the virus within the host cells;' and (d) liberation of the newly formed 
virus from the cells. This division is supported, in part, by a number of 
previous studies which have been concerned predominantly with one or the 
other of the phases of the infectious cycle (1-3). 

It is the aim of this series of studies to analyze further the individual steps 

• The work described In this paper has been supported by a grant-in-aid from the United 
States Public Health Service. 

* Although it has not been definitely proven that the influenza viruses propagate wthin 
the host cells, the folloiiring points may be cited in favor of such an assumption; intracellular 
multiplication has been demorutrated for other agents of this class, and it is unlikely that the 
influenza viruses are ezceptional in this respect. The presence of antibody in the allantoic 
fluid does not prevent propagation of virus in the allantoic membrane (S). Irradiated, inter- 
fering influenza virus, and possibly also fuDy active virus, czerts a profound effect on the 
functions of the host cells in that it prevents further growth of the allantoic sac (3), conceiv- 
ably by interaction with an enz>Tne sj’stem ^thin the cell necessary for both virus and host 
cell growth. 
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of the infectious process. The first paper is concerned particularly with the 
adsorption of the seed virus onto the cells of the allantoic sac. The data to 
be presented here have in part been extracted from experiments conducted for 
various other purposes, which will be discussed in subsequent papers of this 
series (4, 5). They show that on the average, about 70 per cent of the injected 
virus is adsorbed onto the host cells, yet only a small percentage of the adsorbed 
virus can be demonstrated as active virus in suspensions of the allantoic mem- 
branes in spite of attempts to improve the yield by various means, or to find the 
missing virus in other structures of the egg. Thus the suggestion appears 
justified that the major portion of the infecting agent, upon intimate contact 
with the host cells, is so bound or becomes so altered as to be undetectable by 
infectivity titrations. The small fraction of active virus demonstrated in the 
tissue suspensions may represent virus which remains on the surface of the 
membrane and which possibly does not increase in quantity. 

Materials and Methods 

Preparations of Virus. — The PR8 strain of inSuenza A was mainly employed in these experi- 
ments, and only a few tests with the Lee strain of influenza B are included. The seed virus 
was prepared by inoaflation of 0.2 ml. of infected allantoic fluid in dilution 10”’ into 10-day- 
old chick embryos by the allantoic route. After incubation of the eggs at 36-37°C. for 48 
hours, they were chilled for 1 to 2 hours at 4°C., and the allantoic fluids were collected. They 
were distributed in 1 ml. amounts into ampules, which were sealed in an oxygen flame. After 
quick freezing, the ampules were stored in a dry ice chest. If 10* or 10* IDso was required for 
injection, freshly prepared seed was used (5). 

For experimental purposes, the seed culture was diluted in broth so as to contain the desired 
number of IDso per 0.2 ml. inoculum, and injections were made by the allantoic route into 
12-day-old chick embryos. Following incubation of the eggs, aliquots of the allantoic fluids 
were collected during the constant periods’ (2), after removal of the shell over the air sac, by 
needle and syringe without previous chilling of the eggs. When quantitative data were 
needed, the remainder of the allantoic fluid was poured off and measured in a graduate cylinder. 
The allantoic membranes were harvested during the first 3 hours after infection in the case of 
the PR8 strain, and during the first 5 hours in the case of the Lee strain, corresponding to the 
constant periods as obtained in membrane suspensions’ (4). After removal of the allantoic 
fluid as described, a cross-cut was made rvith scissors into the shell membrane and the under- 
lying chorioallantoic tissue, the embryo, yolk sac, and albumen were discarded with precau- 
tions to sever the connections of the allantoic sac close to the unwanted structures. The 
allantoic sac at this stage of the embryonic development adheres to the shell membrane, and 
thus offers the opportunity to wash it thoroughly in silu. The eggs were each filled with 
sterile buffered saline solution (40 to 50 ml.), agitated, and the wash fluid poured off. After 

’ Following infection, a certain amount of seed virus is found in the allantoic fluid and in 
suspensions of allantoic membrane. This quantity remains constant for various periods of 
time until a sudden rise in infectivity is noted. The period of constancy varies, depending on 
the type of virus used and the material tested. In the allantoic fluid, the constant periods 
extend over 5 to 6 hours in the case of influenza A, and over 8 to 10 hours in the case of influ- 
enza B virus. The corresponding figures for suspensions of allantoic membranes are 4 and 6 
hours, respectively. 
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repetition of this procedure, the membranes were removed from the shells, pooled, and ^*ashcd 
twice more in Petri dishes containing approximately SO ml. of buffered saline solution each. 
The tissue was then emulsified in chilled semimicro Waring blendors either immediately or 
after various periods of storage in the cold, as will be described. For each membrane, S ml. 
of buffered saline containing 100 units of penidllin and 100 pg. of streptomycin per ml. was 
used. Each suspension was prepared from at least four and usually six membranes. Blend- 
ing was carried out as a rule for 3 minutes, but was varied in a few instances, as will be de- 
scribed. Some of the suspensions were titrated in chick embrj'os without centrifugation; the 
majority, however, were clarified by spinning at 2000 for 20 minutes. 

Tilrations of Virus . — The virus preparations were diluted in tenfold steps in broth contain- 
ing IW) units of penicillin and 100 pg. of streptomycin per ml. Ten- or 11-day-oId chick 
embryos were injected with 0.5 ml. of the various dilutions. The embryos were further 
incubated at 36-37®C. for 72 hours when 0.4 ml. of allantoic fluid was removed from each egg, 
transferred to individual test tubes, and tested for hemagglutinating activity as an indication 
of the presence of virus by addition of 0.2 ml. of a suspension of 1 per cent chicken red cells. 
The SO per cent infectivity end-points were determined according to Reed and Muench. For 
titrations of the seed used in the various experiments, ten embr>'os were employed per dilution, 
for the experimental preparations, five each. However, since most of the data recorded in 
this paper are part of experiments to be discussed subsequently, usually two to five titrations 
durmg the constant periods were available which were combined for this analysis. Thus, the 
figures given for the experimental groups are based on titrations with at least ten and some- 
times with up to twenty-five eggs per dilution. 

CakuJations . — In order to determine the degree of adsorption of the injected virus onto the 
host cells, the follondag data became available in the tests: (o) the amount of seed virus in- 
jected; (b) the quantity of free virus in the allantoic fluid during the constant period; i.e., the 
ID(o/rol. found multiplied by the number of milUllters collected from these eggs. Subtraction 
of (b) from (a) corresponds to the amount of ^drus presumably adsorbed. The total amount 
of virus in the allantoic membrane was calculated by multiplying the IDio/ml. by the volume 
of suspension (5 ml. per egg membrane). 

EXPERIMENTAL 

A few data on adsorption of influenza vims onto the cells lining the allantoic 
sac have been included in previous publications employing either the hemag- 
glutination test (1 , 3) or infectivity titration for assay (2). Additional informa- 
tion concerning this phase has been accumulating in subsequent experiments 
devised for other purposes (4, 5). As can be seen in Table I, in twenty-seven 
e.xperiments employing the PR8 strain and eleven using the Lee strain, adsorp- 
tion varied within certain limits as determined by the difference between the 
number of IDso injected and the number of IDco recovered free in the allantoic 
fluid of the injected eggs during the constant period. Average adsorprion 
amounted to about 70 per cent of the injected seed virus, with a maximum at 
96 and a minimum at 42 per cent. 

It was expected that the degree of adsorption would vzry to some extent 
with the quantity of virus injected. However, within the range of IDso em- 
ployed as inoculum, the average percentage of adsorption did not differ sig- 
nificantly, as seen in Table n, and the same extent of variation was noted 
regardless of whether 10’ or 10- IDio 'vas injected. 
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The difference between the amount of seed virus injected and the quantity 
of virus recovered in the allantoic fluids of the injected eggs during the constant 
periods was relatively small in terms of logarithmic units, as seen in Table III. 
The average difference amounted to log 0.40, minimally 0.24 and maximally 
0.63. The accuracy of such infectivity titrations has been studied extensively 
by Knight (6), who found on statistical analysis of replicate titrations of prep- 
arations of influenza virus that the chances are 19 out of 20 that differences in 
end-points of 0.37 and 0.62 logarithmic unit are significant in titrations em- 
ploying ten embryos and five embryos per dilution, respectively. In the 


TABLE I 

Adsorption of Influenza Virus by the Allantoic Sac 


Strain 

No. of tests 

Adsorption of injected virus 

Average 

Maximal 

Minimal 



per cent 

per cent 

per cent 

PR8 

27 

71 

95 

44 

Lee 

11 

73 

96 

42 


TABLE II 

Relation of Concentration of Inoculum to Degree of Adsorption 


Kange of inocula 
(IDio) 

Strain of virus 

PR8 

1 Lee 

No. of tests 1 

Adsorbed 

No. of tests 

Adsorbed 



per cent 


per cent 

105.O_105-S 

7 

65 

1 

81 

los.o-iot-s 

7 

71 

1 

72 

104-0_105-S 

8 

80 

4 

87 

102-II_103-S 

5 

64 

5 

62 


experiments presented, the results of the seed titrations, using ten embryos per 
dilution, were compared with the combined results of two to five titrations of 
various allantoic fluids collected from the injected eggs during the constant 
periods. These employed five embryos each per dilution, and were corrected 
for the volume of fluid found in order to obtain the total amount of virus 
recovered. Although the recorded differences may seem to fall into the border 
region of statistical significance, the following points should be taken into 
account in judging the validity of the conclusions tendered: (a) All experi- 
ments showed differences in the same direction. These included the sixteen 
tests shown in Table III, which involved titrations of both the allantoic fluids 
and of suspensions of allantoic membranes, and an additional twenty-two 
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experiments in which only the allantoic fluids were studied. Thus, in thirty- 
eight experiments, the same trend was noted, (fi) The results of the several 
five embrj^o titrations of the allantoic fluids harvested during the constant 
periods of the individual experiments, which were corrected for the total 
volume collected and which were combined for this analysis, agreed within log 
0.25 on the average, with a maximal spread of log 0.50. On occasion, if only 

TABLE III 


Comparison between Virus Calculated to Be Adsorbed onto and Virus Actually Found in the 
Allantoic Membrane 


Strain of virus 

[ 1 

IDig 

injected 

ID«* 
found in 
alUntoic 
fluid 

Diflerence 

log 

ID,» 

adsorbedt 

!Dm 
found in 
allantoic 
membrane 

Adsorbed 

virus 

Injected 

virus 

PR8 

10**“ 

lOs.ii 

0.63 

10»« I 

107'*“ 

per eciU 

1.3 

pir emt 

1.0 


10»-« 

10«« 

0.42 

10»e» 

107.78 

5.2 

3.2 


10*'« 

10*.u j 

0.34 

lOs.iT 

107.11 

1.6 

0.9 


10*K 

io*-« 

0.63 

io»« 

107*70 

4.7 

3.5 


io*« 

10*‘« 

0.37 

10*»» 

107.U 

5.1 

2.8 


10**'» 

10^‘« 

0.33 

lOT-ii 

10»'“» 

1.7 

0.9 


10*‘«* 

10T.lt 

0.26 

lOJ.K 

10».io 

3.8 

1.7 


10?.u 

10*.« 

0.25 

10«T* 

10s.» 

3.7 

1.6 


IQT.OI 

10».7« 

0.39 

10*0 

1 i(y'« 

3.0 

1.8 


10»**» 

10J*»“ 

0.56 

10».» 

1 10*'*“ 

J.S 

1.1 


10«-io 

10S.7T 

0.33 

10».M 

1CH'»* 

4.8 

2.5 


10*-“* 

10».TS 

0.37 

10».n 

lOMl 

2.0 

1.1 


10* ” 

10S.81 

0.24 

10**«“ 

lOt.w 

2.6 

0.9 


10t-« 

lOJ.M 

0.45 

10«'»T 

101.70 

2.7 

1.8 

Lee 

10'-*“ 

IQA.03 

0.33 

lOl.ii 

IQI.tl 

1.6 

0.9 



lOi.ti 

0.60 

lO'M 

10*'*“ 

1.1 

0.8 

Average 


i 

0.40 



2.8 

1.6 


• IDm per ml. multiplied by the volume of allantoic fluid collected. 

X Determined by the diflerence between the values shown in columns 2 and 3. 


two titrations were performed, identical results were obtained. Thus, these 
results fell well within the range of reproducibility given by Knight for em- 
ploying this number of embryos per dilution, in spite of the additional variable 
in measuring the total volume of allantoic fluid present in the injected eggs. 
The amounts of fluid found in individual eggs as well as the averages of pooled 
fluids from different groups of eggs in an individual experiment showed \*aria- 
tions within a range of from 8 to 10 ml. Small quantities of allantoic fluid were 
retained by the eggs, but these appeared negligible considering the large 
volumes of fluid present in 12-day-old embr>'os. This error possibly ^^*as 
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counteracted by the addition to the allantoic fluids of small amounts of blood, 
or the occasional inadvertent admixture of some amniotic fluid, (c) The same 
order of difference between the amount of seed virus injected and that recovered 
was noted in experiments in which the quantity of seed varied over a wide 
range; i.e., the difference was independent of the number of tenfold dilutions 
required to reach the end-point of infectivity. 

These various considerations of the limitations of the technics employed fail 
to discredit the conclusion that the average value of adsorption of 70 per cent 
is probably nearly correct. In order to establish this value more firmly, it 
was thought advisable to determine the amount of virus that could be demon- 
strated in suspensions of allantoic membranes following adsorption. However, 
when such tissue preparations were titrated in chick embryos simultaneously 
with the allantoic fluids collected from the same eggs, it was found that only a 
small percentage of the amount of virus calculated to be adsorbed could be 
demonstrated. As seen in Table III, only between 1 and 5 per cent of the 
adsorbed, or 0.8 to 3.5 per cent of the injected virus could thus be found. The 
limitations of experimental procedure and accuracy discussed above hold, of 
comrse, also for these tests. Additional sources of variation are to be found in 
the fact that the allantoic sacs may, to some extent, vary in size at this stage of 
development. Furthermore, this tissue may not be separable in its entirety, 
and small fragments of it may escape with the other structures of the egg when 
they are discarded. However, these additional sources of error could hardly 
account for the extent of the discrepancies in the virus assay. 

Attempts to clarify -this problem may be divided into several steps: efforts 
(a) to demonstrate an antiviral effect in allantoic fluid; (b) to improve the 
handling of the tissue and with it, the yield of virus; (c) to search for an inhibi- 
tor of virus activity in the tissues; (d) to demonstrate a loss of virus in the 
process of preparing membrane suspensions; (e) to find virus in other structures 
of the egg as a result of possible rapid resorption of the agent; and (/) to deter- 
mine whether the non-adsorbed seed virus differed from the adsorbed agent in 
properties leading to the combination with the host tissue. 

It was considered unlikely that allantoic fluids of 12-day-old embryos possess 
antiviral activities in view of the stability of infectivity in this medium (7), 
and the constancy of the virus titer in the allantoic fluid during the first few 
hours after infection (2). In agreement with this past experience, addition of 
knmvn amounts of virus to normal allantoic fluid of 12-day-old chick embryos 
m vitro and incubation at 37°C. for 1 to 6 hours, did not reduce the infectivity 
as compared with that of control preparations of virus in broth. This result 
is in agreement with recent observations by Svedmyr (8) and by Hardy and 
Horsfall (9) who demonstrated the presence in normal allantoic fluids of a 
component which may prevent hemagglutination but apparently does not 
affect infectivity. 
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All attempts to increase the yield of vims from allantoic sacs have failed. 
It did not matter whether the suspensions of the tissues were prepared im- 
mediately following harvest or after the membranes had been stored in the 
cold at 4°C. for 24 hours, or at — 15®C. for several days; the results of the titra- 
tions in chick embryos gave figures well within the accuracy of the technic. 
Variation in the method of emulsification of the tissue, likewise, failed to in- 
crease the virus titer. Grinding of the tissue with mortar and pestle, using 
alundum as abrasive, was inferior to the use of the Waring blendor. Varying 
the time of blending, it could be seen (Table IV) that after 1 minute, and 
regularly after 3, maximal titers were obtained, and further treatment in the 
blendor did not release significant quantities of additional virus. Microscopic 
examination of smears prepared from such suspensions revealed only occasional 
individual or small clusters of intact cells. Blending for 3 minutes was adopted 


TABLE IV 

E^ect of Variation hi Ike Time of Grinding in the Waring Blendor on the Yield of Virus {PRS) 
from Allantoic Membranes 


PreparatloQ Ko. 

IDh per ml. 

Ruo is WariDX bleador for 

1 min. 

3 min. 

6 min. 

10 miB. 

1 

— 

lOO.OT 

10«-w 

— 

2 

_ 

IQO.n 

lOo-io 


3 

lOl.TO 

10*« 

— 

KP’** 

4 ; 


— 

— 

IQl-W 

5 1 


10*'" 

— 



as the routine procedure. Repeated freezing at — 70°C. and thawing at 37®C. 
prior to emulsification did not alter the results. Some of the crude tissue 
suspensions were exposed to intense sonic vibration* for periods up to 60 min- 
utes. This procedure, which does not affect the titers of infectivity and 
hemagglutination of virus contained in allantoic fluid, did not improve the 
yield in the tissue emulsions (Table V), although the debris sedimentable by 
low speed centrifugation at 2000 r.p.m. for 20 minutes was minimal as compared 
to the sediment obtained from non-treated suspensions, indicating the more 
complete emulsification of the tissues. Crude suspensions were kept at 37°C. 
for 1 to 2 hours to effect any possible elution of virus from tissue fragments or 
dissociation of virus aggregates, again to no avail. Suspensions of tissue were 
incubated at 37°C. for 4 hours with O.Ol per cent tr>-psin.* The virus titers of 

*The sonic oscillator used Vi'as manufactured by the Raytheon Manufacturing Company, 
Boston. 

* The amount of trypsin used was sufficient to digest in 1 hour at 37®C. a 2 per cent solution 
of gelatin to such an extent that it no longer solidified at 4®C, 
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the digested preparations were similar to those of the controls not treated with 
the enzyme. When centrifuged and non-centrifuged suspensions of allantoic 
membrane were compared in their infectivity, no significant differences in 
titer were noted (Table VI), and the sediments contained less activity than the 
supernate. Centrifugation at 2000 r.p.m. for 20 minutes was, therefore, 
adopted as routine procedure. The virus titer in suspensions of membranes 
was quite stable at 4°C., and it did not matter whether titrations were done 


TABLE V 

Efecl of Sonic Vibration on Yield of Virus (PR8) in Suspensions of Allantoic Membranes 



IDio per ml. 

Preparation No. 

Sonic vibration for 


0 nun. 

3 min. 

10 min. 

30 min. 

60 min. 

1 


10i-s» 


— 

. 

2 


105-83 


— 



3 




— 

— 

4 

^B 3 ^B 



105-13 

105-60 

5 

^B 3^B 


103.15 

103-55 

105-60 

6 



105-87 

105.60 

105.78 

7 

HBI 

■■■1 

105-57 

105-30 

105-30 


TABLE VI 


Effect of Centrifugation on Titer of Virus (PRS) in Suspensions of Allantoic Membranes 


Preparation No. 

IBift per ml. 

Not centrifuged 

Centrifuged 20 min. at 2000 s.p.u. 

1 

103-57 

103-13 

2 

103-57 

103-80 

3 

105.80 

105-68 

4 

105-33 

103 -“ 

5 

105-13 

105-57 


immediately following preparation or after storage for 1 to 2 weeks at 4°C. 
(Table VII). This stability permitted repetition of titrations in case un- 
expected or questionable results were obtained in the first assay. 

Another set of experiments was directed toward the demonstration of inhibi- 
tors of virus activity in the tissues. To avoid admixture of red blood cells or 
fragments thereof, as well as of serum which frequently contains a non-specific 
inhibitor of the hemagglutinating activity (10-12), membranes were perfused 
with buffered saline solution before harvest. Comparison of suspensions of 
perfused and non-perfused membranes did not reveal a significant difference in 
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virus titer. Addition of known amounts of virus to normal membranes im- 
mediately before blending or after their emulsification and subsequent titra- 
tion of the preparations gave titers closely similar to those obtained with the 
same amount of virus added to broth in the same proportion. 

As a further possibility, it was considered that virus may be eluted from the 
tissue in the process of preparation. Although elution has not been demon- 
strated as yet from the allantoic sac of the living chick embryo, it does occur 
when the tissue is killed by formalin (13). It was possible, therefore, that 
during the washing of the membrane, conditions became favorable for elution. 
However, titration of the first and second wash waters yielded quantities of 
virus corresponding to about 1 and 0.1 per cent, respectively, of the total 
amount in the allantoic fluids, indicating that the amount of virus found in the 
wash water most likely corresponded to the amount of allantoic fluid left in the 
eggs when washing commenced. 


TABLE Vn 


Stability of Suspensions of Allantoic Membranes Infected u-ith Influenza Virus (PRS) 


No. ot test 

Time tfter 
prepar«tios 

IDit per ml. 

Suspe&$to& No. 

1 

2 

s 






1 

1 



lO^.M 

2 

7 


IQl-W 


3 

14 

10>M 



4 

18 

>10*49 

— 

— 


Finally, attempts were made to demonstmte virus in structures other than 
the allantoic membrane, in view of the possibility that some of the virus might 
become rapidly resorbed. However, no evidence for such an occurrence lias 
been obtained in the past (3), and the present experiments have confirmed these 
data. No virus was found in the blood withdrawn from the embryos in the 
first few hours after infection. Suspensions of embryo and yolk sac contained 
less than 1 per cent of the activity of the allantoic fluids of the corresponding 
eggs, and it is likely that this amount reflected the degree of contamination of 
the test tissues with residual allantoic fluid during harvest. 

The uniformly unrevealing tests presented above suggested that the seed 
virus left free in the allantoic fluid during the constant period might differ from 
that adsorbed onto the tissues by Us combining properties. However, when 
allantoic fluids, collected 2 hours after injection of high titered seed, were 
employed for subculture, it was found that again about 70 per cent of the \’irus 
was adsorbed within 1 hour after injection. The constant period, likewise, 










10 


ADSORPTION OF INFLXIENZA VIRUS 


conformed to the usual experience in that 6 hours elapsed until new genera- 
tions of virus were released into the allantoic fluid. 

DISCUSSION 

The data presented have shown that regardless of the quantity of virus used, 
about 30 per cent of the influenza virus injected into chick embryos by the 
allantoic route remains free in the allantoic fluid of the infected eggs. Since 
all attempts to demonstrate in allantoic fluid an inhibitor for the infectivity of 
virus particles have failed, it must be concluded that the remaining 70 per cent 
of the seed virus has been adsorbed onto the tissues of the allantoic sac. Ad- 
sorption of influenza virus onto red cells usually is far more complete (14) 
probably as a result of the fact that the virus and adsorbing cell are both 
suspended and intermixed in the same medium, offering a greater chance for 
the agents to collide. In the allantoic sac system, contact between virus and 
host cells can be made only at the fluid-tissue interface. The equilibrium 
between adsorbed and free virus is established usually within one-half to 1 
hour after infection (2). 

Attempts to demonstrate the adsorbed virus in suspensions of allantoic 
membrane met with only partial success. It has been impossible to detect 
more than 1 to 5 per cent of the amount of virus, and all efforts to improve the 
yield have failed. These included: emulsification of the tissues in the Waring 
blendor for extended periods of time; exposure of the crude suspensions to 
intense sonic vibration which resulted in more complete emulsification; diges- 
tion of the crude suspensions with trypsin; incubation of the emulsions at 
37°C. for 1 to 2 hours to effect elution of virus from tissue debris; perfusion of 
the tissue prior to harvest in order to avoid admixture of inhibitors possibly 
present in the blood stream; search for inhibitors of viral activities in suspen- 
sions of normal allantoic sacs; and, finally, exclusion of possible resorption of 
virus and spread to other structures of the chick embryo. None of these tests 
has furnished a clue to the missing virus. 

There remain three possibilities to be considered: (a) The methods of 
emulsification are not effective enough as yet to disrupt all the infected cells or 
to free aU the virus from fragments of the tissue, so that it escapes detection. 
(b) Although emulsions of the tissue do not reveal an mhibitor for virus ac- 
tivity, the intact cells may be able to cause inactivation of some of the seed 
virus. In that case, the missing virus would have to be considered waste, 
and the active virus found in the tissue would correspond to the “infecting” 
agent. Finally, (c), the seed virus, upon the intimate contact with the host 
cells which leads to propagation, becomes, as a result, altered in such a way 
that it can no longer be demonstrated. The active virus, in this case, would 
represent “superficially adsorbed” virus which does not increase in quantity. 
This last point gains in importance, in view of the fact that a major portion 
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of the active virus in the membrane is accessible to the action of neutralizing 
antibody, as will be demonstrated in a subsequent paper of this series (5). The 
last point appears to be borne out, too, by results obtained in bacterial host- 
virus systems in which it has been found impossible, thus far, to recover the 
infecting agent from the host cell in the early stages of the infectious cycle 
(IS). 


SUmiAEY 

Upon injection of active influenza A or B virus into the allantoic cavity of 
the developing chick embryo, an average of only 70 per cent of the agent was 
adsorbed onto the tissue, as measured by the difference between the quantity of 
virus injected and that found free in the allantoic fluid of the injected eggs 
during the constant period. The degree of adsorption was similar, regardless 
of whether 10’ or 10’ IDm of active virus was injected. 

Attempts to demonstrate the adsorbed virus in suspensions of the infected 
tissue met with partial success only in that not more than 1 to 5 per cent of the 
amount calculated to be adsorbed was actually found. All efforts to increase 
the yield of virus have failed. These results led to the suggestion that the seed 
virus, which participates in the propagation, becomes altered in such a way that 
it no longer may be demonstrated by infectivity titrations, whereas the active 
virus found represents superficially adsorbed virus, which does not multiply. 
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In previous studies on the mechanism of infection of the entodermal layer 
of the allantoic sac of the developing chick embryo by influenza viruses, a 
somewhat indirect approach has been employed. It has been possible to 
deduce certain facts from observation of changes in the infectivity and hcmag- 
glutinating activity of allantoic fluids bathing the infected tissues. Thus 
it has been found that only about 70 per cent of the virus injected into the 
allantoic sac becomes adsorbed, as demonstrated by the diflerence between the 
quantity of virus injected and that found free in the allantoic fluid in the first 
few hours after infection (1). The titer of the non-adsorbed virus in the allan- 
toic fluid remains constant for different periods of time depending on the type 
of virus injected. The constant periods in case of strains of influenza A virus 
extended over 5 to 6 hours, those of the influenza B strains over 8 to 10 hours 
(2, 3). At the end of these periods, during which it is presumed that the 
agents are propagating in association with the host cells, the titer suddenly 
mcreases as newly formed virus is liberated, terminating the first cycle. The 
released virus will immediately initiate a second cycle as part of it is adsorbed 
onto some of the residual non-infected host cells. If adsorption is prevented by 
the presence of irradiated interfering heterologous virus, injected during the 
constant periods, all the released virus remains free in the allantoic fluid. 
Consequently, information has been gained as to the amount of virus liberated 
into the allantoic fluid as a result of adsorption of one IDto of seed virus (2, 3). 
The injection of homologous irradiated virus during the constant periods, 
however, prevented or delayed the appearance of virus in the allantoic fluid 
either through inhibition of formation or of liberation of virus. 

It is obvious that much could be learned about the infectious process if one 
could follow the course of infection w'ithin the allantoic membrane during the 
time corresponding to the constant periods in the allantoic fluid. It is the aim 
of this and the subsequent papers of this series to summarize studies on the 
development of virus activities in the allantoic tissue. 

• The work described in study was supported by a grant'in-ald from the United States 
Public Health Service. 
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Materials attd Methods 

Most of the pertinent technics for the preparation of materials and the experimental pro- 
cedures have been discussed in previous papers (1, 2). It suffices, therefore, to outline briefly 
the general procedure of the growth curve experiments to be reported. 

An adequate number of 12-day-old chick embryos was injected at /o time with 0.2 ml. of 
suitably diluted allantoic fluid containing either the PR8 strain of influenza A or the Lee strain 
of influenza B virus. In some experiments or experimental groups, this was the only injection 
given. In others, a second injection of 0.5 ml. of homologous or heterologous virus inactivated 
by ultraviolet irradiation was administered one-half hour after the infecting dose. These 
latter preparations were obtained by sedimenting the virus from allantoic fluid by high speed 
centrifugation at 20,000 r.p.m. for 20 minutes, and resuspending the sediment in one-eighth 
volume of the supernatant fluid. The concentrates were dialyzed against 20 volumes of 
buffered saline solution and irradiated by ultraviolet light for a sufficient length of time, as 
determined by preliminary tests, to destroy infectivity but to leave the interfering property 
largely intact (4). As a rule, 0.5 ml. of these preparations diluted at least 1:27 prevented 
propagation of subsequently injected active virus (about 10* IDto) to such an extent as to 
prevent formation of measurable amounts of hemagglutinins. In earlier experiments, the 
materials were injected into the allantoic cavity through the air space, in later tests, through 
holes drilled into the shell at the side of the eggs a few millimeters below the limit of this 
space, a separate hole being used for each injection. An additional hole was made over the 
air sac for the relief of pressure. Care was taken to inoculate through areas of chorioallantoic 
membrane free of blood vessels. After each injection, the corresponding hole was sealed with 
nail polish. By this technic, flooding of the shell membrane at the air sac end caused by back- 
flow of fluid through the punctures was avoided, thus preventing the occasional deaths of 
embryos due to this occurrence. The injections were performed at intervals in order to allow 
for the harvest of the individual groups of eggs at the precise time planned. The trays of 
eggs were returned to the incubator immediately after each injection to minimize cooling of 
the eggs. Harvests were made at hourly intervals, using five to six embryos per group. First, 
aliquots of the allantoic fluids were removed by needle and syringe and pooled according to 
groups, then the remainder was poured off and the total volume measured in some of the 
groups of eggs. Thereafter, the contents of the eggs were discarded except for the allantoic 
membranes which adhered to the shell. They were washed twice in situ with buffered saline 
solution before removal from the shells, and rinsed twice more with saline solution in Petri 
dishes. The fluids were kept at 4°C. until titrations could be made. The membranes were 
kept at — 15°C. for a few days. They were thawed usually 1 day prior to the titrations, 
emulsified in ice cold Waring blendors for 3 minutes, using 5 ml. per membrane of buffered 
saline solution which contained 100 units of penicillin and 100 pg. of streptomycin per ml. 
The suspensions were clarified by centrifugation at 2000 R.p.it. for 20 minutes and kept at 
4°C. until titrations were made. The titer remained constant at this temperature for at least 
1 week. Titrations for infectivity were made as described (1), using five 10- or 11-day-old 
chick embryos per dilution in case of the experimental preparations, and ten per dilution for 
the titration of the seed virus. The 50 per cent infectivity end-points were calculated accord- 
ing to Reed and Muench. The values recorded in the figures are expressed as IDto/ml. of 
allantoic fluid or membrane suspension. 

EXPERIMENTAL 

The first set of experiments to be presented was devised to assay the virus 
content of the allantoic membranes following infection \vith either the PR8 
strain of influenza A or the Lee strain of influenza B, respectively. The period 
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under study corresponded to the constant period, as far as tlie infectivity of 
the allantoic fluids was concerned. As can be seen in Fig. 1, the virus titer, 
in agreement with previous reports (2), remained constant in the allantoic 
fluids for 6 hours in the case of the PR8 strain, and for 9 hours in that of the 
Lee virus. On the other hand, titration of the suspensions of allantoic mem- 
branes collected from the same eggs at the same time intervals showed that 
constant levels of activity were encountered only during the first 4 hours with 
PR8 and for the first 6 hours with the Lee strain. Thereafter, the virus con- 
tent of the tissues increased rather sharply so that the titer exceeded that of 



Fig. 1. Comparison of infectivity of allantoic fluids and membranes In Uie first 6 and 9 
hours after infection with PR8 and Lee virus, respectively. 

the corresponding allantoic fluids. Since the average yield of allantoic fluid 
at this stage of embryonic development amounts to between 8 and 10 ml., 
whereas the membranes were suspended in only 5 ml. of saline solution, the 
difference between the total amount of xrirus found during the constant periods 
in the allantoic fluids, on the one hand, and in the membranes, on the other, 
was of the order of log 1.4 to 1.7 in favor of the fluid. This finding emphasized 
again the previously demonstrated discrepancy between the amount of seed 
virus found in the tissues and that calculated to be adsorbed (1). The amount 
of non-adsorbed virus in the allantoic fluid corresponded to about 30 per cent; 
that found in the tissue, to only about 1 to 2 per cent of the seed, instead of the 
expected 70 per cent. 

The effect of inacti\*ated, interfering virus of the homologous or heterologous 
t>’pe upon the propagation of the active agent in conjunction with the host cells 
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is shown in Fig. 2. The curves shown represent the combined results of three 
experiments conducted with the PR8 strain, using approximately 10^ IDbo for 
infection. The upper part of the figure records the data obtained with the 
allantoic fluids which agreed with the observations previously published (2); 
i.e., a typical one-step growth curve in the case where heterologous irradiated 
virus was injected subsequent to infection; no release of virus from the infected 



Fig. 2. The effect of injection of homologous and heterologous irradiated virus, following 
infection, upon infectivity curves in allantoic fluids and membranes. The crosses denote 
mean titers during the constant periods. 

cells into the allantoic fluid in case homologous irradiated virus was used; and a 
somewhat slower rise in infectivity in the controls which, however, continued 
at an increased rate beyond the period shown in the figure. The titrations of 
the membranes derived from the embiyos not treated with irradiated virus 
showed a constant period of 4 hours, followed by a sharp rise in activity. The 
incline of the curve fell off gradually as the time of incubation increased, but it 
continued to rise after the 10th hour of incubation in one of the experiments 
carried over a 24 hour period. If heterologous irradiated virus (Lee) was 
injected one-half hour after infection, the constant period in the membranes 
extended, likewise, over 4 hours, but the subsequent rise in infectivity was less 
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Steep than that observed in the control curve. The divergence between the 
two curves became more pronounced as time proceeded, and there was no 
significant further increase in titer after the 10th hour of incubation. The 
third curve represents the results of membrane titrations after secondary injec- 
tion of homologous irradiated virus, and shows that virus production was 
markedly suppressed. There was no rise in infcctivity during the 10 hour 
period shown in the figure, but, thereafter, in the one experiment extending over 
24 hours, a definite rise in titer occurred. 

A similar experiment employing 10* IDjo of the Lee strain as the infecting 
agent instead of the PR8 virus gave similar results except for the more pro- 
longed constant periods expected from the data shown in Fig. 1. In other 
experiments it became apparent that the dose of active virus used was of some 
importance. Using 10® IDso of PR8 virus, results were obtained which agreed in 
principle with those reported above with 10* IDjo, except that suppression of 
propagation by homologous irradiated virus was less pronounced, and a distinct 
rise in infcctivity became measurable in the membranes about 8 hours after 
infection. Little effect of the homologous inhibitor was noted when injected 
subsequent to infection with about 10® LDw 

These experiments revealed a number of facts. First, the heterologous 
irradiated virus, which had been used for the demonstration of one-step growth 
curves (2, 3), is not without effect upon the propagation of active virus in the 
tissues of the allantoic sac. The difference in the infcctivity curve of this 
series as compared to that of the controls is not merely the result of the preven- 
tion of additional adsorption of virus freshly released from the tissues in the 
case of the eggs treated with the heterologous irradiated virus. As can be seen 
in the figure, liberation of new virus into the allantoic fluid became measurable 
only after the 6th hour of incubation, whereas the difference in the amounts of 
active virus in the membranes w'as apparent as soon as the titers began to rise. 
The irradiated heterologous \nrus is able then to exert some inhibitory effect 
upon virus propagation in the cells after infection has taken place. 

Second, not all the virus formed in the membrane is released into the allan- 
toic fluid. When heterologous irradiated -varus is injected one-half hour after 
infection, it is assumed that only those cells infected during that first one-iialf 
hour produce virus, and that all the other cells arc rendered resistant through 
interference. It might be expected, then, that at the end of the intracellular 
growth period, the titer of the membrane would decrease, since all the cells 
have either just liberated virus or are resistant to the uptake of virus. How- 
ever, as is evident from Fig. 2 , this is not the case, but the virus cur\*c levels 
pff gradually and the titer remains constant thereafter. This indicates that 
some of the produced virus is apparently still attached to the cells of the allantoic 
membrane. 

Finally, the experiment shows that the effect of the homologous irradiated 
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virus is directed toward a delay in multiplication and, usually, a reduction in 
the amount of virus produced, and not toward prevention of the release from the 
cells of virus that might have multiplied, a differentiation which could not be 
made by considering the data of the allantoic fluid titrations (2). The degree 
of inhibition depends on the size of the original inoculum of active virus; the 
smaller the infecting dose, the more pronounced the inhibition. 

This third point raised a new question. As had been shown in a previous 
report (Fig. 9, reference 2), the injection of homologous irradiated virus at 
increasingly delayed intervals after infection with the active agent decreased 
successively the degree of inhibition, as measured by the Hberation of increas- 
ingly larger amounts of virus into the allantoic fluid at the end of the proper 
constant period. For example, if, in the cited experiment, the homologous 
inhibitor was injected 1 hour after infection with the active Lee virus, prac- 
tically no rise in virus titer was noted in the allantoic fluid at the end of the 9 
hour constant period. With injection of the inhibitor 2, 3, or 4 hours after 
infection, the amount of virus released increased gradually, but when given 
after a 6 hour interval, the resulting curve corresponded to that observed 
following secondary injection of heterologous irradiated virus. If the titers 
obtained in the allantoic fluid at 10 or 12 hours after infection with the PR8 or 
Lee strains, respectively, are plotted against the time after infection, when the 
injection of homologous irradiated virus was given, the points fall reasonably 
well on a straight line (Fig. 3) connecting the base, which represents the titer of 
residual non-adsorbed seed virus, with the top line which represents the titer 
obtained after injection of heterologous irradiated virus. 

Inspection of Fig. 3 shows then that propagation of virus may be interrupted 
any time up to 3 hours after infection with PR8, and up to slightly more than 4 
hours after infection with the Lee strain. The figure also seems to suggest 
that whatever quantity of virus has been produced up to the time of interrup- 
tion is liberated after the proper constant period. However, during these 
same periods, (see the curves presented in Figs. 1 and 2), no increase in active 
virus is demonstrable in the membranes. These findings seem to indicate that 
viral production occurs in at least two major stages. Conceivably during the 
first phase, immature, non-infectious forms or building blocks of virus are 
produced; this development can be interrupted by the homologous inhibitor 
within certain time limits. In phase 2, these non-infectious forms or building 
blocks are converted or combined into fully active virus, and this transforma- 
tion cannot be interrupted by the homologous inhibitor, so that whatever 
amount of this immature product has been formed up to the time of interrup- 
tion is subsequently demonstrable as active virus. The data imply, too, that 
the first stage of virus formation begins shortly after infection of the cells and is 
completed by the 4th to 6th hour thereafter, depending on the type of virus 
used. Fully active virus begins to appear only at the end of the first phase. 
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DISCUSSION 

The studies on the propagation of influenza virus in the allantoic membrane 
have shown that a certain amount of the active seed virus can be demonstrated 
in suspensions of the tissue immediately after adsorption of the agent (I). 
The titer of this virus remains constant for about 4 and 6 hours after infection 
with the PR8 and Lee strains, respectively. Thereafter, a rapid increase in 
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Flc. 3. The height of the virus titer in (he allantoic fluid 10 to 12 hours after infection with 
PR8 and Lee virus, respectively, as influenced by subsequent injection of homologous irra* 
diated virus at increasing time intervals. 

infectivity is noted; i. e., 2 to 3 hours before release of any virus into the allan- 
toic fluids can be detected. Injection of irradiated heterologous virus sub- 
sequent to infection exerts a slight inhibitory effect on virus production in the 
tissues, whereas homologous virus may entirely prevent or delay this propaga- 
tion. The slight inhibitory effect of the heterologous irradiated virus may be 
comparable to the “depressor effect” described by Delbriick (5), who found in 
studies on interference between serologically unrelated bacterial viruses that 
the excluded agent may decrease the yield of the infecting virus. 

The quantitative aspects of virus production in the influenza virus-chick 
embryo system have been considered in a previous report (2). Calculations 
were presented concerning the yield of active virus in allantoic fluid derived 
from adsorption of one IDi© of seed vims in the first infectious cycle (adsorp- 
tion-propagation-liberation). This value amounted to about 60 IDjo in the 
average of five e.xperiments with the PR8 strain, and to about 35 in a similar 
number of tests with the Lee strain. Corresponding figures were obtained 
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■with other strains of influenza A and B virus (3). These calculations now 
require some comment. 

The degree of adsorption was estimated by subtracting the amount of seed 
virus left free in the allantoic fluid from the total amount injected. As has 
been pointed out in the preceding paper of this series (1), only between 1 and 5 
per cent of the virus thus calculated to he adsorbed canactually be demonstrated 
in the allantoic tissue. If this small quantity of active virus were the “infecting 
agent" and the remainder of the seed “wasted,” then the yield of virus per IDso 
of seed would be 20 to 100 times the amount mentioned above; i. e., 1200 to 
6000 IDso in the case of PR8, and 700 to 3500 IDso in the case of Lee -virus, 
quantities which conceivably still could result from the infection of one host 
cell. However, as will be shown in the subsequent paper of this series (6), a 
large part of the adsorbed active seed virus remains accessible to the action of 
neutralizing antibodies injected into the allantoic sac following infection with- 
out markedly afltecting multiplication of virus in conjunction with the host 
cells. This indicates strongly, that the active seed virus found in the suspen- 
sions of the tissues collected during the constant periods may represent “super- 
ficially adsorbed” seed virus, and that the non-demonstrable part of the ad- 
sorbed virus is probably the one involved in the process of propagation. If 
this assumption is correct, the values given for the yield of virus per IDso of 
seed virus would increase only very slightly. 

A second point has to be considered in this connection. The calculations 
under discussion are based on one-step growth curve experiments in which 
heterologous irradiated virus was injected subsequent to infection. In case 
the infected eggs are not treated with irradiated virus, multiplication of the 
agent proceeds in the tissues at a rapid rate, but the liberated •virus will spread to 
other susceptible cells either by continuity or via the allantoic fluid thus largely 
escaping detection and initiating the second infectious cycle before all the 
virus produced in the first has been released. It is obvious that no accurate 
information may be gained under these conditions as to the quantity of virus 
produced as the result of one infectious cycle. On the other hand, the sec- 
ondary injection of heterologous irradiated virus inhibits the initiation of a 
second infectious cycle by preventing extensive adsorption of the liberated 
virus onto the remaining susceptible host cells and by induction of the inter- 
ference phenomenon. However, this injection is not without effect upon 
multiplication of the virus in the first cycle, in that the curve of viral increase 
in the tissues is definitely lower than that found in controls not treated with 
heterologous irradiated -virus. Thus, the yield of -virus per HDso of seed virus 
is not optimal under these conditions. 

The tests with the heterologous irradiated virus also showed that not all of 
the -virus produced is actually released into the allantoic fluid, but that part 
of it remains attached to the tissues. However, this quantity of -virus amounts 
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to only a fraction of that found in the fluid at the end of the infectious cycle 
and, therefore, would not alter substantially the calculations discussed. 

Although the quantitative aspects of virus multiplication cannot be clarified 
further at the present time the experiments presented may offer some insight 
into the mechanism of viral propagation. The data would seem to warrant 
the assumption that propagation of virus occurs in two major phases. Pre- 
sumably in the first, non-infectious material is built, production of which is 
completed at about the end of the second third of the growth period in conjunc- 
tion with the host tissues. Conversion into fully active virus appears to begin 
only then. In this regard it is of interest to note that Card and von Magnus 
(7) observed in allantoic fluids infected with influenza A virus, which were 
obtained under certain conditions, a component differing from the fully active 
virus which they considered a precursorof the virus. The suggested multiphase 
development of influenza virus would seem to be in agreement with certain 
observations made in the field of bacterial viruses. By exposure of infected 
bacteria to radiations and subsequent assay of the remaining “infectious cen- 
ters,” Latarjet (8) has shown that inactivation during the first third of the 
intracellular growth period proceeds according to single hit curves, but that 
thereafter, the rate of inactivation corresponds to that of multiple hit curves. 
This indicates that the increase in virus material begins only in about the second 
third of the period. It also was found that resistance to ultravioletand x-radia- 
tion becomes increasingly stronger during the second phase of the intracellular 
period, presumably by the accumulation of newly produced material which ad- 
sorbs part of the radiation (9). Chemical analyses reported by Cohen (10) 
showed that synthesis of virus protein begins in the bacteria immediately after 
infection, whereas the development of desoxyriboscnucleic acid can be detected 
only after about one-third of the period has elapsed. The curve of nucleic 
acid production runs parallel to that of active virus content of the bacteria, 
but precedes it by a definite time interval (11). 

SUMMARY 

Experiments have been reported on the propagation of influenza viruses in 
the allantoic membrane of the developing chick embryo during the first infec- 
tious cycle. 

After adsorption of the seed virus onto the host cells, only a small percentage 
of it remains demonstrable by infectivity titrations. This amount remains 
constant for 4 hours in the case of infection with PR8 virus, and for 6 hours in 
that of infection with Lee virus. Thereafter, a sharp rise in infectivity occurs 2 
to 3 hours before liberation of the new generations of active virus into the 
allantoic fluid can be detected. 

Injection of homologous virus, inactivated by ultravnolet irradLition, fol- 
lowing infection prevents or delays the production of virus in the tissues, 
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depending to some extent upon the number of IDso of active virus used as 
inoculum. The smaller the dose, the more pronounced the inhibitory effect. 

. With increasing delay in the injection of the inhibitor, progressively more 
virus- is produced and liberated 6 and 9 hours after infection with PR8 and Lee 
virus, respectively. Thus, production of virus may be interrupted by the 
homologous inhibitor when given up to 3 hours after infection with PR8, and 
up to 4| hours after infection with Lee virus. Since no increase in infectivity 
can be detected during these 3 and 4| hour periods in the tissues, it is suggested 
that influenza virus propagates in at least two majorstages; first, non-infectious, 
immature virus material is produced which, subsequently, is converted into 
the fully active agent. Presumably the first step can be interrupted by the 
homologous inhibitor, while the second cannot. 

. Heterologous irradiated virus, injected after infection of the tissue, exerts 
only a slight inhibitory effect on the production of virus. 
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Certain of the experiments reported in the preceding paper suggested that 
propagation of influenza virus in or on the cells lining the allantoic sac of the 
chick embryo can be divided into two major phases. According to this sugges- 
tion, the first phase would correspond to the production of some incomplete 
non-infectious forms or building blocks of the virus which, in the second phase, 
are converted or combined into fully active virus (1). It seemed possible that 
the material produced in the earlier phase might be endowed with some attri- 
butes of influenza virus other than infectivity. Consequently, attempts were 
made to study the development of hemagglutinins and of complement-fixing 
antigens. In order to be able to measure these properties during the early 
period after infection, i. e. during the first cycle, it was necessarj'- to employ 
infective doses in the order of 10^ ED^o of active virus. 

It has been found in previous eiq>eriments that the selection of the seed is of 
prime importance (2). If the inocula were prepared under adverse conditions 
such as permitted the accumulation of inactive virus in the allantoic fluids, 
passage of these without dilution was found to result in partial interference with 
the propagation of the active virus by the non-infcctive material. On the other 
hand, if the allantoic fluids intended for seed were harvested when the infec- 
tivity just reached its peak, or shortly before that time, they could be used 
undiluted for passage to new chick embryos without the apparent intcr\Tntion 
of interference. It is obvious that the present study required seed prepared 
under the latter conditions. 

The experiments to be reported in this paper were conducted exclusively willi 
the PR8 strain of influenza A virus. They show that production of both the 
virus (600S) and soluble (30S) complement fixation antigens (3) in the tissues 
can be demonstrated prior to the development of hemagglutinins which, in turn, 
precede the increase in infectivity. It will also be showm that the titer of 
hemagglutinins may increase in the allantoic fluid without a concomitant rise 
in infectivity and that under certain conditions suspensions of allantoic mcm- 

• The work described in this paper has been supported by a grant-in*aid from the United 
States Ihiblic Health Service, 
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brane may show marked titers of infectivity without showing a corresponding 
increase in development of hemagglutinins. 

Methods and Materials 

Seed was prepared by injecting 10-day-o!d chick embryos with 0.2 ml. of allantoic fluid con- 
taining the PR8 strain of influenza A diluted in broth to 10“^ After incubation of the eggs 
for 48 hours at 36-37°C., they were chilled and the allantoic fluids harvested aseptically. The 
seed thus obtained was stored at 4°C. for not more than 5 days before use. These allantoic 
fluids contained between and 10'» “ IDm per ml. at the day of the experiment, and ag- 
glutinated chicken red cells in dilution 1:2048 to 1:8192. 

The technics used for the growth experiments and the methods employed for the prepara- 
tion of inactive, interfering virus have been described in detail in the preceding papers (1, 4). 
In some of the experiments of the present studies, immune serum was injected subsequent to 
infection of the eggs. The sera were prepared as follows, according to the technic described 
by Hudson, Sigel, and Markham (5). Infectious allantoic fluid was injected intramuscularly 
(1 ml.) and intraabdominally (3 ml.) into adult chickens. They were bled 10 to 14 days later 
and the sera tested for their ability to inhibit hemagglutination. Those sera which in dilution 
1:64 neutralized 256 or more units of hemagglutinin of PR8 or Lee virus, respectively, were 
pooled and used for the tests. They were injected allantoically in 0.2 ml. amounts either un- 
diluted or diluted, 1:10, in buffered saline solution. 

The methods employed for the assay of infectivity have been published (1, 4). Hemag- 
glutination was measured by the pattern test. To 0.4 ml. of each of the serial rivofold dilutions 
of the allantoic fluids or membrane suspensions, 0.2 ml. of a 1 per cent suspension of washed, 
fresh chicken erythrocytes was added. After shaking, the tubes were incubated at 4°C. until 
the red cells had settled, and the degree of agglutination was read according to the pattern 
formed at the bottom of the tubes (6). The initial dilution of the test material giving the last 
definitely positive reading (±) was taken as the end-point. In many instances, the hemag- 
glutination test was run in duplicate or repeated a second time. In these cases, the average 
values were computed for inclusion in the figures and tables. With certain of the preparations, 
the test tubes were shaken and read again after settling of the red cells. 

The complement fixation technic employed has been fully described (3). When a concen- 
trated preparation of the virus or 600S anrigens was desired, the allantoic fluids or the suspen- 
sions of allantoic membranes were subjected to high speed centrifugation at 20,000 r.p.m. for 
20 minutes, and the sediments were resuspended in a small volume of buffered saline solution 
to effect an 8- to 16-fold concentration of the antigen. The supernatant fluids were tested 
for the presence of 30S or soluble antigen. No attempts were made to concentrate this frac- 
tion. To differentiate further between the two antigenically distinct fractions, two types of 
sera were employed in all tests: a human influenza A convalescent serum containing high levels 
of antibodies against both the virus and soluble antigens, and a human postvaccination serum 
which reacted with the virus but not with the soluble antigen. The last initial dilution of the 
preparations giving complete fixation of complement in the presence of antibody was con- 
sidered as the end-point. Influenza B convalescent sera were used for control purposes. 

EXPERIMENTAL 

Divergence in the Titers of Infectivity, Hemagglutination, and Complement-Fixing 

Activity 

In the first experiment to be reported, 12-day-old chick embryos were infected 
with 0.2 ml. of undiluted infectious allantoic fluid containing 10®-' ID^o of PR8 
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virus. The allantoic fluids and membranes from groups of six eggs each were 
harvested at hourly intervals beginning- 1 hour after infection, and tested for 
infectivity, hemagglutinating capacity, and complement-fixing activity in the 
presence of specific human sera. The results are recorded in Fig. 1. On the 
left side are shown the data of the allantoic fluid series, on the right those ob- 
tained with the membrane preparations. In the allantoic fluid series, the con- 
stant period of infectivity amounted to 6 hours. Thereafter, the virus titer 
began to rise slowly. The allantoic fluids of eggs incubated for 10 to 24 hours 
yielded infectivity levels in excess of 10®-* IDco per ml., which indicated that the 
seed did not contain significant amounts of interfering agents (2), 



Fio. 1. The development of infectivity, hemagglutinating, and complemcnt-Cxing activities 
in allantoic fluids and membranes followng infection mth lO*-* IDyj of actis’c vims. 

ID» = SO per cent infectivity doses per ml. Hem «= hemagglutinin titer. CFV ■» com- 
plement-fixing titer of vims antigen; cone, ■= after eightfold concentration. CFS “ comple- 
nicnt-fi:ring titer of soluble antigen. 

Hemagglutination tests with the same fluids showed that in agreement with 
earlier observations (7), some of the injected hemagglutinins remained unad- 
sorbed, yielding a titer of about 1.T2. The constant period before hemag- 
glutination was observed to increase extended over 3 hours only, in contrast 
to the 6 hours before a rise in infectivity occurred. Following the 3 hour con- 
stant period, a slight but definite increase had occurred by the 4th hour, as de- 
termined by duplicate and repeat tests, and in the ne-xt 2 hours, the titer rose 
about 40-fold, whereas the infectivity remained unaltered. This une,xpcctcd 
result requires further study. At present, only this much may be said: The 
early increase of the hemagglutinins in the allantoic fluid requires both the living 
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host and fully active virus, since neither the injection into living chick embryos 
of similar amounts of virus inactivated by ultraviolet irradiation, nor the 
inoculation of comparable concentrations of active virus into eggs which had 
been killed just prior to the test by intravenous injection of small amounts of 
normal allantoic fluid, led to a change in the titer of the non-adsorbed hemagglu- 
tinins during a 24 hour period of incubation. 

The complement fixation tests with the straight allantoic fluids as antigens 
became positive after 6 hours. However, upon concentration by high speed 
centrifugation, a rise in the antigen titer (600S or virus antigen) became ap- 

TABLE I 


Tlte Formation of Soluble and Virus Complement-Fixing Antigens 



Material 

Serum 

Time after injection, irs. 




1 

2 

3 

4 

1 ^ 

6 

8 

Allantoic 

Original 

Postvaccination* 

0 

0 

0 

0 

n 

1:1 

1:2 

fluid 


ConvalescentJ 

0 

0 

0 

0 

1 

± 

1:1 


Supemate 

Postvaccination* 

0 

0 

0 


B 

B 




Convalescentf 

0 

0 

B 


a 

0 



Sediment cone. 

Postvaccination* 


1:1 

1:1 

1:2 

1:2 

1:8 

1:32 


16 X 

Convalescentf 

0 

B 

0 

1:1 

1:1 

1:4 

1:8 

Allantoic 

Original 

Postvaccination* 

0 

0 

± 

1:2 

1:4 

1:4 

1:8 

membrane 


Convalescent^ 

0 

0 

l.T 

1:4 

1:8 

1:8 

1:16 


Supernate 

Postvaccination* 

0 

0 

B 

0 

B 

0 

0 



Convalescentf 

0 

0 

1:1 

1:4 

1:8 

1:8 

1:16 


Sediment cone. 

Postvaccination* 

0 

0 

1:4 

1:16 

1:64 

1:64 

1:64 


8X 

ConvalescentJ 

0 

0 

1:2 

1:8 

1:16 

1:321:32 


* Contains antibodies against the virus or 600S antigen only, 
f Contains antibodies against the virus and soluble or SOS antigens. 


parent at 4 hours concurrently with the development of hemagglutinins. The 
supernatant fluids were tmiformly negative'. Thus, no soluble or 30S antigen 
became demonstrable in the allantoic fluids during the period under test. 
Results of these titrations are included in Table I. 

Tests with the suspensions of allantoic membranes are shown in the right- 
hand section of Fig. 1. The infectivity showed a constant period of 5 hours 
instead of the usual 4, as observed with more dilute inocula of virus (1). The 
titer rose sharply by the 6th hour, but only a slight additional increase was 
noted thereafter. The hemagglutination tests remained negative for 3 hours. 
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The 4 hour suspension gave irregular patterns of agglutination in the initial 
reading of the test. Upon shaking up of the test tubes and resettling of the 
celb, the titer increased somewhat and the usual patterns w'ere obsen'ed. The 
titers continued to rise in the ensuing hours, although at a gradually decreasing 
rate. 

The complement fixation test with the membrane preparations remained 
negative in the first 2 hours; in the 3rd hour it became positive, and increased in 
strength up to the 5th hour. No significant rise in titer was recorded thereafter. 
Both the virus and soluble antigens developed simultaneously, as shown in 
detail in Table I. Concentration of the virus antigen by high speed centrifu- 
gation increased the titer approximately eightfold, but did not lead to an earlier 
demonstration of antigen in contrast to the findings in the allantoic fluid. 

This experiment showed the divergence between development of infectivity 
and hemagglutinating property, since the ratio between the infectivity and 
hemagglutinin titers changes during the experimental period. The number 
of IDso corresponding to 1 hemagglutinating unit for the various preparations 
of both the allantoic fluids and the membranes in the first 3 hours after infection 
amounts to about 10^, but it subsequently decreases to about 10^ IDjo by the 
6th hour. 

All test employing undiluted allantoic fluid, i.e. between 10’-° and lO’-* 
IDeo per dose, gave, in general, the same results as those recorded in Fig. 1. 
The periods elapsing before any changes in the various reactivities became 
measurable have been recorded in Table 11. It is obvious that with the com- 
plexity of the experimental procedures and the technics used, minor variations 
may be expected. However, in two instances, the discrepancies appeared more 
pronounced. The constant period of infectivity in the membranes of Experi- 
ment 2 extended only over 3 hours. No explanation can be given for this 
exceptional result. The other irregularity concerns the complement fixation 
tests in Experiment 4, with concentrated allantoic fluid antigens which remained 
negative for 5 hours instead of 3. However, as can be seen in the membrane 
preparations of the same series, the appearance of both positive hemagglutina- 
tion and complement fixation reactions was likewise somewhat delayed. 

Dilution of the seed virus in tenfold steps led to the results shown in Fig. 2. 
This figure represents the results of several experiments cmplojnng each of the 
individual dilutions. As far as the allantoic fluid scries arc concerned, the 
infectivity showed constant periods of 5 to 6 hours, x’arying in the individual 
tests within this range. The levels obtained during the constant periods were 
spaced apart in conformity with the dilution of the seed. Hemagglutinins 
increased measurably during the experimental period only in those groups of 
eggs injected with undiluted or tenfold diluted seed virus. In each instance, 
the increase was noted before the infectivity commenced to rise. Finally, 



TABLE II 

Constant Periods in Allantoic Fluid and Membrane as Measured by Injectivity, Hemagglutina- 
tion, and Complement Fixation 



Allantoic fluid 

Allantoic membrane 

IDm injected 

Infectivity 

Hemagglutina- 

tion 

Complement 

fixation 

Infectivity 

Hemagglutina- 

tion 

Complement 

fixation 



Original 

Cone. 

Original 

Cone, 

Original 

Cone. 

Original 

Cone. 


firs. 

hrs. 

hrs. 

hrs. 

hrs. 

hrs. 

hrs. 

hrs. 

hrs. 

hrs. 

109.60 

6 

3-4 

— 

5 

3 

5 

3 

3 

2 

2 

109.53 

6 

3 

— 

5 

— 

3 

— 

3 


2 

109.15 

5 

4 

— 

— 

3 

5 

3 

3 


2 

109.09 

5 

4 

4 

— 

5 

S 

4 

4 


3 

o 

o 

6 

4 

4 

5 

3 

5 

3 

3 

2 

2 

109.23 

5-6 

3 
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3 
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Fig. 2. The effect of dilution of the seed virus upon development of the various properties 
of influenza virus in allantoic fluids and membranes. 
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complement fixation antigen became demonstrable under these conditions only 
when undiluted seed was employed. 

The results of infectivity titrations with the suspensions of allantoic mem- 
branes showed that after injection of undiluted seed, a constant period of 5 
hours was observed. If one-tenth or less than that amount was injected, it 
extended regularly over 4 hours. After the constant period, the titer rose to 
similar heights in 6 hours in the case of the 10^ and 10"^ inocula, and the results 
in the 10”® series approached that level. However, when the seed was diluted 
further, the resulting curves ran roughly parallel. In the hemagglutination 
tests, positive results were obtained during the experimental period of 6 hours 
only when undiluted seed or 10- and lOO-foId dilutions thereof were injected. 
The test became positive at the 4th, 5th, and 6th hours, in the order of the 
decreasing dilutions used for the inoculation. The titer obtained at the end of 
the experimental period with the inoculum did not quite reach the level 
observed in the tests with undiluted seed, as was the case in the infectivity 
titrations. The development of positive complement fixation reactions with 
centrifugally concentrated materials (virus antigen), likewise, showed spacing 
at hourly intervals according to the dilution of seed virus used. However, the 
test regularly became positive 1 hour prior to the hemagglutination reaction. 
Again, the titers obtained in 5 to 6 hours following injection of 10® or 10”' 
dilutions of the seed were not identical, but the difference noted was less than 
that which might have been expected, considering the dDution factor of the 
seed. With seed diluted more than 100-fold, only the infectivity remained 
measurable, whereas the other properties no longer reached detectable levels 
of activity during the experimental period. 

These observations seem to indicate that the 10“' inoculum, or about 10' 
IDjo, causes infection of all the susceptible cells, since ten times the dose of seed 
virus does not increase the yield of virus in the membranes. The data of the 
hemagglutination and complement fixation tests, on the other hand, are not 
quite in agreement with this conclusion. However, discrepancies between the 
infectivity and the other properties studied have been noted also in the allantoic 
fluid series, as outlined above, which indicate a certain independence of the 
various activities of each other. 

The Effect of Hotnologous attd Helerologotts Irradiated Virus upon the Growth 
Curves 

As has been pointed out in the preceding publication (I), a secondary injec- 
tion of virus inactivated by ultraviolet irradiation following the infection of the 
^Sgs produced marked inhibition of propagation of virus in the tissues in case 
the homologous irradiated agent was used, and only a relativ'ely slight effect 
in the case of the heterologous type. The inhibition by homologous irradiated 
virus was the more pronounced, the smaller the dose of active sdrus used for 
infection. On the other band, when about 10* IDjo of active virus was used for 
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infection, the secondary injection of homologous inhibitor failed to produce a 
distinct inhibitory effect; the constant period was only slightly prolonged, and 
the infectivity levels reached were of the order of those attained in the groups 
of eggs treated with the heterologous irradiated agent. The results of hemag- 
glutination and complement fixation tests at this level of infecting dose, likewise, 
were closely similar, regardless of whether homologous or heterologous irra- 
diated virus was injected following infection. They were slightly inferior to 
the levels obtained in the control groups not treated with irradiated virus. 

The Effect of Immune Serum upon the Growth Curves 

It is generally accepted that antibody cannot reach virus particles harbored 
by the host cells. In the t3T3e of experiments reported here, it was considered 
possible that immune serum injected into the allantoic cavity of the infected 
eggs would neutralize a large part of the non-adsorbed seed virus, and also part 
of any seed virus that might be superficially adsorbed onto the membranes and 
not be participating in propagation. 

In preliminary experiments, it was established that antibodies against 
influenza virus are not adsorbed onto the membranes of normal chick embryos, 
nor are they resorbed into the blood stream to a measurable extent during 
experimental periods extending over 6 to 8 hours. When normal eggs were 
injected by the allantoic route with immune serum, and the membranes har- 
vested by the usual technic several hours later, it could be shown that the 
resulting tissue suspensions were devoid of any neutralizing activity as far as 
infectivity was concerned, and inhibition of hemagglutination did not exceed 
that exerted by suspension of normal membranes. 

Injection of anti-PR8 sera into eggs one-half hour following infection with 
about 10® IDso of PR8 virus failed to neutralize all the free, non-adsorbed 
virus in the allantoic fluid, even when 0.2 ml. of undiluted serum was employed. 
As seen in Fig. 3, which summarizes the composite results of four experiments 
of this kind, the infectivity decreased by more than 99 per cent, and only a slight 
rise was noted in the 6th hour of incubation. The hemagglutination and com- 
plement fixation reactions remained negative throughout the experimental 
period. 

The tests with the allantoic membranes showed a decrease in infectivity to 
approximately 0.1 per cent of that of the controls in the first 3 hours. The 
titer then increased very sharply, and by the Sth hour, matched the levels noted 
in the groups not treated with serum. Thus, evidence has been obtained that 
a large part of the adsorbed seed virus can be neutralized without affecting 
significantly the ultimate yield of virus in the tissues. With regard to the 
hemagglutination tests, the serum prevented apparently the development 
of this activity from reaching detectable levels in the membranes during the 
entire period under study, in spite of the fact that the infectivity titers in both 
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groups attained similar heights at the end of the 6 hour incubation. liigii 
speed centrifugation of these materials and resuspension of the sediments in 
one-eighth of the original volume, likewise, failed to reveal hemagglutinins. 
No explanation can be given at present for this paradoxical finding. As to the 
complement fixation tests, only the 600S or virus-antigen was measured in these 
series after concentration by high speed centrifugation. It developed in grad- 
ually increasing amounts, but its appearance was somewhat delayed and the 
titers were reduced as compared with the controls. If one-tenth the amount of 
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Fig. 3. The effect of injection of homologous nnliscra subsequent to mfcclton with about 
10* IDjo upon the development of the \*arious properties of influenza virus in allantoic fluids 
and membranes, 

homologous immune serum was injected foIIov\'ing infection, the general appear- 
ance of the growth cuiv'es in tlic tissues was similar to that described for the 
tests witli undiluted serum, except for the fact that under these conditions, 
small amounts of hcmagglutimn became demonstrable at the end of the 6 hour 
incubation period. Using undiluted anti-Lee instead of anti-I’RS scrum, the 
results resembled those of the control series except for slight reductions in the 
\’arious activities in the allantoic fluids, caused most likely by non-specific 
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inhibitors present in the serum (S). The allantoic membrane titrations were 
not affected by this property of the serum. 

Similar experiments were conducted with more dilute seed and undiluted 
homologous immune serum. The essential results are recorded in Fig. 4. In 
this figure, the infectivity titers obtained during the constant periods in the 
allantoic fluids and membranes with and without secondary administration of 
serum are plotted according to the dilution of seed virus used for the primary 
injection. It also includes a comparison of the results recorded with mem- 
branes at the end of the experimental period (6 to 8 hours after infection). 



Fig. 4. The effect of homologous immune serum upon the amount of virus in chick embryos 
infected with decreasing amounts of virus as measured: (a) in the allantoic fluid, (6) the allan- 
toic membrane during the constant periods, and (c) in the tissue at the end of the experimental 
period. 

It can be seen that in the allantoic fluids, injection of serum resulted in a similar 
rate of reduction in infectivity when undiluted or tenfold diluted seed virus was 
injected. With further dilution of the inoculum, most or all of the virus 
activity was neutralized. 

The reduction of infectivity in the membrane during the constant period, 
which never was less than 3 hours, proceeded at a similar rate, regardless of the 
dilution of the seed. This difference in the neutralization of free and adsorbed 
virus may be comparable to the difference between the rates of adsorption of 
virus onto the allantoic sac and onto red cells, which has been discussed in 
a 'preceding paper (4). The non-adsorbed virus and the antibodies are inter- 
mixed in the same menstrum, allantoic fluid, and therefore, the chances of their 
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colliding are greater, whereas neutralization of the adsorbed \irus can take place 
only at the fluid-tissue interface. 

Inspection of the data obtained with membranes at the end of the experimen- 
tal period shows that only in the case of undiluted seed, both control and serum 
groups reached similar levels of infectivity; i.e., the virus grew out to the same 
extent in conjunction with the host cells in both series. With tenfold dilution 
of the seed, only a slight reduction was noted, but on further decrease in the 
dose (10“* or less), the titers attained in the serum groups amounted to less than 
1 per cent of those encountered in the controls. Essentially similar results 
were obtained if one-tenth of the amount of serum were used in these experi- 
ments. However, only with dilution of the seed to 10^ or less, was all of the 
non-adsorbed virus neutralized in the allantoic fluid. 

DISCUSSION 

Studies on the propagation of influenza virus in the allantoic membrane, using 
large doses of seed virus, require particular precautions. It has been shown in 
the past that, under certain conditions, apparently enough inactive virus may 
accumulate in the allantoic fluids of the infected eggs to cause interference with 
the multiplication of the active virus on passage (2). For example, if eggs are 
seeded with large amounts of virus and permitted to incubate for extended 
periods of time, or if the harvested allantoic fluids are stored under adverse 
conditions, or frozen and thawed repeatedly, one flnds that upon subculture in 
eggs dilute seed will produce a larger yield of virus than a more concentrated 
inoculum. The conditions can be reproduced by partially inactivating opti- 
mally groisTi seed by ultraviolet irradiation. On the other hand, if allantoic 
fluid is harvested at the time the infectivity has just reached its peak, t. e. 48 
hours after inoculation of seed diluted to 10"* to 10”’, for instance, then passage 
of the undiluted allantoic fluid will result in infectivity tilers equal to those 
obtained in subcultures of dilute seed. 

Subsequent studies by von Magnus (9) have shown that factors other than 
inactivation of virus may play a role in the interfering activity of certain seeds. 
Serial passage of undiluted allantoic fluid at 18 to 24 hour intervals, starting 
with optimally produced seed, will lead after two to three transfers to inferior 
results, comparable to those described in the above paragraph. Although tliis 
type of experiment does not exclude the possibility of inactivation of some of 
the non-adsorbed seed virus during the incubation period, interpretation of the 
data is complicated by the demonstration in such allantoic fluids of particles 
smaller in size than the active virus, which apparently are endowed with hemag- 
glutinating, and possibly interfering activities (10). It has been suggested that 
these particles constitute “precursors” of the virus. 

In the preceding paper (1), indirect evidence has been presented which may be 
taken to indicate that the formation of vims occurs in at least two phases; 
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possibly during the first, apparently non-infectious, immature forms or building 
blocks of virus are produced which, in the second phase, are converted or com- 
bined into fully active virus. The data recorded in the present study seem to 
afford more direct evidence for this suggestion. 

■ The growth curve experiments with suspensions of allantoic membranes, 
using 10® IDso of virus as inoculum, show that the various properties of influenza 
virus become detectable or reveal increments in the following order: The 
complement-fixing activity against both the virus or 600S and the soluble or 
30S antigens reaches measurable levels in 3 hours, the hemagglutinating ca- 
pacity in 4 hours, and infectivity begins to increase in 5 to 6 hours. Concentra- 
tion of the active materials by high speed centrifugation fails to change the time 
relationships: there still remain 2 hours during which no record can be obtained 
concerning the activities of the virus in the tissues. It must be emphasized, 
however, that both the complement fixation and the hemmagglutination reac- 
tions require accumulation of relatively large quantities of the active materials 
before they become measurable. These experiments indicate then that the 
h 3 q)othetical “immature forms” or building blocks of the virus are already 
endowed with complement-fixing and hemagglutinating activities.^ 

Similar differences between the infectivity, on the one hand, and the 
hemagglutinating and complement-fixing capacities, on the other, are noted in 
the curves obtained with the allantoic fluids. A distinct rise in hemagglutinins 
accompanied by complement-fixing activity occurs regularly 4 hours after 
infection; i.e., 1 to 2 hours before any changes in infectivity become apparent. 
Although there is no proof that the data obtained with the membranes and fluids 
are based upon the same basic phenomenon, it seems likely that they are. 

The non-infectious hemagglutinating and complement-fixing materials are 
considered, at present, as immature virus particles. However, the available 
evidence is insufficient, as yet, to regard this problem as closed. The experi- 
ments presented by Card and von Magnus (10), and those recorded in the pre- 
ceding paper (1) favor the explanation just outlined, but the possibility that 
this material derives from the injected seed virus has not been definitely refuted. 
It is improbable that the early increase in hemagglutinins in the allantoic fluids 
is caused by elution or breakdown of the seed virus, since in either case there 
should be conciurrent changes in the infectivity. Furthermore, only injection 
of fully active virus produces these results, whereas injection of irradiated virus, 
in which the elution mechanism apparently is unaltered (11), does not lead to 
changes in the titer of residual non-adsorbed hemagglutinins (7). On the other 
hand, the fact that injection of immune senun after infection appears to pre- 
vent early formation of hemagglutinins in the membranes in spite of the develop- 
ment of infectivity titers comparable to those of the controls not treated with 

* Recent experiments indicated that the interfering capacity of these fluids after dialysis and 
ultraviolet irradiation increased simultaneously with the hemagglutinins. 
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serum, may be taken as support for the second alternative. However, these 
latter data may be based on other principles, possibly of a serological nature 
which will be discussed further below. 

Another point concerning the constant period of infectivity in the tissue 
requires discussion. It has been suggested that some of the seed virus is 
“superficially adsorbed” onto the tissue; f.c., it probably is not participating 
in the propagative process (4). Indeed, much of the adsorbed seed virus re- 
mains accessible to the action of neutralizing antibody. Injection of specific 
immune sera following infection reduces the infectivity of the membranes by a 
factor of about 1000 and shortens the constant periods, but never to less than 
3 hours. The “superficially adsorbed” virus sets a base line beyond which 
propagation of tlie “infecting vims” must proceed in order to become demon- 
strable as an increment in titer. The presented evidence suggests that with an 
inoculum of 10® IDjo of active wus, the maximal number of host cells becomes 
infected, since with larger doses the ultimate yield of virus in the tissue at the 
end of the experimental period does not increase. Thus, the base line in the 
case of an inoculum of 10® IDso is approximately tenfold higher and, as a result, 
the constant period extends over 5 hours instead of 4. 

The use of immune serum in these experiments has possible disadvantages. 
It is conceivable that multivalent antibodies attached to what is considered 
superficially adsorbed \'irus may retain free specific antibody groupings if the 
amount of seed virus is insufficient for their saturation. Upon emulsffication 
of the tissues, these free groupings may then interact with some of the virus 
thus liberated which was previously inaccessible to the antibodies. Indeed, 
the increasing difference in the infectivity titers of the membranes in the con- 
trol and serum groups at the end of the first cycle with the decrease in the 
amount of seed virus used for infection strongly suggests that such a carry-over 
of antibody activity may occur. The presented data offer then only a quali- 
tative answer, namely, that some of the seed virus is superficially adsorbed onto 
the tissue, but they do not reflect what quantity of the seed virus found in 
membrane suspensions during the constant period falls into that categorj'. 
Futhermore, it remains to be investigated whether the phenomenon of partial 
reactivation of neutral virus-antibody mixtures by dilution, as described by 
Taylor (12), may not affect the interpretation of some of the recorded data 
since the materials were highly diluted for the infcctinty titration and by in- 
jection in the allantoic cavity. A difference between the rcactu-ation of the 
infective and hemagglutinaling properties could conceiv'ably contribute tovv'ard 
an explanation of the paradoxical finding of a high increase in infectivity in 
the apparent absence of development of hemagglutinins in the tissue when 
immune serum is injected into the allantoic cavity after Infection. From these 
various considerations it is obvious that the recorded experiments have csUib- 
lishcd certain facts, but their explanation must await further experimentation. 



36 


PROPAGATION OF INFLUENZA VIRUS 


SUMMARY 

In agreement with earlier observations the infectivity titer in the allantoic 
fluids of chick embryos injected with influenza A virus remains constant for 
5 to 6 hours before an increase in this activity can be noted. In contrast, the 
titers of hemagglutinin and complement-fixing antigen (virus antigen) have 
already begun to rise after 3 hours. The origin of the hemagglutinating and 
complement-fixing but non-infectious material is still obscure. 

In the allantoic membrane development of both the soluble and virus antigens 
can be demonstrated after the 2nd hour of incubation and 1 hour prior to an 
increase in hemagglutinins and 2 hours prior to a rise in infectivity. Thus 
there remain the first 2 hours during which no record of virus activity in the 
tissues can be obtained. 

Similar relationships are noted on dilution of the seed both in the allantoic 
fluids and membranes as long as the various properties reach measurable levels 
dming the experimental period of one infectious cycle. 

Injection of high titered immune serum following infection with about 10® 
IDso reduces the amount of demonstrable seed virus in the allantoic fluid and 
membrane without significantly affecting propagation of the agent in the tissues 
as measured by infectivity titrations. The production of hemagglutinins 
appears markedly reduced xmder these conditions whereas formation of com- 
plement-fixing antigen is only slightly delayed and decreased. 

No definite explanations for the various discrepancies between the infectivity 
and hemagglutination can be given at present. 

JVote Added to Proof . — In a recent paper which was received only after submission 
of the three foregoing manuscripts for publication, Hoyle (13) reported several obser- 
vations in agreement with some of those recorded in the present studies. He was 
unable to detect more than 1 per cent of the adsorbed seed virus in the tissues of 
the allantoic sac of chick embryos as measured by hemagglutination and infectivity 
tests (see Paper I of this series (4)), and demonstrated that the development of one of 
the complement-fixing antigens, the soluble antigen, preceded the formation of 
hemagglutinin in the allantoic membrane, a point discussed, among others, in the 
above paper. 
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It has been known since 1S93 that blood contains a proteolytic enzyme (I) 
and an inhibitor of this enzyme (2). Failure to detect any proteolytic activity 
in fresh serum was explained by the assumption that the enzyme was kept 
neutralized by an excess of the inhibitor. Such a protease-antiprotease system 
has attracted a great deal of attention because of the possibility that it is asso- 
ciated with certain immunological processes. Recent investigations have in- 
dicated that a proteolytic enzyme is present in serum as an inactive precursor 
which can be activated under certain circumstances. Such activation occurs 
when serum is treated with chloroform (3) or with a substance produced by 
certain strains of hemolytic streptococd (4). However, this does not explain 
the mechanism of fibrinolysis observed under various experimental (5) and 
clinical (6-8) conditions. 

The present paper deals with a new set of conditions in which proteolytic 
enzymes can be activated in guinea pig serum. The observations reported 
below would seem to reopen the question of the part played by proteolysis in 
the mechanism of anaphylactic reactions and possibly other pathological con- 
ditions. These observations may bring into agreement early theories of ana- 
phylaxis with recent findings by indicating an explanation for the mechanism 
of “anaphylatoxin” and "serotoxin” formation and by establishing this mech- 
anism as an important link in the chain of reactions leading to the release of 
histamine and other toxic substances. 

Methods 

Several, often confusing nomenclatures arc currently used in the study of blood proteases. 
The terminology proposed by Loomis, George, and Ryder (9) will be employed tlm)Ughout 
this paper. 

(o) Rrc^flraftano/^AeiinayTjje.— inpreviousexperiments (10) direct estimation of fibrinoly- 
sm in sera treated with the spedfic antigen or peptone gave negati>'e results. Under these 
conditbns, there was good reason to bcliox that the cnzjTne, if released, would be neutralired 
by antifibrinob'sun. HowcN*er, it seemed that fibrinolysin could probably be delected If its 
combination with antlfibrinolysin were prevented. After various unsuccessful attempts to 

•This work was supported by a research grant from the United States Public Health 
Service at the Rheumatic Few Research Institute, Northwestern University, Chicago. 
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eliminate the inhibitor by adsorption, it was found that separation of the enzyme from its in- 
hibitor was obtained in the following maimer. The activating agent, dissolved in physiological 
saline, was added to a measured amount of serum. After a measured duration of contact, 
the mixture was diluted with distilled water to twenty times the initial volume, adjusted to 
pH 5.2 with 0.5 per cent acetic acid by means of a glass electrode, and centrifuged. The 
supernatant, containing antifibrinolysin, was discarded and the precipitate was redissolved in 
saline buffered to pH 7.4 (phosphate buffer diluted to 0.1 u with 0.9 per cent NaCl). In the 
control sample, saline was added to serum and the mixture submitted to identical treatment. 

Guinea pig serum was used throughout the experiments. Individual blood samples were 
taken by heart puncture; pooled blood was collected by bleeding guinea pigs from the carotid 
and jugular vessels. The serum collected from clotted blood was stored between experiments 
at -20°C. 

(b) Estimation of Fibrinolytic Activity . — technique based on the digestion of fibrinogen 



Fig. 1. Titration curve of fibrinolysin by the fibrinogenolytic method. Abscissa, units of 
brinolysin; ordinate, incubation time with fibrinogen (log scale). Temperature, 37.5“C., 
H7.4. 

fas used in most experiments. Suggested first by Ferguson (11), the fibrinogenolytic method 
proved more sensitive than any other existing quantitative technique. It allowed the detec- 
tion of amoimts of enzyme equivalent to 10^ mg. crystalline trypsin and was about 36 times 
more sensitive than the clot-lysis method as used by Loomis (9). 

As described previously (10), the fibrinogenolytic method was standardized with crystalline 
trypsin. In the present work, the results are expressed in units obtained by comparison with 
the activity of a fibrinolysin preparation.* Fibrinogen submitted to the action of fibrinolysin 
loses its ability to clot on addition of thrombin. Duration of contact necessary to prevent 
clotting is inversely proportional to enzyme concentration when plotted on a logarithmic 
scale (Fig. 1). 

Amounts of 0.2 ml. of a 0.2 per cent solution of fibrinogen* (in buffered saline at pH 7.4) are 
pipetted into a series of small tubes. Varying amormts of the enzyme solution to be tested 
are added to the fibrinogen and the total volume is made up to 0.4 ml. with saline. After 
incubation at 37.5°C. for 30 minutes one drop of a thrombin solution’ is added to each tube. 

* Blindly supplied by Mr. E. C. Loomis of the Research Laboratories, Parke, Davis and Co. 

’ Fraction I, human plasma kindly supplied by Dr. J. T. Edsall. 

* Hemostatic globulin kindly supplied by Dr. A. D. Piersma, Lederle Laboratories. 
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The tube containing the lowest concentration of en2>Tne which fails to clot in 30 minutes 
contains by definition one unit of enzyme. In a previous publication (10) the unit wtis de- 
fined by the same duration of contact and at the same concentration of the reagents but the 
total volume ^ras 5 ml. For purposes of comparison, all readings obtained in the present ex- 
periments have been divided by 12.5. 

Some of the results of the fibrinogenol3'tic technique were confirmed by a viscosimetric 
method. This was considered more suitable than turbidity measurements used by Grob(12) 
and Ratnoff (33) because high turbidity of crude enzyme preparations interferes with the 
accurate reading of results. Two ml. of a 3 per cent solution of gelatin (in saline buffeted to 



Flo. 2. Titration curve of fibrinolysin by the viscosimetric method. Abscissa, units o 
fibrinolysin; ordinate, decrease in viscosity of a 3 per cent solution of gelatin in 20 minutes* 
incubation with fibrinolj'sin (log scale). Temperature, 37.S*C., pH 7.4. 

pH 7.4) is pipetted into an Ostwald viscosimeter kept at 37.5’C. The enzj’me solution, filtered 
and Warmed to the same temperature, is made up to the volume of 1.5 ml. and added to the 
substrate. Flow times are measured fire or six times during the first 25 minutes and relative 
viscosities are plotted against lime. The decrease in Niscosity is linear for the first 20 minutes 

and the initial >'iscosity can be read by extrapolation. Viscosity change is calculated (in per- 
centage of the total amount) by means of the formula X 300 — where /Jl'ii"' 

initial relative sascosity and KFw " nrUtire viscosity after 20 minutes* digestion. Fig. 2 
shows that log X is linearly related to the bgarithm of enzjTnc concentration for relucs of -V 
between 2.5 and 25. The calibration curve was oblamcd with purified fibrinoI>*sin. The 
results obtamed by viscosimetr)* are also expressed in terms of the units defined above. 
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RESULTS 

The hypothesis tested in the first series of experiments was that failure to 
detect fibrinolytic activity on addition of the specific antigen or peptone (10) 
to serum was due to the neutralization of the activated enzyme by antifibri- 
nolysin. K this hypothesis proved true, neutralization should be prevented by 
precipitating the enzyme shortly after addition of the activatmg agent. Under 
these conditions enzyme activity could be detected in the euglobuUn precip- 
itate. The findings confirmed this hypothesis. 

1. Anaphylaxis . — ^Eight guinea pigs received one subcutaneous injection each 
of 10 mg. egg albumin .■• Twenty-five days after sensitization 1.5 ml. of blood 

TABLE I 


Fibrinolysin in Sera of Guinea Pigs Sensitized to Egg Albumin 


Senun from 

Unlti/ml. serum 

Control 

With antigen* 

Sensitized guinea pigs 

<0.08 

3.2 


0.4 

1.6 


<0.4 

0.8 


<0.08 

1.2 


<0.4 

3.2 


<0.8 

2.4 


<0.08 

1.6 


<0.08 

1.2 

Normal guinea pigs 

<0.08 

<0.08 


<0.2 

0.2 


0.08 

0.08 


0.2 

0.4 


Data obtained by fibrinogenolytic method. 
*0.1 mg. egg albumin per ml. serum. 


was collected from each guinea pig by heart puncture. To each serum spec- 
imen 0.1 mg. per ml. egg albumin was added and after 3 minutes’ contact, 
euglobulin was precipitated as described above. The precipitate was redis- 
solved and fibrinolysin activity estimated by the fibrinogenolytic method. 
The results, summarized in Table I, show that the mean proteolytic activity 
of sera from sensitized guinea pigs treated with antigen was 1.9 units per ml. 
(±0.3) ; whereas the same sera, untreated, gave the average value of less than 
0.3 unit. When serum from normal, non-sensitized guinea pigs was mixed 
with egg albumin, there was no significant difference between albumin and 
saline-treated samples (0.19 and 0.14 respectively). These findings indicate 

* Soluble egg albumin Merck. 
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that the antigen-antibody reaction is accompanied by the conversion of inactive 
profibrinolysin into an active proteolytic enzyme. 

2. Peptone . — The same results were observed when peptone* was added in 
vitro to normal guinea pig serum. As seen in Table II, the optimum amount 
of peptone is 20 mg. per ml. of serum. It is also seen that activity varies ac- 
cording to the interval between addition of peptone to serum and precipitation 
of euglobulin. Activity increases between 25 seconds and 1 minute and then 
decreases between 2 and IS minutes. This suggests that the profibrinol 3 rsin 
activation is comparatively rapid and also that simultaneously with the acti- 


TABLE n 

F/Wwo/ynn in Pooled Guinea Pig Sera Mixed vnth Peptone 


Peptone tag./a^. uruoi 

Time of conUct 

Uidts/ial. serum 

Control 



0.4 

10 

5 min. 

1.6 

20 

S « 

5.6 

so 

S « 

2.4 

100 

S " 

1.6 

Control 



0.4 

20 

25 5«. 

2.4 

20 

35 « 

3.2 

20 

1 mb. 

8.0 

20 

2 " 

8.0 

20 

5 « 

S.6 

20 

10 " 

3.2 

20 

15 « 

1.6 

Control (V) 



0.3 

20 (V) 

2 mb. 

6.0 

20 (V) 

2 « 

8.0 


Fibrinogenolytic method, except when marked (V). 


vation the enzyme combines with antifibrijiol 3 ^in. After the first 1 or 2 min- 
utes the rate of combination is faster than the activation which results in the 
gradual decrease of free enzyme. 

The results shown in Table II were obtained in pooled guinea pig serum. 
Experiments were also performed on samples from individual guinea pigs and 
Table III shows the variation in profibrinolysin activation observed in eight 
guinea pigs. IVhen peptone was applied under optimum conditions of 20 
mg. per ml. serum for 2 minutes, the average value of fibrinolysin released is 
4.95 units per ml. (±0.94). The variation, as estimated by the coefficient of 
variation, is 48.8 in anaphylaxis and 53,2 in the case of peptone. 

* Proleote-pcptone Difeo 
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George Edward Follansbee @ for many years chairman 

a! h C ouncil of the American Medical Association, 
died m Cleveland, January 1. 

Dr. Follansbee was born in Cleveland Oct. 16, 1871, He 
graduated at Western Reserve University School of Medicine 
in isys. His career showed throughout his love for service to 
medical organization. His local interests included service as 
staff member at the St. Ale.xis Hospital and membership in the 
Academy of Medicine of Cleveland. For many years he had 
served the academy as a trustee and in other capacities, becom- 
ing president in 1918. In 1940 he was awarded honorary mem- 
bership in recognition of his long service to the academy and to 
the medical profession. In 1944 tlie academy acknowledged his 
many years of service by awarding him its Distinguished Ser- 
vice Medal, the citation stating that he had done as much as any 
living physician to bring the academy to its position of impor- 
tance and influence. A former fellow of tlie American Col- 
lege of Surgeons, Dr. Follansbee is also a specialist certified 
by tbe American Board of Sur- 
gery. He was president of the 
Ohio State Medical Association 
in 1925 and of the Cleveland 
Medical Library Association in 
1931. Representing the Ohio 
State ^Medical Association, Dr. 

Follansbee was a member of the 
House of Delegates of the Ameri- 
can Medical Association from 
1919 to 1922 and from 1924 to 
1930. He was appointed a mem- 
ber of the Judicial Council of the 
Association in 1925, again in 1930, 
in 1935 and again in 1940. In 
1944 Dr. Follansbee resigned his 
chairmanship of the Council 
which he 'had held since 1928. 

He had served with the Com- 
mittee on the Costs of Itlcdical 
Care, first as a member repre- 
senting private practice and later 
as a member of the executive 
committee. 

In the death of Dr. Follansbee 
the American Medical Associa- 
tion loses a loyal friend and 
counselor, whose every act and 
decision were guided by his re- 
spect for the highest ideals and 
ethics of traditional medicine. 

Estes Nichols ® Portland, 

Maine ; University of Vermont 
College of Aledicine, Burlington, 

1900; specialist certified by the 
American Board of Internal Medi- 
cine; fellow of the American 
College of Physicians ; member 
of the American Clinical and 

Climatological Association, American Heart Association. Ameri- 
can Public Health Association, American Trudeau Society, 
International Tuberculosis Association and the American Acad- 
emy of Tuberculosis Physicians; served as a member of the 
board of directors of the National Tuberculosis Association; 
a director and vice president of the Maine Public Health Asso- 
ciation: a director of the Cumberland County Public Health 
Association; served during the Spanish-American War and 
World War I; colonel, medical reserve corps, U. S. Army, 
not on active duty; formerly associated with the U. S. Public 
Health Service; a member of the honorary staff of the Maine 
General Hospital and consultant to the Maine Eye and Ear 
Infirmary, Children’s Hospital and the U. S. Marine Hospital ; 
for many years medical superintendent of the aiaine State 
Sanatorium, Hebron; died December 12, aged 70. 

Mortimer Warren ® Portland, Maine; Johns Hopkins 
University School of Medicine, Baltimore, 1900; assistant 
clinical pathologist at the Cornell University Medial College, 
New York from 1902 to 1910; specialist certified by the 
American Board of Pathology, Inc.; member of the American 
Society of Clinical Pathologists, New England Cancer Society 
and the New England Pathological Society; fellow of the 
A nf mtirer com* 
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George E. Follansbee, M.D., 1871-1945 


mrps of the U. S. Army during World War I- sMcia™ co 
paralysis control. Maine frL 1930 

1910’to^f916°^n® A®‘i Hospital, New York, f?on 

jylO to 1916, pathologist at the Maine Eye and Ear Infirmar 
and since 1922 at the Maine General Hospital- received tli 
1931°”flfpd'^°f?^ science degree from Bowdoin College ii 
Jn!ea?t disease!" Hl^abeth October 8, aged 70 

• White Titus ® Washington, D. C.; George Waslr 

ington University School of Medicine, Washington, 1910- also 
a pharmacist; clinical professor of obstetrics and gynecolog^al 
specialist certified by the Amerten bS o! 
f I Gynecology, Inc.; fellow of the American Col- 
' Surgeons; member of the Washington Gynecological 
and Obstetrical Society, Hippocrates Galen Medical Society^and 
the George Washington University Medical Society, of which 

honored by the General Alumn. 
Association of George Washington University for faculty ser- 
vice of more than twenty-five years; on the medical board and 
the board of governors of the Columhia Hospital for Women 

and Lying-In Asylum; consultant 
in gynecology at Children's Hos- 
pital ; _ on the staffs of George 
Washington University and Gar- 
field hospitals ; died December 1 1, 
aged 59. 

Charles Edward Conrad ff 
Harrisonburg, Va. ; University of 
Virginia Department of Medicine. 
Ciiarlottesville, 1905; specialist 
certified by the American Board 
of Pediatrics ; served as president 
of the Rockingham County Medi- 
cal Society, the Medical Associa- 
tion of the Valley of Virginia and 
the Virginia Pediatric Society; 
charter member of the American 
Academy of Pediatrics; formerly 
chairman of the pediatric section 
of the Southern Medical Associa- 
tion; past president of the Har- 
risonburg Rotary Club; received 
the Silver Beaver award for 
meritorious leadership in the Boy 
Scouts of America; life member 
of tbe Rockingham Library Asso- 
ciation; on the staff of the Rock- 
ingham Memorial Hospital; died 
in the University of Virginia 
Hospital, Charlottesville, Novem- 
ber I, aged 65. 

Norman Edward Ditman ® 
Palm Beach, Fla. ; Columbia Uni- 
versity College of Physicians and 
Surgeons, New York, 1900; for- 
merly instructor in pathology at 
his alma served on the 

staffs of St. Lukes, K°o^e't 
and Sloane Maternity I'ospitals 
New York; on the staffs of the 


American College of Physicians; chairman of the cancer com- Association; on 


111 J- p j 

Good Samaritan and St. Mary’s tL National 

veteran of the Sran.sh-Amencan \Wr . memM ^ 

Defense Gouncil and serv^ as years as head 

hospital during the New York Academy of 

of the public health di'is'on jj^ector of the department of 
Medicine f ""f X Museum of Safety; formerly 

industrial hygiene of the A er^ Gladstone hotels, 

visiting physician at Kitz-w , ^ coronary thrombosis 

New York; died December 5, aged ^ _ 

John Kerr Baltimore 1907 ; fellow of the Ameri- 

Physicians and ^“^0" president of the Radio- 

can College of f'jKh Ca’rohna- past president of the Forsyth 
logical Society of formerly a'^member of the state medical 

punty iMedica Society^, 

board for nurse , thfod district of the Knvams 

fr roLT- member of the county board of health; on the 
oTth^cTt^Memor^al and North Carolina Baptist hos- 
Sl; iied October 31, aged 67 of " /?Tarnes 

of nS etaf of American Medial 

of Medicme, Missouri Baptist Hospital. St. 



Volume 127 
Number 1 


DEATHS 


51 


Louis, where he died November 1, aged 71, of pituitary dys- 
function and lobar pneumonia. 

Eugene Langdon Beard, Garber, Okla.; Ensworth Medical 
College, St. Joseph, Mo., 1908; city physician: died August 22, 
aged 58. 

Nathan George Bennett, Haviland, Kan.; Barnes Jledical 
College, St. Louis, 1902; member of the American Medical 
Association; died October 8, aged 71, of coronary thrombosis. 

. Robert Wilson Clark, Venango, Pa.; Western Reserve 
University Medical Department, Cleveland, 1884; member of 
the American Medical Association; died in the Meadville City 
Hospital, Meadville, August 28, aged 84,, of senility. 

Jake A. Hook, Pleasant Plains, Ark.; Memphis (Tenn.) 
Hospital Medical College, 1904; died October 14, aged 61, of 
lymphatic leukemia. 

George T. King, Elgin, Tc.xas; University of Louisville 
(Ky.) Medical Department, 1886,; died October 14, aged 82, of 
cerebral hemorrhage and generalized arteriosclerosis. 

William Thomas McBrayer, Atlanta, Ga. ; Emory Uni- 
versity School of Medicine, Atlanta, 1942; served an internship 
and residency in surgery at the Grady Memorial Hospital, 
where he died October 23, aged 25, of bronchiogenic carcinoma, 

Royall J. Miller, Atlanta, Ga. ; University of Georgia Medi- 
cal Department, Augusta. 1881 ; died in the Georgia Baptist 
Hospital October 17, aged 83, of myocardial failure and uremia. 

Weston Peter Miller, Eunice, La.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1909; mem- 
ber of the American Medical Association; died in the Touro 
Infirmary, New Orleans, October 28, aged 58. 

John White Moore, Gloversville, N. Y. ; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1904 ; formerly a medical 
inspector of the schools in Nashville, Tenn. ; served on the staff 
of the Nathan Littauer Hospital ; died October 0, aged 66. 

Andrew Kincannon Naugle, West Point, Miss.; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1905; served on the pension board of the Spanish-Amerfean 
Veterans; at one time Oay County health officer; a director 
of the Bank of West Point; served on the city school board 
for many years; died October 29, aged 66, of cerebral hemor- 
rhage. 

Alice Antoinette Pendleton, Cleveland; University of 
Oklahoma School of Medicine, Oklahoma City, 1937 ; served 
an internship at the Bethany Methodist Hospital, Kansas City, 
Kan.; died in the City Hospital October 14, aged 42. 

Alva Sherman Pinto ® Omaha ; John A. Creighton Medical 
College, Omaha, 1898; health officer of Omaha; served on a 
Philippine cholera commission from 1900 to 1903 ; veteran of 
the Spanish-American War and World War I; on the staff 
of the Doctors’ and St. Joseph’s hospitals ; died December 7, 
aged 72, of coronary occlusion. 

Clara Stone, Los Angeles; Chicago College of Medicine 
and Surgery, 1912; died September 7, aged 60, of hypertensive 
heart disease. 

Elmer John Tiedemann, Adrian, Minn.; Rush Medical 
College, Chicago, 1886; died October 28, aged 83, of acute 
myocardial failure. 

John Kirtland Tressel, Alliance, Ohio; University of 
Wooster Medical Department, Cleveland, 1902 ; served during 
the Spanish-American War and World War I; died in the 
Veterans Administration Facility, Dayton, October 13, aged 66, 
of hypertensive heart disease. 

John Pierce Turk, Nelson, Ga. ; Atlanta College of Physi- 
cians and Surgeons, 1904; member of the American Medical 
Association ; formerly mayor of Nelson ; member of the board 
of education and Pickens County Selective Sendee Board; 
died October 26, aged 65, of coronary thrombosis. 

Ralph Wallace Warnock ® St. Paul; University of Min- 
nesota Medical School, Minneapolis, 1921; specialist certified 
by the American Board of Internal Medicine; clinical instructor, 
division of internal medicine, at his alma mater; served an 
intenisbip at the Minneapolis General Hospital ; on the staffs 
of the Ancker, St. John's, Charles T. Miller and St. Luke’s 
hospitals; died October 1, aged 53. 

Hartwell Weaver, Dickson, Tenn.; Vanderbilt University 
School of Medicine, Nashville, 1910; member of the American 
Medical Association; died September 17, aged 58. 

Eugene Griffith Wilcox, Drummond, Mont.; Northwestern 
University Medical School, Chicago, 1924 ; first lieutenant, 
medical reserve corps, U. S. Army, not on active duty ; died 
in Missoula October 11, aged 50, of carcinoma of the hand. 


DIED IN MILITARY SERVICE 


Alfred Lee Clifton ® Medical Director, Captain, 
U. S. Navy, Smyrna, Del.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1906 ; commissioned 
a lieutenant (jg) in the medical corps of the U. S. Navy 
on July IS, 1908; later promoted to lieutenant, lieutenant 
commander, commander and captain; fellow of the Ameri- 
can College of Surgeons; medical officer in command of 
the United States Naval Convalescent Hospital, Sun 
Valley, Ketchum, Idaho, where he died February 22, aged 
62, of arteriosclerotic coronary heart disease. 

Wilbur Leroy Edgerton ® Baton Rouge, La. ; Loui- 
siana State University School of Medicine, New Orleans, 
1939; served an internship at the Charity Hospital in 
New Orleans; commissioned a first lieutenant in the 
medical corps, Army of the United States, on July 30, 
1942; later promoted to captain; a flight surgeon; died 
in the Asiatic area September 17, aged 30, of pneumonia. 

Rudolph M. Hecht ® Chicago; University of Illinois 
College of ktedicine, Chicago, 1933; member of the Ameri- 
can Academy of Dermatology and Sypbilology and the 
American Association for the Study of Allergy; served an 
internship at the Michael Reese Hospital ; commissioned a 
captain in the medical corps. Array of the United States, 
on Sept. 28, 1942; died in the European theater of opera- 
tions September 16, aged 38, of injuries incurred in a 
vehicle accident. 

Paul Hubbard Lowry, Syracuse, N. Y. ; Syracuse 
University College of Medicine, 1922 ; member of the 
American Medical Association ; fellow of the American 
College of Surgeons; instructor in clinical surgery at his 
alma mater; on tlie staff of the Hospital of the Good 
Shepherd, Syracuse University ; surgeon, Syracuse Univer- 
sity Infirmary; for many years physician of the Syracuse 
University athletic teams; commissioned a major in the 
medical corps of the Army of the United States on Aug. 
12, 1941; began active duty on Sept. 1, 1942; died in 
Camp Joseph T. Robinson, Ark., November 5, aged 47. 

Edward Patrick Manning, Milton, Mass.; Tufts Col- 
lege Medical School, -Boston, 1937 ; served an internship 
at the Boston City Hospital ; commissioned a lieutenant 
(jg) in the medical corps, U. S. Naval Reserve, on Feb. 
7, 1941; later promoted to lieutenant and lieutenant com- 
mander; died in the U. S. Nava! Hospital, Portsmouth, 
Va., August 21, aged 34, of subacute bacterial endocarditis. 

Charles Walton Purcell, Danville, Va. ; University 
of Virginia Department of Medicine, Charlottesville, 1933 ; 
member of the American Medical Association; served an 
internship at the Orange Memorial Hospital, Orange, 
N. J., and the New Y'ork Post-Graduate Medical School 
and Hospital,. New York; served a residency in pediatrics 
at the University of Virginia Hospital, University, Va.; 
commissioned a first lieutenant in the medical corps. Army 
of the United States, on Aug. 20, 1942; later promoted 
to captain; died near Napa, Calif., November 11, aged 36, 
of injuries received in an automobile accident. 

William Emmett Ryan ® Midland, Te-xas; Baylor 
University College of Medicine, Dallas, 1925 ; fellow of 
the American College of Surgeons; past president of the 
Ector-Midland-Jfartin-Howard-Andrews-GIasscock Coun- 
ties Medical Society; served as councilor and past president 
of the Second District of the State Medical Association 
of Te.\as; for many years served as city and county health 
officer; owned and operated the Ryan Hospital and Clinic 
from 1931 to 1942; charter member and past president of 
the Rotary Club; for many years director of the chamber 
ot commerce, serving as president of that organization; 
commissioned a first lieutenant in the medical reserve corps 
of the U. S. Army on June 1, 1925; promoted to captain; 
began active duty as a major, medical corps. Army oi the 
United States, Sept. 25, 1942; later promoted to lieutenant 
colonel; died near Vendome, France, September 39, aged 
45, of injuries incurred in a vehicle accident. 

Joseph Duerson Stout ® Washington, D. C. ; George 
Washington University School of Medicine, Washington, 
1913; Army Medical School, 1918; served during World 
War I ; formerly professor of neurology at his alma mater ; 
commissioned a major in the medical reserve corps, U, S. 
.Army, March 14, 1925; began active duty as a lieutenant 
colonel in the Army of the United States March 5. 1941 ; 
died in England, November 6, aged 57, of cerebral hem- 
orrhage. 
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American J. Obstetrics and Gynecology, St. Louis 
48:447-600 (Oct.) 1944 

Treatment of Carcinoma of Cervix During Pregnancy. If. W. Jones Jr. 

. ' and W. Neill Jr. — p. d47. 

•Observations on Rh Factor in Its Relation to Hemolytic Anemia of New- 
born Infant. H. Lubinski, B. Benjamin and G. J. Strean. — p. -164. 
Psycliodynamic and Therapeutic Aspects of Functional Dysmenorrhea. 
F. Wengraf. — p. 475. 

Fetal Electrocardiography and Stethography. S. S. Paley and S. KrclJ 
— p. 489 

Thrombocytopenic Purpura in Pregnancy: Review of Literature with 
Report of 3 Oases. W. F. Finn. — p. 497. 

Study of Commercially Manufactured Catamenial Tampons. Irja Eliza- 
beth Widenius. — p. 510. 

Vaginitis Treated with Antiseptic Buffered Acid Jelly. J. C. Broughcr. 
— P. 523. 

True Knots of Umbilical Cord. J. P. Hennessy. — p. 5-’8. 

•Clinical Significance of Struma Ovarii. S. B. Gusherg and D. N. Daii- 
forlh.— p. 537. 

•Vagitus Utcrinus with Prolapse of Umbilical Cord. ■ A. iU. Mitchell. 
— p. 547. 

Antepartum Study of Fctjl Polarity and Rotation. A. I, Weisman. 
—p. 550. 

Hyperthyroidism and Pregnancy. I Kibel. — p. 553. 

Rh Factor in Relation to Hemolytic Anemia of 'New- 
born Infant. — Lubinski and his collaborators consider it desira- 
ble to abandon the previous tenninology, such as erythroblastosis 
fetalis, icterus gravis, congenital anemia and hydrops fetalis, 
which designate some of the clinical manifestations associated 
with the disease. Since hemolytic anemia is the most important 
feature, the term hemolytic anemia of the newborn seems appro- 
priate for all forms of the disease. The authors studied 6 cases 
of hemolytic anemia of the newborn which occurred in si.\ 
families. There U'as evidence that 7 other infants in these 
families had probably suffered from this disease. Common to 
all cases tested was the combination of the following conditions : 
The mother was Rh negative, the father was Rh positive (only 
one father was not available for testing), and the infant was 
Rh positive. All the mothers had anti Rh agglutinins in their 
serums. Immunization of an Rh negative woman by repeated 
transfusions of presumably Rh positive blood was later followed 
by fatal hemolytic anemia of her first newborn infant. Rh 
negative women should not be transfused with Rh positive blood, 
to prevent the possibility of this undesirable effect on future 
Rh positive offspring. A possible role of complement and of 
the liberation of hemolysins after the destruction of red blood 
cells in the clinical picture of hemolytic anemia of the newborn 
is discussed. No correlation was found between the titer of 
anti Rh agglutinins in the mother’s serum at parturition and 
the severity of the disease in her newborn infant. As the treat- 
ment of choice for this disease, the infant should receive a trans- 
fusion of a concentrated suspension of washed Rh negative red 
blood cells as early as possible, and this should, be repeated as 
often as may be necessary. A suspension of washed cells from 
the mother’s blood may be used if no suitable donor is available. 
Washed cells from the mother’s blood should be used in any 
case in which the mother and her newborn infant who shows 
evidence of the disease are both Rh positive or both Rh negative. 

Struma Ovarii.— Gusherg and Danfortb state that there 
have been 8 cases of struma ovarii recorded in the pathologic 
files of the Sloane Hospital for Women in the past twenty 
years.' This represents 2.7 per cent of 297 ovarian teratomas 
of ail types which were c-vamined during the same period. Of 
the 8 cases, 7 presented the usual clinical symptoms which 
accompany benign ovarian tumors : intermittent abdominal pain. 


I A. U. A. 
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painless pelvm or abdominal masses and in 1 instance acute 
abdominal pain due to torsion of the pedicle. In these cases 
tite presence of thyroid tissue is only of pathologic interest 
The cystic tumors were generally multilocular, and 3 of the 7 
contained epidermoid elements characteristic of the ordinan- 

npne of these cases showed 
_ dence of hyperplastic changes in the thyroid tissue The 
eighth case presented a symptom complex of an unusual nature. 
A huge struma colh, a large struma ovarii and evident tliyro- 
to.xicosis were coexistent. The actual role of the ovarian tumor 
m the production of hyperthyroidism is problematic. The micro- 
scopic findings, the probable mechanical contribution of a huge 
goiter to the elevated basal metabolic rate and the persistent 
tachycardia after the thyroidectomy might be considered as pre- 
sumptive evidence that the ovarian tumor contributed to the 
thyrotoxicosis. That struma ovarii is capable of producing or 
at least contributing to, thyrotoxicosis is established. It is tliii 
, ability which distinguishes the ovarian struma among all ovarian 
neopiasnm. Cases of functioning ovarian struma may easily 
escape diagnosis, either through failure to appreciate mild byper- 
ffiyroid symptoms or through chance avoidance of thyroid tissue 
in the sectioning of large ovarian teratomas. 

Vagitus Uterinus with Prolapse of Umbilical Cord.- 
Kitzmiller and Mitchell cited three conditions which must be 
present in order for crying in utero to become evident; 1. The 
membranes must have ruptured. 2. There is usually some opera- 
tive manipulation to stimulate the infant. 3. There must be 
entrance of air into the uterus. Mitchell describes the delivery 
of a woman aged 29 in whom the membranes became visible 
twenty-five minutes after admission. A membrane-covered mass 
protruded from the vagina. The membranes ruptured sponla- 
neously, and a loop of umbilical cord about 30 cm. in length 
was found prolapsed. Shortly thereafter the infant was beard 
crying loudly enough to be audible to a!! in the room. Fetal 
heart tones were 100 per minute but were still strong.- An 
unsuccessful attempt was made to replace the loop of cord, and 
it tvas decided to deliver by version and breech extraction. 
Without unusual difficulty a female stillborn infant which 
weighed 0 pounds 2 ounces (2,900 Gm.) was delivered fay com- 
bined podalic version and breech extraction. 

American Review of Tuberculosis, New York 

50:267-364 (Oct.) 1944 

Spirometrlc and Broncliospirqmetric Studies in Pneumotliorax. G. C. 
Lciner. — p. 267. 

Bronchography in FiiImon.iry Tuherculosis: I. Kormal or nuestionahle 
Roentgenographic Findings in Lungs and Positive Sputum. B. A. 
Dormer, J. Friedlander and F. J. \V»!es. — p. 283. ^ 

Id.: 11. Radiographic Blackout— Evaluation^ of Underlying Lesions. 

B. A. Dormer, J. Friedlander and F. J. Wiles.- 
Injuries of Thorax in Battle Casualties. 

Brown. — p. 293. 


. -p. 287. 

Lv K. Ferguson and R. B. 


Round Densities Within Cavities: Lung Lesions Simuhling ftlhor^, 
monic Roentgen Sign o£ Echinococcus Cyst. I. D. 

Tuberculosis of Antrum: Report of Oise. D. B. Radner 

Pinkerton.— p. 313. Certmk F. Mitchell 


•Fate of VeiV Young Children with Tuberculosis, 

and H. S. Willis.— p. 316. uedihy Noriu.nl Adults Exposed 

Tubercle Bacilli in Stomach Contents of Healthy 

to Tuberculosis. C. R- Ounniitative Studies on Tissue 

S" HeSnr w. -hT Felmnnd and F. C. -Vfnnn. 

0.:;'J’='n'ltage of Pleural Space: Note on Technic. J. F. B. Aveighaft. 

HatP nf Young Children with Tuberculosis.— Jfitchel! 
Twm- eav thaffrom 1922 unfi! 1938, when the present study 

andWilbssay U at f om ^ ,o the 

was ended, 2,091 patien s 1 Sanatorium. Of these, 243 
Childrens and were studied by Mitchell 

"Tw'ilk Some of the patients of this group were broupt 
and Wilhs. S e manifest illness, but the larger number 
to the • the course of contact c.xaminations ami 

were gn^n “ptoms. AH of the 243 had tuber- 

raaion ato™. Tk* ■" 


ontlook was distinctly worse 


nriman- type of tuberculosis. With both the primary and rew- 
Ution types of tuberculosis the Negro child had a poorer chance 


tectwn types 
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of survival tlian the white child. .The jouiiger children (birth 
through, 18 mojitlis) had a iiiuch_ higlier fatality than the older 
ones (19 to 36 months).' The children discharged alive who 
had remained in the hospital longer than three months had a 
decidedly moie favorable fatality e.\-perience than those who had 
remained a shorter period. (Fifty-eight per cent of all the 
children remained in the hospital longer than one year.) The 
children discharged with the disease apparently arrested had a 
more favorable subsequent fatality experience than those dis- 
charged with a less favorable clinical status. Nearly all of the 
children admitted with active primary lesions who were hos- 
pitalized until they could be discharged w'ith apparently arrested 
tuberculosis were found, over a rather long period of follow-up, 
to have remained well. For this reason, a plea is made that 
children with active tuberculosis, with or without symptoms, be 
provided with adequate treatment in a hospital. 

California and Western Medicine, San Francisco 
61:179-228 (Oct.) 1944 

Permanent Emergency Nedicnl Sennee for Disaster Relief H Gibbons 
— p 1S5. 

Burns H. M Blackfield' — p 387. ' 

Crush Sjudrome C. A Walker — p, 190 

Chemical Warfare Agents. Casualties Therefrom D A Rjtand — p 191 
Wounds* Their Care Under CiMhan Defense J H Woolse> — p 193 
Head and BUst Injuries E J. Mornssej — p 196 
Hospital* In Emergency Medical Service A. J J. Rourke — p 199. 
Shock. li Ward— p 2Q1. 

California Phjsicians’ Service: Report on Hearing Before V. S Senate 
Shbeomnnttee on Wartime Health and Education T H Kelb. 
— p. 207. 

Experimental Medicine and Surgery, Brooklyn 

2:193-276 (Aug.) 1944 

Studies on Acoustic* Phenomena Over Vessels of Neck in Healths and 
Diseased Heart fT. Groedel and M Miller — p 193 
Kidney Bleeding Produced by Alcohols and Some Anesthetics S Le\> 
Hocktnan — p ■'216’ * 

Brain" Lesions Folloumg Prolonged Overdosage nith Deso\jcortico$ 
terone Acetate H. Selye, Eleanor Beland and OctaMa Sjhestcr. 
— p 224 

Effect of Salts on Activity of Tumor Triphosphatase Lea Frankcn* 
thal— p 229. 

Extent of Digestion of Certain Dietary Proteins 6j Protemascs of 
Digestive 1*ract. P. I Fodor, Kuk Mein and A Podot — p 237 
Adrenergic Activity m Rat rolloumg Severe Traumatization of Extrcmi 
ties and Intestine W Raab — p 2S2 
Influence of Vagus Stimulation on\ Nodal Rhjthm B Kisch — p 259 
Case of Digitalis Poisoning, ^\ith Morgagni Adams Stokes Syndrome 
B Kisch — p 262 

Journal of Nutrition, Philadelphia 

28:219-304 (Oct.) 1944 

Choline and Pjndoxme Content of Meats J M Mclntire, B S 
Schweigert and C A Elvehjem — p '‘219 
Inadequacy of Lactose and Beta Lactose as Dietary Carbohj drates for 
the Rat B H Ershoff and H J Deuel Jr — p 225 
Thiamine Content of Hen Eggs During lucubntion N S Scrimshaw, 
W. P Thomas. J W McKibben, C R Sulliv.'in and K C WcHs 
—p 235 

Effect of Thiamine Depletion and Restoration of Muscular Efficiency and 
Endurance J W "Archdeacon bnd J R Miirlin — p 241 
*Effect of Institutional Cooking l^fethods on \itainin Content of Foods 
I Thiamme Content of Potatoes Anne W Wertz and C Edith Weir 
— p 255. 

Requiiement of Trjptoplian by Chick C R Grau and H J Almqwst 
— P 263. 

Fractionation of Phosphorus Compounds in Certain Vegetables E Ben 
nett — p 269 

*Effects of Variations in Dietary Protein on Plij steal Well Being of Alcn 
Doing Manual Work R C Darhng, R E Johnson. G C Pitts, 
F. C Consolazio and P F Robinson, with technical assistance of 
A Kibler and Bartlett — p 273 

Absence of hTene Degeneration ni Chronic Thiamine Deflciency in Pigs 
M M Wintrobe, R H Follis Jr, S Ilumphrcis H Stein and 
Marjorie Launtsen — -p 283 

Ineffectiveness of Vitainin E in Preienting Cholesterol Deposition tti 
Aorta H Dam — -p 289 

Toxicity of Fiactions of/ Hog Lner Fattj Acids to Chick« Fed a \ ita 
nnn E Deficient Diet, H Dam — p 297 

Institutional Coofeing Methods and Thiamine Content 
of Potatoes. — Wertz and Weir analyzed foods obtained at a 
college dining hall wdiich served three meals a day to 500 
students. cThe potatoes dor tlie noon and the evening meal 
were peeled with an yectric abrasite peeler between 9 and 10 
o’clock in the forenoon The potatoes which were served for 


the noon meal were washed and cooked immediately, whereas 
those used for the evening meal w ere placed in a vat and soaked 
for approximately six hours in tap water, which was slowly 
running into and out of the tat On reniotal from the water 
the potatoes were placed in perforated metal trays in a steam 
oven and subjected to steam at a temperature of approximately 
225 F. for one hour. If the potatoes were to be mashed, this 
was done immediately by whipping in an electric mixer with 
fat, salt, pepper and milk. The mashing process took about 
five minutes. During the interval between the completion of 
the cooking and the serving, the potatoes, either whole oi 
mashed, were placed m trajs in a steam warming oven at a 
temlierature of 157 F. The time of holding ranged from fifty 
to one hundred and twenty minutes The loss in thiamine 
incurred at each step has been computed on a dry weight basis 
Small losses resulted from soaking the potato prior to cooking 
and from holding the potato in a steam oven for a period as 
long as one and a half hours. The greatest loss, 14.1 per cent 
of the original value for thiamine, occurred during the steam 
cooking process. The mashing of the potato did not appear to 
be destructive of the thiamine. The overall loss in thiamine 
exclusive of that during soaking approximated 20 per cent. 

Effects of Variations in Dietary Protein on Men Doing 
Manual Work. — Darling and his associates made studies on 
22 volunteers from a civilian public service camp, who continued 
on the work regimen of the camp At the start each subject 
was given a thorough physical examination, clinical laboratory 
examination of blood and urine and blood chemical, estimation 
Assessment of physical fitness each week was by means of the 
so-called pack test, in which the subject, wearing a rucksack 
weighted to approximately I'is body weight, stepped up onto 
a 16 inch platform and back down onto the floor once each two 
seconds. The stepping exercise was terminated at five minutes ; 
after stopping, the pulse was counted for three periods: one to 
one and one-half minutes, two to two and one-half minutes and 
four to four and one-half minutes of the recovery period. From 
these data a numerical score was calculated. The experiment 
w'as continued for eight weeks on the modified diet. Within 
tw'O months no measurable influence 'either deleterious or bene- 
ficial could be observed on the physical vigor or efficiency of 
8 healthy young men subsisting on a diet adequate in calories 
but restricted m protein. The daily protein intake averaged 
50 to 55 Gm , little of which was of animal origin. Similarly 
no beneficial or harmful effect could be observed in two months 
on 8 men subsisting on a diet providing 160 Gm. or more of 
protein, mostly first class These studies fail to confirm Chit- 
tenden’s conclusions that a restricted protein diet improves 
physical well being. His conclusion that there is no impairment 
of health by such a diet is completely supported. 

Medical Annals of District of Columbia, Washington 
13:363-379 (Oct) 1944 

Studj of 200 C'lses of InferUUt> H Hertzberg — p 363 
Interpreration of Dreams: Science or Fiction? F, S Capno — p. 367. 
Enceplialitic Form of Benign L>mphoc\tic Choriomeningitis: Report of 
Case T. F Kehher — p 373 

Congenital Hemiedema: Report of Ca-se W M. Vater and S W. 
Kealon Jr — p 377. 

New York State Journal of Medicine, New York 

44:2175-2286 (Oct 15) 1944 

Experiences ivith Use of Desiccated Thjroid IMetliods of Delecting 
Self Induced Hyperthyroidism, isith Report of Case m Which Atiricii. 
Jar FibnlJation Occurred L M Hurxthil — p 2217. 

Complications of Cataract Extraction J H Dunnington — p 2224 

Calcific Deposits in Shoulder H L McLaughlin — p 2231 

Bicipital TenosjnOMtis R K Lippmann — p 22^5 

Treatment of PoIiomjeIiti« I J Sands — p 2242 

Problems in Postoperatue Care of Cancer Patient’S N Treit*! — p 2248 

Role of H>drotherap> in Rehabihtitjon. H J Bchrend — p 2255. 

44:2331-2361 (Xov 1) 1944 

Exaiuation of Continuou’' Caudnl Analgesia C B Lull and R. A, 
Hingson — p 2331 

Diagnosis of Disorders of the Small and Large Intestine E. D Kiefer 
— p 2342 

Role of Hospital m Medical Care M^. F Cahal — p 2350 
PlaDbasia and Occipital Vertebra Causing Foramen Magnum Encroach 
ment and Resulting Neurologic Sjmptoms L A Hadle>. — p 2335 
Epithelial Cj st*f F A. Dolce and R. L Clark — p. 2358. 

Suixcy of 116 Cases of Pneumonia in Hospital Senes and 22 Cases of 
Pneumonia in College Infirmarx Sene*; C O. DaM’^on — p 2360 
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CURRENT MEDICAL LITERATURE 

Ohio State Medical Journal, Columbus 
40:925-95] (Oct.) im 


I A. M. A. 

JM- 6, mi 


Gemaif-!!p!T30.^^''^ Geography, Bi„fogy and Ptevalcnce. W. M. 
935" NenrosurgicaJ Treatment of War Wounds. W. J. Gardner. 

Diverticuiitis of Dista! Colon. H. G. Keineke.-p. 939. 

Vertigo: Practical Considerations. P. M. Moore.— p. 942. 

'■» AUniere's Disease. H73f. Goodyear. 

^'wSfers-p^Ws'''"*’'’" “'”'"*• j'- 

Primary Pneumococcic Peritonitis. H. W. Smitb.—p. 945. 

Spontaneous Rupture of Spleen in Chronic Afyeloid Leafeetnia. M. Jf. 


^ FOREIGN 

w-."S 

Brittsb Heart Journal, London 
6:l]5-]66 (Jul;') 1944 


■p. 125, 
E. Hume acl 

C. W. Curtis Bain,— p. JJJ. 
Group of Cardiac Glacosides. D E 
149. 


Greenfield and H. Lund. — p. 950, 

Trratmmt of Acute Conjunctivitis with Tyrotliricin. C. J. Streiclier. 

Historical Notes on Northwestern Ohio Medical Association. J. Porman. 
— p. 952. 

Psychosomatic Medicine, Baltimore 
6:283-352 (Oct.) 1944 

Criteria far Therapy in Psychosomatic Disorders. F. Dunbar and J, 
At^d\v. — x^. 283. 

Some Psyciiologic Aspects of Sexual Promiscuity. E. D. Witthower and 
J. Co»v<^^^. — p. 287, 

Urinary Control and Enuresis. J. Eouisc Ucspert. — p. 294. 

Gtnctic Factor in AtUonomic Nervous System Function. H. Jost and 
L. \V. Sontag.—p. 308. 

Carbohydrate Tolerance of Mentally Disturbed Soldiers. H. Freeman, 
E. fl. Rotjnick, D. Sbakow and Tbeln>a Lebcaux.— -p, 311. 

Personality Organization and Anoxia Tolerance, M. Hertzman, J. 
Orlansky and C. P. Seitz,— p. 317. 


Texas State Journal of Medicine, Fort Worth 
40:269-312 (Sept.) 1944 

Welding Fumes in Steel Vabrication. P, Drinker .and K. W, Nelson. 
— p, 275. 

Newer Knowledge of Rheumatic Fever. Gladys J, Pasliena.— p. 278. 

Medical JIanagement of Common Esophageal Disorders. C. O. Patter- 
son, M. O. Rouse and J. S. Bagwell. — p. 284. 

Free Skin Graft: Special Technic. E. J. Path. — p. 290, 

Newer Method in Treatment of Fractures of Os Calcis. B. L. Schoot- 
field.— p. 294. 

Acute Mastoiditis Following Sulfonamide Therapy. L, M. Sellers. 
— p. 297, 

40:313-354 (Oct.) 1944 

Continuous C.audal Anesthesia witli Improved Gravity Drip Method. 
J. M. Siever.— p. 316. 

Congenital Bladder Neck Ohstroction. J. M. Pace.— p. 322. 

•plateau Test in Breast Carcinoma. D. jaeksorv and A, 0. Severance. 
— p. 328. 

Artificial Fever Therapy. E. P. Cayo. — p. 330. 

Vaginal Thrush. H. L. Gardner. — p. 333. 

University of Texas Child Health Program: Its Basic Principles and 
Objectives. A. E. Hansen. — p. 338. 

Plateau Test in Breast Carcinoma. — Jackson and Sever- 
ance describe a "plateau’' test, which is produced fay the follow- 
ing tnanipuiatton : The flat of a hand is placed on each side 
of the tumor. Gently the hands arc (irought toward each other 
with sufficient pressure to produce a rounded surface between 
them and over the tumor. This surface is likened to the top of 
a hill. In a normal breast, or in the presence of a benign tumor, 
there remains a perfectly rounded top. In the presence of an 
early malignant growth there is a flattening of this top — ^ flat- 
tening containing fine irregularities; hence the name plateau. 
After working with this test for several years the authors have 
found tliat the zone just above the nipple does not lend itself 
to an accurate interpretation, and consequently they no longer 
use the test in this area. Chronic cystic mastitis contributed 
the greatest error in false positives, since this lesion gives a 
smooth flat plateau at times, whereas in cancer the plateau l.s 
irregular and often has fine lines and indentations on its surface. 

Virginia Medical Monthly, Richmond 
71:497-552 (Oct.) 1944 


Myocardial lufaretiou. T. E. Lowe and W. B. Wartm-m-„ ik 
A cute Left Auricular Failure. C. Bramweii and A. M. Jones 
Cardiac Involvement m Spirochetal Jaundice. W. “ 

• ozeirejy.— p, i3y. 

Incomplete Bundle Branch Block. 

Place of Foliandrin Within 
Scliindel and K. Braun. — p 

Temporal Arteritis J. W. Brown and F. Hampson.~n. IS4 
Nicotinic Amd m Treatment of Angina Pectoris. W. Stokes.-p, 151. 
D Ss^p Jm'' ^ Progress oi C»s. 

Nicotinic Acid in Treatment of Angina Pectoris,- 
Stokes studied the effect of nicotinic acid, nicotinamide, ascerK 
acid, a gentian mixture and glyceryl trinitrate on 10 patiets 
with effort angina. Eight of the 30 patients had had cardist 
infarction at some previous date, but sufficient time had elapsed 
for ma.ximum myocardial recovery to occur ; 1 of the remaining 
2 had hypertension, and the other with classic anginal ailadn 
had a normal cardiogram. All were studied as ambulant out- 
patients. Clinical e.-camination included cardioscopy and cardi- 
ography. Each test period lasted at least one week, and this 
was often repeated. There was no particular sequence, and a 
placebo in the form of ascorbic acid or a gentian mkture was 
interspersed at intervals. Nicotinic acid was employed in doses 
of SO to lOQ mg. prophylacticaiiy and for the direct relief of 
the painful attack in some of the cases. In all cases during 
further trial periods it was given in regular doses of 25 or 
50 mg. up to 200 mg, daily. Similarly nicotinamide was given 
in amounts up to 400 mg. in a day. No greater benefit resulted 
fronr nicotinic acid or from nicotinamide than from a placebo. 
Changes in the electrocardiogram of cardiac ischemia in man 
following the administration of nicotinic acid suggest that the • 
drug can improve coronary blood flow; but this results only 
from a dosage large enough to produce peripheral flushing, 
which in itself is an uncertain and unpleasant effect. Once again 
glyceryl trinitrate has shown that it has no equal in the treat- 
ment of angina pectoris, and nicotinic acid has no claim to 
routine use in this complaint. 

Revista MWica Brasileira, Rio de Janeiro 

17:35-113 (July) 1944. Partial Index 

•Tuberculous BronchopDlhics. R, A, PiusS'O Blanco and J. C. Dighicro. 
Causal Factors of Curves of Tubcrculimration. P. Purricl.—p. 45. 

The Tuberculous Bronchopathies.— Piaggio Blanco and 
Dighiero classify tracheobronchial tuberculosis as the primary 
forms and those complicated by lymph node or ' 

culosis. The signs of primary tracheobroneffia/ • 

those produced by local irritation Mowed y o ’ chronic 

Si" “ 

dm md Tht”iS"i” "BM" ‘r 

tabercahsis m adults, me mas . j 5 ^ 

copy. The bronchOTC gpectsys^r “roifial 

lesion thereat of both tuberculous and nontuber- 

mucosaisfrequendythe^seat^o^^^ compressed by the 

culous lesion . retracted by sclerosis of the pulmonao’ 

enlarged Jymph^nodes^« of tuberculous bronchia! iesions runs 
lesions. T pvolution of the tuberculous process m the 

para iel w* bronchial tuberculosis appears 

two to sis years after the regression of the pu - 


500. 

V. S. Cole, W. t. Nalls 


Tumors of Bladder. W. M. Coppridec.-p- 
Asthmatic Atelectasis Simatatitig Pneuroonia. 

and L J BuiSc~'P. 505. 

Diagnostic Value and Technic ni 'Aspiration Biopsy o£ Sternal Wattow. 
M. L. Dreyfuss.— p. 50S. 

Menstrual Irregularity. W, Bickers.— p. 513. ^ 

Nausea and Vomiting of Bregnancy Treated with L-Histidtnc Mono- 
hydrochloride: Preliminarj* Report. A. J. Russo. — p. 522. 


^ «;ix vears alter tnc r- 

some cases - (.^jci'ficatiQn. Bronchoscopy is the 

monary tuberculosis harmless 


m 


procedure j “ tS raindicalions nre 

if of blood and acute bifateral tubcf- 

Sr ¥re -timr performed l,20h bronchoscopks ^ 
reactions. Biopsy of the bronchml mucosa is not 


sthopt 
to be 


performed. 
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The Diseases of the Endocflne Glands. By Hermann Zondek. M.D . 
Director of tlie Stedlcal Division, Blkiir Cliollm Hospital. Jerusalem 
Translated by Carl Prausnltz Giles, SJ.D., SI.ll.C.S., L.Il.C.P. Fourtb 
(Second EnRilsli) edition, Clotli. Price, $11. Pp. 490, wltli ISO Illustra- 
tions. Baitimorc: IViiliam Wood & Conipanj, 1014. 

This edition of the widely known textbook on endocrinology 
has been brought down to date by inclusion of recent investi- 
gative material. Approximately the first quarter of the book 
is devoted to a general discussion of endocrinology in which 
the author attempts to correlate as much as possible of what 
has been published in the field of experimental and clinical 
endocrinology and of much that is known about relationship.^ 
of this field with nutrition, neurology and certain other parts of 
physiology and pathology. The larger section of the volume i.« 
devoted to a series of chapters on a conventional clinical group- 
ing of endocrine disorders, frequently illustrated with specific 
cases. The author introduces some chapters about less conven- 
tional topics, such as diencephalic disease, hyperostosis frontalis, 
the Schueller-Hand-Christian syndrome, osteomalacia, which i.< 
now being considered a nutritional disorder, and the status 
th>-micolymphaticus. It is curious that there is no section on 
diabetes mellitus except a very short chapter on diabetes of a 
pituitary type. Nevertheless more space is given to a chapter 
on hyperinsulinism. 

One of the characteristics of this author's work is his con- 
tinuing tendency to rationalize all possible situations as he 
describes them. This is most frequently done by invoking the 
relationships between hormones and the nervous system or by 
comments on differences in the results of hormone stimulation 
depending on the nature of the end organ and its condition at 
the time. 

The bibliography is arranged by chapters and by the names 
of the authors and occupies forty-six pages. This suggests that 
the volume affords an extensive guide to the now large litera- 
ture of experimental and clinical endocrinology. It is perhaps 
not surprising in view of the author’s chief experience in 
Germany that a large proportion of the bibliography is devoted 
to the German journal literature and that the references to work 
in the last decade in North America are relatively fewer than 
is the case in most American publications in this field. The 
book is very readable and will be welcomed by those who want 
an extensive presentation of the point of view of one of Europe's 
older clinical endocrinologists. 

Textbook of Histolooy for Medical Students. By Eielyu E. Henei, 
D.Sc. Tliird edition. Cloth. Price, 17s. Gd. Pp. 364, with 344 Illustra- 
tions. London : William Heineraann, Ltd. ; St. Louis ; C. V. Jlosby 
Company, 1944. 

This textbook of histology is announced as being prepared 
especially for medical students. In this it does not differ from 
most of the other textbooks on the subject. As stated in the 
preface, the author has tried to emphasize this purpose by omis- 
sion of “detail that is of academic interest rather than of prac- 
tical importance.” Apart from the question of whether the 
teaching of medical students on such a basis is desirable, there 
remains the problem of determining just what is “detail of 
academic interest” and what is of “practical importance.” There 
is no evidence in the text that the author has been able to make 
a sharp distinction between these. The abbreviation of the text 
is mainly due to omission of discussion and description such as 
the reviewer feels is necessary to give the student a clear insight 
into our present knowledge and Jack of knowledge of the struc- 
ture and function of the various cells, tissues and organs. The 
author states in the preface that references are given for further 
information. However, the references are few and do not con- 
cern original papers or reviews that might stimulate the student 
but general textbooks. 

The text contains a few confusing statements. On page If 
the cells of transitional epithelium are described as "protoplasmic 
and soft.” On page 88 it is said that a nerve cell has “no true 
cell wall ( ! ) but mcrelj- a covering membrane,” while in the 
same chapter on page 92 we find "a nerve cell has no true cell 
membrane, the external surface being naked.” 

The illustrations consist of photomicrographs and diagram- 
matic drawings. The first are good but inadequately latjeled; 


the majority of the latter _are unacceptable. The book contains 
a series of photographs of brain stem sections. For a descrip- 
tion of them the student is referred to textbooks of anatomy or 
neurology. 

An interesting feature of this book is that each chapter is 
followed by a description of the reaction of tissues to various 
physiologic and pathologic conditions. However, the possible 
goal of this, to aid the student in the transition to pathologj’, 
is not reached because of the epigrammatic character of the 
descriptions. 

Latrodcctus maclans y lalrodectismo: Estudio experimental y cllnico. 
Bor Bafael B. L. Sampayo. Tesls de doctorado on niedlclna, Unirersidnd 
naclonal de Buenos Aires, Facultad de cleuctas medicas, InstUiito de 
llsioloeln. Paper. Pp. 227, with 48 illustrations. Buenos Aires, 1942. 

In all probability this is the most comprehensive monograph 
er-er published on spiders of the black widow group. The study 
was suggested to the author by Dr. B. A. Houssay, in whose 
laboratory most of its experimental part was carried out. The 
study is systematic. It starts with the history of latrodectism, 
zoologic place of Latrodcctus and its biology (ecologic data, 
longevity, habitat, reproduction and so on), which is followed 
by a chapter by Dr, J. Porto on the structure of the poisonous 
glands of the insects. Then there is an analysis of what is known 
on the chemical components of the venom, effects on other 
animals and pharmacolog}- of the active principles. From I'le 
experiments of the author, sometimes duplicating results already 
known, it results that the poison exerts its effects on the central 
nervous sj’stem u’ith subsequent rise of the blood pressure and 
changes in the T wave of the electrocardiogram and respiratory 
disturbances. The effects on the blood, bronchi, intestine and 
uterus are also carefully studied. Some of these effects arc 
neutralized by specific antiserums. Otlier chapters deal with the 
treatment of intoxication in human beings, manufacturing and 
purification of specific antiserums, clinical study of latrodectism 
and social importance of the condition. The references given 
are 923, among which there is an imposing amount of those 
from Latin American workers. The illustrations arc excellent. 

Diseases of the Dloestive System. Edited by Sidney A. Portls, E.S., 
M.D., F.A.C.P., Associate Professor of Medicine. Unlrcrslty of Illinois 
Medical School, Chicago. Second edition. Clotli. Price, $11. Pp. 932, 
nltli 182 illuslrntions. Philadelphia : Lea & Feblgcr, 1944. 

This newly revised and rearranged compendium is written by 
forty-eight different authors in the field of digestive diseases. 
The entire gastrointestinal tract, the liver, the gallbladder and 
the pancreas are discussed. There are separate chapters by 
recognized authors on the anatomy and physiology of the major 
organs. Chapters are devoted to gastrointestinal manifestations 
of cardiovascular, renal, urologic, neurogenic, psychosomatic, 
endocrinologic and allergic diseases. Excellent chapters on 
intestinal protozoal and metazoal infestations are included. In 
this new edition the psychosomatic aspects of digestive disease 
have been especially stressed. The writing of each chapter has 
been left to its particular author. This gives variety and fresh- 
ness of approach but leads also to inequalities of treatment, 
varying from the extraordinarily concise chapter on linitis plas- 
tica, by Aaron, to the more diffuse chapter, by Gaither, on gall- 
bladder disease. The majority of chapters are quite complete 
but concise. The result is a small book, easily carried, printed 
in large type on good paper and well illustrated. It can be 
recommended to students and practitioners alike as a practical 
book of easy reference, well up to date in regard to new dis- 
coveries, diagnosis and treatment. 

Special Delivery: The Expectant Mother’s Handbook. By B. D 
Kosenberg, JI.D. Cloth. Price, $2. Pp. 90, with 43 Illustrations by 
Gladys JIcHugli. Clilcago & Xew Tork; ZUT-D.itIs PubllHiilng Com- 
pany, 1044. 

Under the catchy title this small book is an attempt on the 
part of a physician to present the story of cbildbirlb to a Jaj- 
audience in such a way as to remove the fears and fancies 
surrounding this physiologic function. He accomplishes bis pur- 
pose by means of numerous beautifully executed illustrations by 
a well known medical artist and descriptive material to elucidate 
the pictures. Although tlie book may hold some interest for 
potential motliers, it doesn’t replace the antepartum information 
provided by many well known textbook.^. 
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Queries and Minor Notes 


1- A. .U A 
JM. 6, Wj 


exposure of mapharsen solutions to 

”'1'° *'”■ of Syphilis 

preparing the mapharsen *' — 


AIR 


the ffletfioi {f 


The answers here PUBErsHEo have been prepared nv competent 
authorities. They, do not, however, represent the opinions of 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 

Anonymous communications and cueries on postal cards will not 
BE NOTICED. Every letter must contain the writer’s name and 
address, but these will be omitted on request. 


I, fr 
distijlfj 


MUSCULAR CRAMPS IN NORMAL PERSONS 

To the Bditor; — Please tell me the cause of muscle cramps in athletes aside 
from so-called heat cramps. Does the calcium balance have ony port 
m this condition? Is there any preventive? ^ p Illinois 

Answer.— -T here is surprisingly little known about the cramps 
which develop in normal persons during exercise, at night when 
turnmg or stretching, after yawning or when some unusual posi- 
tion IS held excessively long. In these circumstances an intense 
involuntary contraction is superimposed on the voluntary activity 
m much the same manner as occurs in the pathologic state 
described as myokymia. Apparently the contraction is accom- 
panied by spike action potentials and therefore is more closely 
related to normal voluntary contractions tjian to the so-called 
contractures in which spike potentials are not seen. The cause 
of the cramp lies in an abnormal sensitivity of the muscle fiber 
at or near the motor end-plate which permits the appearance of 
series of autogenic discharges which force the muscle into an 
intense tetanic contraction. This process is evidently intensified 
by fatigue, insufficient blood supply, mild myositis or neuritis, 
vitamin B_ deficiency, alkalosis, low serum calcium and a variety 
of congenital diseases of the muscles, and the cramps seen in 
these conditions have clear affinities with those observed in 
normal persons. Collip and Backus have suggested that cramps 
in swimmers^ and runners might be due to tissue alkalosis due 
to hyperventilation and loss of carbon dioxide in excess of pro- 
duction. If this should be the case, calcium administration mi^ht 
on theoretical grounds be useful, although the difficulty of main- 
taining an increased scrum calcium in sucli circumstances would 
be great. In addition Denny-Brown and Pennypacker have 
reported that calcium was ineffective in controlling cramps 
occurring in patients with myokymia. 

The observation that drugs, such as neostigmine, which poten- 
tiate acetylcholine activity increase the incidence of myogenic 
muscle contractions related to cramps induced Jfoss and Herr- 
mann to employ quinine, which has a curare-like action, antago- 
nistic to acetylcholine, to prevent night cramps, and they report 
a number of cases successfully treated in this majiner. This 
drug might therefore prove useful in reducing the incidence of 
cramps in athletes, without harm to voluntary muscular per- 
formance. 

References ; 

Collin, J. B., and Backus, P. L.: The Effect of Prolonged Hrperpn«a 
on the Carbon Dioxide Combining Power of the Plasma, the Carbon 
Dioxide Tension of Alveolar Air and the Excretion Acid and Basic 
Phosphate and Ammonia by the Kidney, J. PhystoU ot:oo8 

DciTOwBronm. D. E., and Pennypacker, }. B.; Fibrillation and Fascicu- 
lation in Voluntary Muscle, Bm'it 61:311 1938. „ - 

Moss, H. K., and Herrmanij, L. G.;, The Use of Quinine for Relief of 
“Night Cramps” in the ENtremities, The Journal, Oct. 19, 19t0, 

Wilder J. -■ Craojpus Disease and Localiied Jluscular Cramps, 3/. Rcc. 
153 : 442 (Dec. 18) 1940. 

NASAL SIPHONS 

To the W/for;— I would appreciote information concerning the Nichols nosal 
siobon. Is this an acceptable appatotus tot cleansing and irrigating 
sinuses? Will it evocuote the sinuses of pus and thick discharges? Is rf 
sound practice to use it for acute and chronic sinusitis. ^ 

A. L, Henrichsen, M.D., 


({en d^lv^Z^oS'c^li 

patient is removed from the bottle as needed.^ This subject it^ el,«7Ml 
importance, and in clinics with a large case load if h timr/ov r? 
prepare the mopharsen solution before the clinic begins, if tbe elUdarr 
of the treatment is not reduced by such o method. Hos onv elS « 

efHclencv ^"f 'olkcfed to determine thot the*^ theropeiitic 

^ maphcirsen solution is tessened when prepared two to hit 

S^hilis Moore's Modern Trcotmeni,! , 

STokoLl « ^/. .^P'"’,9bo(d, III., Charles C Thomas, 1943, p. 68) )bj( 
ITc 'if- ® "P®" oxidofion becomes less toxic oi vill 

folrf^ ‘'’^'“Peut'MlIy.' However, in the Parke-Dovis imtrutte 

folder the statement oppears "Mapharsen solution may be olloved to 
fl° several hours exposed to. air with no increase In toxicity ci Isa 

this cuMeef j®. *]'® ''‘'fOloto ond ony other infcrmolisii « 

fflis suD/eef will be appreciated^ - 

Laurence J. Underwood, M.D., Huntington Pork, Coil 

Answer.— The only reference in the literature on the point 
raised by the enquirer is in the article by Tatum and Coopti 
,■ r Study of Mapharsen as an Antisyphilitic Agent 

U. Pharmaco], & E.vper. Thcrap. 50:198 fFeb.j 1934). Here 
tt IS clearly stated that when mapharsen solution is allowed to 
stand exposed to the air for several days both to.xicity and 
therapeutic efficiency are somewhat decreased. There is no 
information that there is a significant decrease in therapeutic 
efficiency when such a solution is allowed to stand for onlv a 
few hours. The clinic procedure referred to in the query is 
customary in many clinics for the treatment of syphilis. 

It ts understood that Dr. A. L, Tatum of the University oi 
Wisconsin has done further experimental work on the subjcci 
and has accumulated a good deal of unpublished evidence on thi 
effect of aeration on mapharsen solutions. 


OSTEOPATHIC REPORT 

To tbe Edifor:>->ReceMly Q potlent presented me with a report which he hod 
received from an osteopothic hospital. The report reod os follows: "in 
the standing position, the ortictfior surface of the left femur, the leil 
iliac crest and the contact of the perpendicular to the long axis of the 
socrum with the left femoral plone were respectively 0.6, 0.7 and 1.8 cm. 
neorer the floor thon the corresponding points on the right. The mid' 
point of the Ut socrol segment and the symphysis were respectively 04 
ond 0.6 cm. to the right of the midheel line. Lateroflexion ehonge M 
the left of the 4th and 5th fumbor segments was observed with coR)| 
pensQtory loteroflexion ehonge to the right of the upper (umbor segments." 
The potient wanted to know whot wos wrong. Can you give me hefp fn 
making a diognosis from this report? - 

Albert Tormey, M.D., Modlson, W*$. 

Answer.— T his report from an osteopathic hospital is quite 
meaningless to an orthopedist. It is utterly impossible to base 
an opinion on any recognizable diagnosis on this report. 


Van Nuys, Calif. 

AxswER.-Siphons of this type are in use and are prescribed 
by physicians under proper precautions. They are smtable for 
Llected conditions and patients The siphon xpll certainly 
Sse the nasal passages, and the one mentioned, because of 
Us suction aspects, may conceivably remove secretion from the 

is a risk however, in the use of any siphon: if the 

ffirrigatIng'Z'rmay beffife/up ffitolht e"ustachian tubes 

ri sStSkSs 'o'sssi s .ttr SI 

acute types. 


IRRITATION OF EYES FROM PENTACHLOROPHENOL 

To the Bditor:— I have been asked by one of the local industries wbetbcf 
nilroccllutose and pentachlorophenol are injurious to the eyes, ^ tnc 
thinner also used: ethyl aeefote and butyl alcohol. Would the lames ot 
these be irritoting? W. Edward McGarvcy, M.D., Jackson, Mfch. 

AxswER.-With the e.xception_ of ni‘rocehulose, all of the 
substances mentioned may 

directly. Nitrocellulose is a solid P’^°^.^^'5lfocdlSose fecom- 

because ^jd. When heated, this substance 

emu harm ul vapors V hen CO Station. Likewise its 

gives rise P’f Xffacetate and butyl alcohol fall into less 

'/i' nZorks level of ISO parts per million 

of Tu ethVl aeetate may bring about ocular inflammation 
uu* ’i nnlv a sHchtIv lower level is regarded as safe for 

plunudfcl extfosures ^ Butyl alcohol usually is rated as being 
extended expos . alcohol, but rt is recognized 

thaTminZ^irritation from its vapors pceeds prop°;‘;«^ 
^nZhloropheml is the substance m this group most likely W 
cause irritation of the eyes. 


pregnancy in RAYNAUD'S DISEASE 

To the fd/torr-A patient who has Roynaud's disease is contcmplal.ng preS' 
nan« S pregnancy advisable under such c.rcumstances? 

Ben U. Miller. M.D., Columbio, S. C. 

Axswer.— Pregnancy does not have an adverse effect 
Ravnaud’s disease. 
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THE EFFECTS OF BIOCHEMICAL 
THERAPEUSIS IN CARCINOMA 
OF THE PROSTATE 

FURTHER OBSERVATIONS 

WILLIAM P. HERBST, M.D. 

WASHINGTON, I). C. 

• In June 1940 Drs. Huggins and Clark presented an 
exhibit at the meeting of the American iMedical Associa- 
tion in New York which demonstrated the fact that the 
administration of diethylstilbestrol to dogs with benign 
h)'perplasia of the prostate resulted in atroph}' of the 
epithelial cells and a decrease in the total bulk of the 
prostate gland. In the following August a patient with 
an extensive inoperable malignant prostate gland pre- 
sented himself for treatment. His general condition was 
such that no surgical or instrumental procedure was 
justifiable. With the idea in mind that, if diethyl- 
stilbestrol produced some change in the biochemical soil 
in the dog which resulted in atrophy of the prostatic 
epithelial cells, estradiol dipropionate or similar bio- 
logic substances might modify the soil of a human 
being with prostatic carcinoma in such a way that 
carcinoma cells might atrophy, this patient was given 
1 'mg. of estradiol dipropionate by injection into the 
deltoid. The immediate change observed in this person 
was most spectacular. Instead of having to void with 
severe pain in a dribble at hourly intervals, he had to 
void only at periods of from every four to six hours, 
and instead of a dribble the urine came in a definite 
stream. This occurred in twenty-four hours. Follow- 
ing this experience a number of patients with benign and 
malignant prostatic obstructions were treated, and the 
results were reported before the Mid-Atlantic Section 
of the American Urological Association in IMarch 1941 
at Washington, D. C. Since that time the contribution 
of Huggins and others on certain chemical aspects of 
the control of prostatic carcinoma by castration have 
stimulated a hopeful interest in the chemical control of 
cancer. 

It seems that at the present time the human race is 
going through an evolutionary period of an increasing 
incidence of cancer partly because of a m 3 'riad of already 
known carcinogenic substances with which we come 
in contact in our daily environment. The abstracted 
case reports which follow are presented to demonstrate 
the extreme variation in the clinical course in this form 
of treatment and to provide material for discussion : 

REPORT OF CASES 

Case 1. — A man aged 69 in poor condition had a large 
inoperable mass in the rectum, extreme dystiria and a frequency 
of hourly voiding. One TTig.“^f estradiol dipropionate by hypo- 

From the Georgetown Medical Urological Service at Gallingpr Hospital. 

Read in the symposium on "The Treatment of Cancer of the Prostate 
Gland” before the Section on Urology at the Ninety»Fourth Annual 
Session of the American Medical Association, Chicago, June 14, 1944. 


dermic injection cliangcd voiding to nocturia only four times 
and lie voided with comfort in a stream instead of a dribble. 
From Aug. 14, 1940 to the present time this patient lias been 
under control most of the time and is now definitely under 
control. The dose of estradiol dipropionate varied from a series 
of nine injections at the rate of three a week with varying 
periods of administration to the present dose of 0.5 mg. of 
ethinyl estradiol orally per daj' and S mg. of diethylstilbestrol 
every two weeks by hypodermic in the office. In addition to 
these chemicals he is getting two vitamin B complex capsules', 
10 mg. of thiamine hj-drochloride and three calcium gluconate 
tablets IS grains (1 Gm.) orally daily. Calcium gluconate 
15 grains is given intravenously in the office every two weeks 
when the patient gets the 5 mg. of diethylstilbestrol by hypo- 
dermic injection. At one time he developed a purpuric-like 
skin picture phenomenon with no abnormal blood findings, hut 
this has been controlled to date by calcium. A resection was 
done on June 2, 1942 because of dysuria and obstruction. He 
had successive thrombophicbitic attacks involving three extremi- 
ties and the lungs, in order, which resulted in a critical illness 
of three months' duration and wliicli was controlled by calcium 
therapy. His phosphatase estimates have followed the clinical 
course. When hone pain in the region of the neck, shoulder, 
back and thighs has occurred the dose of estradiol dipropioiiate, 
diethylstilbestrol or ethinyl have been increased until control 
has been accomplished. Today he is comfortable and able to do 
a few chores on a farm in spite of the metastases which involve 
his spine and pelvis. 

Case 2. — A man aged 69 with circulatory failure, acute dia- 
betes and obstructive pyuria with nonprotein nitrogen 51 and 
blood sugar 300, who had been treated by suprapubic cystostomy 
on Jan. 25, 1940 followed by resection on March 27, had been 
all right until November 25 (eight months later), when he com- 
plained of dysuria but was emptying the bladder. Between 
Nov. 23 and Dec. 13, 1940 he had nine 1 mg. injections of 
diethylstilbestrol, which completely relieved his symptoms. On 
Jan. 23, 1941 he returned complaining of right lumbar pain but 
voiding comfortably. From that time until now he has had a 
most interesting course. Castration and removal of his right 
breast were done on Aug. 11, 1941. The castration was not 
done because of any difficulty but because of the necessity of 
getting the injections. The breast was removed to get a micro- 
scopic study by Col. J. E. Asli, which was done and reported 
previously'. A typical female breast structure yvas found. He 
progressed beautifully after castration in every respect, includ- 
ing relief of the necessity of giving insulin for his diabetes. No 
more insulin has been necessary to date. Dec. 30, 1942, a little 
over sixteen months later, he complained of a little backache. 
From Dec. 30, 1942 until May 17, 1943 his backache was con- 
trolled by B complex orally and hypodermic injections of 2 cc. 
of a multivitamin B preparation from time to time. On Mav 
17, 1943 1 mg. of diethylstilbestrol and 1 cc. of the multivita- 
min B preparation were given by hypodermic for backache. 
From tliat time to date chemicals have been given along with 
vitamins according to indications. Satisfactory control ivitli- 
out narcotics off and on in the hospital have not been possible 
since :March 1944. X-rays have been given in very small doses 
over the area involved when the patient was complaining of 
pain along with the chemicals and vitamins between Aug. 11, 
1941 and the present time. Irradiation of the pituitary was done 
by Dr. P. S. Arthur at the rate of 150 roentgens from alter- 
nate sides daily beginning ^farch 6, 1944 until 1,500 roentgens 
had been given. This had no apparent influence on the course 
of the cancer. The treatment over the painful areas did give 
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reiief for a few days at a time. At present hi's chemical dosage 
has been hnilt up to 5 mg. of diethyhtilhestrol by hypodermic 
and U.5 mg. of ethinyl estradiol three times a day, 300 mg. of 
t iiamme hydrocliloride and 300 mg. of nicotinic acid amide. His 
condition IS not under control and he is going downhill. 

Case 3.— G., a white man aged 78, Nov. 8, 19d0 complained 
of dysuria, frequency and dribbling. The patient had a large 
hxed gland. He was given 1 mg. of estradiol dipropionate by 
hypodermic tliree times a week without relief, so that on Decem- 
ber 14 he had a transurethral resection. From that time until 
June 1, 1944 he has had dietiiyisfi/hcstrol by hypodermic injec- 
tion in 1 mg. doses two or three times a week at varying 
intervals. He has got along satisfactorily to date. 

Case 4. M. C., a white man aged 69, had a perineA prosta- 
tectomy for cancer ten years previously, followed by incontinence 
until gradually complete obstruction developed and caused him 
to learn to catheterize liimself twice a day. He was given 
diethylstilbestrol by hypodermic, 1 mg. three times a week, 
which resulted not only in ability to void but in a recurrence 
of incontinence. His residual urine was reduced to 4 ounces 
(120 cc.). He decided to return to catheterization rather than 
endure the incontinence. He died of cerebral liemorrhage. 

Case 5,— W. G.. a Negro aged 67, on Oct. 17, 1940 had a 
transurethral resection for an obstructing malignant prostate 
accompanied by extensive osseous mcfastascs and pain in the 
back. He was discharged on November 4, to return for .x-ray 
therapy for the pain. He was readmitted on Jlfarch 3, 1941 
with bematnrin, dysuria, frequency and a much more e.xteiisive 
prostafic mass. His general condition was very poor. He was 
given a transfusion and x-ray thera[iy. He was discharged on 
March 19 to return for further x-ray therapy. He was read- 
mitted on Oct. 13, 1941 very cachectic, with swelling of the left 
leg! Tile phosphatase level was 62 Bodansky units, acid 12, 
alkaline 150. On Oct. 22, 1941 be had a castration. On Octo- 
ber 30 he was discliarged feeling pretty well c.x-cept for slight 
pain in the left leg. He was readmitted on June 20, 1942 with 
extreme weakness and backache." The prostate was small. His 
iiemoglobin was 25 per cent. He had several transfusions and 
was put on dietiiylstilbestrol, first 1 mg. and then 5 mg. per 
day, but he went downhill free from pain and died Nov, 4, 1942. 

Case 6. — J. D. ]., a white man aged 60, was admitted to the 
hospital on June 23, 1941 with e.xtensive carcinoma oi the 
prostate and osseous metasfases. He had had two previous 
transurethral resections. He was giv'eii 1 mg. of diethylstilb- 
estrol by hypodermic three times a week, which was accom- 
panied by steady improvement. He was castrated on June 20, 
following which there was no appreciable change in his course. 
On August 31 he was put on three 1 mg. injections of diethyl- 
stilbestrol weekly, from which he improved slowly but steadily 
until the date of his death on Feb. 15, 1942. The cause of deatli 
was lobar pneumonia and the other findings were as follows: 
Both adrenals were normal in size and there was a 1 cm. 
metastatic nodule in the right adrenal. The prostate was prac- 
tically absent, though there were a few malignant cells in the 
tissue in the region of the prostate. 

Case 7.—y., a Negro aged 60, complained of pain in the 
back and legs, Dec. 10, 1941. The patient had e.xtcnsive skeletal 
metastases and a fixed prostatic mass. He was given 1 mg. of 
diethylstilbestrol every other day and a high caloric and liigh 
vitamin diet with no improvement. On Jan. 16, 1942 castration 
was performed. Four days later tlie patient was out of bed, 
with a good appetite, and no pain or swelling e.xcept in the 
region of tlie scrotum and penis. He was discharpd on Feb- 
ruary 13 and readmitted on May 20 with pain in the back and 
general %veakness. He was put on a high vitamin and high 
caloric diet, and on June 14 on 1 mg. of diethylstilbestrol daily 
for ninety-three consecutive days. He experienced moderate 
relief from backache, but his general condition went progres- 
K-ely downhill and he died on Aug. 18. 1942. Autopsy reveled 
the most e.xtensive cancer. The bladder wall was 
involved. The ribs, lumbar vertebrae, pelvis, hver *^^8’ 
both ureters and all of the retroperitoneal ^'ands ^ 

involved. The adrenals were about ten times their usual s z . 

The medullary portion was relatively larger in ^ 

the cortex than is usually seen. The prostatic mass itself was 
.moderately enlarged. 


1 - A. JI. .1, 
Jm. U, 1915 

^ on llov. 15, 

194? presented an extensive rectal growth but no demonstrable 
metastases. A transurethral resection was done on November 
n!!,. discharged on November 25 but was readmitted 

December _ on account of hematuria. Five mg. of dietlivlsfiib- 
estro! was injected daily and relieved the hematuria’ The 
patient was discharged on December 19 but returned complain- 
mg' of hot flashes, which probably for some unaccountable reason 
vyere due to the fact that_ he was taking 15 mg. of dietliyl- 
«i bestrol instead of 5 daily as he had been instructed. On 
Dec. 19, 1943 he reported that he had no complaint. 

Case 9. J. S., a Negro aged 80, had very e,vtensive metas- 
tases and a rectal growth \ritb complete obstruction. Resection 
was performed on Sept. 14, 1942. Despite receipt of 5 mg of 
diethylstilbestrol daily, he went down rapidly and died on 
October 25. 

Case 10. L. W., a Negro aged 75, was treated by means ol 
resection in March 1942 for an extensive obstructing rectal mass 
and was discharged on April 7 in fairly good condition. He 
was readmitted on December 8 with 500 cc. re.sidual urine, no ’ 
metastases to the bones but pronounced decalcification- On 
December 20 a resection was performed and he was put on a 
high caloric and high vitamin diet as well as on 1 mg. ot diclliyl- 
sfilbestrol daily. He died on Feb. 1, 1943 of general weakness. 
There tvas no other complaint. Autopsy revealed a large pros- 
tatic mass shutting off the left kidney and producing a renal 
abscess. The adrenals were normal grossly and microscopically. 

Case I1.~R, K., a white man aged 60, was admitted with 
extensive bony metastases and a moderately large rectal mass. 
Castration was performed on Aug. 4, 1942 and the patient iias 
discharged on August 17 but was readmitted in November 1W3 
with severe pain in the back. He was given 5 mg. of diethyl- 
stilbestrol daily until March 17, 1944. The breasts became so 
painful that the diethylstilbestrol had to be discontinued. The 
pain then recurred in the back, and the patient was again put 
on 5 mg. of diethylstilbestrol. Both breasts were removed 
surgically on May 29, 1944, Fifteen mg. of diethylstilbestrol 
had to be given daily in order to control his pain up to the 
present time. Avitaminosis as demonstrated by the tongue pic- 
ture has rendered it necessary to administer large doses ol vita- 
min Bt and nicotinic acid amide. At present be is enjoying 
sun treatment and is now on an upward course. 

Case 12. — F., a white man aged 57, seen Jan. 10, 1941, had 
an inoperable carcinoma involving the prostate, bladder and right 
ureter. Three 1 mg. injections of diethylstilbestrol per week 
so improved his condition that on April 28, at the urge of the 
patient's family and physician, radical surgery was decided on. 

A left ureterostomy was done in Avbicb the left ureter was 
brought out in the left inguinal region. The anatomic and 
pathologic situation rendered ureterosigmoidostomy imjJos.sj i e. 

On May 14 the posterior portion of the urethra, the pmstatc. 
the bladder and the right lower ureter were ."'X: 

Following this last operation the Xh wiled 

of stone production in the left kidney and ure (.xtensive 
for x-ray investigation. The latter most ‘-^tens 

osseous involvement, which was not demons 
of the original e.xamiiiation of the patient. He died on July , 

1941. The phosphatase was only 2 units (Bodansky), 

Case 13— R J-, a Negro aged 72, seen March 6, 1943, 
suffXd from complete retention and an extensive mo^rable 
rectal mass. On March 20 prostatic resection was done and mg. 
of diethylstilbestrol was given orally twice a da>^ The patien 
was discharged on April 8 with directions to take 1 mg. ot 
diethyttlestrol twice daily. On Jan. 12, 1944 there was no 
difficulty of any kind concerning the cancer and his only diffi 
was one of circulation. His phosphatase estimates were 

not elevated. i 

Case 14.— J. McL., a Negro aged 73, seen July 28, 5’®“ 

pain in the back, hips and shoulders. He was emaciated. There 
were extensive osseous metastases. There was 7a cc. r . 
urine. On August 10 castration was performed On /August it 
there was complete relief from pain. The patient was put on a 
high vitamin and high caloric diet and was discharged on Sep- 
tember 17. On Jan. 15, 1944 be returned extremdy cm cia cA 
The prostatic mass had regressed remarkably. He uas g 



Volume 12/ 
Number 2 


BIO CHEMICAL THERAPEUSIS— MEREST 


59 


seven transfusions. On February 23 etbinyl estradiol 0.1 mg. 
was ordered to be taken daily for a recurrence of his pain. The 
latter was effectively relieved and he was improving gradually 
until death occurred suddenly on kfarch 20. Autopsy revealed 
that the gland was very small, tlie bones were extensively 
involved and both adrenals were much smaller than normal, 
with a preponderance of the medullary portion. 

Cash IS.— S., a white man aged 66, seen Oct. 23, 1943, had 
complete retention of 56 ounces (1.6S liter). The gland was 
large and fixed. Between the foregoing date and June 1, 1944 
the residual urine was decreased to 6 ounces (180 cc.) with 
diethylstilbestrol and ethinyl estradiol The dose was 1 mg. 
of diethylstilbestrol orally daily and 5 mg. by hypodermic weekly 
up to April IS, 1944. From then until the present the diethyl- 
stilbestrol orally has been changed to 0.1 mg. of ethinyl estradiol 
daily. The dose of 5 mg. of diethylstilbestrol weekly by hypo- 
dermic has been continued. 

Case 16. — R., a white woman aged 24, married, seen June 
27, 1942, presented extensive inoperable bladder cancer secondary 
to uterine cancer. She has had the original lesion and metas- 
tasis involving the left hip controlled by injections of 10 mg. 
doses of diethylstilbestrol in conjunction with radiation therapy, 
and to date the condition is being controlled. 

COMMENT 

It should be understood that the chemical treatment 
of carcinoma of the prostate should not be considered 
as a cure. When the original growth can be com- 
pletely removed, surgery is itnquestionably the pro- 
cedure of choice in these cases. The chemical treat- 
ment should comprise (1) removal of the secreting 
tissue of the testicles, (2) the introduction of a group 
of chemical substances into the patient by one of three 
means — orally, by hypodermic injection or by pellet 
implantation, (3) a comlnnation of the two preceding 
methods, (4) nutritional measures and (5) the adminis- 
tration of vitamins according to the appearance of the 
tongue as described in the foregoing cases. 

The chemical substances employed consist of estradiol 
dipropionate, diethylstilbestrol, ethinyl estradiol and 
pellets of estradiol ben 2 oate. Apparently all of these 
substances produce the same effect. 

The practical objective of chemical treatment of carci- 
noma is the modification of the soil in which the malig- 
nant cells grow in such a way that their growth will be 
inhibited. As long as this condition can be maintained, 
the malignant process is satisfactorily controlled and is 
thus prevented from damaging the human host. 

Dietary measures consist of a high caloric, high vita- 
min, low cholesterol nutritional intake. The indication 
for the high caloric, high vitamin diet is to improve 
the general health of the patient and to increase his 
resistance. The low cholesterol factor is on account of 
the observation that high cholesterol diets accelerate the 
development of cancer and low cholesterol diets decrease 
the rate of cancer growth. 

An interesting observation on the inactivation of 
estrogenic substances has been made by Zondek, Sulman 
and Sklow to the effect that estrone is rapidly destror'ed 
by the liver, whereaS' diethylstilbestrol is very slowly 
destroyed by the liver. This indicates that the liver is 
vitally involved in the problem of dosage and action 
of those substances we are engaged in administering 
clinically. Obviously the oral administration is less 
efficacious than hypodermic administration because of 
the fact that h 3 'podermic injection circulates generally 
before the liver or other tissue has a chance to destroj' it. 

The foregoing cases bring up a number of practical 
considerations : There is no possible way of determining 
what the nature of response of an individual case will 
be to the therapy instituted. The dose of the substance 
used should be the smallest possible amount to accom- 


plish satisfactoiy control. In many instances where 
castration has ceased to be effective additional control 
may be accomplished by subsequent administration of 
the aforementioned chemical substances. There are 
instances in which extreme metastatic involvement is 
not accompanied by an elevated phosphatase level. In 
rare instances the administration of these substances 
not only does not inhibit the malignant process but 
apparently stimulates it. Vitamins assist in improving 
the general condition of patients whose progress is 
unsatisfactory and to some degree assist in the relief 
of pain. Irradiation in small doses in conjunction with 
administration of these chemical substances will control 
pain to some extent. Irradiation of the pituitar}' in 
1 instance failed to modify favorably the course of the 
malignant process. Irradiation of the adrenals has not 
been attempted to date. The procedure which will in 
most instances insure the most rapid favorable effect 
on the cancer is castration. The plan for the most 
prolonged satisfactory control of the malignant process 
consists of castration and the subsequent symptomatic 
administration of the aforementioned chemical sub- 
stances in as small dosage as possible. • The human 
being resents disturbance of biochemical balance, and 
the smaller the amount of biochemical substances intro- 
duced the less will be the biochemical reaction to the 
administration of these substances. The reaction to 
these chemical substances is not necessarilj' propor- 
tionate to the amount employed. The course of the 
group of patients who have been subjected to castration 
for cancer of the prostate parallels the course of those 
cases of carcinoma of the breast in which bilateral 
oophorectomy was performed as practiced by the British 
in the latter part of the nineteenth century. This pro- 
cedure was subsequently discarded because of its even- 
tual ineffectiveness and an operative mortality of 6 per 
cent. A phase of chemical influence of dietl^dstilbestrol 
in conjunction with radiation on cancer of the uterus 
and bladder in a female is difficult to understand, but its 
administration was instituted in 1 instance because of 
the favorable e.xperiences of G. G. Binnie with this form 
of treatment in the case of a young female with uncon- 
trollable metastatic osseous sarcoma. It should be 
emphasized that this patient was not subjected to this 
form of treatment until it was felt that the situation was 
hopeless, as it was, and that anything might be justi- 
fiable which offered any chance of benefit. This type 
of treatment should never be used for patients who are 
under any degree of satisfactory control. AVe have 
1 patient who presents as close a duplicate to this prob- 
lem as any one can see to whom we have not dared to 
give diethylstilbestrol because of the fact that she is 
being fairlj' satisfactorilv controlled with irradiation and 
periodic removal of calicified necrotic portions of the 
bladder and uterus cystoscopically. The cases in which 
autopsies were obtained failed to demonstrate any uni- 
formity in the condition of the adrenal glands. No 
opportunity has been afforded up to this time to do 
autopsies on the pituitary. 

CONCLUSION 

The chemical treatment of carcinoma of the prostate 
renders available a relativelv simple method for the 
relief of pain and the varj’ing periods of satisfactoiy 
inhibition of e.xtensive malignant processes. While it 
is realized that the whole chemical problem is but 
scratched, enough has been observed to stimulate further 
constructive e.xperimental and clinical efforts in this 
field. 

ISOl I Street X.Mk 
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breast changes due to 
DIETHYLSTILBESTROL 

DUJiJNG TREATMENT OF CANCER OF 
THE PROSTATE GLAND 

GORDON F. MOORE, M.D. 

CARL A. WATTENBERG, M.D. 

AND 

D. K. ROSE, l^I.D. 

ST. 7.0UIS 

It has been demonstrated tliat benign lesions and 
cancer cmi be induced in animals by various estrogenic 
preparations. Lacassagne,^ Gardner and iiis co-workers.- 
Burrows" and others have shown that treatment of 
male mice with estrogens gives rise to a higher per- 
centage of breast cancers than would occur normally 
and at an earlier age, 

Lacassagne in 1932 gave weekly injections of estro- 
gens to 5 male mice belonging to a strain in which 72 
per cent of females were subject to spontaneous breast 
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to mouse have been employed 
ranc hormonal mechanisms related to breast 

cancer. The rat, rarely the host of spontaneous mabV- 
nant tumors of the breast, also was observed to deSop 
mi occasional cancer of the breast if given estrogens 
There were also some definite benign lesions wtiidi 
occurred with the giving of estrogens as shown in 




Fig. 1. — Brenst ot an adult male mouse uitli only two small ducts seen 
in subcutaneous tissue. 

cancer, the males not being snliject to this development. 
He then found breast cancer in each of tlie 5 male mice. 
Lacassagne presented interval sections of several of these 
male mice during estrone treatment. The breast of an 
adult male mouse is shown in figure 1, from Lacas- 
sagne’s study. The section shows the subcutaneous 
tissue with only two .small ducts with flattened and 
empty' lumen. The breast-of the same mouse is shown 
in figure 2 after haying had eighty-five day's of estrone 
treatment. There is. an extensive proliferation of the 
ducts and epithelium present. There is also an active 
growth of the connective tissue stroma. The breast 
of this same male mouse is shown in figure 3 after 
having had one hundred and seventy-nine days of 
estrone injections. This section shows adenocarcinoma. 

From the Departmetit of Surgery, Urological Division, Washington 
University School of Jlediciiie, and Fames Hospilah 

Read in the symposium on "The Treatment of Cancer of the Prostate 
Gland” before the Smtion ou Urology at the N-'e^-hourth Annual Session 
of the American Medical Association, Chicago, June H, IS'‘1'1- 

1. Lacassagne, A.; Apparition de mneers d*’”" 

male soumise a des injections de follicuhiw, Coropt. rend. Acad. a. -c 

'^rv^'TT . Cmith G M • Allen. E., and Strong, L. C.: 
Cancer''M'‘^S£mmaU Giaifds Induce/ in Male Mme Receiving Estrogenic 
Hormones, Arch. Path. 31 1 265-272 (JlarcfU XWd- , 

.1. Burrows, H.: Carcinoma Mmnmae Occurring in a 
UnLr Continued Treatment with Estrin, Am. J. Ca «. • » 

1935. 


Fig. 2, Breast of same mouse after- eighlj -five days of estrone tieatmcnt. 

Eiseii’s ■* experiments. Tliese experiments show the 
breast changes in male rats treated with estrogens. 
The initial changes were present in the epithelium and 
consisted of proliferation, chiefly of the ducts; signs 
of - functional activity of the cells were followed by 
microscopically visible enlargement of ;the lumens 'as 
a consequence of accumulated secretions. ' Exhaustion 'of 
cellular activity then occurred with subsequent evi- 
dence of disintegration of the cells or reversion 'of the 
epithelium to a resting ' stage. Proliferation of. tlie 
fibrous tissue about cystic ducts was' followed by diffuse 
fibrosis. Figure 4 is taken from Eisen’s works and 
shows tile advanced fibrosis of the rat 'breast tissue, 
ivitli remnants of enlarged, distorted ducts and con- 
tracted epithelial spaces, and the displacement of the fat. 



1 of same male mouse after having h.ad one hundred and 

.sevwnt'y tiiiie of estrone injections. Section showing adenocarcinoma. 

As the object of our studies is primarily the investip- 
tion of breast alterations in the male breast during 
treatment of prostalic cancer with dicthylstilliestroi, 
tliese alterat ions will be described. The breast tissue 

4 Eisen M. T.: The Occurrence of Bein'gn and Maiignant Mammap 
LesLiis in RatUTfeated nith Crystalline Estrogen, Cancer Research ... 
632-644. 1942. 
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biops}' was made before and periodical]}' during admin- 
istration of estrogens. 

Section from an adult male breast before treatment 
with dietliylstilbestrol is shown in figure 5. In this 
section the interstitial tissue is scarce and there is an 
occasional duct ])resent in this thin, fibrous stroma, 
with a few small blood vessels. The epithelial cells 
of these ducts for the most part are of a single layer, 
with a thin basement membrane. The epithelial cells 
are usually large and pale staining, with large nuclei. 

After the patient has been treated with diethyl- 
stilbestrol, the breast grossly becomes enlarged and often 
painful. Then as biopsy sections are taken at intervals 
during treatment, as shown in figure 6 to figure 9 
inclusive, .some very definite progressive changes take 
place. Figure 6 is from the same male breast after twelve 
da 3 ’s of treatment, receiving 240 mg. of dietliylstil- 
bestrol, or an average of 20 mg. per day. The same 
male breast is shown in figure 7 after forty-three days 
and 705 mg. of diethylstilbestrol, or an average of 16 
mg. per day. Figure 8 is a section taken after seventy 
days, the patient having 1,395 mg. of diethylstilbestrol, 
or an average of 19 mg. per day. In the section shown 
in figure 9 we have a decided contrast to figure 5. Fig- 
ure 9 is the male breast one hundred and twenty days 



Fig, 4. — Section fiom male rat breast sho«uig atU^tneed tiliiosis \\uli 
rcnniants of enlarged distorted duct^ and dicplaccnient of fat 


after treatment, having had 2,145 mg. of dietliylstil- 
bestrol, or an a^•erage of 17 mg. per day. 

During these progressive changes there is a prolifera- 
tion of the duct epithelium. The cells of the ducts 
increase in their thickness from one to fifteen or more. 
Also the ducts become elongated. Then very early in 
these changes one can find a budding of these ducts. 
At times six or more buds can be found developing 
on the one duct which was present before treatment. 
Along with this duct epithelium proliferation and 
increase of connective tissue stroma, one also finds 
considerable edema of all the tissues, especially of the 
])eriductal connective tissue. The connective tissue 
iiecomes more indistinct in these areas of edema, siirce 
the tissue stains pale. There is also an increase in 
vascularity throughout the connective tissue. The duct 
epithelium along with its proliferations shows large 
cells of various shapes and sizes. Tlie duct cells at 
times are multiplied to such, an extent as to occlude the 
duct. The cells are deep staining and the basement 
membrane remains intact and not invaded. In none of 
the ducts can one find secretion if there is an} secre- 
tory process taking place. 

As the connective tissue increases and the amount 
of interstitial fibrosis is more pronounced, there can 
develop some flattening of the proliferated epithelial 


cells and often a deposition of the fat takes place, as 
is seen in figure 10, which is a section from another 
male breast. This patient had treatment four hundred 
and eighty-five days and had 680 mg. of diethylstil- 
bestrol, or an average of 1.4 mg. per da}'. 

Tissue removed from the prostatic cancer by trans- 
urethral resection before treatment with diethylstil- 



l'»g. 5 — 'Breast tissue (roni uimi aged 63 ticfoie irietb>lstiU>e«tro^ treat* 
lUiut for carcinoma of prostate gland. 


bestrol showed the- same changes as described by 
Schenken and his co-workers.® The prostate cancer 
before treatment with diethylstilbestrol showed most 
of the cells arranged in acini and some forming solid 
nests or cords of cells. The cell cytoplasm appeared 
swollen and foam}'. The cell nuclei were .round and 
were located in the central portion of the cell, -many of 
the cells showing large, rounded vacuoles.' 



The prostatic cancer tissue following treatment with 
diethylstilbestrol showed a regression of cytoplasm ; a 
large percentage of the nuclei were deep staining and 
pyknotic. being small and irregular in shape. 'I'he 
pyknotic nuclei weie scattered without arrangement 

5. ScbeJiV,cn, J. K , Bunic*;, E T... and Kable, V. The EfTcct nf 
Diuh%NtiIl)CMrol and I)Kth%lstin)<*<trol fJipropjointt on Carcinoma of 
the Pro'taie Oland, J Urol 18:99 112. 1042 
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diameter had reXcS'^nrarly 'so'pe^'cent in 'mo"st1er ""i 

tics since treatment. In the center „t many acini, orchiectomy S Iritl. Zfitilbest'of ' Th ? 
pknotic nuclei and remnants of cell membranes could the patient is taking dietlivlstilbestrol with diirU ’ 

^r^. 'oHlfe thtf''”' “ -chiecmn™\:'tffc,l:: 

These breast changes whicli have been found are not : r": =• 

serious but are dangerous in that the patient often 

stops taking diethylstilbeslrol when tlie breast pains ‘ '*• - ' 

begin or when they become severe. ' '■> '* * ' ' 
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Fig. 7. — Same male breast after fort>-tlirec da>s and 703 mg, of 
diethjlstilbestrol. Average of 10 mg. pci day. 
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p,g. 8. — Jlale breast after seventy d.njs and 1,395 ing. of dietbylstil- 
bestrol. Aterage of 19 mg. per day- 

Tlie breast enlargement grossly, as well as breast 
proliferation microscopically, is no indication as to the 
amount of benefit the patient is receiving as regards 
the cancer of the prostate gland. Many patients ha^-e 
very little pain in their breasts and slight microscopic 
changes, and still the prostate gland, which is can- 
cerous, is reduced greatly in size. The patJent is 
relieved also of his pain and gains weight. ler 
patients show grossly enlarged and painful b^^asts, 
indicative of a chronic cj’^stic mastitis, and ^\e]l de ne 
breast hyperplasia microscopicall}’, with y^ry litte 
change in the prostatic cancer, or the patients pain 
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i'Jg 9. — Male breast afrer one hundred and tuentj da 3 S atid total of 
2,145 mg. of (bclhylstilbcstrol. Average of 17 mg. per (la>. 

in any noticeable degree. Nevertheless we reserve 
orchiectomy for those not benefited by endocrine ther- 
apy. Such benefits are reported by Huggins.” 

As yet we have observed no malignant changes in 
the breast from dietliylstilbestrol and rather doubt if 
they ever will be found. One of the difficulties which 
still confronts us is the correct dosage of dietlydstil- 
bestrol necessary wlien treating these cancers of the 
prostate. We have given 60 to 80 mg. per day, but 
how much of it is e.xcess or waste is not knoivii. 

The work of Dr. Huggins is a great advance in medi- 
cine. It has had a great deal of comment. Still it 
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, 7 - ,n c.w..;„r. frnm anoiher male breast having had four hunrlred 
an?e.ffh?y^ve daya and 680 mg. cT diethylstilbestrol. An average of 
n" mTper day. Shoving fat deposit and fihros.s. 

deserv-es nothing but appreciation and thanks. There 
certainly are a large number of prostatic cancer patients 
who feel tha t way. 

6. Huggins. C.; Scott, W. W., and Hodges, C. 1'.; Studies on 
Prostatic Cancer, J. Urol. 46:997-1006, lOdl. 
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BILATERAL ORCHIECTOMY FOR CARCI- 
NOMA OF THE PROSTATE GLAND 

CLINICAL experience 

JOHN L. EMMETT, M.D. 

AND 

LAURENCE F. GREENE. ]\I.D. 

?»Icmber of Section on Urology 
ROCHESTER, MINN. 

The investigations of Huggins and his associates con- 
cerning castration in cases of carcinoma of the prostate 
gland have been stimulating. The time now has come 
for members of the medical profession to report their 
experiences with the procedure in order to assist in its 
final evaluation as treatment. Although more time is 
needed to follow patients before all questions can be 
answered finally, preliminary reports seem justifiable 
and may be helpful. For this reason we are submitting 
our experience at the Mayo Clinic up to the present 
date. ■ 

DATA concerning ALL PATIENTS WHO UNDERWENT 
bilateral orchiectomy for CARCINOMA 
OF THE PROSTATE GLAND 

This report deals with 220 patients who received a 
clinical diagnosis of carcinoma of the prostate gland 
and who underwent bilateral orchiectomy at the clinic 
from June 1, 1941 to Dec. 31, 1943 inclusive. Of these 
patients 62 have returned one or more times since 
orchiectomy for e.xamination. Information concerning 
the remainder has been sought by letters of inquiry.' 
We have up to date information on 215 of these patients, 
and it is on this number that this report will be based. 
The diagnosis has not been proved by microscopic exam- 
ination of prostatic tissue in all of these cases, because 
in some cases only bilateral orchiectomy was oerformed 
and an operative procedure was not performed on the 
prostate gland. Also in a few cases, as is not uncom- 
mon following transurethral resection of a prostate 
gland which is the site of a malignant growth, the tissue 
obtained for examination was reported to be benign. 
This of course is due to the fact that the growth involves 
chiefly the posterior lobe and the resection is not carried 
deeply enough to encounter it. Nevertheless we feel 
that there is sufficient clinical evidence concerning all 
of these 215 cases to justify their being regarded defi- 
nitely as cases of carcinoma of the prostate gland. 

Transurethral resection was performed in 158 of the 
cases, in addition to orchiectomy. In 115 cases trans- 
urethral resection was done at approximate!)’' the same 
time as orchiectomy^ in 43 cases several months or years 
prior to orchiectoni)’. 

Of the 215 patients traced. 163 had clinical, roent- 
genographic or chemical ^ evidence of metastasis. In 
52 cases metastasis could not be demonstrated. 

Scrum Acid and Alkaline Phosphatase Levels . — 
When speaking of metastasis as determined by “chem- 
ical” means, it is necessary to define our normal values 
for serum acid and alkaline phosphatase. There has 
been much discussion in the literature concerning this 
subject. We have preoperative serum acid and alkaline 
phosphatase determinations expressed in King-Arm- 

From the Section on Urology, Mayo Clinic. 

Re.id in the Symposium on “The Treatment of Cancer of the Prostate 
Gland” before the Section on Urology at the Ninety-Fourth Annual Ses- 
sion of the American Medical Association, Chicago, June H, 1944. 

1. As shown by determination of the serum acid and alkaline phos- 
phat.asc levels. 


strong units per hundred cubic centimeters of serum 
in 159 cases in this study. In table 1 these values are 
grouped to show the values for patients who have 
clinical and roentgenographic evidence of metastasis 
and those who have not. It will be noticed that Hug- 
gins’s original values of 3.5 for the upper limit of 
normal for the serum acid phosphatase seem to be cor- 
rect rather than 5.0, which is now commonly used. 
Using 3.5 as the upper limit of normal there are still 
approximately 35 per cent of false negatives, whereas 
if 5.0 is considered the upper limit of normal the 
proportion of false negatii’es rises to approximately 
54 per cent. In the same manner table 1 suggests that 
the upper limit of normal for the alkaline phosphatase 
is somewhere between 5.0 and 10.0, which would again 
substantiate Huggins’s original I’aJue of S.O as the 

Table 1. — Phosphatase Detennmation, E.rprcsscd in King- 
Annstrong Units, in 159 Cases of Carcinoma 
of the Prostate 


Cllnic.'il or RoentBCnoIogic Evidence of Metastasis 
Present Not Present 


I '■■■ . ^ f — 

.’\cid Alknline Acid Alknllnc 
KTng-Annstrong Phos- Phos- Plios* Phos- 

Units pimtase phatasc pbntuse pbatuse 

More than 50 8 24 0 0 

20.1 to 50 •. 8 27 0 1 

10.1 to 20 18 32 1 5 

5.1 to 10 24 30 0 20 

3.6to5 24 5 3 4 

0 to 3.5 44 8 29 3 

Total 120 120 33 33 


Table 2. — Correlation of Scrum Acid and Alkaline Phosphatase 
Determinations in 159 Cases of Carcinoma 
of the Prostate Gland 

Normal values: Acid phospliatase 0.3.5 K.-A. units per ICO cc. 

Alkaline phospliatase 0-10.0 K.-A. units per lOO cc. 


Clinical Evidence of Metastasis 


Acid 

Phospbntnse 

Alkaline 

Phospbatn?e 

f 

Present 

Not Present 

Elevated 

Elevated 

-Co 

S 

Elevated 

Normal 

17 

1 

- Normal 

Elevated 

18 

-3 

Normal 

Normal 

2G 

20 

Total (159 cafes) 


120 

33 


upper limit of normal. For the purpose of this study 
we have arbitrarily chosen the values for the upper 
limits of normal to be 3.5 King-Armstrong units for 
the acid phosphatase and 10 King-Armstrong units for 
the alkaline phosphatase. The relationship of the values 
for acid and alkaline phosphatase is shown in table 2. 
This table suggests that the importance of the alkaline 
phosphatase has been minimized in the literature and 
that probably the level of alkaline phosphatase should 
carry more diagnostic weight than is accorded it at 
present. 

Sutvival Rates Following Orchiectomy . — It seems 
important to decide whether bilateral orchiectomy will 
increase the length of life of patients who have carci- 
noma of the prostate. It is too soon to make positive 
statements in this regard. Nevertheless, attempts to 
compare mortality rates already have appeared in the 
literature. In a well followed group of cases of 
carcinoma of the prostate in which transurethral resec- 
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\no " pel formed at the clinic between the years 
1924 and 1937 Thompson = reported tliat of the total 
326 patients 26.2 per cent died within the first year 
after resection and 50.5 per cent by the end of the 
second year. Comparative figures for the group of 
cases that we are reporting in the present paper show 
that fatalities occurred in 23 per cent within the first 
3 ear after oiclnectomy and in only 39.4 per cent by the 
end of the second year. 

These figures require some explanation before any 
statistical inference is drawn. In the first place the 
number of cases in our group is of necessity smaller 
than in the Thompson group owing to the relatively 
short period during which the operations were done and 
the short follow-up. For instance, in only 185 of our 
cases has a year or more elapsed since orchiectomy 
and in only 68 have two or more 3 'ears elapsed. Also 
these figures are not entirely fair to the patients on 
whom orchiectomy was performed because the lengtli of 
life has been computed from the date of the orchiectoni}’. 
In some of these cases the diagnosis had been made 
and transurethial resection performed months or years 
previous to the castration. Another fact which must be 
taken into consideration is that in the Thompson group 
little if any selection of cases was made, so that it 
includes many cases in which the disease was in its 
early stages and in which no evidence. of extension or 
metastasis was present. Although our series of cases 
includes a moderate number (52) of patients who had 
no evidence of metastasis, this proportion would have 
been greatly increased if castration had been done lou- 
tinely in all cases of carcinoma of the pi estate. In 
the Thompson series theie was no selection of cases 
as far as the presence or absence of metastasis was 
concerned. With these factors taken into consideration, 
therefore, the comparison suggests that in general length 
of life is prolonged as a result of castration. This sub- 
ject will be touched on again in the section discussing 
the patients who had metastasis. 

Incidence 0 / Rcobstniction Folloteing Tmnsurclhral 
Resection and Orchiectomy . — Whether or not orchiec- 
tom}' tends to prevent recurrence of obstiuctive sjnnp- 
toms after transurethral resection has been a subject 

Table 3 — Relief fioiii Pam by Oichiectomy iii 130 Cases of 
Metastatic Catcniojiia of the Pi estate Gland 


Jloligniincj, 

braUe 

1 and 2 

J and 4 
DuknoHii 

Total 


Eeeiilts 

Xot 

Xoted , 
on 

Record 

> 

7 

4 


Degree of Relief from Pam 


J A M A 
Jan U. IWj 

two years or more) with the seiies of cases that «e 
are reporting here. From the data available, howewr 
interesting deductions can be made. For instance, of 
all patients in this group who underwent sinniltanemis 
transurethral resection and orchiectomy none returnee! 
within the first year with reobstruction. (One hundred 
and eighty-five patients have been followed one year 
01 more since orchiectomy.) Onfy I such patient has 
letiirned for subsequent resection. This patient returned 

^Iaiuc 4 Dutctioji of Relief fiout Paiit by Ofthieclojiiy vi 
60 Cases of Metastatic Carcinofiia of 
the Prostate Gland 


Duration of Relief 
from Pain, Mos 

0-3 

4C ... 

79 .. 

3012 . 

15.. 

3G 18. 

Still relieved.. 
JNot AiiovrjD 

Total 


Ca^'ea 


30 

3 

2 


sixteen months after orcliiectomy'. One patient on whom 
only orchiectomy was done returned seventeen months 
later for transurethral resection. Four other patients in 
tin's series returned for transurethral resection, but in all 
of the 4 cases the original prostatic operation had been 
performed many months previous to the orchiectony 
In all of them the time interval between the original 
prostatic operation and subsequent Iransuretbral resec- 
tion was more than two years. These figures suggest 
that there must be a definite letarclation of the rate of 
the local gi owth following orchiectomy. 

Results of Orchtectomy in Cases in IVhich Metastasis 
Occur! cd . — Of the 215 tiaced patients in this studj, 
163 had evidence of metastasis as determined clinically, 
roentgenographically or cheniically (b)' means of serum 
pliosphatase levels). In a stud}' of this kind, in which 
It is necessary to lel)' principally' on follow-up letters 
from patients to cletermine the comse of the disease, 
one must choose data winch are least open to error of 
interpretation. By fai the outstanding clinical evidence 
of metastasis is pain, and for this reason 
chosen this symptom as the prune indication 0 
course of the disease. In an effort to 
as accurate as possible, in our most . 

letter we asked the patients who had suffered P 
n.ior to oichiectomy to state in percentage form the 


100% 

7j% 

50% 

25% 

A>0 

Relief 

i.uvni 

Cases 

degree of relief tliat they' 

10 


2 

2 

2 

t) 

27 

43 

weeks after orchiectomy . 

22 

22 

8 

11 

3 

11 

X 

5 

7 

bO 

corrected the data on oiir 

00 

n-» 

10 

S 

11 

130 

Of tlie 163 patients n 


khere indicated, 
metastasis, 130 had 
nectomt. Table 3 

shows the degree of reB'f ll»> 


colui; 


of considerable interest. Dining the yeais 1937 to operation; the results are 

1941 inclusive 517 patients who had carcinoma of the f],e degree of malignancy of the Prostate 

prostate gland underwent transurethral resection at the Broders grading ^ 

clinic Twenty'-two (4.3 per cent) of these patients b , iD nf the 130 natients 

returned within the first year with recurrent obstruction 
demanding further resection, while another 11 patients 
( 2.1 per cent) returned during the second year follow- 
ing resection for the same reason. It is obviously 
impossible to make an accurate comparison o this 
group of patients (all of whom have been followed 


Trann.rethral 


I A?"” 1^: 1^5Ti09-(DVc T) 


available) It will be noticed that 60 of die 130 patients 
(46 Sr cent) secured contplete relief and that another 
2 ? uatients vere greatly iinproted. 1 his suggests that, 
than 60 per cent of cases in winch there was 

Unacted if orchiectomy is performed. It is also sug 
geSed from table 3 that the degree of malignancy is n 
a factor in the immediate results obtained. 
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The next important factor is the length of time these 
patients are relieved of their pain and whether the relief 
is permanent in any cases. To secure this information 
we have compiled in table 4 data from the 60 patients 
who obtained 100 per cent immediate relief following 
orchiectomy. In approximately half of these cases the 
pain has recurred, the length of relief varying from 
four to eighteen months, the largest group of cases 
falling into the seven to twelve month period. Infor- 
mation regarding the 32 patients who are still relieved 
of their pain is compiled in table 5. The most interest- 
ing observation here is that 13 patients have remained 
free from pain for more than eighteen months. In 
8 of these 13 cases the grade of the lesion was known. 
Six lesions were of a high grade of malignancy (grade 3 
or 4). These data, though of interest, comprise too 
few cases to enable one to draw any conclusions regard- 
ing the relationship of the grade of the tumor to the 
length of relief to be expected from orcbiectomy. 

Results of Orchiectomy in Cases in Which Metastasis 
Did Not Occur. — This part of the problem is at present 
tbe most important to be settled as far as therapeutics 
is concerned. Should orchiectomy be done as a prophy- 
lactic measure when metastasis cannot be demonstrated 
or should it be done only to relieve symptoms from 
metastasis? In this study we have 52 patients who 
were without demonstrable evidence of metastasis at 
the time when bilateral orchiectomy was performed. 
Data concerning this group of patients are given in 
table 6. In evaluating this table it should be borne 
in mind that it is not always possible to demonstrate the 
presence of metastasis, so that some of these patients 
no doubt had suffered from metastasis prior to orchiec- 
tomy. Of these 52 patients, 35 per cent have already 
shown signs of metastasis and 15 per cent are dead. 
More cases and a longer follow-up will be necessary 
before one can draw accurate conclusions. 

Obstruction of the Vesical Neck. — Will bilateral 
orchiectomy effect enough regression of the local growth 
to relieve urinary obstruction and thereby obviate the 

Table 5. — Iniervat of Time Since Orchiectomy Conetalcct 7oilh 
Matigiiancy in 32 Cases in iVhieh Metastatic 
Pain Is Stitt Absent 


Interval Since Grade of Malignancy 

Operation, , ^ — > 

Mos. land 2 3 and 4 Unknown Total 

4-0 .. 2 2 

7-9 4 116 

10-12 12 3 6 

13-15 1 .. 1 2 

lG-18 1113 

19-21 2 13 

22-24 1 2 2 5 

25-27 / 1 2 1 4 

28-30 .. .. 0 

31-33 . . 1 1 

34-36 .. .. 0 

Total 9 10 13 32 


necessity of operation on the vesical neck? In this 
series 62 patients underwent orchiectomy alone. All 
others underwent transurethral resection either at the 
same time or at some previous time. Of these 62 
patients, 24 suffered from definite obstructive symp- 
toms. Seventeen of these 24 patients (71 per cent) 
experienced definite improvement. T!ie remainder did 
not obtain any relief of symptoms. 

Regression of Local Groxvth. — Only 62 of our patients 
have returned for reexamination. It is very difficult 
to make an accurate statement concerning the size and 


consistency of the prostate, as many variable factors 
are present. Some patients had a transurethral resec- 
tion while others did not. Some patients were exam- 
ined by different consultants on their return. At best 
it is difficult from one’s notes to decide whether minor 
degrees of change have occurred. Evaluating these data 
as honestly as possible, we obtained the following 
results : Of 47 cases in which there were sufficient data 

Table 6. — Incidence of Occurrence of Metastasis and Length 
of Life After Orchiectomy in 52 Cases in Which There IFas 
No Ex'idcncc of Metastasis at Time of Operation 


Intervul Since Evidence of 

Operatlou, Total Metastasis 

Mos. Cases Has Appeared * Dead 

0-C 0 

7-12 5 11 

13-18 16 7 3 

19-24 20 G 2 

25-30 11 4 2 

Total 52 ' 16 8 

Percent 100 35 15 


* Include^ palientc who have died but who piesentcil evidence of 
metastasis before death. • 

in the records for evaluation, 5 showed such definite 
regression that it would have been impossible from 
digital rectal examination to make a diagnosis of carci- 
noma of tbe prostate. Ten more showed definite regres- 
sion, while in the remaining 32 no change could be 
demonstrated. 

Roentgcnographic Evidence of Metastasis. — Of the 
62 patients who have returned for reexamination there 
was roentgenographic evidence of metastasis prior to 
orchiectomy in 45. In only 6 of these was improvement 
noted in subsequent roentgenographic study. In 3 of 
these cases, however, there was a complete disappear- 
ance of the metastatic lesion in the bone. In 7 cases 
in which metastasis could not be demonstrated roent- 
genographically prior to orchiectomy it appeared after 
orchiectomy. 

Paralysis and Pathologic Fracture. — We have encoun- 
tered in this series 1 case in which pathologic fracture 
of the femur healed spontaneously after orchiectomy. 
One patient entered the hospital suffering from complete 
]5aralysis of the lower extremities from metastasis to 
the spinal cord. There was no improvement after 
orchiectomy and the patient died within two months. 
In another case paralysis developed thirty-six hours 
after orchiectomy. Follow-up letters disclo.se the fact 
that in 4 more cases paralysis has developed since 
orchiectoni)'. In 2 of these cases it occurred within 
nine months, in 1 within five months, and in 1 within 
a “few” months after orchiectoni}’. 

DATA CONCERNING A “cLOSEd” GROUP OF PATIENTS 
WHO HAVE BEEN FOLLOWED EIGHTEEN 
MONTHS OK MORE SINCE 
ORCHIECTOMY 

TVe have selected from the entire group of 215 
patients those on whom orchiectomy was done prior to 
November 1942. As of l\Iay 1, 1944 (the date of our 
most recent inquiry) this yields a group of 133 patients 
on whom orchiectomj’ had been done eighteen months 
or more previoush’. W'e are reporting these patients 
here as a “closed” group of patients and shall make 
additional reports on this group from time to time. 
We believe that this may be a more accurate method 
of tlie final evaluation of this problem than analysis of 
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results for a group less homogeneous rvitJi respect to 
length of observation since orchiectom}’. 

Of the 133 patients in the “closed" group. 96 showed 
evidence of metastasis prior to operation, while in 37 
no metastasis could be demonstrated, Fift3'-nine of 
these patients are alread}' dead (table 7). It will be 


Tabi.e 1 — 'Closed Group” (133 Patients PoUotwd for Eighteen 
Months or Longer); Duration of Life in 59 Cases in 
Which Death Has Occurred Since Orchiectomv 


Metastasis Prior to Operation 


Duration of Life, JIos. 

Aot Presrnt * 

Present f 

0-0. 



7-0 



J0O2 


10 

13-18 


19-24 


10 

20-50 





Total 


52 


* 'J'otiit In closntl jiroiil) !17 citFCa. 
i 'X’otiil In clofOfI Kronii Hi ctisi's. 


Table S. — "Closed Group": Relief front Pain by Orchiectomy 
in cS* Cases of Metastatic Carcinoma of the Proslole 


Results Degree ol Ileilel Itom Pain 

Kot — * . 

Malignancy, Rotci! on Ho Total 

Grade Recurd IOO% 7h% 255a Rpliet Cases 


land 2 5 2 2 1 10 

Sand! fl III 7 2 .. 1 SO 

Unknown $ vj o C i 4 SS 

Total 0 SS 13 11 C B 78 


• Kigliteon patients P'lio had metasUisis did not have pain. 


noticed that 21 (22 per cent) of tlie patients wlio showed 
evidence of metastasis died witliin the first nine months 
after operation. In other words, 78 per cent survived 
the first nine months as compared with 33 per cent 
in Bumpus’s^’ series. This survival rate is almost 
identical with that given by Nesbit and Cummings ' 
in their “closed" series of cases. 

Of the 96 patients who gave evidence of metastasis, 
78 had pain prior to operation. The degree of relief 
following operation is shown in table 8. Thirty-three 
of the patients secured 100 per cent relief of pain, 
while another 13 patients were greatly improved, mak- 
ing a total of 59 per cent who secured definite immediate 
refief. As in the data given previously for the entire 
group, there seems to he no coi relation between the 
grade of the tumor and the immediate response to 
castration. The JengtJi of time the jiatients ivere relieved 
of pain is shown in table 9. It corresponds roughly 
to that of the large group, the majority of ^Uents 
falling into the seven to twelve month period. In table 
10 is a summary of data on the 13 patients of this 
group who are still relieved of pain, all of them being 
followed longer than eighteen months. As mentioned 
previously, there seems to be no correlation between 
the grade of malignancy and the length of relief, 
although it can be said that the lesions of higher grades 
seem to respond as well as, if not better tlian, those 
of the lower grades. 


3. Rumpus, H. C., Jr.: Cardnoma of the Prostate: A Clinical Study 
of T oon Catics Sure.. Gynec. & Obst. 4 «.»» ^/vug./ 

' 4 ’ Nes&t R. M . aAd Cummings, R. H.: Carc.noma Treatrf 

bv OrchfectoW: A Secondary Report B^ed on ' ^ 
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ESTROGE KI C THERAPY 

Our experience with treatment by means of estrogens 
in this disease has not been sufficiently well studied 
yet to allou' us to make any positive statements regard- 
ing Its efficacy. It has been onr impression that orchiec- 
tomy yields more dramatic and immediate results than 
estrogenic therapy. Occasionally, however, a mod 
brilliant result is achieved with diethylstilbestrol. \Ye 
have encountered several cases in wiiich orchiectomy 
has given relief when estrogenic tiierapy had failed. We 
have also encountered a few cases in which estrogens 
have seemed to give relief from pain after orcliiectomy 
had failed. Ibese cases have not lieen striking, how- 
ever, and the results were not dramatic. We are a( 
present in the process of trying to evaluate more accu- 
rately our results with estrogenic therapy. 

CONCLUSIONS 

The indication for bilateral orchiectomy' is carcinoma 
of the prostate with metatasis. Bilateral orchiectomy is 
especially efficacious when the metastatic growths have 
gir-en rise to symptoms. The period of relief following 
orchiectomy varies from months to years. Whether any 
patients will remain permanently relieved seems 
extremely doubtful. Apparently the large majority' of 
patients iiai'e a recurrence of symptoms within a year. 
Whether or not “prophylactic" orchiectomy (done in 
the early stages of the disease before metastasis has 
appeared) measurably' influences the course of the dis- 


Table 9 "Closed Croup": Duration of Relic) from Pain by 

Ofchiectomy in 33 Cases of MctasMic Carcinoma 
of the Prostate Gland 


Durntlon of Bcitof 

from Pnin, Mos. Cases 


0 to S.... 
4 to 0.... 
7 to 0.... 
to to 12.... 
13 to 15.... 
16 to 18.... 
Still tcllevotl •. 
A'of knovo.... 


0 

3 

O 

7 

8 
S 

ja 

3 


Totnl, 


32 


• Ejt'btocjj months or more alter orchicctomr. 


Table ID.-^'CtoW Group": Interval of 

lomy Correlated with Grade of Mwnaiuym^ 
in Whic h Mclaslatic Pam Is Stdi Rosen 

(3rfl(Je of JfuIifjniinQJ’ 

. 

IntcrvalSmcc 3nmI2 3 and 4 l3nkno^^n 

Operation, Mos. ' “ 2 ^ 

19 to a i ^ ? 

22 to ^ 1 ^ ^ 



28 .. .. 1 

31 to — ~ ■ — 

IS £ ® ^ 

Total 

. L-nown This problem cannot be settled 
ease is not 3 ^ and a larger series of cases 

orchiectomy has been per- 
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conjunction with triinsurethral resection the frequency 
of recurrent obstructive symptoms requiring subsequent 
prostatic resection is reduced ; furthermore, if such 
symptoms do appear the time interval between resec- 
tions is increased. We are also treating a group of 
patients who do not show evidence of metastasis with 
estrogens after transuretliral resection to see if the 
course of the disease can be appreciably altered over 
a substantial period. Vie. are interested to know whether 
preliminary estrogenic therapy in such cases will tend 
to nullify the palliative effects of castration if the latter 
should become necessary for the control of symptoms 
later on. 


EXPERIENCE WITH ORCHIECTOMY FOR 
CARCINOMA OF THE PROSTATE 

H. C. BUMPUS Jh., M.D. 

BEN D. IMASSEY, M.D 

EARL F. NATION, M.D. 

PASADENA, CAUr. 

The wave of enthusiasm for performing orchiectoni}’ 
in the treatment of carcinoma of the prostate seems to 
have passed its crest. As e.xperience has accumulated 
and patients have been observed for longer periods of 
time it has become apparent that the beneficial early 
effects, so eagerly reported at first, are not the whole 
story. Some writers are now questioning the advis- 
ability of routinely performing orchiectomy for carci- 
noma of the prostate and others are denouncing the 
operation. However, its fate probably will not be the 
limbo to which orchiectomy for benign prostatic enlarge- 
ment was finally relegated at the turn of the century. 
The disillusionment caused by the discovery that there 
has not been found, after -all, a cure for cancer of the 
prostate should not cause the too hasty repudiation of 
a procedure which offers some help, where there was 
so little hope before. The palliation affected by the 
operation is too striking and obvious to permit its 
abandonment. It remains, rather, to determine in which 
cases and at what stage of the disease orchiectomy 
should be employed and when estrogenic hormone ther- 
apy may be substituted or used to supplement the opera- 
tion. It is essential, therefore, that as many cases be 
studied and reported as possible, even in small series 
such as the present one, that these problems may be 
solved soon by cumulative experience. 

RESULTS OF ORCHIECTOMY 

Twenty-five patients with carcinoma of the prostate 
on whom bilateral orchiectOmj" was performed in private 
practice between July 1941 and December 1943 form 
the basis for this report. As private patients can be 
followed more closely than those treated in large charity 
institutions, more exact information may often be 
gained from fewer cases. Included in the group are the 
6 cases previously reported b}' one of us.' The majorit)' 
of patients were given diethylstilbestrol in doses of 1 to 
3 mg. daily after orchiectomy. 

The age distribution of the patients was as follows : 
sixth decade of life, 3; seventh decade, 12; eighth 
decade, 9; ninth decade, 1. 

Read in the s>mposium on "The Treatment of Cancer of the Prostate 
Gland" before the Section on Urology at the Ninety-Fourth Annual Session 
of the American Medical Association, Chicago, June 14, 1^4. 

1. Bumpus, H. C., Jr.: Carcinoma of the Prostate Gland Treated 
Tt. Am. A. 1942. 


All the patients, with 1 exception, showed decided 
improvement following the operation. This improve- 
ment consisted of such changes as increased vigor, 
strength, weight and appetite, a sense of well-being, 
cessation of pain and diminished urinaiw difficulty. 
The 1 patient who was not improved remained about 
the same for six months before beginning to grow 
worse. He was alive thirteen months after orchiectomy, 
his metastases progressing and his health failing. 

Five of the 25 patients (20 per cent) have had defi- 
nite recurrence of their symptoms, 4 after twelve to 
sixteen months’ remission and 1 after six months. 
Three of these patients have already died. Two other 
patients have died of causes unrelated to their carci- 
nomas, eighteen and fifteen months after orchiectomy. 
Neither patient had had recurrence of pain or other 
symptoms referable to his prostatic carcinoma. 

Seventeen patients (68 per cent) are alive and appar- 
ently not suffering from activity of their carcinoma. 

Three of the 4 patients (75 per cent) operated on 
two j'cars ago or more are alive and well, one thirty 
months after orchiectoni}'. The malignancy in 2 of 
these cases was grade 3. One of the 3 had extensive 
pulmonary metastases which receded after orchiectomy. 
The fourth is failing rapidly twenty-nine months after 
operation. The tissue in this case was also grade 3 
malignancy. Of the 11 patients operated on between 
one and two* years ago 5 (46 per cent) are dead, 3 of 
carcinoma and 2 of other causes. One received no bene- 
fit. Four (36 per cent) are well and 1 relapsed after 
twelve months’ relief. All of the 10 patients operated 
on within the past year remain free of symptoms of 
advancing malignancy. 

Tissue from the prostate was available for micro- 
scopic examination in 15 cases. These were graded as 
follows : grade 2, 6 ; grade 3, 7 ; grade 4, 2. All the 
patients whose tissues were graded 2 are alive and free 
from symptoms of malignant activity, one thirty months 
after surgery. Two of those graded 3 relapsed,, one 
sixteen and the other thirteen months after orchiectomy. 
The second of these died two years after his operation, 
while the other is still alive. Of the 2 patients with 
grade 4 malignancy, 1 is living and well fourteen months 
after surgery ; the other died eighteen months following 
operation of other causes than malignancy. 

There was considerable variation in the length of time 
required for softening of the prostate after orchiectomy 
and diethylstilbestrol. There seemed to be no corre- 
lation between tbe length of the interval and the grade 
of malignancy. Rapid softening, while usually a favor- 
able sign, occurred in 2 patients who died following 
recurrence of symptoms, 1 six and the other thirteen 
months after orchiectomy. 

The testes from our patients were not weighed, as 
suggested by Huggins,^ but were e.xamined microscopi- 
cally. There was no discernible correlation between the 
microscopic appearance of the testes and the degree of 
relief obtained. 

One factor which has not been given adequate 
consideration in some studies is the removal of uri- 
nary obstruction. Transient improvement may follow 
improved urinary drainage alone. Thirteen of the 
patients considered here had transurethral prostatic 
resection in addition to orchiectomy. Twelve had no 
surgical procedures other than orchiectomy. Only 1 

2. Ilu^gms, C.: Effect of Orchiectomy and Irradiation on Cancer 
of the Prostate^ Ann. Surg. 1.1.5: 1192., 1942^ 
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tration. In their series of cases tlie survival tijjje 
longest for the patients who had received all tlirce fonm 


of the 5 patients who had relapse of symptoms had 
required prostatic resection. Twelve of the 19 patients 
not liavmg relapse required transurethral resection in 
addition to orchiectomy. (In those cases in wiiidi tis- 
sue ivas not removed the diagnosis was made bv the ..r," 
usual means, including roenfgenography and IhL „ic-tbn.K nf "Llil! 
phatase determinations.) " 


•I -t. 3f, .1, 
J='i. 13. 191) 


Improvement was no more 
consistent or striking in those patients who had trans- 
urethral resection than in those having orchiectomy 
alone, except that symptoms of obstruction were relieved 
more promptly in the former patients. 

The psychic improvement that some of these patients 
undergo immediately after castration has not been 
emphasized sufficiently in the literature. One of our 
patients, alive nearly a year after his orchiectomy, is 
a striking example of the change in mental outlook 
pioduced by castration. A\’hen first seen in consultation 
he was extremely apathetic, responded sluggishly to 
qiiestioimg and didn't give any evidence of caring 
whether he was castrated or not. He had no regard 
for his personal appearance. His bed clothing was 
covered with the usual amount of tobacco juice and 
soup stains seen in this type of case. He showed abso- 
lutely no interest in the ciaily news or his surroundings, 
fn contrast, the day after his castration he was eagerly 
demanding the early delivery of the morning papers 
and responded readily to ail questions. A few weeks 
after his dismissal from the hospital his family physician 
asked whether the striking mental improvement had 
been reported in the literature. He stated that, while 
his patient had formerly cared nothing about his per- 
sonal appearance or exhibited the .slightest interest in 
the little niceties of social intercourse, he now greeted 
him most effusively at the time of his professional 
visits, graciously proffering him a chair. His clothes, 
formerly spotted and rumpled, were now pressed and 
clean. A transurethral resection had not been done in 
this case, so that these improvements cannot be attrib- 
uted to improved urinary elimination; nor had estro- 
genic therapy been instituted to confuse the picture. 

COMMENT 

It is becoming apparent that all patients with prostatic 
cancer will eventually have a relapse of symptoms if 
they live long enough following orchiectomj'. It is 
not yet possible to predict accurately the percentage of 
patients who will survive beyond the average expec- 
tancy. which is about thirty-one months after the diag- 
nosis is made.’ agree with Nesbit and Cummings 
that no criteria have been found for predicting the 
]3rognosis in any case. 

Since prostatic cancer is not cured by orchiectomy 
and estrogenic hormones, it is essential that the best 
means of control be determined. There remains no 
doubt that temporary control is possible. 

Crane and Rosenbloom.'' in an analysis of 340 cases 
of cancer of the prostate seen at the Los Angeles 
County General Hospital from July 1, I93S to Jan. 1, 
1944, report that simple drainage or transiuetlnal resec- 
tion. or emlocrine therap_v alone did not jiroduce such 
satisfactori' improi'ement as when combined with cas- 


of treatment in combination 
It IS sometimes argued that, in view of the fact that 
IS dealing with a hopeless malignant process, all 
methods of combating it should be employed with the 
least possible delay. If, by this combined therapy, it 
were possible to cure the disease, such an argument 
would be logical. However, since all forms of tlierapy 
to date have proved only' palliative, the prolongation o! 
such treatment seems preferable to its immediate total 
application. With the patients who are the subjects of 
this report one wonders whether, if they had been 
treated by estrogenic substance alone until such evidese 
of advance of the cancer as pain and .cachexia hai 
occurred, castration would then have given the same 
spectacular results produced by orchiectomy' prior to 
the administration of endocrine tlierapy. A few 
reported cases of relief of recurrent symptoms by 
estrogens after orchiectomy, and by orchiectomy after 
preliminary estrogens, suggest the possibility tliat these 
two weapons should be saved and used separately and 
in succession, rather than in conjunction, to afford the 
patient the greatest relief. 

The effect of orchiectomy' following preliminary 
estrogenic therapy might not be as dramatic as primary 
orchiectomy but might prolong life and tlie period of 
relief. Since Huggins’s - early reports it has been 
thought that estrogenic hormones alone would not 
suffice. Recent reports contradict this.® We have been 
favorably impressed by our results fn a number of cases 
so treated. We have 3 patients who remain well after 
over two years treatment witli diethylstilbestrol alone, 
in doses of 1 to 2 mg. daily'. 

Nesbit and Cummings’ ■* conclusion seems to be a 
logical one “that the maximum benefit to the patient 
may be derived by delaying endocrine treatment until 
indicated by the onset of symptoms arising from 
advanced or metastatic lesions.’’ It is to be hoped that 
this will assure the patient the maximum period of 
comfort as well as prolong liis life. Whether such treat- 
ment will require orchiectomy' or whether estrogenic 
hormone therapy' will suffice remain moot questions. 

CONCLUSIONS 

The results of orchiectomy in 25 cases of carcinoma 
of the prostate confirm the impression that temporary 
relief accrues to almost all patients, orty per 
our patients who have been observed for a year or more 
following orchiectomy have had recurrence of symp- 
toms. It is to be anticipated that they will all eventually 

if therefore remains to regulate better our use of 
orchiectomy and estrogens. They probably should be 
£S3il svmptoins of an advanced malignant con- 
dition are manifest, then be used separately and in suc- 
cession rather tlian in conjunction. 

112 North Jfadison Avenue, Pasadena 4. 
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SURGICAL REMOVAL OF CANCER OF 
THE PROSTATE GLAND 

THE RADICAL OPERATION 

J. A CAMPBELL COLSTON, M.D. 

UALTIMORE 

For tile study of tlie ultimate results of any surgical 
procedure a thorough knowledge of the disease for 
which the operation is performed is essential, especially 
the course of the particular disease when uninfluenced 
by treatment. In any pathologic piocess there are 
numerous variables encountered, and in no type of 
disease is this so true as in cancer. Great variations 
occur in the rapidity of growth of the original neoplasm 
as the result of differences in the biologic activity of the 
individual cells as well as their tendency to invade the 
lymphatics or the blood stream. It is obvious, there- 
fore, that only by a detailed study of long series of 
cases can a true picture of the disease be obtained, so 
that when a diagnosis "of this particular disease has 
once been made the physician is able to prognosticate 
with a reasonable degree of accuiacy the course which 
the disease will follow. 

In carcinoma of the prostate great differences in the 
progress of individual cases have long been known. 
On the one hand there occur cases in which giowth of 
the malignant cells is extremely lapid. with no apparent 
inhibition from the tissues of the host, so that invasion 
of the lymphatics occurs early and death may lesult 
from generalized carcinomatosis in the course of a 
few months. On the other hand there are the numerous 
cases recorded which have been observed over periods 
of ten years or even more with only minimal extension 
of the disease, but these instances are exceptions at 
opposite poles of the whole picture, and somewhere 
between them can be plotted the course of the vast 
majority of the cases of carcinoma of the prostate. 

The invaluable studies of Bumpus ' on the large series 
of cases which were available to him have given uS 
a very clear understanding of the course which the 
usual case of cancer of the prostate ma)" be expected 
to follow. He found in his series of untreated cases 
that the average duration of life from the onset of the 
first symptoms was approximately thirty-one months. 
When metastasis was found at the time of the first 
examination 66 per cent of the patients died within nine 
months, and when metastasis \\ as not found the average 
length of survival was one j-eai. Hager and Floff- 
mann,= in a study of another long series of patients, 
found that 47 per cent died within a year after the 
diagnosis was made. By careful studies such as these 
we are now able to predict with considerable accuracy 
what ma}' be expected in the prognosis of the usual 
case of cancer of the prostate, with due reservations 
for the exceptional ones. 

Of greatest impoitance in the study of any disease 
is a thorough knowledge of its pathologic anatomy. 
This aspect of carcinoma of the prostate has been 

Trom the Brad\ Urological Institute of the Johns Hopkins Hospital 

Read in the symposium on “The Treatment of Cancer of the Pro‘«tatc 
Gland” before the Section on Urologj at the Nmet> Fourth Annual 
Session of the American Medical Association, Chicago, June 14, 1944 

1 Bumpus, H C., Jr Carcinoma of the Prostate A Clinical Stud\, 
Surg , G>ncc Obst C2: 31-43 (Jan ) 1921, Carcinoma of the Prostate 
Clinical Stud\ of 1,000 Cases, ibid 43: ISO 155 (Aug) 1926 

2 Hager, B H , and Hoffmann, E F : Statistical Data on 396 Ca«:es 
of Carcinoma of the Pro'^tatc 01>ser\ed at the Lo-* Angeles General Ho* 
pitil from Jan 1, 1923 to Tan 1, 1916, J Urol ST; ISO 1S5 (Jan ) 1937. 


exhaustive!}' examined, and the work of Rich," Moore '* 
and many others has resulted in a very dear under- 
standing of the disease. The majority of workers in 
this field are in agreement that the disease begins in 
the posterior lobe in over 75 per cent of eases, that it 
invades the remaining portions of the gland slowly, and 
that its extension through the capsule is prevented b)' 
the two tough layers of Denonvilliers’ fascia which are 
devoid of Ijmphatics. By gradual and usually slow 
progress the bases of the seminal vesicles are invaded 
and finallj' the perineural lymphatics become involved, 
which ultimately results in metastasis to the regional 
lymph glands and then to bones, pai ticularly those of the 
pelvis and the lumbar vertebrae. Therefore in every 
case of cancer of the prostate there is a stage in the 
progress of the disease in which complete surgical exci- 
sion of the entire neoplastic process is practicable before 
extension through the capsule or into other nearbj' 
structures has oecurred. It was on the basis of this 
sound and irrefutable reasoning that Young devised 
the technic of his radical perineal prostatectomy. 

With a knowledge of the pathologic anatom}' of the 
disease, it is obvious that symptoms of urinary obstruc- 
tion will not occur in the early stages unless a coincident 
benign hyperplasia is present. Thus it is apparent that 
the diagnosis of carcinoma of the prostate at a time 
when complete surgical excision of the entire disease 
is feasible must be made by caieful rectal examination, 
during which evidences of nodules or aieas of localized, 
stony hard induration are encounteied. 

The clinical criteria for cases in whicli complete 
lemoval of the disease is surgically possible have been 
previously discussed, but a repetition at this time would 
seem appropriate. 1. The neoplasm, on rectal palpa- 
tion, must not extend through the capsule of the gland, 
into the membianous urethra or beyond the bases of the 
seminal vesicles, and the gland must be freely movable 
because fixation indicates the spread of the disease 
into the periprostatic tissues. 2. Evidences of metas- 
tasis must be exeluded by careful physical examination, 
and particularly by x-ray studies. The acid phosphatase 
determinations should be within normal limits, although 
in the absence of x-ray evidence of bone metastasis an 
elevation of acid phosphatase seldom if ever will be 
encountered. 3. The patient should be a good surgical 
risk and have a good life expectancy. It is questionable 
whether the ojieration should be performed on patients 
in the eighth or ninth decades of life. It is a well know'ii 
fact that the mortality of any surgical pioccdurc 
increases with age, and the many statistics w'hich have 
been published on various operative procedures for 
the relief of benign prostatic hypertrophy amply sub- 
stantiates this point. Also it is well known that in 
older persons cancer of the prostate, generally speaking, 
progresses more slowl}', probably because of the dimin- 
ished androgen stimulation w'hich oceurs in the later 
decades. The question of age, however, can never be 
a hard and fast rule because individual patients picsent 
so many variations. The appraisal of the ph} sical con- 
dition of the patient and. m a general wa}, his abiliti 

3 Rich A R On the Prequtiicv of Occurrence of Occult C.ircinoni i 
of the Prostate, J Urol 33: 215 223 (March) 1935 

4 Moore, R A The Morphology of Small Pro'-tatic C ircniom i 
J. Urol^ 33 : 224 234 (March) 1935 

5 Young, H H The Earl> Diagnosis .aiul Radical Cute of C ir 
cinoma of the Prcslate, Being a Stu(I\ of 40 Ca-'CS and Prcscntalifii of 
a Radical Operation ^\ Inch Was Carried Out in Four ( ast*>, Bull 
Tohiis Hopkins Ho'^p 10:315 321 (Oct) 1905, The Radical Cure of 
Cancer of the Prostate, Surg, Gmicc & Ohst 04: 472 482 (Fch 15) 
1937, Surger\ in Cancer of the Prostate, Correspondence, J A M A 
119:069 (Tune 20) 19-12 
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an untreated senes of carlj' cases which might be coin- 
jmred with the observations which we have recorded 
However, Thompson ^ has reported a series of 337 cases 
treated by transuretliral resection prior to 1937. He 
records a five yep survival rate of 14.1 per cent’ with 
several patients living eight or nine years. It must be 
emphasized that these statitsics can in no sense be 
compared with those herein presented, for in a large 
majority of Thompson’s cases the disease must have 
been far too extensive for complete radical excision. 

The postoperative course of patients who survived 
the radical operation, regardless of wliether the disease 
recurred, is in strilcing contrast to series of cases in 
which purely palliative procedures were employed to 
relieve the obstruction. Thompson ” reports that urinary 
obstruction recurred and two or more operations were 
necessary in 25 per cent of his cases. The high inci- 
dence of persistent infection with frequency, urgency 
and hematuria which is encountered following trans- 
urethral resection lor mai/gnanf disease is faini7iar to 
all urolog;ists. G. G. Smith has recorded his impres- 
sion that the postoperative course of patients subjected 
to the radical operation is far better than patients treated 
by palliative procedures in that recurrence of obstruction 
rarely occurs, and for this reason he has advocated the 
radical operation in cases in which the prognosis for 
complete removal of the neoplasm is poor or even hope- 
less. He feels that the removal of the main mass of 
malignant disease protects the patient against later 
recurrence of obstruction and that portions of cancer 
which it ma)' not he possible to remove remain in areas 
high up between the bladder and the rectum, where they 
usually grow very slowly and cause no interference with 
urinary function. The present study entirely substan- 
tiates this point of view. In 4 cases urinary obstruction 
is recorded as having occurred at varying intervals 
of time after the operation; this was controlled by 


■111. », IW5 

ran be earned out with a reasonable jirospert of cure 
I he all too prevalent tendency to wait for the derdoi!- 
inent of obstructive symptoms in early cases of the 
disease has been condemned, because by tin's poliev of 
watchful waiting the possibility of a permanent cure 
IS enied these patients. The important question of 
endocrine therapy has not been discussed because ail 
tiie patients who are included in this study were oper- 
ated on before Huggins “ presented his fuudanieiKal 
work on this subject. 

I'rom 1904, when Young carried out his first radical 
perineal prostatectomy for carcinoma, until 1939, eighU’- 
seven similar operations liar-e been performed ia the 
Bradyi Urological Institute with a mortality of 5.8 jxr 
cent— a figure which certainly coinjiares favorably witli 
operations undertaken in other deep parts of the body 
designed for the total eradication of malignant disease. 
Of the patients who left the hospital following operation 
there was a five year survival rate of approHmately 50 
per cent, a figure about the same as has been previously 
reported by Young, Lewis ^ and Smith.''' If the patieni's 
who died within a period of five years after operation 
without evidence of recurrence or metastasis are elimi- 
nated, the five year survival rate is 56.5 per cent. 

Cancer of the prostate is a very' common disease and 
can be recognized in its early stages by rectal palpation. 
When the diagnosis has been made before the neoplasm 
has advanced too far, total e.xtirpatioii by' radical surgery 
is possible. 

ABSTRACT OF DISCUSSION 

O.V I'APERS OF mi. IIERBST, DRS. .MOORE, U'ATrENBERC A.VB 
ROSE, DRS. EM.METT AXD CREEXE, DRS. DUMPUS, 

-MASSE!' AKP NATIOX AXD DR. COLStO-V 

Dr. Robert H. Cum.mi.s'gs. Ann Arbor, Midi.; Already one 
begins to detect a trend to utilize castration in cases of advanced 
carcinoma of the prostate in which symptoms of metastasis arc 


simple dilation of a stricture at the operative site. One 
patient (the first patient operated on, in 1904) died nine 
months after operation from urinary obstruction, per- 
inea! abscess and sepsis, probably resulting from a stric- 
ture. Another patient died from instrumental rupture 
of the bladder follou'ing attempts to dilate an obstruction 
which occurred as a result of recurrence of malignant 
disease at the neck of the bladder. In another case a 
transurethral resection was necessary to relieve urinary 
obstruction caused by recurrence of tlie cancer. Thus 
in only 2 cases in this series did urinary obstruction 
recur to such a degree that operative measures were 
necessary'. 


In the foregoing tlie salient points of our knowledge 
concerning the origin and e.xtension of carcinoma of 
the prostate have been reviewed, and the fact that the , 
disease in its earliest stages is readily amenable to 
complete surgical eradication has been stressed. The 
importance of early diagnosis, as in ail other types of 
malignant disease, is self evident. The criteria for cases 
suitable for the radical operation have been presented, 
and it has been shown that with careful examination 
and education of the profession it is possible to find 
among all patients admitted to the hospital for cancer 

S the prostate 20 per cent in whom the radical operation 
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present. It is in this tj’pe of case that the subjective response 
is so brilliant. Relief of pain appearing immediately after 
bilateral orchiectomy in 88 per cent of our scries of cases in 
ivittch that symptom was present prion to castration is a somc- 
ivhat higher percentage than that reported today. The objective 
ihanges following institution of this form of endocrine therapy 
n these same advanced cases is likewise often brilliant. Defi- 
litc regrcssiv'c changes in the primary neoplasm occurred in 
!2 per cent of Dr. Emmett's cases and in 34 per cent of Ur. 
NTesbit’s and mine. Some degree of regression in -'‘f 7 ‘ ^ 
irostate was thought to have occurred in CG xvneri- 

:ases. Seventy-one per cent of Dr. nrtion following 

meed definite evidence of improved 7 Ti nat£ s who 

lilatcral orchiectomy alone. In our ' ri- 

tad no operation for the relief of prostatic obstruction c.vpcri 

need more normal urination Emn and 

if patients with metastases, /S per cent of Ur. LmmUt s am 
4 per cent of our patients survived the mne month period 

hown b^Dr Bumpns in a similar group of patients . 1 , whom 
noun oy ^r 1 associated with only 

ndoerme ’7Vequ;i period of time. These few 

3 Pf to us too to demonstrate the 

^stratuc ^ P J prostatic cancer has metastasized. 

fTtcacy ol 4s Peen followed by an average 

his activity for 11.4 months in delayed 

iilu?e c4es *^The fact that metastases occurred in 35 per cent 
Dr Fmmelfs cases in which none were detected prior to 
Lt?aUonTo''Cthef with the fact that 15 per cent of these 
uientv died, “suggests that this procedure does not constitute 
-enhyia.'cis against e.xtension of this neoplasm. In our exper 
ice 18.8 per cent developed metastases and 12.a per cen < ^ 
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not lc<;s than twcntv-unc nioiitlis after bilateral orchicctomj 
Not are \\c at present using endocrine theiapy in an eftort to 
prexent extension, feeling that to do so xoids onr hand of trump 
cards to pla) if and when the patient leqiiires relief from his 
snfTenng 

Dr Waiter M Kearns Milwaukee The papers of Dr 
Heibst and Drs Biiinpus, Massey and Nation dcnionsirate that 
the saliitaiy elTeets of castiation and of estrogens are less endur- 
ing than had been hoped foi piexionsly Evidence points to the 
gdicrnliration that, if one method fails, substitution or com 
binatioii with the otiici method will also fad Not one castra- 
tion has been earned out in my series of 78 patients because 
It seemed desirable to attain as large a number as possible, 
emplojing a single method, in order to reach a proper appraisal 
of that method Simple estrogenic treatment will gam in favoi, 
because all of the attainable benefits of castration niimis sonic 
ot Its undesirable side effects aie obtainable by the judicious 
use of the true hormone estradiol given to each individual patient 
bv the most effective route The changes produced bj estro- 
gens, which so abruptlv alter the blood picture and clinical 
lourse of the disease are unquestionable evidence of their pro- 
loutid influence Of 42 private patients who have been followed, 
approNimately 60 per cent have been defimtelv benefited for 
periods CNcecdiiig sin months During the jiast vear 3 patients 
who had been greatlj benefited and weie apparently stabilized 
under treatment with estradiol lost ground m spite of increased 
dosage and died hifteen patients presented themselves w tli 
definite indications for surgical mterv cntioii because of urinary 
obstruction Through the piompt application of estrogenic 
therapv, unnarv antiseptics and the use of continuous or iiiter- 
iinttcnt catheterization, thev have obtained improvement in 
general health, shrinkage in the prostate and ability to empty 
the bladder with little or no residual urine Of these IS patients 

4 have died, 2 of carcinoma and 2 of intercurreiit disease In 
no instance did significant amounts of uriiiai) retention recur 
The blood sedimentation rate as an aid in diagnosis and an 
indicator of the progress of the disease has proved verv helpful 
ApproNimatelv 85 per cent of the patients will show a deviation 
from normal, and tins gives it a much widei range of usefulness 
than estimations of the blood phosphatase levels Mv preference 
for noiisurgical ticatment is based on several considerations 
From the standpoint of ecoiiom), the evidence is overwhelmmglj 
III favor of the nonoperative treatment The hospital CNpciisc for 
the average patient would purchase a supply of estradiol suf- 
ficient to last two jears The operative fee no doubt wou'd 
purchase a number of added v ears' supply carrjing well bejond 
the life expectancy of men in this age group It is not unlikely 
that estrogens actually bring about inoic thorough eniasculat on 
than castration The estrogen, through anteiior pituitarv gland 
depression, not onlv suppresses testicular function, causing 
sliimkage of the testicle and prostate and absolute impotence, 
but also possibly depresses the androniunetic function (or testicle 
imitating function) of the adrenal cortex Over the course of 
more than tlnee vears, several of my carcinomatous patients 
were maintained in good health with small dosage of estradiol 

005 mg twice dailv, without need of incieinents It is iny 
impiession that an inadequate dosage inaj be ineffective but 
that when an adequate do=e is established furtlici iiicrenieiits 
arc ineffective 

Dr a Ei mer Belt, Los \ngeles The group of patients 
on whom I operated peimeally seemed to do better than those 
operated on electrosurgicallj or by the punch operations, because 
the cauterized urethra and bladder neck after the punch opera- 
tion were painful These studies in castration and administra- 
tion of diethvlstilbestrol piesented here reveal an mabilitj on 
the part ot the compilers of their data to come to definite 
conclusions as to the end lesult Since the work was in its 
initial stages dependent on experimental work, let us turn again 
to the expeiimental work to see what correlated effects not 
discernible clinicallv are revealed in experimental animals Cas- 
tration produces a hjpertrophv of the anterior pituitarj. cxperi- 
iiicnters are uniform in telling us, with the formation of certain 
1 irgc clear cells alwavs recognizable as due to castration This 


ineieasc in pituitary size indirectly affects the thyroid, causing 
the thyroid to hypertrophy, and it is thought to cause a like 
effect on the adrenal It is not definitely known that it does 
cause an effect on the adrenal All of these glands — the adrenal, 
the pituitary and the thyroid — are prevented from undergoing 
these changes with the administration of androgens, eitliei 
female or male An example is the fact that the female estro- 
gen pi events hot flashes m these men with castration There 
fore why not give the harmless and helpful female hormone at 
once and continuously aftei castration? It seems especially 
logical to follow this lead along the road of known physio- 
logic effects rather than flounder m the maze of clinical data 
which so far cannot clearly be interpreted In our clinic, if a 
radical operation is possible we perform it If the operative 
results at the time of the radical opeiation show carcinoma 
remaining, an orchiectomy is done at once and diethylstilbestrol 
IS given as soon as the patient is stable after operation and, it 
extensive carcinoma is encountered, orchiectomy plus diethyl- 
stilbestrol plus resection if there, is obstiuction of urine is cairicd 
out In the 340 cases reported by J J Crane from the County 
Hospital, that method of following up with transurethral resec- 
tion, castration and the administration of diethylstilbestrol gave 
those men then best results 

Du N G Alcock Iowa City Slides of a patient with bone 
metastasis due to carcinoma of the prostate demonstrated that 
practically all x rav evidence of the nietastases disappeared on 
the admmisti ation of diethylstilbestiol A few others showed 
definite evidence of decrease in the metastatic lesions I am 
confused and discouraged in the matter of treatment of cancer 
of the prostate I am not optimistic m regard to the surgical 
treatment A lesion to be amenable to surgical treatment must 
have certain characteristics To be eliminated it must be so 
located that one can get far out around it The aim of all 
treatment of cancer should be just one thing, and that is cure 
The patient is eithei cured or be is not cured A patient who 
has a recurrence of cancer ten years after treatment is no moie 
cuied than the one who has recurrence m six months We all 
agree that the onlv cured cases of carcinoma of the prostate 
come about through surgery, but surgery is applicable to such 
a tremendouslv small percentage of the cases that it cannot be 
the answer to the whole problem I doubt if the surgical 
possibilities will be extended furthei than thev are at present 
cither by greater perfection of technic or by earlier diagnosis 
of the condition No one has ever claimed that cither orchiec- 
tomy 01 dicthvlsulbestrol brings about a cure and in that lespect 
we are all disappointed I hope that with further study we 
may get sometliing that will be the answer Certainly orchiec- 
tomy and diethylstilbestrol at the present time do not make tbc 
answer, but thev may lead to the answei That, to me, is the 
bright ray of hope 

Dr Victor Llspixvssl, Chicago Di Herbst laid great 
emphasis on the high caloric diet and the high vitamin content 
of that diet It is generally considered that that type of diet is 
protective against bacterial infection, but it is just the opposite 
for virus intcctions What that has to do with the life of the 
cancer cell, of course, w e don’t know , but it is at least debatable 
or should provoke thought that we may not be doing our patient 
as iiiiich good by giving him a very high diet If we give him 
just a sufficient diet, be might do just as well and his cancel 
might not be able to grow so fast Of course, prostatic cancer 
IS a specialistic cell that is dependent for its growth and its 
activitv to a large extent on the testicular androgens, and tint 
IS the factor on which our whole theory of feiinle sex liormoiie 
therapy is based Is there anv tiling to be lost or to be gamed 
by giving these patients some x-ray treatments along with these 
estrogenic tablet implants? I think there is In mv pi active 
tint IS my method I give these ii cii courses of x-rays oi 
courses of radium along with their estrogenic substances, and I 
feel that, at least to mv finger these prostates don t grow as 
fast, arc controlled and shrink up and do very well cliiiicalh 
My longest survival on tins situation is about three and onc- 
Inlf years That man is apparentiv getting along about as well 
as a man 70 vers old could He Ins bad tint method of 
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treatment and no castration. He liad a partia! removal of the 
carcinoma surgically and lias had since that time estrogens. He 
has had several courses of x-rays. 

Dr. Hekrv Saxgrec, Philadelphia : The adult prostate in 
Its secretory stage has only two types of hormones-androgens 
and estrogens. Androgens in excess produce hyperplasia. 
Estrogen produces metaplasia. It causes a decrease in the size 
and a cessation of the tall columnar epithelial cells. In recent 
years the concept of the self-governing action of the cancer 
cells has become standardized. Many men consider that few 
or no outside influences control the growth of the cancer cell ; 
that even when dependent on the catabolic effects of a starving 
host the}' will proliferate and develop. This general pattern 
does not hold true with respect to prostatic cancer in man, 
which is often dcliendent on androgen for its survival, androgen 
seriously disturbing the enzyme mosaic of the cancer cell. 

Dr. IViU-tAXt P. Hcrbst, Washington, D. C; All of us 
are confused about this problem. The main reason for the con- 
fusion is the incidence of a large number of clinical courses 
which do not conform to what seem to be the basic principles. 
That, of course, is dependent on the fact that the human mecha- 
nism from a biochemical standpoint is most complex. Dr. 
Lespinasse brought up the fpicstion of the rdtamins stimulating 
the malignant cells. From the small clinical experience that I 
have had it is my impression that even though the vitamins may 
stimulate the cancer cells the patient, as far as his sense of 
well-being, comfort and tongue are concerned, is definitely in a 
better situation. M'hen we introduce into the body these vari- 
ous biochemical substances they do not necessarily have to 
remain as that biochemical entity, and, as a matter of fact, they 
do not, as proved by research. It is c/uite conceivable that 
estrogen may be transformed into androgen. 1 have had clini- 
cal cases which would suggest that as an explanation of the 
clinical course. We can administer large quantities of these 
substances, and urinary excretion tests do not run comparative 
to the amount injected. Dr. Lespinasse also mentioned the 
x-rays. Clinically, when estrogens are being administered and 
the patient is complaining of pain over the shoulder or over 
tlie back or over the hip, the roentgenologist is able to give 
comfort with a much smaller dose of .x-rays than these patients 
have been accustomed to obtaining with radiation in like cases 
without the administration of the estrogen. The present status 
of acid phosphatase in the correlation of metastasis is one of 
those things that we can't understand. CHm'cally some of the 
patients with e.xtcnsive metastases run courses completely com- 
parable to the acid phosphatase Ici'els : some of them do not. 
Some of the worst cases instead of having elevated pliospliatasc 
levels have levels down as low as two points. That is one of 
the confusing things and that is what put us all in this nicutal 
confusion Dr. Alcock has described. The potential period of 
control is going to tiepond on the performance of castration and 
the subsequent administration of these various substances when 
symptoms of malignant progress indicate tbciii. The fiuther off 
we can put tlie administration of the estrogens after the per- 
formance of castration, the longer is going to be life e-xpcctancj 
and comfort. 

Dr. J. a. C. Colston, Baltimore : It has been generally 
agreed that there is a certain percentage of cases, perhaps a 
small percentage, that is suitable for radical surgery. Endo- 
crine therapy is palliative and gives marvelous results in certain 
cases. Before the endocrine treatment was introduced by Dr. 
Huggins I had rather definite ideas on the question of carci- 
noma of ’the prostate in that the radical operation could be done 
in some cases and that for the advanced cases palliation should 
be carried out by operation or x-rays for the purpose of preser- 
vation for as long a time as possible of as nearly normal unna > 
taSloI .. Vible. Tl, of Do Huss ... h.™ ». 

modified that view. Certainly all of the men who l«'e dis 
cussed the situation have noted 

stilbestrol. Dr. Brice Yaliett in the Delaware Sta e JM cal 
Journal described a case of advanced carcinoma 
with a frozen pelvis, in which orchiectomy was done, followed 
by tremendous regression of the growth; be then did a radical 
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operation, not perhaps in the hope of a complete cure, h, 
majority of cases of such extensive malignant dise.isc thm 
would probably be a recurrence of the disease. But I think i!,-' 
patient will probably do far better with this method of maiia-e- 
ment. Eecurrence may take place, but I think his life lullk 
e.Mendetl and the future made more comfortable, fn regard io 
diethylstdbestrol, since the first of the year we have carried 
out diethylstilbestroi treatment on 4 patients who had a rallitr 
extensive carcinoma of the prostate but no extension into tfe 
vesicles; the whole gland was involved by malignant disease kt 
no metastases were demonstrable. In these 4 cases there ns 
a very definite regression and in all of these cases radical 
operation has been done since tliis time without any panicuhr 
difficulty. I believe that diethylstilbestroi treatment should tc 
tried in cases which appear a little unfavorable for the radio! 
operation in the liope that regression will occur to such a degn' 
that this operation can be carried out, I believe, therefore, the 
with selected endocrine therapy more and more cases will be 
suitable for complete radical extirpation. 


CORRELATION OF THE PURITY OF 
PENICILLIN SODIUM 

WITH INTRA.MUSCULAR IRRITATION IN MAN 

ROBERT P. HERWICK, M.D., Pii.D. 
HENRY WELCH, Fh.D. 

LAWRENCE E. PUTNAJf, M.D. 

AND 

ARMAND M. GAJfBOA, .Af.D, 
WASHIiXcro.V, R c. 

It lias been reported ^ by both tlie Army and the 
Navy tliat certain lots of commercial pefticillin sodium 
produce severe pain on intramuscular injection. In 
some cases repeated injections have been followed b;' 
the formation of sterile abscesses containing insoluble 
malerial with no antibacterial activity. In general the 
lots of penicillin causing the most severe reactions were 
liroduced b\- oiil.v one or two manufacturers. Occasion- 
ally. however, otiier manufacturers’ lots resulted in mild 
to moderate irritation on intramuscular injection. 

At the request of the Arnn- and the Navy the present 
studv was imderialcen to determine the factors causing 
pain following intramuscular injection of jicniciilm. 
Two hundred and tliirty individuals, most of them with 
sulfonamide resistant gonorrhea, were , 'V 

penicillin sodium obtained from seventeen maimfactun g 

son rccs 

In preliminarv studies -on 100 patients an atR-mpt 
was made to correlate pain in patients follotung intra- 
muscular injection with the reactions obtained following 
fntraclermal injection of the same material m man and 
In man the intramuscular injections con- 

llS rf tecs »! fs»' “•'«> .•« '»>'« 

of penicillin and the intradennal nyections were niadc 
KJI nf CO 


volume of 0.05 cc. of salt solution. 

— -no, 

of 


with 1,000 units in a onnn ADDf) 

Rabbits w-ere injected mtradermally with 2,000. 4 000 


6000. S,000 and 10,000 units contained m O.o cc, 
distilled water. Using cither yesiculation m man or 
edema and hemorrhage in rabbits as an ° 

fation. it became evident Oiat tt was n^t poss.l c to 
correlate these reactions with pain produced on mlra 
muscular injectio n in man. Certain commercial prep^ 

I. Persona! commumcations to tne author. 
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rations produced vesiculatioii (primary irritation) on 
intradennal injection, while the same material on intra- 
muscular injection gave variable pain responses. When 
6,000 units or more of penicillin intradermallj' in rab- 
bits produced definite edema and hemorrhage, such 
products would in most cases produce pain on intra- 
muscular injection in man. Unfortunate!}’, however, the 
converse of this did not follow; that is, when 6,000 
units failed to cause edema and hemorrhage in the 
skin of rabbits, such preparations were not always pain- 
less on intramuscular injection. 

In estimating pain in the next 100 patients several 
manufacturers’ products of varying potencies were used 
and a control injection of 5 cc. of isotonic solution of 
sodium chloride was made in the corresponding area 
on the opposite side of the body. In this group of 
persons the injections of penicillin were made into the 
buttocks, triceps or deltoid. The drug was dissolved 
in isotonic solution of sodium chloride in a concentration 
of 5,000 units per ctrbic centivneter, and 5 cc. was given. 
Pain was reported as being either very slight, slight, 
moderate or pronounced and recorded as 1 -p, 2 
3 -(- or 4 -p. If the pain radiated to the knee or elbow 
the valuation of the pain was raised one step, and if the 
pain persisted until the time of the next injection (three 
hours) it was also raised in value to the next higher 
grade; that is, a moderate pain which radiated down 
the extremity or which lasted three hours or longer 
was considered to be equivalent to a severe pain. One 
investigator was responsible for the interpretation of 
the degree of pain in all cases. The observations were 
made by the “blind test technic,” i. e. the operator had 
no knowledge of the potency of the solution being tested. 

The following results were obtained; Of 269 injec- 
tions of saline solution 173 caused no pain, 56 caused 
1 -p pain, 34 caused 2 -p pain. 6 caused 3 -p pain and 
no injections, caused 4 -p pain. By contrast, of 269 
injections of penicillin 51 caused no pain, 47 caused 1 + 
pain, 81 caused 2 -p pain, 65 caused 3 -p pain and 25 
caused 4 -P pain. From these data it was evident that 
penicillin produced more pain on intramuscular injec- 
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Relationship of pain produced to site of injection and iwtency of 
penicillin sodium. 


tion than isotonic solution of sodium chloride. In addi- 
tion, it appeared that less pain resulted from injection 
into the buttocks than into the triceps or deltoid and 
that there was a correlation between the potenc}’ of 
penicillin and the pain produced. A statistical review of 
our data, however, could not be made. It was decided, 
therefore, to treat a group of 30 patients in such a 


manner that the data obtained could be subjected to 
statistical analysis. 

Each of the 30 patients received 75,000 units (25,000 
units per injection) of penicillin sodium dissolved in 
isotonic solution of sodium chloride in a concentration 
of 5,000 units per cubic centimeter. Injections were 


Balanced Incomplete Block Type of Experimental Design 
Shoiving Site of Injection * and Degree of Pain f 





Sample and Potency 




a 

b 

c 

d 

c 

i 


03(5 Units 

502 Units 

375 Units 

uo3 bnits 

1,127 Units 

711 Units 

Patient 

per Mff. 

per Mgr. 

per Wff. 

Order No. 

per Mg. 

1 

per Jig. 

per Mg. 

1 

B-0 

T-3+ 

D-2+ 




2 

B-S+ 

T-4-f 


D-34- 



3 

B-0 


T-W 


i)-2+ 


4 

B-O 



T-1+ 


i)-2+ 

5 

B-0 




T-3-i- 

B-4+ 

C 


B-’l-f 

T-2'-f 



D-2-f 

7 

. . . 

B-0 


T-2+ 

bi+ 


8 


B-3-h 



T-l-f 

b-2-i- 

0 



B-'3+ 

T-3+ 

D-2-f 


10 



B-S-h 

Order No. 

T-4-H 

2 



11 

T-0 

D-2-t- 

B-0 




12 

T-l-f 

D-4-V 


B-b 


.... 

13 

T'l+ 

.... 

i>-3‘+ 


B-b 

.... 

14 

T-S+ 



i)'*4-f 


B-2-f> 

15 

T-3+ 




b-’l-f 

B-2-f- 

IG 



b’-s+ 



B-2+ 

37 


T-2-h 


D-3+ 

B-b 


18 

.... 

T-2+ 



D-l-f 

B-l-t- 

30 



T-S+ 

i>-i+ 

B-0 


20 



T-S+ 

Order Xo. 

I>-2-i- 

3 


Bl-f 

21 

!)-:+ 

BO 

l'-24- 



.... 

22 

D1+ 

B-2+ 


T-3+ 



23 

D-l-f* 


B-2’+ 


T-I + 


24 

D-I + 



B'3t* 


T'2-f- 

25 

D-1+ 




B-b 

T-1 + 

2C 


i)-2-f 

B-2-f 



T-l-f 

27 


D.S+ 


B-24- 

T-l-f- 


28 


D.2+ 



B-O 

Tl-f 

20 



i>-2+ 

B-b 

I'-O 

30 



D-4-h 

B-i-'r 


'r-2+ 


* B = IjiUtocks T = tricep?, D = rteltoiii. 

( 0 = no poln, 1+ = very Plight piiin, 2+ = sliplit pain. .'! 4 . = niocier- 
ato pain, 4^- = severe pain. 


made into the buttocks, triceps and deltoid, and these 
were controlled by injections of saline solution contra- 
lateralh’. The pain was estimated as described in the 
previous stud}', but in all cases in which the subject 
experienced pain following injection of saline solution 
the degree of pain was estimated and subtracted from 
the degree of pain produced by injection of penicillin and 
recorded as the difference. For e.xample. pain estimated 
as 2 -j- from saline solution and 3 from penicillin was 
recorded as 1 -f- pain. In a few cases the pain caused 
by injection of saline solution was equal to or greater 
than that produced by penicillin. In these cases the 
injection of penicillin was reported as having produced 
no pain. 

The penicillin was of commercial manufacture and 
varied in potency from a low of 175 units per milligram 
to a high of 1.127 units per milligram. Six different 
concentration levels were used and. in choosing the 
material to pool, care was taken to obtain lots that were 
of approximately the same potency at all levels. The 
variation in potency of the samples of penicillin sodium 
and the number of manufacturers’ products are shown 
in the accompanying table. Since there is some evidence 
that the depth of color of penicillin preparations i.s 
related to purity, the light transmission through a red 
filter of the pooled samples was determined at each con- 
centration level. .■\s the potenev of the i)cnicillin solu- 
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tions increased, the transmission of light through these 
solutions also increased. 

For statistical analysis of the data a balanced incom- 
plete block type of experimental design - was used. 
This type of design was so arranged that although each 
patient was injected with only three of the six potency 
levels each potency occurs with every other potency 
the same number of times. For instance, as shown in 
the table, sample a is given to the same patient as 
sample b in 6 instances (patients 1, 2, 11, 12, 21 and 22). 
This design was for 10 patients only. However, in order 
to determine whether the order in which the injections 
were made affected the pain response, two additional 
groups of 10 patients each were included. In the first 
10 patients the order of injections was buttocks, triceps 
and deltoid. For the second series of 10 patients the 
order was triceps, deltoid and buttocks, and for the 
third series deltoid, buttocks and triceps. In this way 
each potency was administered to 5 patients at each 
site of injection (as shown in the table). Thus a 
balance is obtained and the individual patient's responses 
do not give undue weight to any one factor. 

In the chart the pain responses resulting from all 
injections are presented. With an increase in potency 
in units per milligram of penicillin there is a corre.spond- 
ing decrease in the pain jjroduced. Of the three sites 
of injection, those made in the buttocks produced the 
least amount of pain. As shown by analysis of variance ^ 
two factors were statistically signifipnt in this clinical 
experiment, namely the site of injection and the potency 
of the penicillin. 

CONCLUSIONS 


1. There is a significant correlation between the jiurity 
(potencj') of commercial penicillin sodium and irritation 
following intramuscular injection. With an increase in 
potency "in units per milligram there is a corresponding 
decrease in the pain produced. 

2. Intramuscular injection of penicillin piocluces a 
greater incidence and intensity of pain than isotonic 
solution of sodium chloride. 

3. There is a correlation between the potency of iieni- 
cillin and its light transmission. 

4. Of the three sites of injection (buttocks, triceps 
and deltoid) the least amount of pain results from 
injection into the buttocks. 

5 There is no significant correlation between the 
irritation produced by intradermal injection of penicil in 
in man or rabbits and that produced by intramuscular 
injection of this material. 

2. Statistical Tables for Biological As. icultural^ and Medical Research, 

riTla F.^KnudU Administration, 

siirriicd the statistical aspects of this study. 


Cosmetic Dermatology.— Cosmetics was one of the earliest 
nterests of civilised man, and when 

ology the Ebers P^^P^'^^.f^^VS^^^/^Ldicate; not only that 
if space given to gray modern man but that there 

hey are not afflictions escape them that 

vere the ®=;™:^"^",errwere remedies to remove moles, to 

here are todaj. make the face smooth, to iniprore 

, revent or remove is remedy after remedy 

ts color, to beautify the skin. ^ m j .g the hair, 

o prevent or cure ai^d gjayness^a^^^^^ _p^^^^^__ 

riiere are even prescriptio nprmato'loo^y Springfield, 111-, 
iam Allen: The History of Dermatolo.J, 

Charles C Thomas, 1933. 


THE ROLE OF INJUDICIOUS ENDO- 
CRINE THERAPY 

IN THE DELAYED DIAGNOSIS OF 
UTERINE CANCER 


LEWIS C. SCHEFFEY, Sc.D., M.D. 
DAVID M. FARELL, M.D. 

AND 

GEORGE A. HAHN, M.D. 

PHILADEI-PIIIA 


Our purpose in this presentation is to direct atten- 
tion to a practice that is proving to be a serious factor 
in the delayed diagnosis of uterine cancer.' We refer 
specifically to the indiscriminate use of endocrine ther- 
apy for the control of abnormal bleeding from the 
genital tract, when an organic cause for such hemor- 
rhage has either been undiscovered or ignored. It is 
generally recognized, both by the profession at large 
and especially bje workers in the field of pelvic malig- 
naiic}', that delay in diagnosis is the most important 
explanation of the low curability rate of uterine cancer. 
Both patient and physician share in this responsibility. 

Recognition that lack of knowledge, actual fear of 
learning the truth and associated reasons influence 
women to avoid medical consultation when abnormal 
vaginal bleeding occurs has led to intensive campaigns 
amonef the general public for cancer detection. ^ b- 
work of the Women’s Field Army of the American 
Society for the Control of Cancer is an outstanding 
examp'le of a sustained educational endeavor in cancer 
control, an effort that warrants the support and coopera- 
tion of all physicians. Any rational 'W 
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malignant change, but biops}- is always indicated when 
abnormal bleeding is associated with pronounced hyper- 
trophy, eversion and endocervicitis. Helpful diagnostic 
adjuncts comprise the use of the Hinselmann colpo- 
scope, the Schiller test and the stained vaginal smear 
method of Papanicolaou, more recently emphasized In- 
Meigs and others. Biopsy, however, must be depended 
on finally for certainty of diagnosis. 

On the other hand, fundal cancer is usually mani- 
fested primarily by postmenopausal bleeding. This has 
been true of 79 per cent of such patients seen at Jeffer- 
son. The remaining 21 per cent were over 40 years 
of age. however, and had not yet ceased menstruating 
when the diagnosis was made. Only 1 patient seen was 
under 40 .- In this condition, curettage is essential to 
establish an accurate diagnosis and to determine proper 
treatment. Accompanying fibrom3'omas of the uterus 
tend to confuse the diagnosis of cancer in the pre- 
menopausal group, and this may result in inadequate 
treatment if preliminarj^ curettage is omitted, either b}- 
performing incomplete surgery or by administering 
insufficient radiation therapy for a supposedly benign 
condition. 

In support of the recognized prevalence of organic 
causes for abnormal uterine bleeding, one may also 
cite the findings of Mussey and M’ilson.^' They reviewed 
the records of 200 patients who registered at the Mayo 
Clinic between July and September 1937 because of this 
sjmiptom, finding 80 cases (40 per cent) of uterine 
fibromyomas and 27 cases (13 per cent) of cancer of 
the uterus. 

Abnormal bleeding then, ne.xt to the ideal periodic 
pelvic examination, is the one incident that may enable 
the inquiring physician to confirm or disprove - the 
presence of uterine cancer. This symptom, ■ properly 
evaluated and managed, represents an ideal opi)ortunity 
for prompt action; it is an opportunity that does not 
knock at the diagnostic door again. No diagnosis is 
easier to make, no treatment easier to initiate. The 
ph3'sician to whom the bleeding patient first comes for 
advice is the one on whom the primarc' responsibilitc' 
rests for proper management. 

It is unfortunately true that only too often the 
histories of uterine cancer patients show glaring errors 
of omission or commission in their ijrimary manage- 
ment. Pelvic examination has often been omitted 
entirely or inadequatel3' performed. Sometimes post- 
ponement has been suggested “until the bleeding stops.” 
Patients have even been told not to worr3' — that the 
condition is one due merel3^ to “change of life” — and 
that an examination can be made “later on.” Of a 
score of patients coming into our clinic because of 
abnormal bleeding, the records show that 15 of them 
had received oral medication without examination, while 
5 had been given either “electrical treatments” or 
cauterizations or simpl3' told to use a vaginal douche. 
Biopsy, curettage or reference to a g3mecologist or 
clinic was never even mentioned. Facts like these 
are not new ; the3’ are well known to the profession at 
large. 

In recent 3'ears a new hazard has graduall3'^ become 
evident. The current poputarit3' and ease of administra- 
tion of glandular preparations has resulted in their 
indiscriminate and injudicious use in an attempt to 
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control abnormal uterine bleeding. Rapid advances 
have been made in the preparation and variety of potent 
endocrine products, both natural and synthetic in char- 
acter. The use of such products should be based on 
a sound knowledge of their respective ph3-siologic 
properties. Adherence to scientific principles, accom- 
panied by honesty of purpose and fineness of judgment, 
is absolutely essential if good instead of harm is to 
result from their use. 

In no sense do we wish to disparage the possible 
benefits of carefulh- controlled endocrine medication. 
It is quite permissible to attempt to manage the func- 
tional bleeding of adolescence and the earl3- reproductive 
period with endocrine therapy, including thyroid, 
together with adequate general measures, provided a 
careful physical survey of these younger women, includ- 
ing pelvic examination, has eliminated organic disease 
and that logical consideration has likewise been given 
to the pln-siologic reasons for using this or that endo- 
crine preparation. Even so. the possibilit3' that such 
therap3’ 11133' disturb the delicate endocrine balance of 
the individual should always be borne in mind. 

When abnormal bleeding is present during the late 
reproductive, menopausal or postmenopausal periods, 
there is much less justification for prolonged and 
experimental endocrine therapy. Well recognized radio- 
logic and surgical measures are available in such cases, 
not only for the relief of organic pelvic disease, but 
even for tbe correction of proved functional bleeding — 
measures that are surer and far less time consuming 
than prolonged and often indecisive endocrine therapy. 

In too many instances, by ascribing abnormal bleed- 
ing to purely functional causes, and without thorough 
investigation or even pelvic examination, endocrine 
preparations of various sorts are increasingl3' being 
administered to “cure” disorders that are really organic. 
Robert T. Frank, dean of gynecologic endocrinologists, 
in a comprebensive review relating to advances in endo- 
crine therap3’, has commented particular^ on errors of 
this sort.'* Tragically enough, cancer has frequently 
been found to be the real cause of the hemorrhage. 
When the cause has eventually been discovered to be 
due to a benign lesion, the situation 11133- ^''ot 3'et be 
be3'ond effective control ; with cancer at fault, the out- 
look is often hopeless because of such procrastination. 

These observations are not peculiar to us. They 
have been noted by others, and warnings such as these 
are being sounded more and more frequentl3' in gyne- 
cologic presentations. To support this thesis and to 
emphasize our personal experience in these instances 
we will report in brief abstract the histories of 7 such 
patients who were observed in the g3-necologic service 
of the Jefferson Medical College Hospital Philadelphia; 

Case 1. — F. S., a quintipara aged 62, admitted April 19, 
19-40 because of profuse bloody vaginal discharge and itching 
of six months’ duration, had had the menopause and cessation 
of periods twenty years before. Thyroidectomy had been done 
two years prior to admission. No pelvic examination had 
been made. Endocrine injections had been administered by the 
family physician for functional bleeding over a period of six 
months, when the patient sought hospital advice because of 
dissatisfaction with the management of her case. Examination 
revealed carcinoma of the cervix, group .3 (Schmitz). The 
histologic diagnosis was squamous cell carcinoma of the cervix, 
with a high grade of malignancy. External irradiation wa.s 
done prior to local radium application. The patient recovered 
and has been living and well for four \ears witliout furtlier 
symptoms. 

4 . Frank, It. T. : Advances in Endocrine Tljcrapr, Am. T. OJ,,:. ,\: 
Ciriivc -IT: 5f»l (April) 1944. 


78 


UTERINE CANCER—SCHEFFEY ET AL. 


J- A JI. A 
Jan. 13, 19)3 


Case 2.~F. M., a se.\tipara aged SO, admitted June 21, 1940 
because of vaginal bleeding of two years’ duration, had been 
given endocrine injections by the family physician for six 
months prior to admission, without pelvic examination, in the 
belief that the symptom was “due to the menopause.” Pelvic 
e.xamination at this late date revealed an e.xtensive cervical 
growth and the patient was sent to the hospital. Examination 
revealed carcinoma of the cervix, group 4 (Schmitz). The 
histologic diagnosis was squamous cell carcinoma of the cervix 
with intermediate grade of malignancy. External irradiation 
was done prior to local radium application. The patient died 
of carcinoma one year later. 

Case 3.— M. V., a secundipara aged 48, admitted Dec. 6, 

1941 because of vaginal bleeding of six months’ duration, had 
had the menopause and cessation of periods one year before, 
when she received a series of endocrine injections simply “for 
the menopause” and without internal e.xamination. Six months 

prior to admission vaginal bleeding began to occur at irregular - . , _ 

intervals. Without pelvic examination, endocriiur'injections were thorough clinical study, is an important factor in the 
again administered, and slight bleeding was noted almost every delayed diagnosis of uterine cancer. That the same 


parametnal fixation, group S (Schmitz). The histologic cliag. 
nosis was squamous cell carcinoma of the cervix, of low grade 
malignancy. Radium was applied locally. The patient recoi- 
ercci and has been well for one year. 

Case 7.— P. J., a primipara aged 40, admitted Maicli 14, 1941 
because of profuse vaginal hemorrhage, had irregular vaginal 
bleeding for seven months. Without pelvic e.xamination, a pro- 
tracted course of endocrine injections was given by the familj 
physician over a period of six months. When an exsanguinating 
hemorrhage finally occurred, the patient was seen in consultation 
with other physicians, finally examined and sent to the hospital 
Examination revealed carcinoma of the cervix, group 3 
(Schmitz). The histologic diagnosis was adenocarcinoma of 
the cervix. External irradiation was administered prior to 
local radium application. Recovery is undetermined at this date 

It has been substantiated bjr the foregoing case 
reports that ill advised endocrine therapy, without 


day. Finally a profuse vaginal hemorriiage took place and 
soon afterward the patient was sent to the hospital. Examination 
disclosed carcinoma of the cervix, group 3 (Schmitz), The 
histologic diagnosis was squamous cell carcinoma of the cervix, 
with an intermediate grade of malignancy. External irradiation 
was administered prior to local radium application. The patient 
died of carcinoma two years later. 

Case 4. — L. M., a secundipara aged 65, admitted Jan- 31, 
1942 because of continued vaginal bleeding following both 
radium therapy and external irradiation received in other 
hospitals for postmenopausal bleeding, the cause of which bad 
never been diagnosed histologically, Iiad had the menopause 
fifteen years before that. With the primary appearance of 
postmenopausal bleeding, two years prior to the radium appli- 
cation and x-ray therapy, and without pelvic examination, endo- 
crine therapy had been administered over a considerable period 
of time. When tlie patient was finally admitted to Jefferson 
Hospital, the histologic diagnosis of well advanced adenocarci- 
noma of the fundus, with an intermediate grade of malignancy, 
was made. External irradiation was administered, followed 
by local radium application. The patient died of carcinoma 
one year later. 

Case S. — A. S., a septipara aged 50, admitted July 22, 1942 
because of continuous vaginal bleeding of seven months’ dura- 
tion with resultant profound anemia, bad been regarded as a 
functional problem off and on for the previous ten years because 
of conspicuous obesity and intermittent periods of irregular 
uterine bleeding. During this time she had received numerous 
courses of endociine injections as well as thyroid. Since a 
diagnostic curettage five years before bad shown cystic hyper- 
plasia, the patient continued to be regarded as a functional 
bleeder until the resultant hemorrhagic state necessitated hos- 
pitalization. Examination revealed an intact cervix, but the 
fundus was symmetrically enlarged. Diagnostic curettage an 
microscopic studj^ revealed adcnocarcinonia of the fundus o 
low grade malignancy, and 4,800 mg. hours of radium %'as 
administered following the curettage. Because of extreme 
obesity, operation subsequent to the radium application was 
contraindicated and a second radium application of 4,800 lUg- 
Iiours was carried out again four moiitiis later. The seepn 
curettage revealed residual adenocarcinoma of the endometrium 
with advanced degenerative change, but there has been no 
further bleeding to date. Recovery ensued. The patient pas 
been living and well for two years. 

Case 6 — M. L., a primipara aged 44, admitted July 3, 19 
because of irregular vaginal bleeding of three years' duration, 
had been given endocrine injections for menopusal 


without pelvic examination, for six months prior to ^ 

by the family physician. Failing to improve, she * 

to a hospital in her vicinity, where external irradia ion was 

administered for carcinoma of the cervix, clinical ^ 

corded. The patient xxas to tested to 
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inattention to accurate diagnosis may result iu tlie i?ast.- 
ponement of adequate measures for benign conditions 
is well illustrated by the following reports of 2 patients 
recently admitted to the gynecologic service of the 
Jefferson jMedical College Hospital. Such instances 
are not infrequent, but more cases need not be reviewed 
to clarify this particular point. 

Case 8. — L. B., a tertipara aged 39, admitted Jan. 16, 1944 
because of menorrhagia and metrorrhagia of nearly two years’ 
duration, during which time she had been receiving endocrine 
injections from her physician for control of the bleeding without 
any preliminary or subsequent pelvic examination, finally became 
dissatisfied and consulted another physician, who immediately 
diagnosed fibromyonias of the uterus, together with papillary 
erosion of a lacerated, hypertrophied cervix. The patient was 
referred to the hospital and the diagnosis was confirmed. A 
complete abdominal hysterectomy was performed, with con- 
servation of both adnexa. The histologic diagnosis was multiple 
fibromyomas, subseroiis and submucous; papillary erosion of 
the cervix; endometriosis interna. The patient recovered. 

Case 9. — M. G., a secundipara aged 48, admitted March 7, 
1944 because of menorrhagia, metrorrhagia and pelvic discomfort 
of two months’ duration, had been given endocrine injectioiis 
of various types regularly during that time by' a phy'sician s 
office nurse in a distant city without complete pelvic e.xamination. 
When she returned to her home the patient’s family physician 
promptly e.xamined her and defected fibromyonias of^ the uterus 
associated with endocervicitis, hypertrophy and cervical polypi, 
which diagnosis was confirmed on admission to the bospini . 

A complete abdominal hysterectomy with bilateral safpmp')- 
oophorcctoniy and lysis of adhesions from a ° I,- 

resulted in recovery. The histologic di=Vnos.s ^ .1 

fibromyomas. siibserous, intramural and 

change; cervical erosion; endometriosis interna, folliailar cysto 
sis of the left ovary. 

Attention should also be called to tlie uterine bleed- 
ing that may result from excessive and continued 
oLire with estrogenic substances primarily prescribed 
fo caStat tte vasomotor .listorl.ances incMoot to cessa- 
tion of periods and the menopause This type o 
bleeding is bound to be contusing, for the question 
imiSdiltely arises as to whether this substitution ther- 
aov is entirely responsible for the postmenopausal 
bleeding as an estrogenic “witbdrawa pl^enomenon 

or whether it is due to organic pelvic disease partici 
larly fuiidal cancer. Only a diagnostic curettage ca 
settle definitely the problem thus created ^t'rther 
more, the possibility of a caremogeme effee on the 
postmenopausal genitalia or breast, particularb where 
Lsceptibility or a familial history of cancer e-sists, a ml 
entirely apart from a mAcec. J, 

taken into consideration. For the same rea.son it would 
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seem inadvisable to aonimister endocrine therapj- for 
the control of vasomotor symptoms occurring after the 
use of radium or x-rays for either benign or malignant 
pelvic conditions. 

As a matter of fact, many women exhibit little or no 
disturbance during the menopausal epoch. Quite a 
number of those who do complain of disagreeable vaso- 
motor symptoms may be made relatively comfortable 
by a rational explanation of the pln-siologic changes 
responsible for their annoyance, plus appropriate seda- 
tion and the reassurance of a negative pelvic examina- 
tion. Too often, however, the menopausal patient is 
led to believe that courses of “injections" continued 
over a long period of time are essential to her health 
and happiness. She may even be told to expect dis- 
agreeable phenomena with the advent of the “change 
of life” and such suggestions may come, not only from 
her intimates, but from her medical adviser as well. 

When, after thoughtful consideration, estrogenic ther- 
apy is believed to be essential for the control of dis- 
tressing menopausal phenomena that do not yield to 
the measures mentioned, it should be administered in 
the lowest possible dosage. Furthermore, "rest periods” 
of a week or so should be prescribed between courses 
of therapy, as advocated by Hepp ^ and others. When- 
ever so-called “withdrawal bleeding" occurs, its possible 
significance should he promptly appreciated. 

CONCLUSIONS 

1. Endocrine therapy, as shown clearly in this presen- 
tation, instituted to control abnormal uterine bleeding, 
without preliminary e.xamination to exclude organic 
pelvic disease, has resulted in the delayed diagnosis of 
uterine cancer in far too many instances. 

2. A similar conclusion pertains to the delayed diag- 
nosis of benign pelvic conditions amenable to surgical 
or radiation therapy. 

3. The profession at large should be reminded con- 
stantly of the possible dangers and diagnostic confusion 
that may result from ill advised and injudicious endo- 
crine therapy employed for the control of g 3 'necoIogic 
disorders. The importance of a comprehensive general 
and pelvic examination to exclude organic lesions before 
instituting such therapy cannot be stressed too often or 
too forcefully. 

255 South Seveiiteeuth Street. 


ABSTR.ACT OF DISCUSSION' 

Dr, Edward D. .\llex, Chicago; Thi.s paper reemphasizes 
tlie frequent lack of early diagnosis of bleeding from the genital 
tract of women. An appraisal of many of the extensive studies 
dealing with the treatment of carcinoma will reveal that in spite 
of the intensive educational program of the public and the medi- 
cal profession for the control of cancer tliere has been only a 
slight increase in the number of early carcinomas found over 
tliat of ten years ago. .A tidal wave of endocrine therapy is 
sweeping the country just as the vitamins have done. I am 
expecting daily to hear a radio announcer say "Get estrogens 
at your neighborhood drug store, they are great for your hot 
flashes or any other ills peculiar to tlie female se.x.” .A large 
number of women of all ages have had hormones prescribed for 
them, without a complete physical examination, for everything 
from skin diseases inward. I do not believe we shall progress 
in the control of cancer of the female genital tract until we teach 
patients to demand pelvic examinations as a part of their routine 
check-up and to insist that doctors include it regularly in their 
complete physical e.xaminations. To do this adequately we must 
start back in the mother-daughter contacts. One mouth ago I 

5. Hepp, J. A.: Menopausnl Management; A Further Report on 
DjcthylsiUheslrol, 1‘ennsjlvania M. -47:363 (Jan.) 194-i. 


treated with radium an extensive carcinoma of tiic cervix in a 
maiden lady who liad been given estrogen for one year for tlie 
menopause before slie was asked by Iier doctor for pernii.ssion 
to make a vaginal e.xamination. Our deparfnient has tried to 
enforce a rule to the effect tliat no patient is to receive hor- 
mones without a previous adequate pelvic e.xamination. Every 
one seems to feel tliat tlie treatment of tlie menopause is so 
simple now tliat it needs no special knowledge or training. We 
have impressed the profession and the public with the advan- 
tages of tlie treatment of tlie menopause witliout at the same 
time stressing its dangers and disadvantages. Thousands of 
women between the ages of 35 and 65 are receiving hormones 
for bleeding presumably due to the menopause. We have 
abetted the assumption that almost an 3 'tbing that liappens to a 
woman between these ages may be attributed to tlie menopause 
and have often ourselves forgotten at times tliat tlie menopause 
signifies cessation of menstruation. Tlie vast majority of 
patients similar to tliose that Dr. Sebeffey lias presented have 
been overlooked not by lack of diagnostic acumen on tlie doctor’s 
part but by sheer inertia or licsitancy in making a pelvic 
examination. 

Dr. Joe Vixcext Meigs, Boston : Nearly every patient one 
sees in tlie office witli uterine bleeding near or at the menopause 
has at one time or another had “sliots" or has taken “pink” 
pills. It is reasonable to c-xpect that sometime a growth, per- 
haps a malignant growth, may result. Injudicious use of endo- 
crine therapj’ is to be condemned. It is true that large doses 
of estrogen or synthetic estrogen will occasionally check abnor- 
mal bleeding. The renal problem is as to wlietlicr it is safe 
to use such powerful treatment before a diagnosis has been made 
and whether one can wait to watch the result of such treat- 
ment. The chances of stopping the bleeding in cancer patients 
is not great, but benign bleeding will almost certainly cease. 
The danger is the possibility of obscuring a malignant tumor, 
and lack of appreciation of sucli a possibility may be extremely 
serious. For tliese reasons estrogen or dietliylstilbestrol sliould 
not be given to patients until the “bleeding" is thoroughly 
explained. In young people, in tlie attempt to stop ovulation as 
a diagnostic test, and for “hot fla.slies” or menoiiausal symptoms 
in the older age group, estrogen is of real value. In the older 
age group with bleeding, sucli treatment is fraught with danger 
and should not be used until a curettage has demonstrated the 
absence of cancer. An endometrial biopsy is not sufficient. Tliis 
method of deciding whether or not cancer is present is not 
sound and niaj’ result in missed diagnoses; and a missed diag- 
nosis may be fatal. I have had 2 patients who were given estro- 
gen in the form of diethj’Istilbestrol who liad uterine cancer, 
one of the endometrium and one of tlie ccrvi.x, and a great deal 
of time was lost before proper treatment could be instituted. 
The proper method of approacli to vagina! bleeding is a com- 
plete studj’ of blood disorders, vitamin deficiencies, sympathetic 
nervous sj’steni abnormalities, and in all patients over the age 
of 30 a diagnostic curettage witli rcniovat of as mucli endo- 
nictrium as possible. Eiidomctrial biopsy is not sullicient. 
Estrogen siiould be given only to tliose who have proved lienign 
bleeding and to patients witli definite menopausal symptoms 
without bleeding. Too many women arc regarded as having 
menopausal symptoms from the age of 30 upward. Synthetic 
estrogen treatment is inexpensive and easy but, altliougli it 
seems simple, should be considered as dangerous until proved 
otherwise. 

Db. James .Albert Corscade.x-, New A^ork: To the diffi- 
culties of diagnosis brouglit about by the injudicious use of 
estrogens should be added the possible ctiologic factor which 
these substances may have. In the past year there have been 
several cases in which tliere was a close coincidence between 
the administration of large doses of estrogen and the carcinoma 
of the corpus whicli appeared a year or two later. In tlie 
cases of carcinoma of the uterus following many years after a 
radiotherapciitic menopause, uterine bleeding was tlic indication 
for treatment in all cases in the first instance, and there was a 
high incidence of cystic and glandular liyperplasia among those 
who subsequently developed carcinoma. These items suggest 
some relationship between estrogenic stiiiiiilation and the later 
development of carcinoma. 
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Dr. Karl H. AUrtzloff, Portland, Ore.; Since the mono- 
gra^i of Papanicolaou and Tra«t arid more recently the article 
by Dr. Joe Aleigs, reference to the stained vaginal smear test 
lor detecting carcinoma of the cervi.v uteri is being made 
repeatedly. The test is not designed to take the place of tissue 
removed for biopsy from the cervix with either the curet, the 
scalpel or the endotherm^'- unit. It is designed primarily as an 
exploratory test to detect cancer provisionally where it may 
otherwise not be suspected. In the event that the stained smears 
arouse the suspicion of cancer, this must be verified by micro- 
scopic study of tissue properly obtained and prepared for micro- 
section. The test, in my estimation, has its limitations for these 
reasons -. It rctiuires one who knows lioiv to stain these prepa- 
rations. After the stained preparation is once prepared, the 
matter of interpretation arises. I do not believe that the average 
jiathologist, unless he lias been studying vaginal smears, is 
(jualified to interpret a stained vaginal smear witli the idea of 
making a reasonably correct presumptive diagnosis of cancer. 
Finally, the element of time is not inconseciiiential if these prepa- 
rations are to be carefully scrutinized bj' one who is not in more 
or less constant practice ivitb this technic. Tiie Soregoing con- 
siderations are mentioned so that a technic as vahiablc as this 
may prove to be will not cause disappointment merely because 
its purpose and field of usefulness are not appreciated. 

Dr. Richard W. TeLinde, Baltimore: Dr. Kamaky is one 
of the greatest advocates of diethyl stilbcstrol thcrapj'. He lias 
made a great many statements in the literature with which many 
of us do not agree. For instance, he said that bleeding fibroids 
can practical!}' always be satisfactorily treated with dicthyl- 
stilbcstrol. He states that it is just a matter of getting the 
proper level of dietliyl.st/lbestrol. I think this is the place to 
thresh these things out. 

Dr. Karl John Karnakv, Houston, Tc.vas; When I first 
discovered that diethyistilbeslrol would stop uterine Weeding I 
did not think that some doctors would use dieth}’}stilbestroI to 
stop uterine bleeding and not take a biopsy of tlie endometrium 
Or even do a iielvic c.\-aininathn. I fully agree with Dr. 
Scheffey on this matter. Dicthylstiibcstrol in sufheient doses 
will stop uterine bleeding in a few hours. Previously there was 
nothing that could be taken by mouth that would stop dysfunc- 
tional uterine bleeding quickly. In such cases my associates and 
I give five 5 mg. to twenty 5 mg. tablets (2$ to lOP mg.) now 
and 10 to 25 mg. every fifteen minutes until the bleeding stops 
and then 5 to 10 mg. every night for thirty to sixty nights by 
iiiouth. Wc have done thousands of laboratory tests on over 
3,000 patients receiving diethylstilbestrol. In all the tests we 
have been unable to find any damage from diethylstilbestrol. 
Our latest work on uterine Weeding and diethylstilbestrol may 
he found in the December 1943 issue of the Joiinial of Cliuicol 
Endocrinology. In this paper I reported over 500 cases of 
dysfunctional uterine bleeding treated witJi diethylstilbestrol. I 
have devised a series of charts based on the theory that at a 
certain estrogenic level the woman menstruates or bleeds. 
Above this levei, as during pregnancy and betiycen menstrual 
flows, she is amcnorrhcic. During menstruation or uterine 
bleeding her estrogenic blood level is in the estrogenic Weeding 
level. Below this estrogenic level, as before puberty and alter 
the menopause, she is anieiiorrheic. This is the basis for the 
use of diethylstilbestrol for uterine Weeding. By giving diethyl- 
stilbestrol one raises the estrogenic blood level out of the estro- 
<renic bleeding level, and so the bleeding stops and the ovaries 
undergo temporary atrophy. I wish to emphasize the staterneiit 
of the Council on Pharmacy and Chemistry of the American 
Medical Association that "estrogens are to be used to control 
the uterine bleeding until the cause can be found.” 

Dr U J. Salmon, New York; To the list of instances in 
which injudicious endocrine therapy has been instimmeutal in 
delaying the diagnosis of uterine cancer, already discussed, 1 
should h-ke to add the danger of assuming tliat utenne Weeding 
which occurs during tlic course of estrogen ^ 

for the relief of menopayisM symptoms js 


A, .U .1 
K". 13, 19(j 

estrogen therapj-, foliowcd by a diagnostic curethige if the HtM. 
ing persisted, and aiso by performing an endometrial biopsv w 
curettap m every case of menorrhagia and mcttorrhsgk feibre * 
instituting anj' farm of endocrine therapy. In 1 instanre in 
this manner, an unsuspected corpus carcinoma was dhcoiwftl 
III a PaheW who had developed bleeding following diftJnl. 
sti bestrol therapy. Both the estrogens and the amirogem to 
valuahie therapeutic agents for properly selected cases. It ii 
regictlahle that their in/udicious use has !ed to sonic tragic 
iiiistakes. However, we should not condemn endocrine tlicrapi 
because of mistakes committed by the misguided or ine-xped- 
ciiced. By drawing attention to these nnstahes and to ife 
incthods of averting them the authors have rendered an imaV 
able service to bodi the professiou and tiie public. 

Dr. Leu is C. Scheffey, Philadelphia; I am grateful p 
those of the section who have discussed this paper. The poir 
wc wanted to make is that, unless ei'ery doctor refuses to giu 
endocrine therapy for abnormai uterine bleeding until examina- 
tion has e.xriiided organic pelvic disease, he iias not done bis 
duty, first to tiie patient, and second to the science and practice 
of medicine. 
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CONCENTRATION OF PENICHLIX 
VARIOUS BODY PLUJDS DUR- 
ING PENICILLIN THERAPY 

JEAN V. COOKE, M.D, 

AND 

DAVID GOLDRING, M.D. 

ST. LOUIS 

The absorption anil distribution of penicillin in tlie 
various body fluids after parenteral injection and the 
chiration of its sun'ival in body fluids or cavities under 
nornial and pathologic conditions are questions of con- 
siderable interest in penicillin therapy. Although some 
studies have been made in certain cases, there has 
apparently been no method for penicillin titer of such 
body fluids easily applicable to routine observations in 
clinical cases. In this paper we report the results of 
ohseiu'atfons made on penicillin levels in the blood 
serum and other body fluids hy the use of a relativelv 
simple method which has yielded apparently consistent 
results and some useful information. The patients 
studied were for the most part infants and cliildrai in 
the St. Louis Children's Hospital who were receiving 
penicillin therapy and in addition a few adults from 
the medical service of Barnes Hospital on whom obser- 
T'ations were made through the kindness ot tJi. 
IV. Barn- IVood Jr. and his assistants. . 

The method of testing the titer of 
body thuds has been described in a separate paper 
and consists in determining the smallest amount of 
the fluid which will produce complete inhibition ot a 
standard strain (209) of Staphylococcus aureus. Such 

S,mtktc M.»ion of ic 

with 002 unit of standard penicillin nhen 0.1 cc. 

of a nenicilUn solution is used m the test so that 
ot a pemcmiu^ _ centimeter 


;;;rogens alone, thus possibly f “ “h 
the danger of treating ' f bat aUeS 

without a preliminary diagnostic curettag . , . , i,:„nsy 

to avert both these dangers by performing an ' 011 ^^^/^ 

in every case of bleeding which occurs during the course ot 


007 unit in 0.1 cc. or 0.2 unit per 
is the lowest penicillin titer easily recognized by the 
method In occasional instances we have used 0,2 cc. 
of fluid in the test, so that 0.1 unit per cubic centi- 
meter could be detected. Since our cinef interest la\ 
in the detection of conditions favoring the production 
of higher penicillin levels and gross rather than nnnoi 
variations A'n penicillin concentration dunng_ tberap.i, 
the titer levels routinely w ere in relative))' inde steps. 

lJ,e Pejiartment of J’edbtncs, pVashington UrlvcrflU SA.wA 


Trom 


nf and the St. Louis Children s UospjtaL A«cav of 

o? Bacittria, 


T. A. M. A., to be publi^bcd. 
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Usually 0.1 cc. of undiluted fluid, of 1 in 2. 1 in 5 and 
1 in 10 dilutions were used, corresponding to 0.1, 
0.05, 0.02 and 0.01 cc. respectively, and the lowest 
dilution giving complete inhibition was called the titer 
or level and e.xpressed in units per cubic centimeter as 
0.2, 0.4, 1 and 2 units. It is apparent that these titers 
actually indicate minimum levels, since, for example, 
0.4 is more than 0.4 but less than 1 unit per cubic 
centimeter. In some cases additional dilutions giving 
more exact le\’els were done, but in general it was felt 
that except in special instances the information obtained 
by determining the titer within 0.1 or 0.2 unit pet- 
cubic centimeter at the higher levels would not justify 
the additional technical work iin-olved. 

A few general statements may be made regarding the 
material and the results. 

It is apparent that one of the most important factors 
in the penicillin level is the time that has elapsed since 
the penicillin was injected, and it is therefore important 
to supplement any figures by suppl 3 -ing this elapsed 
time. Consequently we will speak mf “one hour” or 
“two hour” blood (serum) levels to indicate that peni- 
cillin was injected one or two hours before the speci- 
men was taken and twent 3 ’-four hour spinal fluid levels 
when the specimen was taken twent 3 '-four hours after 
an intrathecal injection. In this connection it may 
be mentioned that in the routine administration of 
penicillin at stated intervals by nurses in a busy service 
and with reduced wartime personnel there may at times 
be some irregularity in the time the dose was given. 
We have felt that an occasional discrepancy in the blood 
penicillin level might be related to some such irregu- 
larity, but the general results have been so consistent 
that this has apparently played a minor role. An 
interesting example might be cited in which we were 
much disturbed to find a three hour blood level higher 
than the two hour blood level, but on investigation it 
was learned that the patient by mistake had been given 
a dose of penicillin at the end of two hours. 

The potency of the penicillin used in therapy has not 
been tested routinely, but we ha\'e tested the commercial 
products at times and in 10 instances have found that 
the titer was identical with a standard penicillin while 
occasionally it was higher. Only once was a product 
tested and found defective. At one time, soon after 
penicillin was made available, some of our routine blood 
level tests showed Qnl 3 ' traces of penicillin.’ An e.xami- 
nation of the particular preparation used on these chil- 
dren gave a titer of on] 3 ' about one-fourth its rated 
potenc 3 ^ With this single exception we have no obser- 
vations which would indicate that the penicillin used 
was not of standard strength. 

The unit dosage of penicillin used in infants and 
children is much higher as compared Avith the bod 3 '^ 
weight than in adults and gives an opportunit 3 ' to 
obsen'e the effect of such relati^'eh' larger doses. For 
this reason we have included the bod 3 - weight and some- 
times the approximate units per kilogram dosage. In 
general, however, no proportional reIationshi]j was 
noted attributable directl 3 - to the units per kilogram 
dosage. 

The results to be presented are taken from about 
1,000 penicillin determinations of various bod 3 ' fluids 
o\'er a period of months on more than 40 patients, most 
of them infants and children. Many of the tests were 
done as routine blood levels on patients receiving peni- 
cillin for various acute infections and were duplications 
which served onl 3 ' to confirm the reliability of the 
method. Although certain of the observations were 


made from deliberately planned experiments of peni- 
cillin injections, in most instances the tests were adapted 
to the routine clinical penicillin therapy. For this 
reason there were certain omissions of obsen-ations 
which might have been of interest. 

For the purpose of presentation and discussion, we 
have divided the observations into several groups deal- 
ing with the penicillin concentrations found in various 
fluids under different conditions. Certain of these are 
sufficiently similar to allow them to be tabulated, but 
in other categories the conditions in different patients 
varied so much that it is necessarv to describe briefl 3 - 
some of the individual cases. No attempt will be made 
to discuss the clinical eflect of penicillin therap 3 ' in 
the patients, but in most of them it was quite satis- 
factor 3 '' in curing the infection. 

BLOOD CONCEXTRA'nON CURVE OF PEXICtLLIN 

AFTER ADMINISTRATION BY VARIOUS ROUTES 

The usual method of injecting penicillin is intra- 
muscularly. and we have followed the blood levels at 
intervals on a number of patients after var 3 -ing doses 
b 3 ’^ this route. In table 1 are collected 23 separate 
blood curves on 14 patients, in some of whom the 
levels after intramuscular injection are compared with 
those after subcutaneous administration while others 
received only intramuscular or subcutaneous penicillin. 
In 1 case the levels after an intravenous dose were 
compared with those found after intramuscular and 
subcutaneous injection. Most of these patients had 
been receiving penicillin regularly for a period of days 
in doses of from 300 to 2,800 units per kilogram of 
body weight when the observations were made, although 
2 were given only a single large dose. 

In general, the results are consistent in showing 
that both with intramuscular and with subcutaneous 
injections of penicillin the highest blood level occurs 
within thirty minutes and by one hour it has fallen 
almost 50 per cent, while in the second hour the drop 
is still more striking. In the tests made ten minutes 
after the injections also no striking differences were 
noted between tlie intramuscular and subcutaneous 
routes, and it was rather surprising that such rapid 
, absorption took place as indicated by titers of more 
than 0.5 unit per cubic centimeter. In the single 
patient (Louise F., table 1) in whom the penicillin 
blood levels were followed after an intravenous injec- 
tion, the highest level (2 units per cubic centimeter) 
was found at ten minutes, as was to be e.xpected. It 
was of interest, however, that the half hour and one 
hour levels were essentially the same as those after 
intramuscular and subcutaneous injection of the same 
dose of penicillin in this patient. We have had no 
opportunit 3 ' to follow the blood penicillin levels after 
continuous intravenous or continuous subcutaneous 
administration. 

The subcutaneous injection of penicillin therapeuti- 
call}' has not been recommended because of the belief 
that Iw this route absorption was slower and more 
irregular than after intramuscular injection and tlunt 
such injections were more painful. The observations 
recorded in table 1 show no evidence of any difTcrcncc 
in absorption between the two methods if one can 
judge by the blood levels attained. In our experience 
the subcutaneou.s injections have inoduced onlv a slight 
burning sensation lasting a short time and have not 
caused more discomfort than intramuscular injections. 
Indeed, several adults on whom both kinds of injection 
were used stated that the subcutaneous was less annov- 
ing. The 2 children Janet C. and diaries 11. (table 1) 
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who received single doses of 25,000 and 100,000 units 
respective! 3 ' b}' the subcutaneous route made little objec- 
tion to the procedure. The penicillin blood levels in 
these 2 subjects varied somewhat from the other 
patients who had been receiving regular injections. In 
1 (Tanet C.), who was given 25,000 units, the half 
hour and one hour’ levels were identical (0.8 unit per 
cubic centimeter) while in the second (Charles H.), 
who got 100,000 units, the one hour level (4 units per 
cubic centimeter) was ten times that found at one-half 
hour and at one hour (0.4 unit per cubic centimeter). 
We have no explanation to offer for these differences 
except the possibility that single large doses may react 
differently from continued regular injections, borne 
observations which suggest that the levels tend to be 
higher after repeated injections will be mentioned later. 

One discrepancy appears in 3 patients (Robert H., 
lola B. and Dr. V.) listed in table 1, in whom very 
much lower blood levels were attained than expected 
from the dosage of penicillin given and "^Jen coim 
pared with all the other patients studied. All 3 hacl 


J. A. M. .1, 
Jan. 13, 1945 


meter or less, but in most of the children receiving 
penicillin regularly every three hours and followed for 
a number of days the blood level at two and onedialt 
to three hours after a penicillin injection has often 
been from 0.2 to 0.4 unit per cubic centimeter and 
occasionally has been as high as 1 unit. This is illus- 
trated in table 2, in which most of the patients were 
older children and also in table 4, in which only infants 
are included. The units of penicillin per kilogram of 
body weight given intramuscularly is indicated, but 
this appears to bear no relation to the three hour levd 

in the blood. .... 

The final disappearance of penicillin from the blood 
at least to the point where it can no longer be recog- 
nized by the method used is of some interest, althougli 
it seems doubtful if such small amounts could be ot 
therapeutic value. In only 3 children have we made 
tests at intervals of two or three hours after the dn- 
continuance of intramuscular therapy. In 1 U. mm 
per cubic centimeter (the lowest titer possible b\ the 
method used) was found at four hours but not at six 


Tahle 1.- 


-Blood Pcnidllm Curves After Administration by Various Roule^ 


Patient 

Louise P 


Age 

Adult 


Delores “ 

Robert ® 



David 

John W — 

lola B 

Dr. V 

Clarence J. 

Wayne 0. . 

Donald 

Janet 0 

Charles II. 

' Single (lose. 


1% yr- 

Adult 
Adult 
Aiiult 
2 yr. 
14 yr. 


Weight, 

Kg. 

Q3 


3.5 

22.0 


13.4 

111.8 

44 


12.5 

35 

33 

28.0 


Dosage 

20,000 

00,000 

00,000 

00.000 

00,000 

00,000 

10,000 

10,000 

10,000 

10,000 

30,000 

30.000 

5,000 

10.000 
10,000 
20,000 
20,000 
20,000 
10,000 
10,000 
10,000 
’3,000 


so' 100,000 


Units per 
Kg. 

360 

1,100 

1,100 

1,100 

1,100 

1,100 

2,800 

2,800 

450 

430 

550 

550 

375 

750 

COO 

430 

300 

300 

800 

300 

SCO 

000 

5,000 


Penicillin 

Interval 
2 hr. 

2 hr. 

2 hr. 

2 hr. 

2 hr. 

2 hr. 

1 hr. 
Ihr. 

3 hr. 

3 hr. 

3 hr. 

3 hr. 

2 lir. 

2 hr. 

3 hr. 


Blood Penicillin Levels, t'nits per Co. 


3 hr. 
3 hr. 


Route 

Intramuscular 

Intramuscular 

Sulieutanoous 

Intramuscular 

Subcutaneous 

Intravenous 

Intramuscular 

Subcutaneous 

Intramuscular 

Subcutaneous 

Intramuscular 

Subcutaneous 

Intramuscular 

Intramuscular 

Intramuscular 

Intramuscular 

Intramuscular 

Intramuscular 

Subcutaneous 

Subcutaneous 

Sub'eutaneous 

Subcutaneous 

Subcutaneous 


0.0 

0.0 


0.8 


30 Mill. 
1.0 
1.4 
1.4 
1.0 
1.2 


1 . 8 + 


1.0 

0.8 


O.G 

0.4 


2 Hr. 
0.1 
0.2 
0.2 
0.2 
0.2 
0.2 


1.2 


0.2 


received penici Im (Robert H.), who had 

lively little clinical el ect. 0”':^'mental study, had 
received 500.000 ‘ „o clinical change 

generalized others, however, had local- 

could be expected. j,nwed little change during the 
ized infections that suggested itself for the 

therapy. One PO^f'’’’!,7that the penicillin preparation 
low levels the were done 

they were receivu j, seems much less likely, 

was below ' ..-iniitv that some individuals do 

however, than po ibi t ^tha 

not attain the usual • sues^est that especially 

iSerstood. 71““ 0 “"“' '"”r' 

in patients who are ' jt would be of some value 

response to penicillin hieraP) e,ticillin was present 


to determine by lebLins "‘TVp pf 

he two hour blood P^^f td 0.2 unit per cubic 

shown has a tendency to ^^r dter Evo 

centimeter. Tests done on hav^ 

hours show considerabl a centi 

found the three hour lei el to lie u 


hours, in another p’e^hh'd 0.^^ 

not at nine hours "-I’',’" ’V e ts were done. Tlie-.c 
at eight hours althouglyio f case pem- 

observations indicate ^ng as eigiit bonrs after 

,„e b„ in.ran,„sc„l., „„ 

the °the"sW‘'''''l fluid 

blood into .dinted that penicillin 

Previous o^®^’'''f-',°"hit'o'tbe' spinal fluid from the 
does not pass. Teadil) observations have been 

blood stream m 34 niontbs of age who 

made in infants fron ^ penicillin (aOO 

deceived relatively than 

to 5,000 units per ' = results are given m 

usually given [o on 9 patients are sbowm 

table 3. in wine i .... jj-j^i-amuscularly except 1, ^ 

All were given penicillm^ntra^^^.^^^ ^ p 
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These observations indicate that when relatively large 
closes of penicillin are given intramuscularly it may be 
found in the spinal fluid within fifteen minutes to one 
hour but tends to disappear after one and one-half 
hours. It may be that penicillin is reabsorbed from 
the spinal fluid. In a single observation penicillin was 
present in the spinal fluid four hours after a large intra- 
peritoneal injection. 

There is a pronounced discrepancy between the small 
amount of penicillin found in the spinal fluid after intra- 
muscular injections and the much higher titer in tire 
pleural, peritoneal and subcutaneous tissue fluids to 
be mentioned later. Tiiis is apparently due to the fact 
that penicillin must be secreted into the spinal fluid 
probably through the choroid plexus and is not a simple 
osmotic diffusion from the blood, as occurs in the other 
fixed body fluids. 

PENICirxIN LEVELS IN THE SPINAL FLUID 
AFTER INTRATHECAL INJECTION 

li! a sma!} group of 7 infants with acute meniugitis 
we have made daily observations on the penicillin level 
of the spinal fluid approximately twenty-four hours 
after intrathecal injection. All were receiving 10,000 
units of penicillin once daily intraspinally, and most 
of the time 10,000 units was also given intramuscularly 


while the forti'-eight hour and seventy-two hour levels 
were 0.4 unit, and at ninety-six hours the titer was 
less than 0.2 unit per cubic centimeter. The other 
patient (John il.). an older infant with a penicillin 
level of 0.1 to 0.4 unit per cubic centimeter in the spinal 
fluid, had had the intramuscular therapy discontinued 

Table 3. — Passayc of Penicillin from Blood into Spinal fluid 


Penicillin Units Penicillin, 

Intrninusculnrly Interral Units per Cc. 
Nanjcc t — , Before , 


Age. Wt., 


Units 

Specimen 


spinal 


Mo. Kg. 

Total 

per Kg. 

Taken 

Blood 

Fluid 

Diagnosis 

Robert F. 
31 15 

20,000 

3,300 

35 min. 

1.0 

0.1 

Acute ineningitj*: 
pncumococous XIV 

Miebacl B. 
19 17 

10,000 

oOO 

15 im'n. 


0.2 

Acute meningitis; 
meningococcus 

Oliver 0. 

16 30.1 

20,000 

2.000 

30 m'm. 

1.0 

—0.1 

Acute meningitis; 
pneumococcus IV 

Edw. H. 

IV^ 4.1 

20.000 

5,000 

30 inln. 


0.1 

Acute meningitis; 
pneiimocoeous Y 

Dennis K. 
14 8.2 

20.000 

o 

o 

30 min. 


—9.2 

Acute pericarditis; 
pneumococcus VI 

John M. 

14 S,8 

20.000 

2,300 

Ihr. (30 min.) 0.4 

0.4 

Acute meningitis; 
pncumococeuR XUI 

Jean LaR. 
4 6.1 

20.000 

3,300 

IVi hr. 


—0.2 

Acute nephritis nnd 
peritonitis; pneu** 
inococcus I 

Dana C. 

18 9 

10,000 

3. ICO 

2 hr. 


—0.1 

Acute nephritis 

Vernon O. 
30 12 

20,000* 

3.050 

4 hr. 

—0-1 

0.2 

Acute nephritis 


Table 2. — Daily Penicillin Blood Levels in Children After 
Inlraintiscidar Injections Every Three Hours 


Poniclllia 

, > — — , No. 

Units Blood Lerci of 

Age, Wright, iwr , * — , DiiUv 

Xnme Vr. Kg. Dose Kg. a Hr. 3 Hr. 4 Hr. Tests 


NtincyR 1 8.0 2,300 280 ... 0.1 to 0.2 ... 2 

Judith M 5 19.0 3,000 200 0.4 4 

6,000 SCO ... 0.4 ... S 

Gayle G 8 31.8 5,000 150 ... 0.4 ... V 

Ruby 31 13 41.8 5,000 120 ... 0.4 ... 4 

10,000 240 ... 1.0 ... a 

Ruth P IS 37.a 10,000 2C0 ... 0.4 ... 13 

John L 11 27.a 20,000* 730 0.4 11 


* Zrcry 4 hours only. 


* Intraiwritohcnlly. 

three days before the intrathecal penicillin was stopped 
without reduction in the spinal fluid penicillin titer. In 
twenty-four hours after the intrathecal penicillin was 
discontinued the spinal fluid level was 0.2 unit per 
cubic centimeter, but in forty-eight hours there was 
less than 0.1 unit. The only conclusion drawn from 
these observations was that penicillin may persist in 
the spinal fluid for as long as seventy*-two hours after 
intrathecal injections have been discontinued. 

A few observations have suggested that in both the 
blood and the spinal fluid the levels of penicillin may 


every three hours. The results of these observations 
have been collected and summarized in table 4. It will 
lie noted that the twenty-four hour penicillin level in 
the spinal fluid tends to remain relatively constant in 
the same child during the period of therapyu This 
level is higher and may reach 1 to 2 units per cubic 
centimeter in the smaller babies who got relatively' 
larger doses intrathecally and lower (0.2 to 0.4 unit 
per cubic centimeter) in older infants. 

The possible influence of continued intramuscular 
injections on maintaining a higher spinal fluid peni- 
cillin level during intrathecal treatment has been con- 
sidered, but we har-e no definite observations which 
tend to confirm this. In 2 of the patients (Jean LaR. 
and John M.) shown in table 4 the intramuscular peni- 
cillin injections were discontinued for a period of a 
week or more during the period of therajiy' rvithont 
producing any decrease in the titer of penicillin in the 
spinal fluid. 

Concerning the persistence of penicillin in the spinal 
fluid after stopping the intrathecal injections, obser- 
vations were made on only 2 patients in talile 4. One 
was a younger infant with high spinal fluid penicillin 
levels who continued to receive penicillin intramus- 
cularly after discontinuance of the intrathecal treat- 
ment, which may have had some influence on the 
persistence of penicillin in the spinal fluid. This child 
(Virginia S.) had a twenty-four hour level of 2 units. 


Table 4. — Blood and Spinal Fluid Penieiltiii Levels in Infants 
with Acute Meningitis Receiving lOfiOO Units 
Every Three Hours Iniramuseutarly and 
Oucc Daily Intrathecally 


PenicUUa Levels 


Xame 

Age, 

Wt., 

Units Units per Cc. 

of * — 

Penieillln Spinal 

, per Blood Fluid 

Xiim* 

bor 

of 

Daily 

Tests 

Infecting 

Mo. 

Kg. 

Kg. 

2 Hr. 24 Hr. 

Organism 

Edna W. 


4.8 

2,000 

1.0 1,0* 

G 

Hemolytic 

Raj'inond P. 

3 

0.4 

7S0 

O.lf 2.0 

2 

streptococcus 

Staphylococni® 

Virginia S, 

4 

G.O 

1,000 

0.2 to 0.4 0.4 to 2.0 

10 

aureus 

Pneumoeoccu’' 

Jean LaR. 

4 

G.I 

l.CCO 

0.2 to 0.4 0.4 to 1.0 

n.T 

type 1 

Pneumoeoccu'^ 

John M. 

14 

8.S 

1,100 

0.2 to 0.4 0,1 to 0.4 

33 

type 1 

Pneumocoeeu'* 

Oliver O. 

30 

lO.l 

1,000 

0.2 to 0.4 O.noO.2 

22 

type XXIII 
Pneumoeoceiw 

Mtcliaci B. 

10 

17.0 

000 

0.2 to 0.4 0.1 to 0.2 

11 

type IV 

Meningoeovciiw 


• Intrathecal ^lo^vxpe CO.CCiO units, 
i Inlrnmuseolur Oosnpc :».C00 imlts. 


be slightly higher after several days of admiiiistraiiou 
than following the initial doses. This possibility is 
suggested by the following cases, hut we have not had 
the opportunity to confirm it further : 

Ruth W., aged 12 years, with Rocky Mountain S[)OUcd fever, 
was given 10,000 units of penicillin intramuscularly cverj' two 
hours. After the first injection the blood level at the end of 
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ye minutes after the injection and the otlier in from 
13 d to 195 minutes. On the other hand, Rosenberg 
and Sylvester = have found penicillin present in the 
spinal fluid in each of 8 adults, 6 of them after intrat^e- 
nous and the other two after intramuscular injections of 
24 to 40,000 units of penicillin. The levels reported 
varied from 0.03 to 0.35 unit per cubic centimeter with- 
out a definite relation of the titer to the time of spinal 
fluid examination. Our results have indicated that 
penicillin is secreted into spinal fluid early after an 
intramuscular injection and at the time the blood peni-. 
cillin level is at its height but at a titer considerably 
below that of the blood. This is in striking contrast 
with the diffusion of penicillin from the blood into the 
subcutaneous, pleural and peritoneal fluids, which tends 
to approximate the blood titer. Even though peni- 
cillin may be secreted into the spinal fluid during 
parenteral therapy, its concentration is relatively low 
and its presence apparently transient as compared with 
intrathecall}' injected penicillin. For this reason it 
woidd seem that as a means of practical therapy 
for acute meningeal infections the intratliecal route is 
far superior, since (1) the spinal fluid penicillin titer 
persists in good titer for twent3^-four hours, (2) large 
doses are not toxic and (3) penicillin passes readily 
from the lumbar region up to the cerebral meninges. 

In the 2 instances in which we have made observations, 
the spinal fluid penicillin level during intrathecal ther- 
apy was not increased by continued intramuscular 
injections. 

The penicillin curves in the blood after intramuscular 
injections of relatively large doses in infants and chil- 
dren have been somewhat higher than those reported by 
Rammelkamp and Keefer = in adults. It appears likely 
that this discrepancy may be clue to the difference in 
methods used for assay. Whatever may be the true 
values, our results are consistent in showing the highest 
level of blood penicillin within an hour after repeated 
intramuscular and subcutaneous injections, with the 
curve showing a higher peak at the end of thirty 
minutes and falling off rapidly during the second hour. 

When penicillin is injected every three or four hours, 
the concentration in the blood undergoes rather wide 
variations and onl}^ intermittently reaches a presumably 
effective level. Often, although not alwa3-s, by tlie end 
of the third hour the titer is too low to be considered 
effective even against very sensitive bacteria. It has 
been shown ^ by' in vitro tests that there is a rather wide 
variation in sensitivity to penicillin even of relatively 
sensitive organisms, since various strains of Staph3'lo- 
coccus aureus and of meningococci differed consider- 
ably in susceptibility to penicillin. The statement that 

Staphylococcus aureus or the meningococcus is sensitive Tins case is citea 
to a certain concentration of penicillin jl^'-efore a^ar- to Peincilhn_therap3'^^ 
entl3^ applies onl3' to a certain strain of the oigamsm 
and not to all strains. It is possible that this factor is 

d«Kr.i,ira.;e^>-as ™ inhfl.i.0^^ 

Sause Of ^he^-ariations that occur in penicillin effect during the time o relahvely high blood ^ 

saturation of the blood and body fluids with different levels, and that when this effect nas re!no%ed 3 
closa<^es routes and inten^als of injection, it is apparent continuing the injections the streptococci were aga 
thatVhen a patient is said to be resistant to penicillin g^le to multiply ■imliindered 

therapy not only is the penicillin sensitivity ot the impression is gained from certain ^■'tidcs 01 

infecdn- organism of importance but also the titer of pe„ici]lin therapy that the ideal method o nitois e 
nenicillin iif the body reached by the method of ther- treatment and of maintaining a high blood ^ 

i TITG IpvpI is bv continuous intravenous drip. We iiaic n 

cillin arfhe 'Fpin?i Muidl iJienf gUis!' sden ovug. n) obscrvatioiis on blood levels obtainable by this method a.- 

1944. 


J. A. II. .\ 
J.nn. 11, I9j; 

apy employed. It is evident from our observations 
(table p, for example, that 10,000 units given at 
u "maintains a considerably higher level 

than 20,000 units every two hours. This raises the 
question whether in such cases attempts to maintain 
a continued higher blood penicillin level by more fre- 
quent injections would have an advantage over a 
fluctuating blood penicillin curve with only recurring 
high peaks obtained by injections at longer intervals. 
Our opportiinit3^ to secure clinical evidence to sup- 
poit the possible advantage of such more intensive 
penicillin resistant infections has been 
limited, but we have recently treated a patient ivitli 
subacute bacterial endocarditis due to a resistant organ- 
ism who showed progressive clinical improvement with 
increasing the intensity of therapy: 

Judith H., aged 5 years, with congenital heart defect, had 
had fever for a period of two months. In the first week after 
admission she appeared ill and toxic; the temperature ranged 
from 39 to 40 C. (102.2 to 104 F.) and four successive daily 
blood cultures showed Streptococcus viridans. She was then 
given 10,000 units of penicillin every three liours intramuscu- 
larly for five days. During this time there was but little 
improvement in the patient’s clinical condition, and the tem- 
perature developed an irregular septic type with wide swings 
from 37 to 40 C. (98.6 to 104 F.). The penicillin dose was 
then increased, so that 10,000 units was given every two 
hours for the next ten days. There was a prompt fall in tem- 
perature for the first three days of this regimen to between 
38 and 39 C. (100.4 to 102.2 F.), but for the following week 
the fever again rose at times to 40 C. (104 F.). The clinical 
appearance and actions of the child showed some improvement 
during this period, and two blood cultures remained sterile. 
The green streptococcus originally isolated from the blood had 
in the meantime been tested for penicillin sensitivity by the 
method previously described ' and found to require 0.4 unit for 
complete inhibition. This would correspond to 4 units per 
cubic centimeter. Because of this high degree of resistance 
the penicillin therapy was increased to 10,000 units every hour 
tor a period of seven days. During this week of intensive 
therapy the rectal temperature ranged from 36.6 to 38.2 C. 
(97.8 to 100,7 F.), most of the time below 37.5 C. (99.5 F.) 
and the clinical improvement was striking, the patient being 
alert, cheerful and with much improved appetite. Unfortu- 
nately, no comparative studies of the concentration of penicillin 
in the blood were possible during these periods of therapy, 
but the clinical improvement with more intensive treatment was 
striking and unmistakable. Because no more pemcilhn was 
available after she had been given three and a half tni lw 
units, and since the patient's clinical condition appeared s 
good, she was allowed to return home on a 
(05 Gin. every eight hours) of sulfameraame. ^\l hm two 
days after discontinuance of the penicillin therapy ‘ ^'cr 
rose to 40 C. (104 F.) and the previous toxic symptoms 

returned. 

This case is cited as an infection clinically resistant 
e to an organism proved 
penkillin resistant, in which intensive penicillin 
ment was required to produce chn.ca tmprovenien . 

It appears that the maximum effect obtained by pent- 
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compared iiitramuscidar or subcutaneous injec- 

tions at hourly intervals, although rve have shown that 
by the latter ’method relatively high blood levels can 
be maintained. As far as children are concerned, the 
use of continuous intrar'enous therapy e.xcept for short 
periods is accompanied by certain technical disadvan- 
tages which tend to limit its usefulness. In addition to 
the difficulty of maintaining a continuous flow, after 
twelve to twenty-four hours there is an added clanger 
of thrombosis or of local infection which increases with 
the duration of the injection. Many who have had 
experience with the method would prefer other routes 
of therapy if equally effective and, as has been our 
practice in recent years, to reserve continuous intrave- 
nous injection for emergencies in which absorption from 
other routes is poor. We believe that the intramuscular 
or subcutaneous injection of penicillin at hourly inter- 
vals will maintain a high level in the blood and body 
fluids when this seems desirable and that, at least in 
children, this method is preferable to continuous intra- 
venous injection. 

' SUMMARY 

A study of the penicillin titer of the blood serum and 
other body fluids chiefly in infants and children dvwing 
penicillin therapy showed the following: 

After intramuscular injections, the concentration in 
the blood reached its highest level within thirt}' minutes, 
was still moderately high at one hour and fell rapidly 
during the second hour but often persisted at lower 
titer for three to four hours. In 1 instance it was 
found as long as eight hours after an injection. 

The blood cuiTes found after subcutaneous injection 
were quite similar to those after intramuscular injection, 
and even 100,000 units injected subcutaneoush' pro- 
duced little discomfort. 

Penicillin was found in the spinal fluid after intra- 
muscular and after intraperitoneal injection but in much 
lower titer than that of the blood. 

Penicillin injected intrathecally during acute menin- 
gitis persisted at high ler'els for twentj’-four hours, 
when large doses were given and continued in 1 case 
for as long as seventy-two hours after intrathecal injec- 
tions were discontinued. "When relatively smaller doses 
were injected intrathecally the twenty-four hour level 
was lower, and no penicillin was found in forty-eight 
hours. 

There was some evidence that penicillin injected 
intrathecallv passed readil}" from the spinal to the 
cerebral meninges but less readil}' from the cerebral to 
the spinal meninges. 

The concentration of penicillin in the subcutaneous 
tissues and in the pleural and peritoneal fluids tended 
to approximate that of the blood serum. 

The titer of penicillin in the blood and spinal fluid 
was found to be much higher during renal insuffi- 
ciency than in the same patient when renal function 
was apparently normal. 

No close relationship was found between the units 
of penicillin per kilogram of bod}' weight given and 
the concentration reached in the blood, although the 
highest levels were found in those receiving relatively 
large doses. In the same patient and with the same 
dosage the blood levels tended to remain constant, but 
considerable variation was found in the levels attained 
in dift'erent patients with similar dosage. There was 
some evidence that the blood concentration rose to a 
higher level after repeated injections at two to three 
hour intervals than after a single dose. 


Continued intramuscular or subcutaneous injections 
of penicillin at intervals of one hour will produce a 
persistent high penicillin level in the blood and tissue 
fluids, and at least in children this method has certain 
advantages over continuous intravenous therapy in 
cases clinically resistant to penicillin. 


Cfinicaf Notes, Suggestions and 
New Instruments 

A KEW MAGNET FOll FOREIU.V BODIES IN THE 
FOOD AND AIR PASSAGES 

Mur'dock Eque.v, M.D., Atlanta, Ga. 

One of the most difficult and disturbing problems of endoscopy 
has been the removal of foreign bodies from the stomach. Even 
the use of the gastroscope and the flevihle forceps under biplane 
fluoroscopic guidance does not circumvent such difficulties. The 
constant shifting of the position of the foreign body, in a space 
as large as the stomach, makes it difficult to establish contact 
between the forceps and tlie object. 



Fig, I. — The stomach is inflated with air b> compression of the ruhher 
bulb attached to the diaphragm and catheter. This inflation lifts auay atij- 
collapsed portion of the stomach from the pin, allouiim the magnet to he 
passed about freeU, and the foreign body is unimpeded in being attracted 
far the magnet. 

Heren ith is presented the description of a magnet t of cast 
alnico which has prored highly gratifying in cases of mag- 
netizable foreign bodies in the stomach and tracheobronchial 
tree. As shown in figure 1, the magnet is 3.5 cm. in length 
and 0.5 cm. in diameter and is attached to a levinc tube, si/c 
12 E, through which a metal stjict has been inserted to increase 
the mobility of the tube. Tlic other end of lltc fctinc inhc is 
attached to a rubber bulb, diaphragm and catheter, this appara- 
tus being used for iiiflating the stomach. 

From Ponce de Leon Esc and Ear luflrnnrv 
J. Manufactured b> the General Electric Compinv. 




S CABIES~DA UGH TR Y 


The magnet is composed of aiiiico, an alloy of almninum, 
mek-e), cobalt and iron. Alnico is available in two forms, cast 
^id sintered, and the cast l.\pe was employed in this magnet. 
Mnico IS niamifactnred by pressing together a mixture of 
powders of the constituent metals under very high pressure in 
a mold and heating for a considerable time at a temperature 
near to the melting point in a carefully purified reducing-gas 
atmosphere. 

Because of inherent mechanical properties, alnico magnets are 


J. -t. ,U .1 

Jan, IJ, I9t> 


COytPl.lCATinXS POLLOWIXG A RAPW TRnAT.tfC.NT 
OF SCABIES 

XtvWiTT C. Dauciithv, Af.D 
A«;sn,m SmBOon (R), Vmted States I>uM,c Health Senice 
DuLurjf, Mjss. 

Over the years a great number of preparations hare been 
recommended and widely used in the treatment of scabies, not 


brittle and cannot be reformed to different shapes. Tircym,uir; ^rrathtirr^cently' U"'’' 


a considerably stronger magnetizing force to magnetize them 
completely than do other types of permanent magnet alloys. 
Alnico has more available external encigy for a given volume 
than has any other permanent magnet material known at the 
present time. 

The following case repoit is typical of the entiie series of 
cases of foreign bodies removed by the magnet : 

II. D., a girl aged 19 months, had swallowed her mother’s 
hairpin (t>i)C known as hobby piiO twelve hours previous to 



I'lg. 2. — Bobby pin m stoniacb 
to the sue of the stomach. 


Mote the st7e of the piu m conummon 


admission. The history otherwise was negative. Physical 
examination showed that the child was moderately well nour- 
ished and was not acutely ill. The roentgenogram (fig. 2) 
shows the cnoiinous size of the pin as compared with the size 
of the child’s stomach. 

Under fluoroscopic visualization the magnet was passed down 
the esophagus and introduced into the stomach. 9 he stomach 
was then inflated with air by compression of a rubber bulb 
attached to a diaphragm, which in turn denoted the size of 
the inflated stomach. This inflation lifted away any collapsed 
portion of the stomach from the pin and permitted the magnet 
to be passed around in the stomach with ease. The pin aiiicldy 
came into the magnetic field, was attracted to the magnet and 
was removed. The entire procedure lasted only eight minutes. 

The new alloy magnet, alnico, is being proved of great value 
to medicine. For the past two years it has been available as a 
small permanent type eye magnet. Only a minority of foreign 
bodies of the food and air passages are magnetizable, but among 
those which are the nsc of this instrument will render «"neces- 
s.ary many abdominal operations and decrea-e bronchial inst u- 
meutatioii. 

Idl Police de I con Atemie bJ.E. 


. preparations containing sulfur have probaWi 
been more umvorsally used than others. Owfng to the length', 
treatment uccesyary aud the high percentage of untoward shin 
.reactions, sulfur prepaiaiions are being rapidly replaced bj 
benzyl benzoate. 

A levievv of the literature discloses that more unilonnly 
satisfactory results have been cicdital to the -use of benz.\l 
benzoate preparations than to any other sarcoptfcide heretofore 
used. It is reported that Nielson r of Copenhagen began using 
25 per cent benzsl benzoate in the treatment of scabies in 1912 
jffowever, not until its reiiitrodviction by Kissmeyer - did it 
receil e much public acclaim. Soon after bis original paper, 
benzj 1 benzoate became widely used in Great Britain,^ but nnl 
until quite lecentlj' has if received due mention in this coiuitrj'.^ 
Jn recent months it has gained its deservetl place as an effcctiie 
sai'coplicide in the United States. 

The value of benzyl benzoate in the treatment of scabies 
is without cjiiestion, but previous writers have presented it 
as ,a preparation to be used indiscriinhiately without fear of 
untoward reactions. To the contrary, I have made observations 
which have not preiioiisly been observed, or at least I was 
unable to find any lepoits. Those observations warrant the 
writing of this rejiort. 

Thousands of cases of scabies treated uifli be/izyl benzoate 
have been leportcd in the Englksh literature aud smaller series 
of cases in this country. Of the many thousands of cases 
reported, no mention is made of untoward reactions from its use 
ill (he treatment of scabies.^ That alone should arouse skep- 
ticism, as there is probably no known medication used locally 
that docs not produce a certain percentage of at least local 
reactions. One writer reports 8,000 cases of scabies without 
a serious skin reaction. 

Benzyl benzoate is being used rallier widely in the treatment 
of scabies among military personnel. I have used Eenylaic® 
exclusively in the treatment of scabies for several months. The 
results on the whole liave been satisfactory. Many minor sUn 
irritations of short duration were observed, but in 4 cases the 
reactions were classified as severe. Tlic treatment was carried 
out essentially as described by previous writers and by the 
various companies ‘ producing such prcjiarations. However, 
the affected individuals were isolated in the sick bay or bospifa! 
for the period of treatment. This form of treatment proved 
an effective method and it was not necessary to repeat flic 
treatment in any case. 

aCPOKT OF CASFS 

(^^sr 1 — K. M. presented a history of intense itching for a 
period of one week. The itching was more noticeable at night 
or following a warm bath. A rash liad been iweseut for fiic 
days. 

. I I., anti by Siillun, it. anti bnUon, 

K. V.., jtr'An Dernia.olo,> . SI. I-.u... C. V. 
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Examination revealed scattered papular, papulovesicular and 
excoriated lesions over the body and extremities. The lesions 
were more diffuse between the fingers, in the axilla and on 
the penis. 

Treatment consisted in a thorough warm soap bath followed 
by thorough application of Bcnylatc to the entire skin surface 
with the exception of the face and head. The original applica- 
tion was let dry and Benylate was reapplied in five or ten 
minutes. All contaminated clothing and bed linens were dis- 
carded. After a period of twenty-four hours the medication 
was removed by means of another warm soap bath. 

The patient complained of some smarting while the medication 
was being applied; however, the discomfort soon disappeared 
and the patient spent a comfortable night. About twelve hours 
later the patient was awakened with an intense burning and 
itching sensation and on e.xamining himself he noticed a fine 
rash over the entire area to which the Benylate had been applied. 

The dermatitis had a typical scarlatiniform appearance. A 
dermatologist and a member of the local health department 
were unable clebnitely to rule out scarlet fever. However, 
because of tlie history, absence of fever and other systemic 
manifestations it was agreed that the condition was a local drug 
reaction. 

The pruritic- dermatitis produced considerable discomfort for 
a period of ten days and ■ then faded rapidly. There n-as no 
exfoliation of the skin following disappearance of the-dermatitis. 

Case 2.-^0. ^T. was seen with t 3 'pical scabies. The history 
and physical findings were almost identically those of case 1. 
The treatment was as previously elaborated. Twenty hours after 
the -application of Benylate the itching increased and the patient 
noticed what he described as a “prickly heat”- over the skin 
surface to which the medication had- been applied. Examination 
revealed the type of rash described in case 1. The secondary 
rash was treated symptomatically and it began to disappear 
on the sixth day. -Diagnosis of a local drug reaction was made 
by e.xclusion. 

Case 3. — J. M., a young white man, was treated for scabies 
as previously described. Fourteen hours after treatment was 
instituted he -began to experience intense itching and burning. 
He observed what he described as a “wind burn” rash on the 
arms, legs and to a lesser extent on the body. Physical exami- 
nation revealed a flushed appearance to the skin and a very 
fine, erythematous papular rash, which, was quite prominent 
over the extensor surface of the extremities and to a lesser 
extent on the remainder of the skin surfate. Symptomatic treat- 
ment was instituted after removal of the offending agent. The 
pruritic dermatitis persisted for five dai's and then slowly 
faded. 

Case 4. — R. T., a young sailor, was given the benzyl benzoate 
rapid treatment for scabies. Sixteen hours after the initial 
application of the medication the patient reported that his “itch” 
was worse. Examination revealed a rather diffuse, large, 
red, scaly and slightly elevated rash over the entire body and 
the extremities. The offending agent was removed and a bland 
antipruritic ointment was applied. Ten days later the dermatitis 
began gradually to subside. The patient’s final statement was 
“I’d rather have the itch than the treatment.” 

SUMJIARV AND CONCLUSIONS 

Benzyl benzoate is a rapidly effective sarcopticide. It is worthy 
of continued use especially among military personnel. Let it 
not be forgotten that troublesome local skin reactions do occur. 
Patients should be warned to discontinue treatment immediately 
if the rash and itching become worse. The unwarned patient’s 
tendency is to apply more medicine if the itching does not cease 
immediately. 

In the 4 cases reported the local drug reaction was severe 
as compared to the disease for which it was used. In case 4 
there was a historj’ of prevdous skin allergj-; however, in the 
other 3 cases there was no history suggestive of previous allergic 
manifestations. 

lOlS North Ninth Avenue East. 
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Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The jolloieing additional articles hai>c been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to A’ctv and 
Nonofficial Remedies. A eopy of the rules on zchiclt the Council 
bases its action zoill be sent on application. 

Austin Smith, M.D., Secretary. 


YEAST EXTRACT CONTAINING VITAMIN B 
COMPLEX (See New and Nonoificial Remedies, 1944, p. 606). 

The following dosage form has been accepted: 

Mead Johnson & Co., Evansville, Ind. 

Brewers’ Yeast Powder: 28.35 Gm. (11 level teaspoons or 
3 level tablespoons). Each gram contains not less than thi- 
amine (vitamin Bi) 0.18 mg., riboflavin (vitamin G) 0.06 mg. 
and niacin 0.4 mg., together with other factors of the vitamin B 
complex commonly occurring in brewers’ yeast. Dosage for 
infants, kS to 1 level teaspoon in the milk formula. For children 
1 to 6, 1 to 2 level teaspoons in milk or tomato juice. For 
use as a supplement in the treatment of deficiencies of various 
factors of the vitamin B complex, dosage will depend on the 
type of specific vitamin therapy emploj-ed, the severity of the 
condition and tlie indii’idual patient; in general, 2 to 4 level 
teaspoons daily. For supplementary use with specific vitamin 
therapy in ariboflavinosis and pellagra, 7 or more level teaspoons 
daily. 

Brewers’ Yeast Tablets; 0.4 Gm. Each tablet contains 
0.4 Gm. dehydrated brewers’ yeast supplying thiamine hydro- 
chloride 0.06 mg., riboflavin 0.02 mg. and O.lS mg. niacin together 
with other factors of the vitamin _B complex commonly occur- 
ring in brewers’ yeast. Dosage ‘for children, 6 to 10 tablets 
daily; for adults, 10 to 12 daily; for pregnancy and lactation, 
12 to 20 tablets daily. For use as a supplement in the treatment 
of deficiencies of various factors of the vitamin B complex, 
dosage will depend on the type of specific vitamin therapy 
employed, the severity of the condition and the individual 
patient; in general, 8 to 20 tablets daily. For supplementary 
use with specific vitamin therapy in ariboflavinosis and pellagra, 
35 or more tablets daily. 

Preporatwn — 

Mtad’s breuers* >’cast powder is a dried, nonviable strain of Saccharo- 
myccs cereyisiae, cultured especially for its vitamin content. It is readily 
suspended in water, milk, tomato juice or other suitable fluids. 

PENICILLIN (See The Journal, Oct. 7, 1944, p. 367). 

The following dosage forms have been accepted : 

The Upjohn Company, Kalamazoo, Mich. 

Penicillin Sodium: Vials containing 100,000 Oxford units. 
Abbott LABonAToitiES, North Chicago, III. 

Ampuls Penicillin (Sodium Salt) : 25,000 Oxford units 
and 100,000 Oxford units. 

E. R. Squibb & Sons, New York 

Penicillin Calcium: 100,000 Oxford units. 

ScHENLEY Laboratories, Inc., Lawrenceburg, Ind. 

Penicillin (Sodium Salt): 25 cc. vials containing 100,000 
Oxford units. 

THEOPHYLLINE (See New and Nonoffieial Remedies, 
1944, p. 372). 

The following dosage form has been accepted : 

Merck & Co., Inc., Rahwaa", N. J. 

Theophylline (Powder): 30 Cm,, 124 Gm. and 498 Gm. 
bottles. 

THEOPHYLLINE ETHYLENEDIAMINE (See New 
and Nonoificial Remedies, 1944, p. 373). 

The following dosage form has been accepted : 

Merck & Co., Inc., Rahway, N. J. 

Theophylline Ethylenediamine (Powder); 30 Gm., 124 
Gm. and 498 Gm. bottles 

StILFARSPHENAMINE (Sec New and Nonoffieial 
Remedies, 1944, p. 218). 

The following additional dosage form lias been accepted; 
Merck & Co., Isc., Rahivav, N. J. 

Ampuls Sulfarsphenamine: 0.5 Gm. 
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DEATHS OF PHYSICIANS IN 1944 


The obituaries of 3,172 physicians were published 
in The Journal during 1944. The American Medical 
Directory Report Service recorded 3,415 deaths of 
physicians in the United States and possessions, or 243 
more deaths than obituaries published in The Journal. 

Estimation of the net increase to the profession is 
difficult because of the. varying times of graduation 
in medical schools through tlie accelerated program 
introduced in 1942. However, the graduates from 
July 1, 1943 to the end of 1944 approximated more 
than 10,000, suggesting a substantial increase to tlie 
profession. The majority of this group will enter mili- 
tary service. 


— The average age at death was 65.3 in 1944 
as compared with 65.2 in 1943 for 3,156 deaths pub- 
lished in The Journal. Fiftyffive physicians died 
between the ages of 25 and 29, 98 between 30 and 34, 
73 between 35 and 39, 78 between 40 and 44, 119 
between 45 and 49, 157 between 50 and 54, 267 between 
55 and 59, 385 between 60 and 64, 523 between 65 
and 69, 517 between 70 and 74, 421 between 75 and 79, 
286 between 80 and 84, 138 between 85 and 89, 44 
between 90 and 94 and 11 between 95 and 100. 

ConJCJ.— Heart disease continues to lead the causes 
of death among physicians. In compiling these statistics, 
the usual procedure of including primary causes and 
contributory factors was followed. Coronary thrombo- 
sis and o'cclusion were responsible for 638 deaths m 
1944 as compared with 598 in 1943; 250 occurred m 
the age group 60 to 69. Diseases of the myocardium 
and pericardium totaled 193, angina pectons and other 
coronary diseases 135, chronic heart valvular arid rheu- 

Lie Let <Iisea« 2S, subaerte bac.enal ...elocard, ,s 

(except rheumatic lever) 4 and other diseases of the 
heart 403 Cerebral hemorrhage, thrombosis and embo- 

*Je responsive for ddd ^ 

for 186 and cardiovascular diseases for /2. Cancer 
, accounted for 344 deaths. ,35 o 
Classified under cancer of the gastrointestinal tract. 


Two hundred and thirty-eight deatlis were attributed to 
pneumonia, of which 11 were atypical or virus pneu- 
monia. Chronic nephritis and uremia accounted for 
125 deaths and acute nephritis for 17. Diseases of the 
circulatory system were responsible for 81 deaths, dia- 
betes 52, Hodgkin’s disease and leukemia 32, pernicioa4 
anemia 10 and other diseases of the blood 13, diseases 
of the gastrointestinal tract 31, cirrhosis of the liier 
34 and other diseases of the liver 3, tuberculosis 34, 
diseases of tlie respiiatory system 23, peptic ulcer (ulcer 
of the stomach and duodenum) 22, peritonitis 19, influ- 
enza 19, pulmonary embolism and thrombosis 17 and 
other embolism and thrombosis 11, aneurysm 5, diseases 
of the gallbladder (bile duct) 11, diseases of the nervous 
system 17, diseases of the prostate 15, asthma 14, 
appendicitis 5, hernia, chronic arthritis, diseases of the 
bones and organs of locomotion, encephalitis, sypluhs 
and abscess 4 each, diseases of the spinal cord 3, and 
diseases of the genitourinary tract 3, alcoholism 2, 
bacteria, septicemia and pyemia 2 and other infectious 
diseases 2. There were 4 deaths from epidemic hepa- 
titis, 2 from typhus, 3 from tsntsugamushi fever, 1 
from uudulant fever, 1 dementia precox, 1 Rocky Moun- 
tain spotted fever, 1 pellagra, 1 typhoid, 1 hiccup, 
1 obstructive jaundice, 2 in which aplastic anemia was 
attributed to N-ray and radium emanation, 1 gh'onia, 
1 actinomycosis and 1 allergy. Senility was returned 
as a cause in 35 deaths and 10 were classified as ill 
defined. There were 38 deaths following an operation 
and 25 for which causes were not returned. 

Accidental Dcaths.—Ol 138 accidental deaths, auto- 
mobile accidents accounted^ for 58. Of the 21 deaths 
involved in falls, 13 specified fractures of tlie hip, sku.l 
and femur. Of the unusual accidents, 1 physician was 
killed when an elevator from which he was alighting 
started upward and crushed him, 1 died of mjunes 
received when a team of horses he was dm mg ra 
away, 1 died as the result of a bulkt ™ Z 
liiin while Inmting, 1 was instantly killed j 
dental discharge of his shotgun when he ® ‘j"’ 
a wire. 1 died of burns received when an ml smve 

exploded, 1 of injuries received when ^ 

over him and 1 of injuries received uheii caugli y 

a power saw. . gf the41 suicides recorded, 

Lrjtv «« 


7 T attempted death by illuminating gas arw 

narcotics. .„onoxide. cut artery 

poisoning 3, hangm. - strangulation” I and 

and drowning 1 eacJi, respiraiui^ s, 

“fall from roof” 1- Shooting was the method used 

the 4 homicides reported. , , ..^re 

Miscellaneous Fosifious.-Among the deceden s 

310 who had been teachers in J 

whom had reached the professorial 
5 deans, 121 members of boards of eclucati i , 
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in a public school and 1 school superintendent. Two 
hundred and twenty had been health officers, 146 mem- 
bers of boards of health and 24 members of boards of 
medical examiners. One served as lieutenant governor 
of Louisiana, 1 as surgeon general of the commonwealth 
of Massachusetts with the rank of brigadier general, and 
34 members of their state legislatures. One had been 
consul to the Bahama Islands, 1 the Italian consul at 
Mexico City and 1 a member of the Revision Committee 
of the U. S. Pharmacopeia. 

Association Officers . — The decedents included 1 phy- 
sician who had been Vice President, 1 Trustee, I Coun- 
cil member, 1 honorary life member of a council, 8 sec- 
tion officers and 34 members of the House of Delegates. 
Forty-fiv'e had been presidents of their state societies 
and 1 secretary. Two hundred and thirty-seven had 
served as president of their county medical societies 
and 1 had been president-elect. 

Killed in Action 

The 3,172 obituaries included 70 ph 3 'sicians who 
were killed in action during World War II and 113 
who died while in military service. In addition, I U. S. 
Public Health Service officer aged 31 died of tsu- 
tsugamushi fever while engaged in special war research. 
Of the group killed in action, specific information was 
not available in most cases on the type of death ; 2 were 
said to have died of chest wounds, 1 from multiple 
wounds and 1 from shrapnel severing the spinal cord. 
A number had first been reported missing in action 
and subsequently given a presumptive date of death. 
Theaters of operation designated in official reports as 
those where injuries resulting in death occurred were the 
Pacific area 17, European area 10, France 12, Italy 5, 
North Africa 6, Atlantic area 3, Anzio beach head 3, 
Normandy 2, Bougainville, Marshall Islands, Isle of 
Capri, Guam, Tarawa, Coral Sea, Savo Island and 
Sicily each 1, and 1 died en route from Tunisia to 
Sicily. Location was not mentioned in 3 obituaries. 
Of the phj'sicians who were killed in action 26 died 
in the age group 25 and 29, 33 between 30 and 34, 
8 between 35 and 39, 2 between 40 and 44 and 1 between 
45 and 49. 

Died in Military Service . — Of the 113 physicians who 
died while in military service, airplane accidents caused 
the deaths of 20, coronary occlusion 9, coronary throm- 
bosis 5, coronary disease 1, myocarditis 3, heart disease 
3, bullet wounds 3, automobile accidents 8, skull frac- 
tures 3, malaria 3, accidental drowning 4, parachute 
accidents 2, meningitis 2, carbon monoxide 2, typhus 2, 
“gangrene” 2," “extensive multiple injuries” 2, cerebral 
hemorrhage 2 and 2 died following an operation. One 
death each was recorded for the classifications of acute 
morphinism, Hodgkin’s disease, malaria, malignant 
hypertension, Rocky Mountain spotted fever, “died at 
sea,” peritonitis resulting from a bite, atrophy of the 


liver, bronchopneumonia, primary atypical pneumonia, 
accidental asphyxiation, acute hemorrhagic purpura, 
m)'etogenous leukemia, injuries received when a boiler 
exploded, pneumonitis complicated by bronchial asthma, 
agranulocytosis, respiratory strangulation, “exsanguina- 
tion,” tuberculosis, accidental burns incurred during an 
explosion when stepping on the starter of a vehicle, and 
2 tsutsugamushi fever, 1 of which was complicated 
with malaria. One each was reported for carcinoma 
of the liver, sigmoid, brain and intestine and 2 of 
the stomach. There were 5 suicides and 4 deaths for 
which no cause was given. Twenty died in the ages 
between 25 and 29, 33 between 30 and 34, 27 between 
35 and 39, 15 between 40 and 44, 8 between 45 and 49, 
5 between 50 and 54 and 5 between 55 and 59. 

Since the outbreak of World War II The Journal 
has recorded the deaths of 101 physicians who died 
in action and 255 who died while in military service. 
The Journal again affirms its opinion that the group 
of published military deaths does not reflect a true 
picture of the situation as a whole. The notices received 
probably represent only’ a certain proportion of the 
deaths recorded in AVashington and not yet released 
for publication. 


RURAL HOSPITALIZATION AND 
MEDICAL CARE 

'At the third war conference of the American Hospital 
Association at Cleveland in October four papers on 
rural hospitalization offered much of interest to the 
physician, the hospital administrator and the social 
planner. 

Carroll P. Streeter,* managing editor of the Farm 
lonnial, showed that rural areas demand health facilities 
equal to those of the cities, without charity and without 
compulsory health insurance. The farmers want better 
health service, preventive and curative, and they want 
to have a part in planning it. They want to pay for it 
on a voluntary, cooperative basis, according to Mr. 
Streeter. In support of his plea, he points out that 
farmers are now cooperating successfully in 2,742 
buying cooperatives with 1,270,000 members and 600 
million dollars worth of goods and services purchased. 
Moreover, he indicated that farmers have had “mutual 
irrigation companies, associations for the artificial breed- 
ing of dairy cattle, orchard spray rings, cooperative 
creameries, elevators and livestock shipping associations, 
fanu loan associations, machinery cooperatives, mutual 
telephone companies, rural electrification cooperatives 
and half a hundred others.” Farmers participating in 
the Farm Security Administration plans have shown 
that they are good buyers of health insurance. In con- 
clusion, Mr. Streeter sa 3 's “Farm folks will invariably 

1. Streeter, C. P.: Farmers Want a Health Proi^ram. This and ilit 
other articles cited were read before the Amcnenn llospital As'^ocialmn 
third war conference, Cleveland, dunn;? October J944. 
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^uipuse yo,i . . . \ou will be surprised at how 
we 1 mfonned. nUelligent, progressive and sound in their 
Jiidgmml , ,ej. „e . . , Tl.ey\vo>Vt know mud, 
about losp, 1,1s or hospital care, o( course, but they will 
have the most worthwhile idea of anybodj^ on what thev 
need, what they want and liow they want to pay for it. 


A M. .1 
13, i9(S 


on Medical Care of the Connnittee on Adnunistrative 
Practice of the American Public Health Associatio.i i„ 
lese words: ‘The opponents of that statement will 
have to admit the validity of much tliat is said.” He 

. _ Security Administration prerannent 

Thej^ can communicate the plan to the peopirvldionuhey b T 

represent with less sales resistance than vou can ” considers them inadequate, incomplete and fnig- 

Mrs Terome Fv^nenn - cb k r ,■ inentary. He concludes- 

b. Jerome toveunson, state director of education, 

^ortli Dakota Farmers Union, writes on organized 

planning as the great need in rural health. She points 

out that doctors as well as other human beings must 

seek areas where they can make a living. Rural areas, 

to attract doctors, must provide (I) assurance of 

income, (2) modern facilities to attract physicians, (3) 

opportunities for study and research. She might well 


inentary. He concludes : 

he> are not always sure as to what they must do to get them- 
ley are asking for due consideration to the needs of rural areas 
n je distribution of surplus medical and dental equipment no« 
held for war purposes. They want an expanded program o! 

counT llf establishment of more district and 

county health units. They also want more adequate distribution 
of medical and dental personnel as between rural and urban areas 

The fourth contribution to this symposium was the 


have -irbun r,... . -A r .VC, ,u nils symposium was tit 

added opportunities for companionship with people story of the Hillsdale Community Health Center Hills 

01 ]ll\C interest^?. nnnnrHmii-t/ir- r _ . t i. . i tt ^ 


Ot like interests, opportunities for social and cultinvil 
Me and opportunities for the education of tlieir children, 
bhe calls also for public health services, including 
maternal and child health programs, rural sanitation. 
Iiealth clinics, mobile units for imnnmization, public 
health nurses and a nutrition program, - All these arc 
m addition to rural hospitals. Site calls for hospitals, 
public health services, ph.vsiciaii's offices and dental 
offices to be brought together under one roof, serving the 
people as a health center with modern diagnostic facil- 
ities. Siie pays tribute to the Blue Cross plan but says 
that it has been too costly for llie great majority of farm 
families. Like the previous speaker, she praised con- 
sumer cooperative types of development but. unlike the 
previous speaker, she believes that “if the education of 
the child is the responsibility of the government then 
surely the health of the child should be a government 
responsibility.” 

Kenneth E. Pohlmann,^* senior health services spe- 
cialist, Farm Security Administration, called particular 
attention to the needs of the medical!}' indigent in rural 
areas. The utilization of hospital care, jthysician ser- 
vices, surgery and specialist care tends to be lower in 
rural areas than in urban areas, even in the same income 
groups. Part of this is due to psychologic attitudes 
among farm people, who still tend to regard the hospital 
as a place to die in and a physician as some one to avoid 
except during critical emergencies. The author, how- 
ever, believes that “if these attitudes are thoroughly 
analyzed they are found to spring from an adjustment 
to customary lacks. They are defense mechanisms that 
have naturally developed in the face , of inadequate 
resources, which in turn spring from the economic and 
geographic difficulties prevailing.” He discussed the 
Federal Security Administration program at some length 
and supported the recent statement by the Subcommittee 

Tarfiier Sees TJiem 


dale, Mich., by Harold F. Stock,-* president of the board 
of trustees of the Hillsdale Community Health Center. 
Ml. Stociv makes a great many points, some accepted 
and some controversial. Briefly, they are as follows: 

1. Place hospital facilities at the disposal of health depart- 
ments. 

2. ktake visiting nurse service available to every home in the 
comity. 

3. Cooperate with home maternity instruction and nursing. 

4. Extend diagnostic services at very low rates. 

5. Give low patient rates and pay high wages, 

6. Form an active woman’s auxiliary. 

7. Establish a private fund for charity patients. 

_ 8. Provide consolidated medical clinics for all tlie town's phy- 
sicians. 

9. Perform laboratory services for the public health dejiart- 
ment. 

10. Admit patients of osteopaths. 

11. Operate a dental clinic. 

12. Promote hospital and medical service plans “as the logical 


2. Evanson, Mrs. Jerome: Hospital Xeeds as , a....... 

3. Pohlmann, K, E.; Hospital Care Program of the Farm Security 
Administration. 


answer to the anarchistic cry for socialized medicine. Let's 
socialize our own medicine! In IWO, hospital service insurance 
was practically nonexistent; today 10,440 of the county’s 28,000 
people are protected (in Hillsdale County — Ed.). 

The articles in this symposium indicate that the people 
in the rural regions are awake to the need of equalization 
between the health service they now have and that which 
is enjoyed in urban areas. They are not disposed lO 
look to the government except as a last resort. As 
]\Ir, Streeter points out, “Most farmers of the United 
States are in revolt against government planning, 
government interference with their private lives and 
businesses (except as war makes necessary) and 
government paternalism. They want the government to 
run as few things as possible and they think tliat it 
runs too much now. They are fed up with the AAA 
and the OPA.” The}- are ready to cooperate with 
hospital and medical leadership. They are willing, 
apparently, to be technically advised as to ways and 
means of obtaining their objective, which is better lios- 
pital and medical service and more of it at prices which 

4. Stock, H. F.; A Rural Hospital Senes Its Communil}- 
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they can afford to pay and on a basis of independent 
self reliance. The best way to forestall government con- 
trol of medical services is. to keep that control in the 
hands of local people. The ideas expressed appear to 
offer a wide open door of opportunity for medical 
societies in the rural areas and especially for state medi- 
cal societies in predominantly ruial states. 


Current Comment 


SOME TOXIC ASPECTS OF 
DIGITALIS THERAPY 

Digitalis preparations are used extensively in the 
treatment of heart disease. In obesity they have been 
used to reduce food intalre and weight by causing loss 
of appetite. Their use in ointments for the treatment 
of indolent ulcers and for protection against the lethal 
effect of high altitude has been suggested. Prob- 
ably their medicinal use may have unintended toxic 
by-effects. The toxic action of digitalis glycosides on 
the cardiac function has been fraudulently used to cause 
simulation of heart disease for the collection of life 
insurance. While physicians are usually well acquainted 
with the functional cardiovascular and cerebral manifes- 
tations of digitalis poisoning, they are less familiar with 
some recent clinical and experimental evidence pointing 
to the induction of anatomic cardiovascular and cerebral 
reactions and hematic effects which are of medical and 
medicolegal significance. Experimental subjection of 
animals of different species to lethal and sublethal doses 
of digitalis glycosides resulted in myocardial hemor- 
rhages, necrosis and fibrosis as well as in cerebral 
degenerations, necrosis and gliosis.^ Travell and her 
associates - were unable to demonstrate in patients 
receiving large oral doses of digitalis for varying periods 
of time any myocardial hemorrhages at necropsy, but 
the occurrence of myocardial and cerebral lesions in 
man as the result of digitalis poisoning is nevertheless 
suggested by the resulting functional disturbances. 
Gilbert, Trump and de Takats ^ observed an increased 
incidence of thrombosis in cases treated with digitalis 
and found that the clotting time was appreciably short- 
ened following its use. Confirmatory results are 
reported by Massie and his co-workers,'* who suggest 
that digitaloids exert a thromboplastic action. Digitalis 
glycosides are saponin-like substances; crude digitalis 
preparations contain appreciable quantities of saponins, 
which may favor thrombosis by their effects on the 
vascular wall. 

3 Buchner, F . Herzmuskelnehrosen durch hohe Dosen \on 
Djgitaljsgljkosiden Arch f exper. Path u Pharmakol 17G;59, 
1934 Hueper, W C, and Ichnioivskj, C T* Pathologic Besions 
m Organs o{ Cats, Guinea Pigs and Progs Produced In Digitalis 
Poisoning, J. Lab & Chn Med. »6:156S. 1941 Dcarmg, W. H; 
Barnes, A R , Kernohan, J, W., and Lssex, H. E.. EfTects on the 
Cellular Structure of the Central Nerious System, Am Heart J 
25; 734, 1943 

2 Travell, Janet; Gold, llarr> , Modell, Walter, and Auerbach, O^car. 
A Study of Cardiac Hemorrhages Caused b> the Digitalis Gljcosides, 
Federation Proc 1; 170 (March) 1942. 

3. Gilbert, N C ; Trump, R A, and de Takats. Gera. Effect of 
Digitalis on the Clotting Mechanistn, J. A M. A. 124:736 (March 11) 

, 1944 . 

4. Massie, Edward; Stillerman, H. S; Wright. Claude Starr, and 
. Mxnmch, Virginia: Effect of Admini'^tration of Digitalis on Coagula- 

bihtj of Human Blood, Arch Int Med 74s 172 (Sept) 1944. 


HEALTH INSTRUCTION IN OREGON 
HIGH SCHOOLS 

Increased interest in health instruction in the nation’s 
schools is apparent in a syllabus just received from the 
Oregon State Department of Health.* This material 
is organized in two parts ; Part I concerns the identifica- 
tion of the major health problems of living. First is 
a consideration of the administrative aspects of school 
health education. This is followed by material, largely 
in question form, outlining the principal problems, which 
include care of the body to promote health and to 
improve the appearance; the development and main- 
tenance of organic vigor and functional body symmetry 
through play and recreation, plus similar units on diet, 
communicable diseases, accident prevention, social liv- 
ing, sex, consumer problems and healthful community 
environment. A useful section tells how to develop 
the school library on a limited budget. Part II consists 
of health guide units similar to the sample included in 
part I and is obviously intended for classroom use. 
Pait III is still in preparation; it is described as “a 
discussion of the twelve year public school health instruc- 
tion program in Oiegon, including an example of a 
health scope and sequence chart.” Accompanying these 
basic materials are supplementary manuals issued as 
part of a series = by a subcommittee of the Oregon State 
Joint Committee for Health and Physical Fitness. This 
joint committee has been studying the problems of health 
and the school population for five years. It includes 
representatives of the state department of education, the 
state board of health and the state system of higher 
education. It has worked through subcommittees, one 
of which prepared a manual on health services for the 
school age child in Oregon, another the “Oregon Manual 
for the Use of the School Health Record Card” and 
a third a manual on the school lunch. These supple- 
mentary manuals are brief, convenient and yet complete. 
The cooperation between state departments of health, 
state departments of education and colleges in the state, 
as exemplified in the Oregon study and the results now 
beginning to come out of it, is significant for the stimu- 
lus it gives to health education at the secondary school 
level, where health education has long been the stepchild 
of the curriculum. Perhaps even greater significance 
attaches to the coopesation between the state health 
agency and the state educational authority. This trend 
is in evidence in a number of states, the Oregon plan 
being one example of a useful and important trend. The 
existence of such state health and educational programs 
should be of tremendous value in the development of 
the nationwide physical fitness program now being 
launched by the Joint Committee on Physical Fitness, 
in which the American Medical As-sociation is partici- 
pating with representatives of the United States gov- 
ei nmeiit. 

1. Hmman, H S.* Desclopin" HcaUh In tructiou in xbc Oregon 
High Schools, Oregon State Department of Etiucaiion, 3940, mimeo- 
graphed. 

2 Publications of the Oregon State Joint Commitltc fir Hf.nlJh and 
Phisical Fttiic'S 
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ARMY 

THE CONTROL OF DENGUE ON SAIPAN 

Shortly after the invasion of Saipan an epidemic of dengue 
fever occurred among the troops employed in the operation. The ^ 
rapid increase in the incidence of the disease necessitated prompt „eed 

control measures. The island commander, on recommendation 
of the surgeon, designated each unit commander as responsible ting- 
for tlie elimination of mosquito breeding within his assigned Depi 
area and its immediate vicinity. Under the direct supervision 
of the surgeon a sanitary company undertook mosquito survey ^ 
and control work in the more thickly populated areas. gg 

Tlie portions of the island inliabitcd b3' our military forces 
were mapped and segmented as to areas of importance, Trc- 
mendous quantities of debris were removed and vast areas were their 
cleared. Water pools were oiled, water containers were emptied of 
or otherwise protected from mosquito breeding and tree holes form 
were filled with dirt. All measures for mosquito protection were i„g < 
enforced to the utmost. A solution of DDT was used exten- Qj. 
sively as an insecticidal spray disseminated by mechanical power 
sprayers and by airplane. All tents, living quarters and mos- pftal 
quito bars over a wide area were sprayed for a residual effect. HostJ 
Area spraying by aircraft was thoroughly exploited over wide Q^tth 
territories. The effects of these procedures were dramatic. The McCi 
reduction in the larval and adult mosquito population and in the Qcne 
flying population was enormous. Within two weeks of the onset jno 
of the control program daily admission of new cases of dengue {j,, 
fell more than 80 per cent, and progressive improvement has 
occurred since that time. 

This experience serves to reemphasize the effectiveness of j 
command action in disease prevention wiien promptly utilized 
and efficiently employed under Jfcdicai Department recommen- 
dations. It further attests the value of DDT as an adjunct to 
other sanitary measures in the control of insect borne diseases. A 


NEW POSITIONS OPEN FOR EXPERT 
LIMB FITTERS 

Army amputation centers m tin's country are In immediate 
need of expert hinb fitters. Cfvilians with tlie necessary tcdi- 
meal background m manufacturing, adapting, repairing or lit- 
hug orthopedic appliances are being urged by the Army Jlcdical 
epartnient to qualify for the newly created positions of “ortho- 
pcc/ic techmeaf advisers/' These are Civil Service positions. 

Cl r receives a yearly salary of 

V , -S for a forty-eight hour week. He serves as consultant 
and adviser to the orthopedic surgeon on the design and con- 
struction of artificial limbs and counsels individual amputees on 
t t fechmeaf adviser grade P-3 receives a yearly salary 
of ^3,S~3 tor a forty-eight hour week and acts as assistant, per- 
fonning specific research, designing and fitting limbs and train- 
ing enlisted shop personnel. 

Orthopedic shops arc located at the six Army genera] hos- 
pitals which are amputation centers; Bushnell Genera! Hos- 
pital, Brigham City, Utah; Thomas M. Hngland General 
Hospital, Atlantic Citj', N, J.; Percy Jones General Hospital, 
Battle Creek, Afich. ; Lawson General Hospital, Atlanta, Ga.; 
McCloskcy General Hospital, Temple, Te.xas, and Walter Reed 
General Hospital, Washington, D. C. 

Inquiries should be directed to the Civil Service Commission 
or the Office of the Surgeon General, Wasliingtoii 2S, D. C. 


NEW AWARD AUTHORIZED FOR 
ASSAULT SOLDIERS 

A new service award for army personnel who participate in 
a combat parachute jump, combat glider landing or initial 
assault landing on a hostile shore w'as recently announced by 
the War Department. The device is a bronze Indian arrowhead 
inch high. It will be worn in a vertical position witli the 
point upward on the theater service ribbon which indicates the 
area in which it was earned. Only one arrowhead will be worn 
on any theater ribbon. To qualify for the award, officers or 
enlisted men must take a parachute jump or glider landing in 
enemy lield territory as a member of a force carrying out an 
assigned mission or take part in the assault waves of an 
amphibious landing on enemy held shores. Commanders of 
organizations engaging in assaults of this nature will forward 
recommendations to the theater commander as soon as prac- 
ticable after the action has taken place. The arrowhead will be 
awarded to all personnel who have taken part in any such 
operation since the start of the war. In order to determine 
which units in their commands have eligible personnel, theater 
commanders will review all operations since Dec. 7, 1941. Any 
eligible individual who is no longer a member of the organiza- 
tion with which the award was earned may obtain an arrowhead 
by submitting an affidavit to his present commancitng officer. 
Persons who are no longer in the Army should submit an 
affidavit to any post or camp commander. 

CONSULTANT IN MEDICINE OF THIRD 
SERVICE COMMAND 

Col. John Minor, former chief of the 
Woodrow Wilson General Hospital, Stavmton 
appointed consultant in medicine of the Third Serv e 
■vluand, Baltimore. 


MEMBERS OF TWENTIETH GENERAL 
HOSPITAL TO VIEW 
HOME MOVIES 

A special nine reel motion picture was recently planned, 
directed and filmed by Dr, Louis H. Twyefforf, Wynncivood, 
Pa., an instructor in psychiatry at the University of Pennsyl- 
vania Sciiool of Medicine, Philadelphia, and sent to die 20lii 
General Hospital Unit in India as a surprise Christmas gift 
from friends at the University of Pennsylvania, where the hos- 
pital unit was organized. Three reels show members of the 
families of medical men, dentists and others sen-ing with the 
unit, two are devoted to families of nurses, and the remaining 
four recall personalities and places well known w all who have 
been associated with the university's medical divisions. When 
the 20th General Hospital left the University of PcimsySvania 
far active service early in 1942 the unit included appro.vimafcly 
si.xty physicians, surgeons, dentists and other officers an mor 
than a hundred nurses. 

SURGICAL CONSULTANT TO THE 
SECRETARY OF WAR 

Dr Sterling Bunnell of San Francisco, noted as an aiitbonty 
on surgery of the hand, has been appointed surgical consultant 
to the lecretary of War. He reported to V ashmgton Novem- 
ber 30 and his first tour included Cushing GencTa Hos^tal, 
Framingham, Mass., England General f 

Valiev Forge General Hospital, Phoeni-sydle. Pa., Newton D. 
Baker General Hospital, Maiimshwrg \\ . ka., and Vakeman 
General Hospital, Camp Aiterbury, Indiana. 

CHIEF NURSES GRADUATE AT SCHOOL 
OF AVIATION MEDICINE 

Twenty-si-x “chief nurses” recently graduated at the AAF 
School of Aviation Iiledicine, Randolph Field, Tc.xas. T 
graduates are from Air Forces installations throughout ti 
mtion and have completed a course in 

as professional aspects of the position of chief nurse for a pcri^^ 
of four weeks. Col. John R. McGraw, acting assistant com 
mandant of the school, presented the diplomas. 
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RECRUITING STUDENT PHYSICAL 
THERAPISTS 

Recruiting of student physical tlierapists lias been started by 
the \^ar Department. After an apprenticeship in army hos- 
pitals qualified graduates will be commissioned as second lieu- 
tenants in the Medical Department. Applicants must be under 
38 years of age, must be college graduates with a major in 
physical education or biologic science, must meet citizenship and 
physical requirements and must have no dependent children 
under 14 years of age. Such applicants will start at a salary 
of ?1,440 a year; on satisfactorj' completion of six months' 
training in army general hospitals, students become apprentice 
physical therapy aides at a yearly salary of $1,620. Applicants 
u’ho have had a similar course in civilian institutions will be 
eligible for this position. On satisfactory completion of their 
apprenticeship they will be commissioned as second lieutenants. 
They may be placed on duty overseas or in this coimtrs'. 


WAC RECRUITMENT TO CON- 
TINUE IN 1945 

The War Department recently announced that the army will 
continue to recruit for the Women’s Army Corps in 1945. 
Because of the increasingly high casualty lists and the return 
of thousands of sick and u'ounded soldiers to tlic United States, 
together with a critical shortage of army nurses, there is an 
urgent continuing need for several thousand medical and .sur- 
gical technicians in army hospitals. This need is acute and 
must be filled. Women enlisted in the W.AC for this duty will 
receive specialized training designed to fit them as enlisted 
technicians and are assured duty in army hospital wards aiding 
in the care of sick, injured and wounded soldiers. Other enlisted 
technicians needed by the Army Jfedical Department include 
pharmacists, laboratory technicians, dental technicians and psy- 
chiatric social workers. 


COMBAT PAY FOR MEDICAL UNITS 

Many will welcome assurance that the Wat Department is 
giving its attention to additional recognition for men of the 
Medical Corps serving with combat units. General Eisenhower 
has recommended to visiting congressmen, says a report from 
France, that he be given extra combat pay comparable to that 
of the combat unit he serves. 

Secretary Stimson indicates that the case of the man of the 
Medical Corps presents a separate problem because of his non- 
combat status under the Geneva Convention, but separate insig- 
nia and a separate pay system would seem to clear that hurdle. 
The Secretary noted also that more Medical Corps men receive 
technical ratings, thus boosting average pay, but that doesn't 
help the medic who hasn’t his rating or compensate the corps 
generally when it leaves a safe spot for the shooting front. 


TUBERCULOSIS IN THE ARMY 
The incidence of tuberculosis, as reflected by the annual hos- 
pital admission rate, is only one tenth as high in the Army now 
as it was in the first world war. The principal factor in the 
decrease in the arm 3 ' rate is the screening process which is in 
operation to exclude men with active or potentially active tuber- 
culosis before they are inducted into the Army, Col. E. R. Long, 
chief consultant on tuberculosis for the Surgeon General’s Office, 
pointed out. Another reason is the fact that among the civilian 
population tuberculosis is onlj' one third as prevalent now as it 
was during the first world war. 


MAJOR GORDON H. HAGGARD 
MISSING IN ACTION 

Major Gordon H. Haggard, formerl}^ of Hope, Ind,, has been 
reported missing in action since October 7. Dr. Haggard was 
a flight surgeon with a heavy bombardment group and is listed 
as missing in action over Germany. He graduated from Indiana 
Universit)' School of Medicine, Indianapolis, in 1933 and entered 
the service March 27, 1941. 


FOURTEENTH CLASS OF AVIATION 
PHYSIOLOGISTS 

Graduation e.xercises at the School of Aviation Medicine, 
Randolph Field, Texas, for the fourteenth class of. Aviation 
Phi'’siologists were held December 16. Col, Paul A. Campbell 
presented the certificates. The course in aviation phj'siology is 
of five weeks’ duration and treats of the effects of lowered 
barometric pressure on personnel, anoxia and the effects of flight 
on man, the operation of low pressure chambers, the theory and 
practical use of oxygen equipment and the conduct of high 
altitude indoctrination and classification. 


ARMY AWARDS AND COMMENDATIONS 


Captain Seymour Reissman 

Capt. Seymour Reissman, formerlj' of Brooklyn, was recently 

awarded the Bronze Star Medal “for heroic action near 

on July 19, 1943, Captain Reissman and his crew dismounted 
from their medical half track to inspect the vehicle when enemy 
artillery fire started falling appro.ximately 200 j'ards away. AH 
of the personnel immediately took cover. When it became 
apparent that the fire was creeping toward the half track and 
would destroy it if it was not moved. Captain Reissman promptly 
and with complete disregard for his own safety ran to his 
vehicle and, on foot, guided his driver in backing the vehicle 
approximately 100 yards to a position of safetj'. During this 
time artillery fire was falling on both sides of the road opposite 
the half track. The immediate and courageous action on the 
part of Captain Riessman undoubtedly saved the vehicle from 
destruction and reflects high credit on himself and on the mili- 
tary service.” Dr. Reissman graduated from the Long Island 
College of Medicine, Brooklyn, in 1938 and entered ‘the service 
Oct. 25, 1940. 

Captain Maurice Stamler 

The Bronze Star Medal was recently awarded to Capt. 
Maurice Stamler, formerly of Beardstown, 111. The citation read 
“On Oct. 26, 1943 in Italy he moved through an enemy artillery 
concentration which was falling at the rate of eight rounds 
per minute to the aid of three seriously wounded infantrj'men 
who had been struck by fragments of an enemy shell. Arriving 
some time before his ambulance he worked forty-five minutes 
with enemy shells bursting within 50 yards of him, adminis- 
tering aid to these wounded men. On arrival of the ambulance 
after the enemy artillery fire had ceased he directed their 
evacuation. His utter disregard for personal safety in this 
gallant action is deserving of the highest praise.” Dr. Stamler 
graduated from the University of Illinois College of Medicine, 
Chicago, in 1934 and entered the service Aug. 21, 1941. 

Captain Roy E. Hanford 

Capt. Roy E. Hanford, formerly of Sandpoint. Idaho, has 
been awarded tlie Bronze Star Medal. The citation accom- 
panying the award reads “During an intense enemy artillery 
barrage on April 6, 1944 near Anzio, Italy, a detachment tent 
of a hospital was struck by an enemy shell. With other 
medical officers who were on duty with him at an adjacent 
hospital he immediately rushed to the scene of the shelling and 
administered treatment to a number of seriously wounded 
soldiers. Although the area was under continuous bombard- 
ment they remained at the perilous task of rendering medical 
aid and expediting the quick removal of casualties for additional 
treatment. Their heroic performance reflects the finest traditions 
of the Medical Corps.” Dr. Hanford graduated from North- 
western Universitj- Medical School, Chicago, in 1941 and entered 
the service July I, 1942. 

Captain Isbin S. Giddens 

The Bronze Star Medal was recently awarded to Capt. 
Isbin S. Giddens. formerly of Ray City, Ga., whose citation 
declared that “at New Georgia Island. Solomon Islands, he 
demonstrated an untiring devotion to diit.v, high personal cour- 
age and a marked degree of professional skill when by prompt 
action and efficient surgery he .saved the life of a soldier who 
was seriously wounded. He traversed 400 yards of terrain 
covered by hostile fire to reach the stricken man and. working 
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m a si It trench durjjjjr a Jjeavy rain, performed a most difficuff 
suture of the jugular vein. Because the soldier was too weak 
to move, Captain Giddens remained with him throughout the 
night, evacuating him the following morning.” Dr. Giddens 
graduated from the University of Georgia School of Medicine, 
Augusta, in 1933 and entered the service Oct. 19, 1941. 


Jan. 13, 1515 


wounded soldiers. His conduct was in accordance with the 
highest standards of military service." Dr. Wisely graduated 

rf"’! Virginia Department of Medicine, 

Charlottesville, in 1935 and entered the senu'cc Sept. 16,' 1940. 

Lieutenant Colonel Ben L. Pentecost 


Captain Mark M. Pomaranc 
Capt. Mark M. Pomaranc, formerly of Chicago, was recently 
awarded the Bronze Star kledal. The citation read "At Dutch 
New Guinea, from April 20 to June 12, 1944, he distinguished 
himself in the performance of his duty as surgeon of a task 
force. His untiring efforts in admini.stcring to the sick and 
wounded at advance outposts was a direct contribution to the 
high combat efficiency of the patrols. Working under hardships 
in combating jungle diseases, handicapped by supply’, evacuation 
and communication problems, lie succeeded in maintaining a 
high standard of health and sanitation.” Dr. Pomaranc gradu- 
ated from Northwestern University Medical School, Chicago, 
in 1941 and entered the service Jan. S, 1942. 

Major Martin R. Wisely 

The Silver Star Medal was recently awarded to Major 
Martin R. Wisely, formerly of Edenton, N. C., whose citation 
declared that “on June 11, 1944 near Carentan, France, while 
his organization was pinned down by intense enemy niacliinc 
gun and riiortar fire, he, with complete disregard for his per- 
sonal safety, moved in to the front lines, administering first aid 
and removing the wounded, thereby saving the lii'es of many 


The Soldier’s Medal was recently awarded to Lieut. Co!. 
Ben _ Pentecost, formerly of Jlemphis, for "e.xtraordinar)- 
heroism in a bomber crash on September 3. While rendering 
(irst aid, part of the bomb load e.vpIoded. Injured, he continued 
to give medical aid, alfhough not all of the bombs had e.xplodcd, 
I he performance of Iiis^ duties in the face of unknown dangers 
rcnects the Jiig^hest credit on this officer and the armed forces 
of the United States.” Dr. Pentecost graduated from the Uni- 
versity of Tennessee College of Medicine, .Memphis, in 1933 
and entered the service Feb. 1, 1941. 

Captain Jacob Schnitman 

An award of the Bronze Star Medal was recently made to 
Capt. Jacob Schnitman, formerly of Brooklyn, for meritorious 
service in combat as a battalion surgeon in Italy, Sept. 10, 1943 
to April 16, 1944. The citation reads “By his prompt and 
efficient treatment of wounded. Captain Schnitman saved count- 
less lives and reduced materially the morbidity and mortality 
rate. Through his efforts a high degree of combat efficiency 
has been achieved in his medical detachment.” Dr. Schnitman 
graduated from the University of Basel Faculty of Jfedicinc, 
Basel, Switzerland, in 1936 and entered the service Jfarcii 5, 
1941. 


NAVY 


V-12 PROGRAM OF THE NAVY FIRST SUBMARINE SURGEON 


The Navy has announced that its V-12 program, beginning 
Nov. 1, 1944, is limited to approximately 1,000 enlisted men 
from the ranks selected under the program. No trainees from 
civil life or from the military service will enter the Navy V-12 
(college program) in the term starting Marcii 1, 1945. Students 
already enrolled in the V-12 program under contract to the 
Navy will continue their training as scheduled. The decision 
to eliminate any input on Marcli 1, 1945 is the result of the 
Navy’s estimate of its future officer requirements. There are 
now 69,000 prospective young officers in training in the Navy's 
V-12 program. Additional examinations will not be held for 
candidates who desire to follow a prcmcdical course. 


CHANGE IN COMMAND AT NAVAL 
MEDICAL SCHOOL 

Capt. Herbert L. Pugh (MC), U.S.N., recently assumed the 
post of medical officer in command at the Naval Medical School. 
Bethesda, Md., as relief for Capt. Paul W. Wilson (MC), U.S.N. 
Prior to bis present assignment Dr. Pugh was chief of surgery 
at the U. S. Naval Hospital, San Diego, Calif. He graduated 
from the University of Virginia Department of Medicine, Char- 
lottesville, in 1923 and was commissioned a lieutenant (junior 
grade) in the Medical Corps in 1923 and since that time has 
had many varied tours of duty both ashore and afloat. 


appoint PSYCHIATRY EXAMINER 
Comdr F. J. Braceland (MC), U.S.N.R., Neuropsychiatry 
Branch. Professional Division, Bureau of Medicine and Surgery’ 
has been appointed an examiner on the American Board of 
Psychiatry. He attended board meetings m New York recently 
to e.\amine candidates • for certification as specialists m psy- 
chiatry. 

LIEUTENANT COMMANDER W^YNE ,H. 
STEWART MISSING IN ACTION 

Lieut. Comdr. Wayne H. Stewart, U.S.N.R., of 

Coraopolis, Pa., has been reported missmg m ' 

Stewart graduated from the University of 'Pittsburgh Scbtwl f 

iledicine in 1933. He entered the sen’ice Nov. 5, IV-tu. 


Lieut. Comdr. William S. Francis, formerly of Washington, 
D. C., is believed to be the first navy doctor to wear both tlic 
wings of a flight surgeon and the dolphins of a submarine sur- 
geon. He was, in fact, the first submarine surgeon, for he was 
appointed tlie nucleus of a board to qualify other navy doctors 
for that designation. He recently completed his courses in /light 
surgery at the Naval Air Training Bases. Pensacola, Fla., and 
is awaiting assignment. After the United States declared ivar 
lie was assigned to duty in the South Pacific as a submarine 
surgeon and there saw activity in the preventive branch of medi- 
cine in connection with submarine warfare, salvage operations 
and rescue work. His duty in the twenty-six months he was in 
the Pacific area included assignments in the vicinity of Guadal- 
canal and Tulagi, Hawaii and the Aleutians. In .August of 1944 
he arrived at Pensacola for training as a flight surgeon. Dr. 
Francis graduated from Tulane University of Louisiana Schoo 
of Medicine, New Orleans, in 1935 and entered the sennee 
Aug. 19, 1937. 


MASS CHEMOPROPHYLAXIS AT ALL 
NAVAL TRAINING STATIONS 
Capt T J. Carter (MC). U.S.N.,' chief of the Division of 
PrevLtive Medicine, Bureau of Medicine and Surgery, recently 
Sated that as a result of "the largest controlled e.xperiment in 
he hltory of medicine” mass clicmoprop hyl^xis against rcsp.ra- 
ory diseases caused by streptococcic infections has been insti- 
uted at all naval training stations. Dr. Carter stated that m 
1943 mass chemoprophylaxis involving a m.lhon men was under- 
aken in selected stations on a controlled basis, the resu t m 
vhich was very successful. “At one station the rate of admis- 
ion for scarlet fever varied from 63.5 per thousand to 1/1.6 
,er thousand during the observation period before the use ot 
ulfadiazine. Following the institution of ; 

ate fell to zero within two weeks. . . . Tonsillitis at th s 
ame station fell from 426 per thousand to 46 per thousam. 
theumatic fever, the most serious of the infections associatcl 
-ith the streptococcus organism because ot the heart im on c- 
lents, was reduced from 87 per thousand to zero 3 

:eefes.” Dr. Carter estimated that the experiment alone satcu 
vera million man-days lor medical personnel and knucen . 
nd 100 million dollars. 



MEDICINE AND THE WAR 


97 


Voli\mk 127 
Number 2 

FOUR NAVAL HOSPITALS TO HAVE 
OCULAR PROSTHETIC UNITS 
Expansion of facilities for production of the new acrylic resin 
artificial eyes developed at the Naval Dental School, Bethesda, 
Md., recently began with the assignment of four dental officers 
to the naval hospitals at San Diego and Oakland, Calif., Seattle 
and Philadelphia. The dental officers will have completed a 
course in production of the eyes and are assigned to hospitals 
which already have dental prosthetic units. At the same time 
four other dental officers were assigned to the course and ten 
Waves and two enlisted men began special training in painting 
and coloring the eyes at the Naval Dental School. On com- 
pletion of the course the enlisted personnel will he assigned to 
the aforementioned hospitals to assist the dental officers. Each 
of the hospitals designated will establish maxillofacial (ocular) 
units in connection with their dental prosthetic facilities.' 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Irad B. Hardy Jr. 

The Navy and Marine Corps Medal xxas recently awarded to 
Lieut. Irad B. Hardy Jr., formerly of Boston. Accompanying 
the award was the following citation, signed by Admiral Chester 
W. Nimitz: "For extraordinary heroism while serving against 
enemy Japanese forces on Kwajalein atoll, Marshall Islands, on 
Jan. 31, 1944. During the early stages of the battle, three 
LVT’s (amphibious tractors) carrying him and forty Marines 


capsized on a reef. He, although narrowly escaping death 
himself, repeatedly swam through the surf, pulling injured and 
dazed men to a channel marker. After all but seven of the men 
had reached this point of comparative safety, he, at the risk of 
his own life, dauntlessly set out over treacherous, submerged 
reefs for a grounded LCI (landing craft, infantry), which w'as 
approximately 200 yards away. He obtained a line from the 
LCI and courageously brought it back to the men precariously 
stranded on the marker. He then, although exhausted, directed 
and assisted the injured men to safety aboard the LCI. By his 
great personal valor, aggressive leadership and fearless devotion 
to duty, he saved many lives. His conduct throughout was in 
keeping with the highest traditions of the Naval Service.” Dr. 
Hardy graduated from Harvard ^vledical School, Boston, in 
1938 and entered the service Sept. 7, 1942. 

Lieutenant Peter T. Brooks 
Lieut. Peter T. Brooks, formerly of Boston, was recently 
commended for outstanding services as set forth in the following 
citation: “For outstanding services rendered to war casualties 
at Saipan Island, incident to the invasion of that island, June 
15-22, 1944. As a medical officer serving aboard an attack 
ttanspoTt ship, Vie worked skdfuWy and tirelessly administering 
to wounded men evacuated from the combat zone. His profes- 
sional skill and steadfast devotion to duty were responsible for 
saving many lives and were in keeping with the highest tradi- 
tion of the naval service.” Dr. Brooks graduated from Colum- 
bia University College of Physicians and Surgeons, New York, 
in 1942 and entered the service April IS, 1943. 


MISCELLANEOUS 


AMERICAN LEGION PLANS PROGRAM 
FOR MEDICAL SERVICE 

The American Legion recently announced a program to 
mobilize the highest medical intelligence of .America to advise 
on the mental and physical health needs of returning veterans. 
Nine eminent physicians and surgeons were named to a national 
board that will counsel the Legion in its service to discharged 
men. They are Col. Leonard G. Rowntree, chief of the selec- 
tive service division and internationally known authority on 
glandular disturbances, named as chairman; Major Gen. George 
F. Lull, deputy surgeon general, U. S. Army, and Rear Admiral 
William C. Agnew, assistant surgeon general, U. S. Navy, both 
advisers in general medicine; Col. Esmond R. Long, Office of 
the Surgeon General, U. S. Army, adviser in pulmonary dis- 
ease; Capt. Raymond C. Wells, U. S. Navy, assistant chief of 
the Selective Service Medical Division, adviser in dentistry; 
Lieut. Col. Louis H. Renfrow, executive officer. Selective Ser- 
vice Medical Division, as assistant chairman of the board ; Lieut. 
Col. Charles W. ilayo, adviser in surgery ; Dr. William D. 
Stroud, professor of cardiology, University of Pennsylvania, 
adviser in heart ailments, and Dr. Winfred Overholzcr, superin- 
tendent of St. Elizabeths Hospital, Washington, D. C., adviser 
in psychiatry. Particular attention will be given by the board 
to the handling of psychoneurotic cases. 

National Commander Edward N. Scheiberling stated that 
similar medical advisory groups are projected for each state, 
and it is planned, as the program progresses, to appoint post 
surgeons in each community having a Legion post. 


NUTRITION LABORATORY NOW 
IN CHICAGO 

The Medical Nutrition Laboratory, formerly part of the Army 
Medical School, Army kledical Center, Washington, D. C., has 
moved to 1849 West Pershing Road, Chicago 9. Capt. George 
Berryman, Sn. C., is the acting commanding officer, and Capt. 
Cyrus French, Sn. C., is executive officer. A new laboratory 
is being constructed, and tlie’scope of the work will be increased. 
In addition to training nutrition officers there will be pliysiologfc, 
chemical and tacteriologic studies made of nutritional problems 
pertaining to army personnel. . 


PENICILLIN TREATMENT OF YAWS 
The Surgeon General’s Office, in cooperation with the Office 
of the Coordinator of Inter -American Affairs and the Army 
Epidemiological Board, has organized a joint project in Haiti 
to study the effect of penicillin in the treatment and control of 
yaws. Yaws is endemic in certain sections of Haiti, and the 
large number of cases affords an excellent reservoir of clinical 
material for study. Lieut. Col. T. H. Sternberg, director, 
\ enereal Disease Control Division, Preventive Medicine Ser- 
vice, Office of the Surgeon General, who has had considerable 
experience tvith penicillin, went to Haiti this month to cooperate 
\\ith the American Sanitary Iklission of CI.^A under the direc- 
tion of Lieut. Col. James H. Dwinelle, chief of party, in initiat- 
ing the project there. He was accompanied by Major Charles 
R. Rein, serologist from the Army Iiledical School. The fol- 
lowing week Brig. Gen. James S. Simmons, chief of preventive 
medicine service, and Major Douglass W. Walker, executive 
officer, visited the group in Haiti to observe the progress of the 
project and to assist in the development of plans for its con- 
Bnuation. Also with the group in Haiti were Capt. Ralph P. 
Creer of the medical administrative corps and Corp. Bruno 
Mickcleit of the Medical Arts Service of the Army Medical 
^iuseum. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 






1 uecemucr 






MASSACHUSETTS 

New England Hospital for Women and Children, Boston. Canacitv 
260; admissions, 4,033. Miss Josephine A. Mulville, R.N SuneV 
intendent (6 interns, I resident, all women). ^ 

NEW YORK 

Hosp^l for Joint Diseases New York Cit.v. Capacilj-, 362 ; admis- 
sions. 5.311. Dr. J. J. Golub, Director (8 interns, July, August 
September, October). B *» 

Mount Sinai Ho.Tital. New York City Capacity. 853; admissions, 
J4,534. Dr. Joseph Turner, Director (2 residents— otolaryngology). 

OREGON 

Emanuel Hospital, Portland. Capacity. •123; admissions- 11 Sa-? ' A T 
Morland, Superintendent (2 residents). ’ » 
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SccoxD Session, Friday Afternoon 
Dr. D. L. Ca.n-non, Montgomery, Ala., Presiding 

The Ked Cross Blood Procurement Program 
Dr. Olin West, Chicago: We have here today, as repre- 
sentatives of the American Red Cross, Dr. G. F. McGinncs 
who IS the medical director of the Red Cross, and Dr. G. Canby 
Robinson who has had a large part to play in the establishment 
ot blood banks. They want to get such suggestions and advice 
as you may be willing to offer as to tlie program that the Red 
carry forward in the matter of the 
preparation and distribution of 


Cross should adopt and 
collection of blood and in tlie 
plasma. 

Dr. G. Foard McGinnes, Washington, D. C. : All of yon 
are familiar with the Red Cross blood procurement program 
for the armed forces. Some are probably familiar with the 
civilian program which we have carried on during the war at 
the request of certain communities' and states to furnish blood 
donors for civilian purposes. During the past few months our 
chapters have had requests to continue into some sort of pro- 
gram of blood or donor prociirenient following the war. It was 
our thinking that we should consider these requests and, if the 
Red Cross is to continue in this field, work out some program 
before our war program ceases. It was brought to the attention 
of our National Medical Advisory Committee for suggestions. 
It was its thinking and our thinking that the Red Cross should 
go into such a program if there is a need. It was our thinking 
further that before wc developed any definite plans we should 
have the advice and guidance of organized medicine through 
the American Medical Association and of the state official health 
agencies througli the Association of State and Territorial Health 
Officers; therefore wc met witli the Board of Trustees of this 
Association and at its invitation we are meeting with you 
today. We have also met with the Association of State Health 
Officers. We will later discuss this formally or informally 
with the American Hospital Association. The purpose of this 
discussion is to get your suggestions and advice regarding the 
participation of the American National Red Cross in a donor 
procurement program to meet civilian needs in peacetimes. 
However, I will appreciate it if Dr. G. Canby Robinson, who 
is director of our national blood donor program, will give a few 
of the pros and cons regarding our program. As you know. 
Dr. Robinson has probably had more e.vperience in this field 
than any other man has ever had and I certainly hope will ever 
hav^e in the future. 

Dr. G. Canby RoniNsox, Baltimore; The Red Cross has an 
organization including 3,778 chapters that are organized on a 
community and comity basis. The Red Cross has a ratlier exten- 
sive experience in recruiting blood donors and in the adminis- 
tration' of blood donor centers during the war. It is a question 
as to how' this experience may best be employed on a peacetime 
activity. There has been much enthusiasm and interest develop- 
ing in a number of localities and cities and communities in 
regard to having blood and blood derivatives available for the 
civilian population. The Red Cross chapters are being asked 
to participate. This program as it seems to be developing may 
be statewide, it may be communitywide or even projects that 
involve only a single hospital are suggested. In some instances 
the local medical societies may sponsor such programs, and in 
other instances state or municipal departments of health may 
have funds available for the support and may therefore develop 
blood and plasma transfusion programs as an official service. 
The blood donor service, which was instituted at the request of 
the Surgeons General of the Army and the Navy, is a joint 
project in which the Red Cross and the Division of Medical 
Sciences and the National Research Council participate. The 
technical aspects have been controlled by a small committee of 
the National Research Council, The Red Cross has not had 
the responsibility of formulating the technical operations, and 
the Red Cross does not intend to engage in any such technical 
operations in the future. Now the relation of the Red Cross 
to these projects presents two somewhat opposed considerations. 
The Red Cross desires to serve the public through its 'Aapters 
in matters of the relief of suffering and the promotion of health 
and in so doing show itself worthy of the social, 
financial support of the public. Within the limits of its function 
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as set forth by its Congressional charter, the American R 
Cross serves the people of this country in times of peace as i\i 
as m times of war. It is anxious to respond through its natiot 
organization and its chapters to any worthy public demand i 
a type of service that falls within the fields of its activiti. 
On the other hand, the Red Cross is mindful of the serio 
responsibility it assumes in participating in any blood or plasr 
transfusion program which deals with very serious matters 
life and death. ^ In recruiting volunteer donors the Red Cro 
IS concerned with and has the responsibility for their saft 
and treatment as individuals; the technical standards used 
procuring their blood, the care with which the blood is handl 
and conceived, the proper distribution and use of the blood a 
observance of all understandings of donors in regard to a 
charges to be made for its use. The Red Cross is supported 
voluntary contributions, and the type of service, the type 
reputation and the type of public relations that are maintain 
determines quite a great deal the public support that the R 
Cross has. In all the discussions we should like to have yi 
bear in mind that, although the Red Cross is extremely anvio 
to do a public service, if there is a need and if tiic professk 
feels that it should be done, it must have your consideratit 
and your sympathetic understanding of the problems that ai 
involved when it undertakes the enrolment of donors. Wc hai 
had three responsibilities before us all the time in the Red Cro 
blood donor service, the first being the protection of the done 
the second the protection of the blood that is donated and tl 
third the protection of the Red Cross money. We put tin 
third, because our primary responsibility has been the protectio 
of the donor, Wc arc proud of the fact that wc have bled 4 c 
5 million people and obtained over 10 million pints of bloc 
with an extremely small percentage of accidents and difficuitic 
The American public is now educated to the value or to tl: 
ease, you might say, of giving a pint of blood and the relativ 
safety with which it may be done. We are convinced that tl: 
public will respond to any well organized service for the siipp! 
of human blood for civilian needs, and the Red Cross hope 
that ail the organizations with which it cooperates can be s 
standardized, if we can use that word, or will niaintain sue 
good standards of technic and of distribution and of etliica 
treatment of the wliole matter that the Red Cross can go aloiii 
with these projects. 

DISCUSSION 

Dr. MiCHAEt A. Tighe, Boston: Many of our comnmnitie; 
have set up one or two blood banks in the hospitals in tliosi 
communities. What consideration docs the Red Cross intend 
to give to these blood banks that are already set up for tlic 
purpose of meeting civilian needs ? 

Dr, Creighton Barker, New Haven, Conn. : The Connecti- 
cut State Medical Society recognizes the need for the project 
that Dr. Robinson has outlined-the continuance of a com- 
munity blood service after the war. Our society a ‘ 
late in the summer appointed a committee on 
bank for the express purpose of, J 

continuing the operation of the blood bank J ’ 

has been operated in cooperation with f f 

should like to say, in a highly About 

association has been pleasant, productive and valuable. About 
association n meeting with the board of trustees, or 

ten days ago j. j president of the Red Cross chapter 

,h. ^ 

thfsrar period for the express purpose of discussing the prob- 
the ''ar P • ^pted to us, as to how we could as a state 

medical society on the one hand and the local Red Cross chapters 


Oft the other continue 

t" tlS. opinion at that time, which «ceivcd genera agreemen 
from the physicians who were present as wcl as the gentleman 
from the Red Cross Board, that the technical service ^ould b- 
done fay an organization other than the Red Cross, that is, a 
committee, an operating group, from the state medical socict)- 
It would in fact, be the same individuals who have been ca o 
ing on the job for the last three years, with the exception ^ 
the loss of one or two naval medical officers who have been 
temporarily assigned to our program. That personnel is wiimR 
and anxious to continue to do it. The Sent em-in from 
Red Cross was of the opinion that perhaps the most u-cm 


this useful service. It was our 
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thing the Red Cross miglit do \iouId be, as Dr. Robinson has 
proposed, the recruiting of donors and certain administrative 
procedures apart from tlie teclmical procedures. As to just how 
this technical group is to be operated and financed, the answer 
is not clear as yet. However, it appears that we shall be able 
to work out the financing of this central blood bank or this 
blood donor service in cooperation with hospitals. Particularly 
our small hospitals need this service. I should like to have you 
know that we are alert to this opportunity for usefulness, and 
I have an idea that we are going to do it and we should like 
to have your help. 

Dr. W. L. Bierrinc, Des Moines, Iowa : As the Iowa state 
commissioner of health, I should like to offer the following 
comments: In this blood bank program for peacetime 1 feel 
that there should be first a close cooperation between the Red 
Cross and the state health agency. In the distribution of the 
service that seems to be the logical state agency. I feel that 
at least in states of a certain size it is the logical function of 
the state department of health to process the blood plasma or 
other substitutes of whole blood for transfusion purposes for 
the entire state. Speaking from an experience of four or five 
years largely in the processing of pooled convalescent serum 
for scarlet fever, measles and whooping cough, and three years 
of experience in the processing of blood plasma, pooled blood 
serum and other substitutes and of distributing these units 
throughout the hospitals of the state, we have received the fullest 
cooperation on the part of hospitals as well as of all the local 
medical societies, and it is my feeling that that is a logical 
function of a state health department. We are requesting from 
the next legislature the building of a special laboratory building 
so that we shall be able to process blood plasma for the entire 
state, and it is our hope that we can cooperate fully with the 
Red Cross, because it is most valuable in the enrolment of 
donors, in carrying out various arrangements that are necessary 
and in providing the mobile collecting unit. We have the best 
type of facilities for processing pooled blood, collecting blood 
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Dr. Robinson has fered with the Red Cross blood bank for war purposes which 

in administrative we have there and which has always met its quotas without 

. As to just how any difficulty. One interesting thing about this in particular 

meed, the answer that I thought might be of value to those of jou who might be 

we shall be able contemplating initiating such a project in your own community 
3 od bank or this fhe way in which the donor clientele has been built up. At 
als. Particularly the plasma was kept at the medical school and dispensed 

like to have j'ou from there. A little later, as the bank grew, plasma depots 
ir usefulness and "'Cfe established in all the private hospitals in Denver as well 
id we should' like hospital. At present depots arc established all 

over Colorado, so that there is no place in the state from which 
plasma cannot be obtained in a short time in an emergency. I 
is the Iowa state think there is a tremendous need to continue this activity after 

er the following the war is over. It isn’t always possible immediately to get a 

peacetime 1 feel donor and to get patients transfused with whole blood, in 

between the Red obstetric accidents, for example, or in industrial accidents, where 
istribution of the there has been considerable use of whole blood and plasma, 
mcy. I feel that Now the interesting waj' in which the donor clientele has been 

)gical function of built up in Colorado is this : Any doctor in the state is entitled 

blood plasma or to draw on the blood bank for whatever plasma he needs whether 
ion purposes for it is 250, 500 or 1,000 cc. or more. The one who gets the plasma 

e of four or five is obligated to see that friends or relatives, three of them, 

nvalescent serum report to the blood bank at some time in the future as donors. 
1 , and three years Of course, not all of them do that, but I presume that 90 per 
ma, pooled blood cent have done so. No charge whatever is made to any patient, 

iting these units whether he is indigent or a millionaire, for use of the plasma, 

cceived the fullest The payment is in further donors of more blood or more plasma, 
s of all the local That civilian bank has grosvn. It is entirely successful and, 

that is a logical of course, it has been a godsend to doctors who need plasma in 

2 requesting from a hurry. All the private hospitals can get it at a moment’s 

boratory building notice and it is now distributed over the state, so that these 

ma for the entire centers all over the state are within accessible distance to any 

ite fully with the doctor in Colorado. 

the enrolment of Dr. Robert McIver, Jacksonville, Fla.; I should like to ask 
hat are necessary Dr. Robinson if at the present time the armed services will 
iVe have the best accept plasma from civilian blood banks. At one time they 
, collecting blood would not and I had some correspondence with Davis and a 


from hospitals and then processing it for them, possibly at cost 
price in some instances. It would be our thought that blood 
plasma or its substitute should be made available to every per- 
son in a community. If there -arc contributions from those who 
are economically able, that will help in maintaining the cost of 
the central unit. I should like, furthermore, to call attention to 
the rather remarkable way in which blood collection has been 
carried on by the Red Cross for war purposes : the arrange- 
ment of a suitable place for collection, having a courteous 
attendant who gets their names, having a physician present to 
make at least a genera! examination, listing the age of the 
donors and then serving them with coffee and sandwiches or 
some slight repast, giving them an opportunity to lie down for 
a half hour or an hour, and making them go away from the 
centra! station with the feeling that they have really done some- 
thing, that they have contributed something to their country 
and in the future to their community. I feel that there is a 
psychologic side to this. You must have the cooperation of the 
donor. In certain instances in the past wc have paid donors, 
but I think in the future that will not be necessary. However, 
I am sure that a coordinated program on a statewide basis in 
states of a certain size is the logical procedure to carry on. At 
least that is what we hope to do. I understand that Michigan 
is going to follow out the same plan. 

Dr. L. W. Mason, Denver : I am glad for this opportunity 
to say just a few words about a civilian blood bank which we 
have in Colorado. This bank was begun about two years ago. 


very nice letter from Dr. Robinson about it, but they were not 
able to accept the plasma from the bank, and that led us into 
this rather unfortunate situation that I believe could have been 
avoided had the armed forces accepted even a token amount of 
plasma from the civilian bank. When we were not able to tell 
people who were giving blood that we were sending it abroad 
a great many lost interest, even though we offered blood and 
plasma to the armed services in our vicinity and it was accepted. 
We processed blood, for instance, for the naval dispensary at 
the air base, technically phrased, in containers furnished by the 
Navy, and we had fine cooperation there. We had a lot of 
donors from the base and we sent a good deal of plasma out to 
the base and that worked out fine. I was interested in what the 
doctor from Colorado said about a fund or an endowment that 
would take care of the finances and wc did not have to e.xtract 
from the recipients of this service any fee. Our first fee was 
$3 when we were financed by the Civilian Defense. They gave 
us about §1,000 a month, and we made a token charge of §3 
to cover expendable material, not as a service fee at all. Now 
the Civilian Defense has withdrawn that support and the blood 
bank has become an independent institution and it is financing 
itself by a service charge of §10. I believe that if the Red Cross 
would, in civilian life, bring up the donor problem and keep 
feeding it, it would be all right provided no charge was made 
for any of the service anywhere along the line. Wc use the 
same sj'stem that is used in Colorado. We give the blood out 
on the call of any doctor in any amount that he needs. We 


and it has been in operation for something over a year and a 
half with funds supplied by Helen Bonfils in memory of her 
mother. Belle Bonfils, who was the widow of the founder of 
the Denver Post. If there are persons in one’s community with 
a considerable amount of money, I am sure that nothing would 
appeal to them more than to give money for the establishment 
of a civilian blood bank. The name of this bank is the Belle 
Bonfils Memorial Blood Bank. The technical work is done at 


do not expect anything for it right then, but we hold the doctor 
responsible for the donor replacement. I am sorry to say that 
ours has not been anything like 90 per cent. Most of our 
doctors are in the red. and we have to keep on having revivals 
and talks to get them to spruce up and get the donors. In 
spite of the fact that some are deeply in the red, wc continue 
to give them any arid all of the blood or plasma that they need 
on call. All of it is deposited in all the hospitals. The bank 


the Medical School at the University of Colorado, in the depart- is established as an indei)endent institution not for profit, 

ment of clinical pathology. There is a full time technical dircc- incorporated. It is self supporting. All of the personnel arc 

tor, Dr. Marion Rymcr, who has charge of it. There was a full time, and all of the directors serve without pay and the 

little difficulty, of course, at first in getting a' suitable number plasma is kept in all the hospitals. We have a separate white 

of donors to get it started. As far as I know it has not inter- and colored bank, being from the Deep South. The colored 
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hospitals have plasma oii storage and the blood is sent on call. 

All of the work, from the typing to the delivery of the blood and 
plasma and the apparatus to give it, is the responsibility of the 
bank and it is all done at the bank. 

Dr. W. F. Doxaldson, Pittsburgh: Before the war, as a 
matter of fact through the Committee for the Control of Acute 
Appendicitis Mortality of our state medical society, we interested 
the health department of the state in the establishment of a 
mobile laboratory and visited all of the small liospitals in the 
state that would guarantee a certain number of donors to be on 
hand the day the mobile unit arrived. This blood was taken 
back to Philadelphia and processed and about 90 per cent of 
it returned to each hospital, probably 10 per cent being lield 
in a common fund. It was then returned to the hospital, at a 
price of $3.75 for each pint, with the understanding that no 
charge would be made for the use of that blood plasma. 

Dr. HoL^tA^’ Taylor, Fort Worth, Texas: 1 see no reason 
in the world why the American Red Cross should not continue 
as a peacetime occupation its blood donor service, which it has 
done so successfully during the war, provided it continues its 
policy of cooperating rather than supplanting agencies that are 
working along that line. It occurs to me that the name of the 
Red Cross will go far toward getting blood donors where the 
use of various revivals in the interest of local enterprises might 
fail. In Te.xas there are two well established, relatively long 
established, blood banks, one conducted fay the state health 
department in its excellent laboratories, and the other a private, 
nonprofit enterprise in the city of Dallas by Dr. Hill. Now if 
the Red Cross should go down there in Texas and cooperate 
with the state health department and cooperate with that blood 
bank in Dallas, it would be helping and they might need its 
services. They might not, but at any rate the cooperation 
wouldn’t harm. But I think it would be a mistake to try to 
supplant that service. Dr. Hill’s blood bank in Dallas is non- 
profit, as I say. They make a charge of §5, 1 believe, and a 
replacement of tlie blood wlien the Itlood is given for private 
use. That is to cover the overhead and, as the overhead is 
reduced, that charge is reduced also. The great open spaces in 
Texas cannot furnish tliat kind of service and tlierein lies the 
great opportunity of the Red Cross, and there is no reason I 
can see why we should not approve of the idea. The Red 
Cross must have work to do in the interim between wars in 
order to maintain at least a skeletonized organization, else it 
will not be ready wltcn war comes. 

Dr. G. Candy Robinson, Baltimore: Dr. Mason’s account 
brings up the question Is the Red Cross needed or necessary to 
carry on blood banks on a state-community basis? Dr. Mclver’s 
question about the use of blood for the armed forces from 
other than Red Cross blood donor centers has been one that 
we have bad to face many times, and it has been one of a good 
deal of embarrassment. We gather the blood and turn it into 
the laboratories. Now the question is May any other agency 
gather blood and turn it into the laboratories? I can say that 
it is illegal from this sense; The laboratories are licensed by 
the National Institute of Health of the Public Health Service. 

That license has a legal standing and that license extends into 
the procurement. Our centers are inspected by the laboratories 
and by the National Institute of Health to see that we arc 
carrying out the whole technical procedure according to the 
specifications of the National Institute of Health and are ful- 
filling the licensing certificate. So that it is impossible for the 
laboratories to receive blood from private or other agencies 
for processing for the Army and the Navy to be shipped over- 
seas. There have been several instances in which the local 
blood bank has fulfilled a need of a local military establishment, 
such as Dr. Jlciver has mentioned, but that is not quite the 
same as sending the blood into the whole great pool for 
processing. The Army and the Navy, as a matter of fact have 
taken some steps to have blood and plasma avadable for these 
local establishments, so that they will not have to call on the 
local banks. I think, however, the local bank that has been m a 
position to give that service has rendered a great service. But 
Ft has not Ln possible for Army and the Navy program 
to take blood in this processing and 

that which has been secured through the Red Cross blood donor 
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Dr. G. Foard McGinnes, Washington. D. C..- Tk finf 

fnToT'- cl’aPtets cooperated with 

n 1936 m Augusta, Ga. That program received a great da! 

fot the nc.xt feiv year- 

about ten Red Cross chapters participated in some type oi bleed’ 
procurement program. It was never extensive, but that wo. 
gram did lead to our present national program for the armed 
lorccs. Dr. Bierrmg mentioned the statewide program as h 
anticipated it m Iowa. I might say that Jlichigan already ln< 
a statewide program, which is carried on under the auspices oi 
the state health department with an appropriation from ik 
state legislature. The Red Cross is now cooperating with thi 
program, e are the donor procurement agency tlirouglw 
the state of Michigan and that program is going along iiicd 
\\ e are familiar with the Pennsylvania program. It is a pri 
gram that has been carried on by the state health departme 
for a long time, in which it furnishes blood to the various ho* 
pitals throughout the state with a replacement program. \\ 
are familiar with the program now being carried on in Texa 
both by the state health department and by Dr. Hill in Dalla 
The state health department has a good processing unit : 
present and is carrying on. It has requested the Red Cross I 
participate in the program and we have already through a fev 
of our chapters, but more recently they have asked us V 
cooperate with them on a statewide basis. Several states, 
think now something like six, have asked us to cooperate wit! 
them in peacetime, but we do not have a peacetime program 
so no answers have been given to them. In Iowa we are alsi 
cooperating through some of our local chapters- with the siat< 
program. So we have had a permissible program for ou! 
chapters to participate in community and state programs durinj 
the war. 

(Note. — By a show of hands those present unanimmislj 
approved participation by the Red Cross in a peacetime blooii 
procurement program.] 


THE PHYSICIAN'S ATTITUDE TOWARP 
THE EMERGENCY MATERNITY AND 
. INFANT CARE (EMIC) PROGRAM 
E. D. Plass, M.D., Iowa City 

No single recent development has so disturbed our profession 
as has the inauguration and expansion of the federal govern- 
inent’s program to provide medical care for the pregnant wives 
and young children of enlisted men of the lowest four grades. 
The ill advised placing of the project under the Childrens 
Bureau and the regulatory measures devised by that group have 
given substance to the specter of ‘‘state medicine" and have 
alarmed the profession. Organized medical groups have almost 
without exception condemned the program but have coopomted 
from a sense of patriotic duty, a situation which may "C >avc 
been envisioned by' tliose wlio maneuvered the Congress in 
faking the actions it did and the profession into an intolerable 
dilemma. The result has been an unprecedented confusion o! 
thought and emotion, which has led nowhere m particular. W e 
have blamed the bureau when we should have put the responsi- 
bility on the Congress, we have fought against minor incon- 
veniences and inequalities but largely ignored the uiidanicm.al 
issues and we have wasted our time on resolutions when resolute 
action oifered the only chance for relief. „ „ , 

Manv of ns have failed to see the forest for the trees and 
have spent our energies criticizing the bureau for regulations 
actually demanded by the actions of the Congress under wind 
tlie bureau operates. This is not to say that the bmeau is 
Lmeless but rather to imply that the Congress should bear e 
major portion of the blame for playing dchberatcly into the 
hands orthose'in the official W'ashington family who admiltwlb 
S to ToFLlize medical practice or for failing to recognize 
that the mandates it gave the bureau were too general and wou d 
lead to an onerous form of regimentation There is ^ 
that the bureau built up a small and local need 
national catastrophe and sufficiently impressed ® Congress h 
wanted naturally to do everything reasonable for our figm 
men.- The charge that the bureau bad 
for its incursion into the field of medical care i 
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tnic, since it was the agency to which the funds for the program 
were allocated by the appropriations, but the history of the 
bureau does show that such a function was never proposed until 
the present “emergency” arose. The act creating the bureau, 
passed on April 9, 1912, limits its functions to investigating and 
publishing the results of investigations on a variety of factors 
affecting children, among which “questions of infant mortality,” 
“the birth rate” and “accidents and diseases of children” alone 
have direct medical implications. The assistant chief of the 
bureau has implied that the Social Security Act of 1935 con- 
siderably extended the scope of the bureau’s recognized functions, 
but this legislation appears only to provide for “the development 
of demonstration services in needy areas and among groups in 
special need.” 

It seems clear that the bureau has for the past eight or ten 
years, at least, been making efforts to enter the field of medical 
care. In 1936, soon after passage of the Social Security Act, a 
few “demonstration areas” were organized, wherein physicians 
were paid for providing antepartum care and public health nurses 
were employed to assist the physicians in the care of mothers 
and children. Evidently the original small EMIC project in 
the Pacific Northwest was designated a “demonstration” and as 
such not inconsistent with the established statutory functions of 
the bureau. Some observers wonder whether the “foot in the 
door” was placed there under strictly humanitarian motives or 
whether it was the opening that had been awaited for years and 
which had to be e.xploited quickly. Subsequent events suggest 
the latter, and it was cleverly done. 

Slightly more than three years ago the commandant at Fort 
Lewis requested the Washington State Health Department to 
assist in obtaining maternity care for the wives of enlisted men 
at that post, since the facilities of the station hospital had 
become inadequate and the county hospitals could not admit non- 
residents. The health department soon exhausted its available 
funds and appealed to the Children’s Bureau, which' met the 
emergency from unexpended sums in its budget. It should be 
noted that the program was started on the basis of need, while 
now the bureau is stressing the point that no “means test” can 
be applied. “Need” was essential for establishing a “demon- 
stration area”; but with the program expanded to the four 
corner's of the country there was no need for “need.” The 
service was widely publicized in the public press and has been 
advertised through special notices distributed with allotment 
checks. The latest such leaflet reads “If your husband is in 
tbe 4th, 5th, 6th or 7th grade (the lowest four enlisted grades) 
of the Army, Navy, Marine Corps or Coast Guard, or if be is 
an aviation cadet, you are entitled to medical, nursing and hos- 
pital care, where it is available, throughout your pregnancy, at 
childbirth and for six weeks after.” “The care will cost yon 
or your husband nothing. No questions are asked about your 
income.” 

The initial deficiency appropriation measure specifically 
authorizing the Children’s Bureau to undertake the emergency 
maternity and infant care program made such assistance avail- 
able only when “similar care was not available from the medical 
and hospital facilities of the Army and/or Navy. . . .” The 
bureau, even in its early interpretative publications, changed 
this to read “Similar service is not readily available (without 
financial investigation and without cost) from the medical per- 
sonnel or hospitals of the United States Army, Navy, Public 
Health Service or from clinics or conferences or other services 
provided by or through state or local public health agen- 
cies. . . .” That policy has the earmarks of an emergency 
setup until it is realized that all charitable state and local medi- 
cal services and hospitals demand a “means test” and that the 
availability of services in governmental hospitals is determined 
by tbe commanding officers. For tbe past two or three years 
many city, county and state general hospitals have been operating 
far under capacity, as is usually true in periods of full employ- 
ment and high’ wages. And yet these facilities and the medical 
personnel to operate them cannot be used to full advantage in 
meeting the “emergency” because of tbe bureau’s insistence that 
no “means test” be applied. On the other hand, some private 
hospitals are being seriously inconvenienced by the demands of 
the wives of service men, who want care under the E^flC 
program and insist on the full fourteen days hospitalization 
offered them by its provisions. The philosophy involved in the 


contention that a gift of medical and hospital attention is not 
“charity” if the funds derive from the federal treasury but is 
“charity” when financed by local or state taxes is consistent 
only with the other inconsistencies the bureau has thrown around 
the program for reasons best known to itself. 

These developments indicative of the evident desire of the 
bureau’s officials to participate in medical care on a large scale 
should be considered in light of the Report of the Interdepart- 
mental Committee to Coordinate Health and Welfare Activities 
under the chairmanship of Josephine -Roche, released on Jan. 
23, 1939. This document contains the following pertinent state- 
ment ; “The most serious deficiency in the present maternal and 
child health program is lack of provision for medical care for 
mothers and children who are so situated that they cannot 
obtain needed care without some form of assistance from the 
community.” The Children’s Bureau was represented on the 
committee, and the statement quoted surely would not have 
been included without their approval, and there is some reason 
for believing that it may have been included at their request. 
It appears likely that the bureau officials wanted to get their 
bands on medical practice, and it can at least be surmised that 
the “shoestring” relief affair developed in the state of Washing- 
ton was expanded purposely so that the bureau would have a 
valid reason for appealing to the Congress for additional funds 
to be placed with the bureau for administration. At least, such 
an inference suggests why, early in 1942, several states were 
advised that they could have §10,000 each, out of available 
funds amounting to §198,000, for emergency care of the wives 
and children of service men who could not obtain such care 
because of nonresidency. In some states this offer was made 
at a time when it was not realized by the authorities that the 
states had such a problem. There is, of course, no good way 
of proving that these suspicions are entirely correct, but cer- 
tainly the factual data advanced suggest that they are not too 
far wrong. Increasing sums were allotted to the various states 
on the basis of their probable needs for carrying out programs 
which they developed but which had to be cast in similar molds 
in order to win the approval of the chief of the Children’s 
Bureau. The regulations developed by the bureau for the guid- 
ance of the various state health agencies had a certain elas- 
ticity in everything except the fundamental social philosophies 
involved. Experience with the functioning of the program has 
resulted in modification of many of its regulations, but not with 
the basic principles that especially concern the profession. It 
is this regimentation which has produced and stimulated the 
friction between the bureau and the majority of organized medi- 
cal groups. 

The most controversial issue is the method of payment, which, 
under the regulations, is made by the health agency directly to' 
the physician, thus violating the supposedly sacred right of the 
medical man to make his own financial arrangements with his 
patients. Collectively, we object to this intervention of a thffd 
party, whoever it may be. The blame for this situation lies 
directly with the Congress, and the bureau is obviously carry- 
ing out a congressional mandate when it insists on direct 
payment. The record seems to indicate that the Congress had 
heard harrowing tales of men returning from World War I 
to find themselves deeply in debt for medical services ren- 
dered to their families while they were fighting our enemies. 
Undoubtedly there were also debts for other and less necessary 
things, but all the emphasis was placed on unpaid professional 
service and hospital bills,' since they were seemingly unavoidable. 
A palpable flaw in this line of reasoning is apparent when it is 
remembered that the government is concerned only with bills 
for services rendered the enlisted man’s wife while she is preg- 
nant or within si.x weeks after delivery, and for the first year 
of his child’s life. No provision is made for other and more 
catastrophic illness occurring outside these narrow limits. The 
Congress is said to have had in mind “the effect the assurance 
of such care would have on the morale and peace of mind of 
the enlisted man himself.” Surely, debts for maternity and 
infant care cannot be tbe only ones which haunt the mind of 
the man oversca.s — they are no different from other debts ; at 
least the accoucheur generally has no smaller percentage of 
uncollectable bills than practitioners in other lines. The whole 
thing suggests that the political aspects of the problem, and 
they are admittedly great, must have been given undue weight. 
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In any event, it can be safely assumed that our legislators were 
in no way solicitous for the obstetricians. 

The second moot point involves the regimentation of these 
pregnant wives and young children of service men into one 
absolutely delimited class. They must obtain professional care 
and hospital service of a uniform financial pattern. They can- 
not rightfully pay any additional sum to the hospital in order 
to secure better accommodations than the ward service which 
is prescribed in the regulations nor can they pay, or the phy- 
sician accept, more than the standard maximum fee for pro- 
fessional services. Jilorcovcr, the wife cannot accept professional 
care for herself or her child in a hospital without accepting 
such institutional care, or vice versa. It is an alt or none 
proposition. The philosophy of such a regulation evidently 
stems from and is perhaps reasonably deduced from the action 
of Congress in demanding that payment be made directly to 
the physician and the hospital. That body wanted to protect 
the returning veteran from bills for medical services and hos- 
pital care contracted by his wife for luxury attention but was 
unconcerned about other extravagances which might well lead 
to even greater debt accumulations. Again tlie Congress appears 
to bear the responsibility for bringing about a situation which 
is irksome both to the profession and to the patient. The only 
answer that has been forthcoming is that the enlisted man’s 
wife and child are under no obligation to request care under 
the program ; if tliey do not like the provisions made available 
for them they arc free to make their own arrangements, but 
by doing so they forfeit all claim for governmental assistance. 

Tlie third serious situation developed by the program is the 
scrapping of more than a decade of work by the bureau in 
developing standards for physicians who participate in such 
governmental projects. Previous smaller programs had limited 
participation to graduates of recognized medical schools. Even 
though such limitations may not have bad statutory backing 
they had been made to stick, and attempts on the part of the 
irregulars to void tliem had been unsuccessful. Apparently, 
under congressional pressure of the cults the states have been 
compelled to accept requests from, and to make payments to, 
any one recognized as capable of giving obstetric care under 
their individual statutes. The Congress must likewise assume 
the responsibility for this threat to the quality of medical care 
and bear the burden for having discriminated against the wives 
and infant children of service men. Persistent efforts to obtain 
the passage of legislation making cultists eligible for the army 
and navy medical corps have resulted in failure, apparently 
because the legislators recognize the deficiencies of their train- 
ing ; but these same irregulars arc fit to treat the wives and chil- 
dren. The Congress must take the blame. The one hope is that 
this program will end with the war emergency, as has been 
promised by several of those concerned with its administration, 
and that the old standards can not only be reestablished but 
eTen made wore rigorous. 

Up to this point it might seem that the bureau is not 
responsible for those fundamental concepts which have so 
aroused the profession, and it may be ; but the possibility always 
remains that the administrative officials of the bureau influ- 
enced the Congress directly or through committee members to 
write the legislation as it was passed. 

Until recent years the bureau had held to investigations and 
reports and to sponsoring and financing postgraduate courses 
in obstetrics and pediatrics and in so doing had gained the sup- 
port and approval of the profession. The task set it under the 
public statutes would seem large enough to liave occupied its 
personnel, but those in charge evidently saw in the situation 
created by the war a chance to experiment with medical practice 
under the guise of an emergency. Incidentally, the purposes out- 
lined in its creating act have evidently been shelved and certain 
projects in those areas, such as the investigation of eclampsia, 
have been dropped in order that the office may devote its entire 
time and energy to implementing certain plans for regimenting 
the medical profession and a good portion of its maternity and 
pediatric clientele. Arid the assistant chief of the bureau has not 
hesitated fo.say in public that the experience gamed m this 
experiment w'ill be useful in the postwar j-ears, while on 
another occasion she denied any thought of continuing the 
gram after the war emergency has passed into history, ihe 
gradual inching of the bureau into the realm of medical care 


and the inconsistencies of the public statements 
Its higher officials, which are 
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been important factors in making the profession distrust fe 
intentions of those in charge. 

distrust is behind much of the professional opposite 

ruf th^^^ • “emergency” did not rin; 

regulations have not struck a tae 
o ra ic c lord, and the bureau s insistence on the iiiainieiiante 
1 ^ administrative principles which violate traditm! 
medical philosophies have made many of its former frirod< 

® passive role in determin- 
ng the disruptive acts of Congress, which lie at the based 

professk.n™°"^' between the bureau and the medical 

Physicians, individually and collectively, have always agreed 
that the wives and children of our fighting men should be ade- 
quately cared for, and that this care should extend not only te 
the period of pregnancy and six weeks after deliverv or to Ih 
first year of life, as provided by the ElllC program, but event 
the nonpregnant state and to children more than 1 year of sgt 
Ao evidence has yet been adcfuced to show that the latter ivomn 
and children liave been neglected by the profession merclj 
because no federal agency will pay the bills. In any one caicn- 
dar year it is safe to say that not more than 10 per cent of tlic 
wives and children of enlisted men in the specified grades qtaV 
ify for this attention. What happens to the other 90 per ccati 
Every one seems to have overlooked them and the fact thal 
they may' be ill. It would not be popular to fell tin's audience 
that they are being medically neglected— and it would not be 
true. 

The more discussed but less important objections to tk 
bureau’s regtilafions concern chiefiy such things as payment 
on a cash basis without regard for the complexity and duration 
of the medical problems involved, the uniformity of payment 
irrespective of the professional status or the overhead of the 
physician, tlie complexity of the required forms, the legal 
hazard in the approved contract form, the failure to make well 
baby care available and similar minutiae which liave some 
present importance but no far reacliing effects on the practice 
of medicine. The maximum fee of ?50 for complete obstetric 
care possibly tends to set a countrywide financial standard 
that will work a hardship on practitioners in the larger com- 
munities where operating overhead may exceed that figure, but 
on the other hand it definitely raises the fee in most small 
communities and in rural districts to a point which staggers 
the imagination of the physician who has done obstetrics all 
his life for §15 to §25. But even here the harassed practitioner 
is under no compulsion to accept the responsibilities for tiic 
care of «-ives of nonservicc men for less than his regular 
figure. Fear of the charge of lack of patriotism, which has been 
such a potent lever in forcing the extension of the EAfIC pro- 
gram, does not here enter the picture. Moreover, recent ' 
ments to the regulations liave met many of the aforemen 
trivial objections by increasing the financial '.a* 

certain specified conditions, a time honored 
cal maneuver, anticipated by’ those familwf wi ' ' i • 

machinations. , 

The bureau evidently has taken the attitude that it is wise to 
makTwZor financial concessions to pacify the major, y of 
SLrmen. tvho think more of the present than of tlw 
meaicai ine . jj,g seriousness of those objcc- 

trons'Vhkh ire dfscLscd earlier. Its officials insist tl.at the 
tions wmen the congressiona rtiandale m mam- 

SS l/Z ti- d..r .l». «.« will W. 1» 

medicine. . , this nation should have a 

federarheaUh program which in the terms of the Intcrdcpart- 
menta! Committee’s report would provide both for the self 
ZpStS^M the' “needy,” and that the EMIC program 
is a proper experimental step in that direction. 

ObvioLly, then, we should no longer waste our time anl 


energy in representations 


to the bureau but should go to that 


higher authority, the Congress, from which the bureau obtains 


its power and funds. It is 


only from that body that ive can 


hope7or any relief, and many feel that that hope is 
at best. It cannot be denied that sentiment for compuiso . 


federalized health insurance is strong among 


our legislators 
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and that powerful pontical groups arc applying pressure to have 
the next Congress consider the Murray- Wagner-Dingell bill, 
or some such inclusive proposal. If perchance the new legis- 
lature should veer away from the advanced social trends that 
are now dominating the thoughts of the powers in Washington, 
the time should be ripe for an attack on bureaucratic controls 
and for repeal of those provisions of the present statutes which 
made the physicians the pawns of governmental agencies. 

Finally, the split personality of the medical profession must 
be introduced as a factor which may well decide the issue. Many 
thoughtful observers, even within the profession, see the quest 
of the almighty dollar, as c.xpressed in unnecessary operations, 
needlessly prolonged and expensive treatments and costly 
diagnostic procedures as the basis for-the current demand for a 
comprehensive national health service. The same monetary 
urge has made the physician oppose the EMIC program 
violently in his society meetings, even while he is accepting as 
many patients as come to him for care under its provisions. 
Unless and until we, as individuals and as groups, can decide 
whether we want freedom or domination, professional independ- 
ence or official regimentation and develop a conviction which 
carries to our offices as well as to our society meetings, we 
cannot c.xpect to wield the political force of which we are 
capable. And let us not forget that this is a political game and 
that the cards are being stacked against us even by our own 
activities. The bureau is under the control and direction of 
experienced and adroit politicians who are adept at exploiting 
divisions of opinion among its opponents. The personality rift 
that separates the physician in his office from the same individual 
in his society meetings offers the type of situation the politician 
desires. He assumes,- and apparently quite correctly, that if he 
pacifies the former by increasing bis fees he may largely ignore 
the other. The fact that the EMIC program is working so 
satisfactorily controverts our arguments that socialized medi- 
cine is inefficient and far below the standards set under private 
initiative. Moreover, let us keep in mind that 11,000,000 of our 
men are receiving better medical care, curative and preventive, 
than they have been accustomed to as civilians. 

If now we still feel that wc do not want any part of it, let us 
be realistic; let us unite and present our appeals for relief to 
the only group that can provide it, the Congress. Let each 
state or each group of states send its representatives to Wash- 
ington to inform our representatives of our objections, and let 
us make those requests similar enougli so that there can be 
no mistake about our desires. It is only in this way that we 
can hope to retain or to regain the national reputation and 
prestige the profession has so long enjoyed by reason of its 
humanitarian ambitions. By opposing the present program 
and its logical sequel, a national health service act, without 
offering another plan which will resolve the admitted inequalities 
of the present system of medical practice, we brand ourselves 
as nonprogressive reactionaries and still further lower our- 
selves in the eyes of the public. If we cannot unite in opposition 
to the present efforts to regiment the profession, let us continue 
to make the EMIC program work, and then let us cooperate 
with the national administration in setting up a health insurance 
program of which we and the country can be proud. 

DISCOSSION 

Dk. Thuei£ax B. Rice, Indianapolis: I want to present this 
subject from the point of view of practical administration. 
It is impossible for me to know just exactly what the intention 
of the people in the Children’s Bureau was. Dr. Plass believes 
that they were definitely politically minded and that they were 
deliberately setting up something here that would enable them 
to get hold of the whole situation. If it is true, it is a serious 
indictment. My own feeling is that they did not intend it that 
way quite as strongly as Dr. Plass implied. I believe that they 
arc leftist inclined. I believe that they honestly believe in the 
sort of thing that they are doing. I believe that they saw in 
this an opportunity to usurp a function which Congress did not 
give them as I read the act. When they got into it, it was much 
bigger than they realized. There is a disposition at the present 
time for them to modify it here and there, without, as Dr. 
Plass pointed out, modifying the basic fact where the basic 
error was committed. According to the law they arc to gi\e 
infant care “under allotments by the Secretary of Labor and 


plans developed and administered by state health agencies and 
approved by the chief of the Children’s Bureau,” It would 
seem that the plans were to have originated in the states and 
to be administered in the states and that the approval of the 
Children's Bureau is something that comes after. I do not 
believe that Congress intended that the Children’s Bureau should 
lay down plans covering every state in the Union and also 
covering Puerto Rico, the Hawaiian Islands, Alaska and the 
Virgin Islands. Congress said here that the state makes the 
plans and administers them and that the Children's Bureau 
approves them. This came on us so suddenly and it is such a 
large administrative problem that it siniply overwhelms us. 
Acfuall}' more than half of our budget is this money. It takes 
a vast amount of clerical and bookkeeping work to get this 
stuff through. We have asked for decisions. Three or four 
months later we would get a letter perhaps telling what we 
should do. In the meantime the woman has delivered the baby. 
Then you try to go back but you can go back just about 
as easily as the woman can go back on that physical, process. 
Sometimes we have had physicians operating under as many 
as three sets of price schedules. For example, a woman is 
reported pregnant, we will say, in May, and she is taken and 
the funds are encumbered. A little later another woman comes 
in, in June, and in the meantime the rules have changed. 
Well, the funds must be encumbered, as the rules say, at that 
time. Another woman might come in in September and there 
is still another set of rules. That physician must charge and 
send in his bill according to the particular set of rules that 
were in force when the woman first came to him. So he will 
deliver three women in one week on three different fee 
schedules. The Children’s Bureau in times past has done a 
pretty good job teaching ’the profession about good obstetric 
care and pediatric care. I seem to remember that they have 
taught us that the woman ought to go to the doctor once 
a month as soon as she finds that she is pregnant. During 
the first five months that would be four visits. Then for the 
next three months slie ought to go twice a month. That makes 
ten visits, and -the last month, the ninth month, she ought to 
go once a week and that makes fourteen visits. How much 
do we allow for the antepartum care? Ten dollars. How much 
a call do we allow for antepartum visits? Two dollars. That is 
some high falutin’ arithmetic: fourteen times §2 equals $101 
They have taught us good antepartum care but when it comes 
to paying for it they are afraid to trust physicians. They are 
also afraid to trust health administrators, and they are also 
afraid to trust the soldier and his wife because they won't give 
her the money. Tliat is teaching distrust in a big way and it is 
confusing. The Children’s Bureau has permitted blame for 
difficulties to fall on the health departments and on the 
doctors, but not on itself. One tremendous benefit has come 
out of this. It has sometimes helped the woman, of course, 
but there has been another enormous beneft. This is a guinea 
pig which is of great value in showing ns what kind of a 
mess we would be in if we had the whole program. For 
the present current year the program in the whole United 
States amounts to $42,800,000. The whole Wagner-jMurray- 
Dingell program I have heard estimated all the way from 3 
billion dollars to 12 billion dollars. I do not know which is 
right, but if we have this much trouble administering $42,000,000 
we would certainly be in a mess if we had to administer 3 
thousand million or 12 thousand million dollars. 

Dr. George H. Kress, San Francisco: I cannot agree with 
the statement that Congress is to blame for enacting an EMIC 
program that contains provisions to which physicians object. 
We should blame ourselves. Organized medicine was not alert 
when the program was brought into being by the Federal Chil- 
dren’s Bureau. Up to October IS last, Kew York had 47,000 
EMIC cases. California was second with 34,000. Dr. William 
B. Thompson of Los Angeles, a member of the California 
Aledical Association Committee, was called to Washington to 
give testimony before a congressional committee. Dr. Bicrman 
of the California Maternal and Child Welfare Bureau submitted 
for our California committee some requests to the federal Chil- 
dren’s Bureau in the hope of rectifying some of the deficiencies 
in the federal bureau’s procedures. Our suggestions had to do 
with payments to physicians in sparsely settled areas in which 
certified specialists were not available and for compensation to 
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physicians in such sections n-lio n-ere obliged to use their own 
x-ray and other equipment. A simpler form contract ivas set 
up for California, and some dangerous provisions that had mal- 
practice implications were deleted. When Dr. Daily first came 
to California with the federal Children’s Bureau he stated that 
?3S should be the total compensation. California insisted that 
at least $50 be paid by the government for each EAflC case. 
That fee has now been established in practically all states in 
the Union. 

De. H. H. Skinner, \akima. Wash.: It is in my state that 
this program was initiated, and it was my questionable privilege 
to have been chairman of the committee that started this. 
The problems before 'the medical profession and the United 
States at present is free medicine. The EMIC program is the 
proposition which appeals to both the United States and the 
profession as being the entering wedge for that very proposi- 
tion. The Miller bill has not been mentioned yet this afternoon 
and it may not be, but I wish -to go on record as favoring it. 
If we are going to get anywhere we must do something. We 
can do it only through Congress. Some of you know 
Congressmen. It has been my privilege to talk to a number 
of Congressmen and they arc unified on this one point: they do 
not know what is going on in the medical profession. We 
have not told them, but they are willing to listen. Are you 
willing to spend some money for it? The chiropractors are 
willing to spend $200 apiece a year. Would you be willing 
to spend $10, $15 or $25 and put yourselves in a class with 
the chiropractors by spending some money to send a man 
to Washington to confer with your congressional representa- 
tives, merely stating how you feel in your community through 
your state organization? Iowa has been doing it. Let us go to 
our representatives in Congress, but n-e must have one concept. 

Dr. L. J, Moorman, Oklahoma City: When this proposition 
first came to the state of Oklahoma, our commissioner of 
health, who is a good doctor, loyal to hippocratic principles, 
was troubled about it and called for a committee. As a member 
of the committee I opposed its acceptance unless under coercion, 
because I figured that doctors might go on doing obstetrics as 
they have always done, for something or for nothing, and I 
figured that any doctor’s personal liberty is at any time 
worth more than an obstetric fee. However, we did put the 
plan into practice, and I am gratified to see how many of the 
doctors feel about it here toda.v. I want to say this one word, 
which covers this proposition and our jircsent situation: We 
have been so busy keeping up with the science of medicine 
that we have neglected the art of medicine to the point of 
losing much of our highest rating in the minds of the people. 
While we have been busy following the science of medicine, 
some of our representatives in Washington have been busy 
for twelve years depreciating the standing of medicine with 
a propaganda which has covered the whole country. Wc have 
lost our opportunity to a great extent. If we recover our 
position it must be through education of the people, the 
patient and the patient’s friends. The most good will be 
through the doctor’s personality impressed on his patient. 

Dr. E. D. Plass, Iowa City: There seems to be unanimity 
of feeling that the program is wrong and that the only method 
of attack is through Congress, but I should like to say just a 
few words in justification possibly of the Advisory^ Committee. 

It is exactly what its name says. It has absolutely no power. 
All it can do is go before the Children’s Bureau and offer its 
ideas w'hich the Children’s Bureau then accepts or flaunts 
as it chooses. It should perhaps also be emphasized that, when 
this program was first inaugurated and when the first regu a- 
tions were sent out to the states, the Advisory Committee was 
called in for a meeting after the regulations had gone to the 
states, and we were then told “We would like for you to 
discuss the various features of these regulations, but we 
want no motions.’’ That is the authority of the Advisoo' 
Committee, and I think perhaps you should not be too critical 

of the committee. „ i, r „ 

Dr. Thurman B. Rice, Indianapolis: I actually beliere 

Ihe Children’s Bureau would have to listen and it would be 
less autocratic than it has been. 
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Washington Letter 

(From a Special Correspondent) 

Jail. S, IWj. 

UNRRA Has Important Role in European Health 
Herbert H. Lehman, director general of the United \.itio,i, 
Relief and Rehabilitation Administration, has reported alter a 
six 'veeks trip to London and the continent that "the diiei 
responsibilities of UNRRA in the paying countries of western 
Europe for assistance to the military are in the fields of liealtli 
™ operations.” In occupied Get- 

man> UNRRA will work with displaced persons under direc- 
tion of the military. Mr. Lehman disclosed that UNRR.A is 
ready to send relief supplies to Poland and Czechoslovakia ii 
Russia will receive and distribute them. In London lie con 
Uuded agreements with the governments of all the western 
European United Nations — N'onvay, Belgium, the Netherlands, 
h ranee and Luxembourg— for the dispatch of UNRRA liaison 
missions to them, to deal chiefly with health, welfare and 
displaced persons aspects of relief problems. UNRRA has 
accepted the invitation of the Czech government to send a 
representative with a group of Czech health experts to liber- 
ated parts of that countiy'. Medical supplies will be an 
Important part of first relief shipments to Czechoslovakia. 
Mr. Lehman said it W'as hoped that relief imports would be 
financed bj' tlie individual governments able to do so, thus 
making more of UNRRA’s limited goods available to govern- 
ments lacking foreign exchange resources. 


"Luxury” Private Nursing Demands Criticized 
Hospital officials called together by the Nursing Comici) 
for War Services have criticized the continued demand for 
“luxury” private duty nursing, with the Army and Naty in 
urgent need of Id, 000 additional nurses. A public meeting 
planned by the Graduate Nurses’ Association for January will 
emphasize the drastic shortage of nurses for the armed forces 
and at the same time honor nurses with overseas service. 
The need for nurses is so acute that Congress may be asked 
to investigate the shortage, which has resulted in eleven general 
hospitals being sent abroad during December with no nurses in 
their personnel. Congressmen back from overseas were indig- 
nant that sufficient nurses are not available to care for the 
wounded. They have made the' charges (1) that civilian hos- 
pitals are “hoarding” nurses and (2) that superintendents and 
other hospital officials are threatening nurses that if they join 
the armed forces they will not be allowed to rejoin the hos- 
pital on their return to civilian life. 


Capital Medical Center to Be Pushed 
Erection of a mammoth government financed medical center 
in the Capital will continue to be sought, Senator Theodore 
G. Bilbo of Mississippi, chairman of the Senate District Coiii- 
mittee, announces. Although additions have been 
to Georgetown and George Washington hospitals 
Bilbo said that he would ask the mcommg "g"’” 
for action on the proposed medical center. He con ends that 
it is needed despite the additions to e.xisting mstitiitioi s. 

Charles F. Kettering Succeeds Dr. Anton J. Carlson 
Charles F. Kettering was elected president of the AmerKan 


Clraries r. Advancement of Science, succeeding Dr. 

Association for the^ Ammicc nl.vsiolovist. Among 


association mi physiologist. 

Anton J. "!e,e Dr. Warfield Longcope. Johns 

Mce preside ‘ jcnce- Dr. F. D. Kern, Pennsylvania State 
Hopkins, m'^dical s ^ Northwestern, anthro- 

pofogy-’or FforcnceL. Goodenough University of Minnesota, 
pSXiogy. and Dr. Henry Eyring. Princeton, chemistry. 

Reassuring Report Made on Army Hospital ^ 

The War Department, the committee <1, had fajten correc- 


tive action in almost all suggestions based _ on 'E^surecy 




Columbia. There were twenty-eight specific cases 


out naming 
be receiv 


inere were , 

hospitals. Buildings in % 


uc ..vA^g proper" care, altlwugh some had 
floors and needed paint and connecting passagcw.a>5 
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wards and main buildings. Fire equipment was said to be 
generally adequate, although one nonfireproof building dating 
“back to the Civil War" had bedridden patients on the second 
and third floors. One convalescent hospital used storage eggs 
which had not been inspected ior nine months. They were 
served with catsup “to disguise their evil taste.” Several hos- 
pitals were closed or not used to ina.xiinum capacity “despite 
overcrowded conditions elsewhere.” 

Representative Dingell Reintroduces Compulsory 
Sickness Insurance Bill 

The 79th Congress convened January 3 and on that day Con- 
gressman Dingell, klichigan, reintroduced the IVagncr-Murray- 
Dingell bill as H. R. 395. It was referred to the House 
Committee on Ways and Means. The Senate version of the 
bill has not as yet been introduced, but the medical provisions 
of H, R. 395 arc identical with those contained in the legislation 
that was before the 78th Congress. 


Postwar Medical Service 


The Committee on Postwar Medical Service was called to 
order by the Secretary' pro teni, Dr. Ernest E. Irons, Dec. 9, 
1944 in the Board of Trustees Room of the American Medical 
Association building in Chicago. There were present Drs. 
Irvin Abell; Arthur W. Allen and Walter L. Bierring; Mr. 
Graham L. Davis; Capt. William E. Eaton; Drs. Evarts A. 
Graham, E. L. Henderson and Ernest E. Irons; Lieut. Col. 
Harold C. Lueth; Dr. Walter W. Palmer; Brig. Gen. Fred 
W. Rankin; Rev. A. M. Schwitalla, S.J. ; Drs. H. H. Shoul- 
ders and LeRoy H. Sloan; Miss Mary Switzer and Drs. Olin 
West and Fred C. Zapffe, members of the Committee, and 
Dr. F. H. Arestad of the Council on Medical Education and 
Hospitals, American Medical Association; Lieut. Col. Gerard 
R. Gessner, Office of the Surgeon General, U. S. Army; Dr. 
Edwin P. Jordan, Assistant Editor of The Journal; Cob 
Hugo Mella, Veterans Administration; Col. George M. Powell, 
Office of the Surgeon General, U. S. Army, and Dr. R. C. 
Williams, U. S. Public Health Service, representing the organ- 
izations indicated. 

CO-MMITTEE MC.MBERSHir 

The Secretary- pro tern announced the resignation of Dr. 
Roger I. Lee of Boston as chairman and as a member of the 
Committee on Postwar kledical Service because of greatly 
increased pressure of other duties. Dr. Lee's resignation whs 
accepted with regret, on motion of Dr. Arthur W. Allen, duly 
seconded and carried. The Secretary pro tern informed the 
Committee that Dr. E. L. Henderson of Louisville, Ky., a 
member of the Board of Trustees of the American Medical 
Association, had been appointed by the Board to take the place 
of Dr. Lee as a member of the Committee. 

Dr. Ernest E. Irons was elected chairman of the Committee. 
Dr. Arthur W. Allen of Boston was elected vice chairman. 

The Chairman announced that Dr. Alan Gregg, a member 
of the Committee representing the American Medical Associa- 
tion, had resigned. The Chairman also informed the Cotd- 
mittee that Dr. LeRoy H. Sloan of Chicago had been appointed 
by the American College of Physicians to represent that 
organization as a member of the Committee on Postwar Medi- 
cal Service to succeed Dr. William B. Breed, deceased. It 
was announced by the Chairman that Dr. Willard C. Rappleye 
had resigned his membership on the Committee, that the Asso- 
ciation of American Medical Colleges had been requested to 
name a representative of that organization to serve as a mem- 
ber of the Committee, and that Dr. Fred C. Zapffe of Chicago 
had been so named. 

Dr. H. H. Shoulders, Nashville, Tcnn., r\as elected secretary 
of the Committee, succeeding Dr. Alan Gregg. 

REPORT OF SUBCOXtSIITTEE ON RELATION OF COMMITTEE ON 
POSTWAR MEDICAL SERVICE AND THE PHOCURE- 
MENT AND ASSIGNMENT SERVICE 

The report of the Subcommittee on Relation of Committee 
on Postwar Medical Service and the Procurement and Assigfi- 
Tiwvit. Service was read by Lieut. Coi. Harold C. LuetU and.. 


after extended discussion participated in by Dr, Palmer, Jliss 
Switzer, Lieutenant Colonel Lueth, Dr. Irons and Father 
Schwitalla, the report was accepted on motion of Dr. Palmer, 
duly seconded and carried, and the Subcommittee continued. 
The report was as follows: 

1. This subcommittee was appointed by the Chairman of the 
Committee on Postwar Medical Service to draw up a state- 
ment of the relation of the Committee and the Procurement 
and Assignment Service. 

2. In a recently published statement, the Directing Board 
of the Procurement and Assignment Service stated that, "as 
a war agency, this service is discharging and will continue to 
discharge its obligations until the end of the war. It will 
cooperate with the agencies concerned with the effective utili- 
zation of the individual members of these professions who are 
demobilized before the end of the war.” 

3. The Directing Board of the Procurement and Assignment 
Service regards their equipment and data as property of the 
United States government. 

4. The present organization of the Procurement and Assign- 
ment Service in states and counties has had e.\perience in 
advising with respect to local needs of doctors and the distri- 
bution of medical care. The people in the field organization 
of the Procurement and Assignment Service can in many 
instances, as individuals, provide valuable information in the 
future. 

5. The Committee desires to retain the active interest of 
physician members of the Procurement and Assignment Ser- 
vice during the transition period and later when the Procure- 
ment and Assignment Service has ceased to function. 

6. The cooperation of physician members of state and county 
organizations of the Procurement and Assignment Service will 
be of great assistance to the Bureau of Information of the 
American Medical Association and to the Committee on Post- 
war Medical Service. 

Ernest E. Irons, Chairman. 

Harold S. Diehl. 

Morris Fisiibein, 

Victor Johnson. 

Harold C. Lueth. 

FURTHER REPORT ON QUESTIONNAIRES SENT TO 
MEDICAL OFFICERS 

Lieutenant Colonel Lueth reported that over 21,000 ques- 
tionnaires had been returned and that in about two weekis 
20,000 of the returned questionnaires will have been completed 
on the punch card system and minute analyses will then be 
made. 

Lieutenant Colonel Lueth informed the Committee regard- 
ing a recent conference between Dr. T. C, Routley, secretary 
of the Canadian Medical Association, Dr. West and himself 
and stated that he expects to meet in the near future with 
Dr. Routley and Colonel Ledbetter of Canada. There was 
considerable discussion concerning what is now being done in 
Canada for medical officers back from active service for a 
period of home duty. A preceptor arrangement, whereby a 
returned medical officer is sent to a medical school and 
assigned to a specific man as his preceptor, seems to be the 
most promising idea that has yet been evolved. It seemed to 
be the consensus that the preceptor system would be difficult 
to operate successfully in this country because of the vastly 
larger number of persons involved. 

REPORT ON QUESTIONNAIRES SENT TO HOSPITALS WITH 
REGARD TO AVAILADLE RESIDENCIES A.VD OTHER 
EDUCATIONAL OPPORTUNITIES 

Dr. F. H. Arestad reported that questionnaires had been 
prepared by the staff of the Council with the aid of Lieutenant 
Colonel Lueth and had been sent to 1,050 civilian hostiitaU 
approved for intern and residency training; tliat, for the pur- 
pose of information, the same material had been sent to the 
deans of recognized medical schools, to the secretaries of the 
constituent state medical associations, to national medical 
organizations, to the specialty boards, to the sections of the 
Scientific Assembly of the American Medical Association, t<i 
the ediLors of all state medical jouniaU and to <Mwt inWrestt 1 
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aeenc.es and .ndividuals, and that to date there had 6een a 
20 per cent return. Dr. Arestad gave a summary of the 
results so far obtained from this ^aestmnnafre. He stated 
that all mstitutions, deans of medical schools and medical 
organizations from vvliom replies had been received indicated 
a sincere desire to cooperate fully with ' 

Postwar Medical Service. 


the Committee on 


It was brought out that both the Army and the Navy were 
trying to develop refresher courses for returning medical offi- 
cers but that these courses could be given only to men still 
in uniform. 

Dr, Zapffe stated that the Association of American Medical 
Coueges was collecting lists of {acuity members now in ser- 
vice whom the medical schools considered essential to the 
satisfactory operation of the schools. This matter was dis- 
cussed by Dr. Palmer, Father Schwitalla, Colonel Powell and 
Miss Switzer, who stated that up to now the Procurement 
and Assignment Service lias been handling demobilization of 
returned medical officers; that it helps to get facts together 
and advises on cases; that the Procurement and Assignment 
Service is looked to for infocniation on communities in need 
of physicians, and that it would be glad to continue to do all 
this while the service exists. It was agreed by the Committee, 
on motion of Dr, Palmer, seconded by Lieutenant Colonel 
Gessner and carried, that the Procurement and Asstgmnent 
Service is the logical body to handle this matter. 


BUREAU or INFORMATION OF THE AMERICAN MEDICAE 
ASSOCtAtTON 

Dr. West informed the CoinmiUee regarding the organiza- 
tion of the Bureau of Information and called on Lieutenant 
Colonel Lueth, who has been instrumental in getting the 
Bureau started, to give a summary of its activities to date. 
(See The Journal, January 6, page 33.) 

REPORT ON PROGRESS TN PLANS TOR DISPOSAL OP 
ARMY MEOlCAt, SURPLUSES 

Miss Switzer reported that a Surplus Property Board has 
now been appointed and is awaiting confirmation; that it is 
not known whether the organization will he on a federal or 
a state basis ; that the Public Health Service is now trying 
to formulate plans for the best way to distribute surplus 
medical supplies to places that need them, and that it ought 
to be known by the time of the next meeting of the Com- 
mittee on Postwar Medical Service what the general lines 
of the surplus property distribution will be. 

REPORT OP PROGRESS IN ARMY AND NAVY PLANS FOR 
REStBENClCS, GRADUATE STUDY AND REFRESHER 
COURSES FOR MEDICAL OFFICERS IN SERVICE 

Colonel Powell stated that a committee had been established 
in the Office of the Surgeon General of the Army but that 
there was not yet any crystallization of ideas beyond what 
had already been mentioned at this meeting. 

Captain Eaton stated tbat the Office of the Surgeon General 
of the Navy had a committee tbat had set up a proposed plan 
to bring back men from overseas and put them into hospitals 
where they could get further professional work. Captain Eaton 
described the Navy setup in detail and, during bis remarks, said 
that the Navy hoped that civilian medical associations and 
authorities, particularly the specialty boards, would give naval 
medical officers credit for refresher courses the Navy has given 
them. 

ON ?IiOI*OSEP I-AWS CONCERNING 
TEHPORARV LICENSURE 

Dr Walter L. Bierring, secretary of the Federation of State 
Medical Boards, was called on by the Chairman to inform the 
Committee concerning the status of laws that have been pro- 
posed or enacted to provide for the issuance of temporary 
licenses. Dr. Bierring stated that the resolution which had been 
adopted by the Committee at its meeting held in New Vork on 
September 9 apparently had met with some critkism, largely 
through misunderstanding, that the intent of the Committee was 
. to facilitate the temporary relocation of returning medical 
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officers and that any action would be determined bv local sbie 
needs and wishes. Dr. Bierring moved that the rM 
previously adapted be restated. The motion was duly secon!!^ 
and carried after discussion by Drs. West and Shoulders 
bwitzer and Dr. Bierring. 

resofution was drawn up by Dr. Bierring and 
Af A- ’f adopted by the Committee on Postuar 

Medical Service on motion of Dr. Bierring. seconded by Br 
Palmer and carried : a j 

,®Nerl'ons have been interposed by certain mcmi-f 
i ,r ° Federation of State Medico) Boards of the United Stat« n 

cm- lent P 

. of Justice, under wb»cb temporary licensure 

may be granted without examination to lionoraWy discharged mediel 
officers of the U. S. Army, Navy and Public IJcalfh Service and !o phjsi- 
Clans who have rendered medical service during the period 19-10 to !9U 
In industry or tit a civilian community”; therefore be it 
Resolved, That the Committee restate its position as follows; That tlit 
Committee on Postwar ^Medical Service approves this legislation as far as 
it applies to the granting of temporary licensure wi/I,itwy exomivotim to 
honorably discharged medical officers of the XJ. S. Army, Navy and Pohiit 
Health Service under the liraifatioiis and restrictions contained in tit 
proposed legislation. 

REPORT OF SUBCO.MJttTTEE TO CONFER WITH REPRE- 
SENTATIVES OF VETERANS AD.MINISTBATION 

Father Schwitalla, chairman of the Subcommittee, informed 
file Committee regarding a conference that had been had tvith 
Dr. Griffith, medical director of the Veterans Administration, 
and Mr. Haroid V. Stirling, director of the Vocational Rehabili- 
tation Service of the Veterans Administration, at which both 
of these gentlemen had expressed the hope that any criticisms 
which might come to tlie notice of the Committee on Postwar 
Medical Service be transmitted to them. Procedure to be used 
in getting out official lists of institutions to be utilized by the 
Veterans Administration was discussed. 

The report of the subcommittee was accepted and the com- 
mittee continued, 

REPORT OF subcommittee TO CONFER WITH SURGEONS 
GENERAL OF ARMY, NAVY AND PUBLIC 
health SERVICE 

The chairman called for the report of the Subcommittee to 
Confer with the Surgeons Generai of the Army, Navy and 
Public Health Service and, in the absence of Dr, Coller, chair- 
man of the subcommittee. Dr. Palmer stated that it had not 
been possible since the October meeting to arrange the desired 
conferences with Admiral Jlcintire or Surgeon General Parran, 
but that it is hoped that such conferences can be arranged for 
around Christmas or early in January. 

COMMUNXCATtONS FROM MEDICAL OFFICESS 

The Chairman informed the Committee that he had m his 
possession a number of letters sent him as 
by Dr. Lee that had been received from medical officers^ on 
active duty, most of tshich were in the nature of complaints 
coLerning the type or lack of professional work they were 
doffil He repuested the opinion of the Committee as to what 
Sd be done with these and similar letters that might be 
received The matter was discussed by Dr. Graham, Lieotcnant 
Colonel Gessner and Drs. Utest and Bierring, and it 'vas agreed 
by the Committee tbat such communications should be sent 
wdthout the names of the writers to the proper officers of the 
military services concerned in Washington for opinion or infoi- 
S in turn, to be transmitted to the original writers 

by the Committee. 

' Ttsce AND place OF NE.XT COMMITTEE MEETl.VG 

It was moved by Dr. Bierring, duly seconded and 
the ne.vt meeting of the Committee on Postwar Medical Sctjici- 
be held at 535 North Dearborn Street, Chicago, on Sainrcaj, 

Feb. 10, W5. 

The meeting adjourned at 1 : 18 p. m. 
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Medical Economic Abstracts 


ASSOCIATED HOSPITAL SERVICE OF NEW 
YORK GRANTS NEW INCREASE 
IN BENEFITS 

Increased benefits to the 1,700,000 members of the Associated 
Hospital Service of New York were announced November 30 
bj' Louis H. Pink, president. Beginning December 1 subscribers 
are entitled to receive hospital care during a period of twenty- 
one days for each separate illness they may suffer instead of 
twenty-one days for the entire year. The policy of the organi- 
zation granting benefits for ninety extra days at one-half the 
regular hospital rates will remain in effect for each period of 
hospitalization. In addition a cash allowance of $7.25 will be 
paid to subscribers who may need operating room service at the 
hospital but who do not become bed patients. “These benefits 
have been granted,” said Mr. Pink, “in keeping with our basic 
policy of sharing with members and their families all surpluses 
beyond tijose necessary for sound operation. They will be con- 
tinued as long as our financial condition permits us to do so. 
Whenever our e.xperience with added benefits proves favorable 
over a reasonable period of time, thej' are included in the con- 
tracts of our subscribers.” 

INDEMNITY VERSUS SERVICE PREPAY- 
MENT MEDICAL PROGRAMS 
The Council on Medical Service and Public Relations found 
at one of its- regional conferences recently that there is a wide- 
spread belief that the Council favors cash indemnity prepayment 
medical care plans over service plans. The House of Delegates 
has approved both types of plans. It approved specifically the 
indemnity type of plan in 1938, and that approval led to an 
inference that the House favored that type of plan over a service 
plan. To correct that impression the House at its Atlantic 
City, 1942, session adopted a resolution approving the “principle 
of medical service plans on a service basis when sponsored by 
a constituent state medical association or a component county 
medical society in accordance with the recommendations relative 
to medical service plans adopted by the House of Delegates." 
The Council urges the extension and development of all types 
of prepayment medical care plans that meet the essentials laid 
down by the House of Delegates with respect to such plans. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 

Bills Introduced. — H. R. 56, introduced by Representative 
Izac, California, proposes to amend the Social Security Act 
to provide benefits to persons permanently crippled to a degree 
such that they are not able to engage in a gainful occupation 
similar to the benefits now available to the blind. H. R. 68 
and H. R. 483, introduced by Representative Lane, .Massa- 
chusetts, propose to grant temporary commissioned rank to 
certain male nurses serving in the armed forces. H. R. 76, 
introduced by Representative Lane, Massachusetts, proposes to 
authorize an appropriation of §1,500,000 to construct a veterans’ 
hospital at Lawrence, Mass, to accommodate approximately 
2,000 bed patients. H. R. 103, introduced by Representative 
Voorhis, California, proposes permanent and total disabilitj' 
ratings to veterans suffering from severe industrial inadapta- 
bility as a result of war service. H. R. 125, introduced by 
Representative Lane, Massachusetts, proposes to recognize the 
high public service rendered by soldiers who volunteered and 
served in trench fever experiments in the American Expedi- 
tionary Forces during World War 1. H. R. 140, introduced 
by Representative Voorhis, California, proposes to amend the 
Social Security Act so as to permit each state to adopt its 
own interpretation of the phrase “needy individuals" as used 
in the act. H. R. 141, introduced by Representative \''oorhis, 
California, proposes to amend title X of the Social Security 
Act so as to permit each state to adopt its own interpreta- 


tion of the phrases “needy individuals who are blind” and 
“blind individuals who are needy” as used in the act. H. R. 
154, introduced by Representative Voorhis, California, proposes 
that the education and training provided by the Servicemen’s 
Readjustment Act of 1944 shall be available to veterans on 
an equal basis without regard to their age. H. R. 168, intro- 
duced by Representative Cannon, Missouri, proposes to restore 
the benefits extended to veterans of the World War that were 
repealed by the Economy Act of 1933. H. R. 284, introduced 
by Representative Randolph, West Virginia, proposes to pro- 
vide health programs for government employees. When action 
on a similar bill was sought in the Senate during the closing 
days of the 78th Congress, Senator Downey of California 
submitted an amendrrient which would have permitted osteo- 
paths to participate in the health programs. H. R. 327, 
introduced by Representative Rogers, Massachusetts, proposes 
the establishment of a permanent Nurse Corps in the Veterans 
Administration. H. R. 363, introduced by Representative Bol- 
ton, Ohio, proposes additional pas' for enlisted men in the 
Army assigned to the Medical Corps who are awarded the 
Medical Corps valor badge. H. R. 372, introduced by Repre-. 
sentative Cannon, Florida, directs the Veterans Administration 
to provide vocational rehabilitation and assistance in securing 
suitable employment for service connected disabled veterans 
in need thereof. H. R. 395, introduced by Representative 
Dingell, Michigan, proposes to create a Unified National Social 
Insurance System to provide, among other things, temporary 
and permanent disability benefits and medical and hospitaliza- 
tion insurance benefits. The medical provisions of this bill 
are identical with those contained in the Wagner-Murray- 
Dingell bill introduced in the 78th Congress. H. R. 424, 
introduced by Representative Harless, Arizona, provides addi- 
tional compensation for enlisted personnel of the Medical 
Department of the Army who serve in combat areas. H. R. 
491, introduced by Representative Lemke, North Dakota, 
undertakes to prohibit experiments on living dogs in the Dis- 
trict of Columbia. H. R. 519, introduced by Representative 
Mundt, South Dakota, provides for the prevention of pollu- 
tion of waters of the United States. H. R. 525, introduced 
by Representative Norton, New Jersey, provides for coopera- 
tion with state agencies administering labor laws in estab- 
lishing and maintaining safe and proper working conditions 
in industry and in the preparation, promulgation and enforce- 
ment of regulations to control industrial health hazards. H. R. 
535, introduced by Representative Peterson, Florida, under- 
takes to amend veterans’ regulations so as to provide that 
the use of an eye should be considered lost when visual acuity 
is 5/200 or less. H. R. 610, introduced by Representative 
Tolan, California, proposes to amend the United States 
Employees’ Compensation Act so as to permit chiropractors 
to treat beneficiaries. 


Society Proceedings 


COMING MEETINGS 

Annual Congress on Industrial Health, Chicago, Feb. 13-15. Dr. Carl M. 

Peterson, 535 N. Dearborn St., Chicago, Secretary. 

Annual Congress on Medical Education and Licensure, Chicago, Feb. 
12-13. Dr. Victor Johnson, 535 N. Dearborn St., Chicago, Secretary, 

Annual Forum on Allergy, Pittsburgh, January 20-21. Dr. Jonathan 
Forman, 956 Brydcn Road, Columbus, Ohio. Director. 

Chicago I^Iedical Society Annual Clinical Conference, Chicago, Feb. 27* 
Alarch 1, Dr. Warren W. Furey, 30 N. Jlichigan IJlvd., Clilc.ago 2, 
Secretari*. 

Middle Section, American Larjngological, Rhinological and Otological 
Society, Indianapolis, January 17. Dr. Carl II. McCaskey, 008 Guar- 
anty Bldg., Indianapolis, Chairman. 

Midwest Conference on Rehabilitation, Chicago, Feb. 12. Dr. Henry 
T. Ricketts, University of Chicago, Chicago, Chairman Committee on 
Arrangements. 

Society of Surgeons of New Jersey, Jersey City, January 31. Dr. 

Walter B. Mount, 21 Plymouth Si., Montclair. N. J., Secretary. 
Southern Section, American Laryngological, Rhinologtc.al and Otological 
Society, Charlotte, N. C., January’ 15. Dr. Vcrling K. Hart, 100 W. 
7th St„ Charlotte, N. C., Chairman. 

Wwtem Section. American Laryngological. Rhinological and Otological 
Society, Los Angeles, January 27-28. Dr. Aubrey G. Rawlins. 384 
Post St., San Francisco, Chairman. 
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(PinsiCIAN'S WILL CONJ'ER A FAVOR BV SENDING FOR 
THIS DEFARTMCNT ITCMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH ^S RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, LtJVCATtOS AND PUDLJC IinALTII.) 


COLORADO 

Rheumatic Fever Diagnostic Service— Dr. Ward Dar- 
ley Jr. IS the director of a rheumatic fever diagnostic service 
recently established by the Denver Area W^ar Chest The 
service has been organized to find cases of rheumatic fever 
and rheumatic heart disease among children and to see ihat 
these children are referred to a private physician or a clinic 
lor care. Facilities are for diagnosis only, and no treatment 
IS given. Children arc referred chiefly by physicians and 
nurses of the scliools and various public health, county and 
social agencies, - Sucli children who already have a family 
physician are not seen in the clinic without the physician’s 
written consent. In addition to discovering cases of rheiiiiiatic 
• .O'" ils sequelae among children and sending them to 

iTnysrciaiis for cure, fiie service is afso avaifable to physicians 
who wish a careful check on patients with findings of heart 
disease or rheumatic fever. The patient is registered, weighed 
and measured, tlie history is taken and a physical examina- 
tion is made. The urine is collected and blood obtained for 
a Wassermann test, sedimentation rate and blood count. One 
electrocardiogram including precordial leads is taken and 
fluoroscopy done with barium in the esophagus. While tiie 
primary^ purpose of these studies is to rule in or rate out 
rheumatic fever and rheumatic heart disease, it is to be c.xpected 
that congenital heart disease and conditions which may be 
confused with rheumatic fever will be recognized. All results 
of the examinations are mailed to flic physician, and the child 
is referred back to him. No charge is made. 


DISTRICT OF COLUMBIA 

Scientists Visit United States . — Seven scientists of India 
win Spend si.x weeks in the United States as guests of the 
government. They are: 

Nazir Ahmad, PIj.D., director, Itidtan Central Cotton Committee. 

Br. S. L. Bhalia, deputy director general, Indian liledical Service. 

Sir Shatiti Swamp Bhamager, director of scientific and indxisiriat 
research directorate, Ciovernmertt of India. 

Sir Jnan Chandra Ghosh, D.Sc., director, Indian Institute of Science, 
Bangafore. 

S. K. Mitra, D,Sc., Ghose professor of physics, Calcutta University. 

j. N. Miikhcrjif D.Sc., professor of chemistry, University College of 
Science, Calcutta. 

Meghand Saha, D.Sc., Palit professor of physics, Calcutta University. 

GEORGIA 

ophthalmic Seminar to Honor Dr. Abner Calhoun. — 
A seminar on ophthalmology ivill be sponsored by Emory Uni- 
versity School of Medicine, Atlanta, April 19-21, to honor the 
memory of the late Dr. Abner Wellborn 'Calhoun, the first 
professor of ophthalmology at Emory. Dr. Calhoun was born 
.\pril 16, 184S and died Aug. 21, 1910. Guest speakers will 
be Drs. William L. Benedict, Rochester, Minn.; John H. 
Dunnington, New York; Harry S. Gradle, Chicago; Parker 
Heath Detroit; AValter 1. Lillie, Philadelphia; Col. Derrick 
T. Vail Jr., M. C., and Dr. Frank B. Walsh, Baltimore. All 
interested in ophthalmology are invited to attend as guests of 
Emory University. 

ILLINOIS 

Booklets on Health Education.— Two brochures are now 
available incorporating basic plans for student health educa- 
tion in teacher trained institutions and the school health pro- 
gram. They have been prepared by the Illinois Joint Committee 
on School ^Health under the direction of Dr. Roland R. Cross, 
chairman, director of the state department of public health, 
Springfield; Vernon L. Nickell, superintendent of pubfic 
instruction. Springfield; Frank G.. Thompson, Mount Verno„ 
director of the department of registration and educMion, apd 
Clair E. - Turner, Dr.P.H., consultant. The plans have been 
prepared to serve as a guide and not as a graded course of 

Chicago 

Ludvig Hektoen Lecture.— The t"’e”ky-fi''st Ludvig Hek- 

and Electron Micrographic Characters of Purified Animal 
Viruses.” 
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Joint Meeting on the Heart.~The faekson P-iri- c-, ^ 
Medical Society and the clinical section of ’life 
Ch cago Heart Association will hold a joint meeting at tie 
Windermere East Hotel, January 18. Speakers ivS be fin 

Howard^’ Wakefi'Ta sai 

Institute of Medicine.— Dr. William C. Dw- 
forth IS the new president of the Institute of .Medicine of 
Chicago and Dn Dame! J. Giomset, Des Moines, Iowa, vice 
^esideiit. Dr. George H. Coleman is secretary and Dr. Grant 
H. Laing treasurer. Dr. Ludvig Hektoen is honorary chair- 
man of the board of governors, and Dr. AVilliam F. Petersen 
ciijlirnian of the board of g’overnors. 

Feme! Sentenced to Prison.~Dr. Jean Paul Fernel was 
sentencccl to prison for three years on December 29 followinj 
his TOHViction by a jury on twenty-one charges of violating 
the Food and Drug Act (The Journal, Oct. 14, 1944, p. 4-H 
and Sept. 2, 1944, p. 39). Fernel's license to practice medicine 
had been revoked on June I, 1938 for the third time. Fernel 
was said to have carried on a mail order medical business 
from Ills honie at 1543 North ^Vells Street. A former sen- 
tence of a year and a day imposed a year ago on a similar 
charge wiYf fie served concurrentfy with that of the recent 
sentence. 

KENTUCKY 

Society News. — Dr. Lester R; Dragstedt, Chicago, will 
address the Jefferson County Medical Societj' January 15 on 
"Supradiaphragmatic Section of Vagus Nerves in the Treat- 
ment of Gastroduodenal Ulcer.” Dr. Winston U. Rutledge, 

Louisville, will discuss "Industrial Dermatitis'' before the 
Louisville Meciico-Cbirurgical Society January 26, and Dr. 
Harry S. Frazier, Louisville, "Staphylococcic Septicemia.”-; — 
Dr. Edwin P. Scott, Louisville, addressed the Lbiiisville Socict.v 
of Medicine January 4 on “Meningitis.” 

MASSACHUSETTS 

Symposium on Low Back Pain.— On January 17 the New 
England Society of Physical Medicine will conduct a sym- 
posium on low back pain at the Hotel Kenmore, Boston. The 
speakers will be Drs. John G. Kuhns on "Orthopedic Jfanage- 
ment” and Wiliiam Jason Afixter, "Ruptured Intervertebral 
Disks,” both of Boston. 

One Hundred Years of Medicine. — On December 6 the 
Middlese.x North District itiedical Society lield special cere- 
monies in file Lowell Memorial Auditorium, Lowell, to observe 
its one hundredth anniversary. Among the speakers on the 
program were Drs. Benjamin deF. Lambert and James j. 
Cassidy, Lowell, president of the society ; Roger I. Lee, Boston, 
President-Elect, American Medical Association, on "Jfcdicinc 
Today and Tomorrow”; Elmer S. Bagnall, Gi'oveland, presi- 
dent, state medical society; Morris Fisbbein, Editor of The 
Journal, and Archibald R. Gardner and Afichac! A. Tighe, 
Lowell, who was toastmaster.- The society had its beginning 
in two associations wliich preceded it, the Aliddlcs^ Alcdiral 
Association, organized in Le.xington in October 1829, ana tm: 
Lowell Jledical Association. The Middlesex group 
third annual meeting in Lowell on Jfay 
and last meeting was held at Charlestown. In IS ^ j 
of loss of time and the e.vpcnse incurred by the nienioers in 

going by stage to and from their "iwre 

ing” the association was dissolved. For sc erai years icrc 
was no formal organization of physicians i > . .gj 

March 8. 1839 a 

r&Led in the' formation of the Lowell Aledical Association. 

^,V^Liety 

Massachusetts S to be known as the Middlesc.v 

hshment ^ I*. 2850 Middlesex County was 

'twi* t h4e districts cast, north and south. Lowell and 
divided V J . J yns ^vere included in the north district 

and the nfo the Middlesex Society was changed to the 
MWd “i"4tli District Medical Soaety, the name it now 
Ss In its anniversary program it is stated (hat on JancJ, 
1845 the society advertised for free patients, and two pb - 
rims were selected at each meeting to e.xamme them, thus 
Mtablishing a clinic, a practice which seems to have ceased 

MICHIGAN 

Personal.— An upholstered arm chair was 
Plinn F Morse, Detroit, by members of the staff of the 
tod Park Gene’rM HospiVaf at a dinner t ferns' 

his retirement from active service as pathologist to 
pital. Dr. Morse will continue as consultant. 
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Society News. — On Jarmary 25 Dr. Percivai Bailey, pro- 
fessor of neurology and neurosurgery, University of Illinois 
College of Medicine, Chicago, will address the Michigan 
Society of Neurology and Psychiatry, Detroit, on “Cerebral 
Architectonics.” Dr. Karl A. Menninger, Topeka, Kan., 
addressed the society, November 30, on “Psychiatry in Medi- 


cal Education.” 


MINNESOTA 


The Mayo Memorial. — A twelve story building will be 
constructed at the University of ilinnesota Medical School, 
Minneapolis, to link e.xisting units into one medical center as 
a permanent tribute to the late Drs. Charles H. and William 
J. Mayo. Costing about ?2, 000, 000, the memorial will be 
located in the center of the University Hospital Quadrangle 
on the medical school campus, serving as the main entrance 
to the school and the hospitals. Construction of the new 
building will be skeleton type with red tone Minne-.ola wire 
cut face brick matching that in the adjacent buildings and 
trimmed with Indiana oolitic limestone. The memorial will 
contain a memorial auditorium, research laboratories, confer- 
ence rooms and offices for the clinical departments and the 
department of pathology, the operating rooms and major lab- 
oratories of the University Hospitals, and the administrative 
offices of the medical school, the school of nursing, the Uni- 
versity Hospitals and the department of postgraduate medical 
education. Nine projects figure in the ultimate development, 
the Mayo Memorial forming the central unit, including the 
existing Student Health Service, the obstetric unit and out- 
patient clinics, William Henry Eustis Children’s Hospitaj, 
Elliot Memorial Hospital, George Chase Christian IMemorial 
Cancer Institute, Todd Memorial Eye, Ear, Nose and Throat 
Hospital, a future hospital addition and a proposed building 
for the School of Public Health. All floors of the building 
from the basement to the fifth floor will connect with present 
hospital buildings. _ Experimental surgery with air conditioned 
animal quarters will be Ifoused in the basement or first floor 
of the Memorial in connection with a suite of operating 
rooms for teaching purposes. The department of radiology and 
diagnostic, teaching and research laboratories will be on the 
second floor. On the fourth floor will be assembled the 

teaching and service laboratories of the University Hospitals, 
laboratories for clinical diagnosis, bacteriologic examinations, 
biochemistry, blood examinations, metabolic studies and elec- 
trocardiography, offices and rooms for the course in medical 
technology and the auditorium balcony. The auditorium will 
be on the main floor and accommodate about 700 persons. 
The fifth floor will house the department of pathology with 
teaching and research laboratories, a lecture room and 
pathologic museum. The sixth and seventh floors will be 
devoted to operating, surgical service, conference and anes- 
thesia rooms, laboratories, galleries and general offices of 
the department of surgery. The eighth floor will house the 
laboratories, offices and conference rooms of the department 
of obstetrics and gynecology and the ninth the department of 
ophthalmology, otolaryngology and dermatology. On the tenth 
floor will be the laboratories, offices and conference rooms 
of the department of medicine, on the eleventh the department 
of neuropsychiatry and on the twelfth the department of 
pediatrics. On the top floor of the tower will be the admin- 
istrative offices of the medical school, a “campus" office for 
the Mayo Foundation, a faculty room and a student and 
faculty lounge where students, faculty and guests may gather. 
The Committee of Founders of the Mayo Memorial, created 
by the 1943 Minnesota legislature to develop a suitable memo- 
rial to the two Mayo brothers, consists of three members 
each from the senate and the house of representatives and 
twelve additional members appointed by the governor. Donald 
J. Cowling, LL.D., Northfield, is chairman of the committee 
and Dr. George A. Earl, St. Paul, secretary. On November A 
the board of regents of the University of Minnesota approved 
the requests of the Committee of Founders to establish a 
Mayo Memorial Fund to which may be credited private and 
public donations and appropriations. Headquarters for the 
Mayo Memorial Fund are at 1126 Northwestern Bank Build- 
ing, Minneapolis 2. 

NEW YORK 

Sanitary Code Amended.— On November 17 the Public 
Health Council adopted amendments to its state sanitary code, 
effective January 1, “to make the restrictions identical in 
septic sore throat and scarlet fever in accordance with present 
knowledge concenring the etiology of these clinical conditions 
and to make the restrictions with regard to communicable 
diseases on dairv farms more in accordance with the fact that 
pasteurization is the most important protective barrier." Recent 
requirements of the state sanitary code have provided that 


isolation in septic sore throat shall be "until recovery,” whereas 
isolation in the case of scarlet fever shall be “until twenty-one 
days after development of the disease. . . .” Because field 
and laboratory studies within recent years have demonstrated 
that, from the standpoint of the causative micro-organisms, 
septic sore throat a>id scarlet fever arc identical, it is believed 
that there is no longer justification for isolation provisions 
which arc not identical in these two clinical conditions and 
which therefore have been grouped under one designation, 
“streptococcic sore throat (including scarlet fever).” The iso- 
lation period lias also been modified witli the stipulation that 
all streptococcic sore throats are to be isolated until "the 
mucous membranes of the nose and throat appear normal, 
and until all abnormal discharges from the nose, throat and 
ears and suppurating glands liave ceased, provided that such 
isolations shall continue for not less than seven days and not 
more than ninety days.” Health Ncivs points out that release 
from isolation shall be on the basis of a negative throat cul- 
ture and termination must be on a clinical basis. A new 
regulation provides that persons dying from diphtheria or 
scarlet fever may in the future be e.xempted from the provision 
calling for the immediate sealing of a casket. 

New York City 

Harvey Lecture. — Hermann Otto Laurenz Fischer, Ph.D., 
research professor, University of Toronto, Ont., will deliver 
the fourth Harvey Society Lecture of the current scries at 
the New York Academy of Medicine, January 18. His sub- 
ject will be “Biological and Chemical Relationships Between 
Hexoses and Inositols." 

Meeting on the Heart. — ^The New York Heart Associa- 
tion, a division of the' New York Tuberculosis and Health 
Association, will be addressed Januao’ 26 at the New York 
Academy of Medicine. The speakers will be Drs. Reginald 
H. Smitinvick, Boston, on “Surgical Treatment of Hvperten- 
sion” and Harry E. Ungerleider, “Cardiac Enlargement — Its 
Management and Significance.” 

Meeting on Diabetes.— The New York Diabetes Associa- 
tion was addressed at the New York Academy of ^ledicine, 
January 13, by Major Isadore Arthur Mirsky, M. C., on 
“What is the Cause of Diabetes in Man?” and Dr, John P. 
Peters, New Haven, Conn., “Use of Carbohydrate in Diabetic 
Acidosis." A round table discussion by a panel chosen from 
a group of members from the council of the American Dia- 
betes Association concluded the session. 

Class of ’95 to Celebrate Anniversary. — The class of 
1895 of the Columbia University College of Physicians and 
Surgeons will hold its fiftieth anniversary dinner at the Cen- 
tury Club, May 15. A feature of the dinner will be the 
presence of a 1945 graduate of the college as a guest of the 
class group to answer questions that were given to the 1895 
class. According to Dr. Theron W. Kilmer, class president, 
the ejass was the largest one ever to graduate at Columbia, 
containing 202 members. 

Gpduate Courses.— The New York University College of 
Jlcdicine announces three postgraduate courses to start in Feb- 
ruary. One on internal medicine will be given by Dr. Charles 
H. Nammack and his associates. One on clinical gastroen- 
terology, to be conducted by Dr. Zachary Sagal, was desig- 
nated for practicing physicians, and the lectures will be 
preceded by demonstration of patients in the wards. Tlie third 
course will be conducted by Dr. Otto Steinbrocker on arthritis 
and rheumatic disorders. Additional information may be 
obtained from the secretary of the New York University Col- 
lege of Medicine, 477 First Avenue, New York 16. 

Information on Crippled Children. — On December 26 the 
New York City Health Department announced that there arc 
more than 17,500 known cases of crippled and otherwise ortbo- 
pcdically handicapped cliildrcn in the city. Based on figures 
of June 30, 1944 it was stated that prenatal influence and 
injuries associated witli birth (6,246), poliomyelitis (3,914), 
cerebral palsy (1,819), congenital clubfoot (1,483) and scoliosE 
(1,474), in that order, rank highest among the causes of dis- 
ability. A total of 17,578 orthopedically handicapped children 
under 21 years of age were registered with the division for 
physically handicapped children of the bureau of child bygieiie. 
city department of healtb, as of June 30, 1944. 

Chronic Pulmonary Diseases.— The New York Tubercu- 
losis and Health Association announces that the thirty-fourth 
clinical session on chronic pulmonary diseases was held at 
the Cornell University Medical College Amphitheater, Jan- 
uary 10, under the auspices of the Tuberculosis Sanatorium 
Conference of Metropolitan New York. The program included 
a discussion of x-ray films by Dr. Abraham E. Jaffin, 
Jersey City, N. J,, chief, Hudson County tuberculosis clinics. 
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and talks by Drs, Horton C. Hinshaw-, Rochester, Minn., on 

Chemotherapy m Pulmonary Tuberculosis” and Iilaurice I. 
bmith, chief pharmacologist, National Institute of Health, 
Bethesda, Md^ 'Present Status of Research in the Chemo- 
fSerci !os s i.^“ Sulfones in Experimental 

NORTH CAROLINA 

Symposium Marks Fiftieth Anniversary of Wa.ts Hos- 
pital.—The fiftieth anniversary of the founding of Watts 
Hospital, Durliam, will be observ'ed February 14-15 with the 
presentation of the second annual medical and surgical sym- 
posium sponsored by the hosiiital staff. The program will be 
held at the Wasliing'ton Dyke Hotei, Dtirhan?. 

TEXAS 

University News. ~ Major Gen. George F. Lull, deputy 
surgeon general, U. S. Army, delivered the principal address 
at the second annual commencement of Southwestern Medical 
College of the Southwestern Medical Foundation, Dallas. 
December 18. Fifty-seven seniors were given the degree of 
doctor of medicine. 

Personal.^ — Dr. Aivis E. Greer, Houston, has been made 
witor m chief of the Medical Record and Annals, succeeding 
Dr, Everett L. Goar, Houston, who has held the position for 

about eleven years. Dr. Caleb O. Terrell, Fort Worth, has 

been appointed a member of the board of regents of the Uni- 
versity of Texas, Austin, to succeed tlie late Dr. Kenneth H. 
A 3 nes\vorth, Waco. 

The Greenvvood Lectureship. — Dr, James Greenwood Jr. 
has donated a fund to the University of Texas Medical Branch, 
Galveston, to establish the James Greenwood Lectureship in 
neurology and neurosurgery_ in honor of his father, Dr. James 
Greenwood. Thc_ lectureship will provide for meetings both 
at the Ba>dor University College of Medicine at Houston and 
at the University of Texas Medical Branch in Galveston. 

UTAH 

Dr. Howells Resigns Salt Lake Health Position. — ^Dr. 
Thomas J. Howells has resigned as health commissioner of 
Salt Lake City, effectii’e January 1, Dr. Hon-eils, who held 
the position nine years, plans to enter private practice. 

WEST VIRGINIA 

State Free of Poliomyelitis. — Reports compiled by the 
state health department for the week ended December 16 show 
that West Virginia is free from all cases of poliomyelitis for 
the first time since last July. During the year 221 cases were 
reported in the state, with an estimated death toll of 9. This 
compares wih 662 cases and 52 deaths in 1940. The dc.itli 
rate in that year was 7.8 per cent. 

ALASKA 

Northwest Medicine to Serve Alaska. — Beginning with 
its January issue Nortfnvcst Medicine will serve as the official 
journal of the Alaska Territorial Medical Association, The 
journal -is now the official publication of the Oregon, Wash- 
ington and Idaho state medical associations. Of the four 
territorial areas of the United States, medical journals are 
published by Hawaii and Puerto Kico, the latter in the 
Spanish language. Residents of the Virgin Islands do not 
have sufficient medical representation to publish a journal 
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Council Grants for Research in 

ndocrinology.-— It is announced that requests to the National 
Research Council Committee on Research in EndoedSy 

28. J945. Application hlanU 
^ addressing the Division of Medical Sciences, 
’ Counc!l,_ 2101 Constitution Avenue, Wash- 
P' F' addition to a statement of the problem 
and research plan or program, the committee desires inforna- 
tion regarding the propo.sed method of attack, the institutioral 
support of the investigation and the uses to be made of to 
sum requested. No part of any grant may be used by to 
recipient institution for administrative expenses. Applications 
tor aid of endocrine research on problems of sex in the nar- 
rower sense cannot be given favorable consideration, but the 
committee will consider suppoit of studies on the effects 
of se.x hormones on nonsexmt functions; for example, on 
metabolism. 

Special Society EIections.-~At tlie second annual meeting 
c Tsf Otorhinologic Society for the Advancement 

of Plastic and Reconstructive Surgery, November 10, Dr. 
Almrns S. Bender, New York, was elected president. Other 
officers include Drs. Alfred Schattner, New York, vice presi- 
dent, Jacob Daley, New York, secretary, and Benjamin H. 
Shuster, Philadelphia, treasurer.— Brig. Gen. James S. Sim- 
mons, M. C., was chosen president-elect of the American 
Society of Tropical Medicine at its meeting in conjunction 
with the Southern Medical Association in St. Louis, Novem- 
ber 14-16. and Dr. Rolla E. Dyer, Bethesda, Md., was installed 
as president. Other officers include Dr. Paul F. Russell, 
Washington, D. C, vice president, and Dr. Joseph S. D'Antoni, 
New Orleans, secretary-treasurer.—^ — Dr. Marj'e Y. Dabnej'. 
Binningliam, Ala._, was chosen president-elect of the Southern 
kicdical Association and Dr, Edgar G. Ballenger, Atlanta, 
Ga., was inducted into the presidency. Other officers include 
Dr, Eduard Vernon Masfin, St. Louis, vice president, and 
Mr. C. P. Loranz, Birmingham, secretary, treasurer and gen- 
eral manager. Dr. Walter B. Cannon, Boston, was reelected 

president of the American-Soviet Medical Society at its meet- 
ing in Nevv York, November 11. Other officers- include Dr. 
Abraham Stone, New York, national secretary, G. I. Shapiro, 
D.D.S., New York, corresponding secretary, and Dr. George 
1. Swetlow, Brookij-n, treasurer. -- — Dr. James C. kfasson, 
Rochester, Minn., was elected president of the Western Sur- 
gical Association at its annual meeting in Chicago in Decem- 
ber. Dr. Arthur R. ^Cet^, 250 East Superior Street, Chicago 
H, is the secretary and Dr, William M. Mills, Topeka, Kan., 
the treasurer. 

CANADA 

Society News. — Dr. Paul Letondal, University of Montreal 
Faculty of Afcdicinc, was elected president of the Socicte 
Medicate de Afontrea! at its meeting December 19. Other 
officers include Drs. Armand Frappier, vice president; Origeiie 
Dufresne, general secretary: Jean Denis, assistant 
and Edouard Desjardins, treasurer. The society was ioundcn 
in 1900 and incorporated in 1929. 

Conference on Industrial Health. — The second tmnual 
conference on industrial health sponsored by the Hcahh^Lc^guc 
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Public Health Nursing Day.— The American Red Cross, 
the National Organization for Public Health Nursing and 
other health agencies are cooperating in observing the first 
national public health nursing day January 26. 

Noise Abatement Week.— The week of April 29-May 5 
has been designated Noise Abatement IVeek, according to the 
National Noise Abatement Council- f'J, yw” No'sc 

Abatement Week has been held from Jlay 6 to May 12. George 
W. Handy, Buffalo, is president of the council sponsoring 
Noise Abatement Week. . -.r i. 

Society for the Hard of Hearing.— Dr. C. Stewart Nash, 
RochSer N. Y.. was elected president of the American 
Society for Hearing at its annual meefii.g m 



Ohi^ rcMrding®?c?etarv,“rnd' 'Mr^ Raymond H. Greenman. 
Washington D. C.. managing director. The recent , meeting 
metuded a symposium on the prevention and alieviauon o 


Dertoff Sr Edward C. Hoiniblad. Cbicago. and Dr. John G 
Cunningham Toronto. One feature of the meeting was a 
roTd fable discussion on a health program m an industrial 

^'Anoointments to New Health and Welfare Unit.- 
AtaJor rrticral George B. Cliisbolm, director-gcncral of mcdi- 
caf'serrices Tor ihrCanadian army, and George F. Davidson 
diLfor of the Canadian Welfare Council, liavc been appointed 
denu^ ministers in the department of national health and 
weff^e according to the Canadian Medical Associahon Jouf- 
iiol The department was set up as a separate unit during 
the' last session of parliament when the former pensions ami 
health department was divided and made into a department 
of health and welfare and a department of veterans, affairs. 
Mackenzie King, prime minister and formerly iwms'rr 
pensions has been placed m charge of the department n' 
feterans affairs, and Hon. Brooke Claxton, former j 

terf assistant to Prime Minister King, was named health 
minister (The Jovrnai,. July 15, p. 805). 
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LATIN AMERICA 

Health Activities in Latin America ; — Research on Schis- 
tosomiasis . — A recent communication indicates that tlie labora- 
tories of Jose Oliver Gonzalez, head of the department of 
zoology, School of Tropical Medicine, San Juan, Puerto Rico, 
are successfully developing a major refinement of the estab- 
lished detection test, simple and easy in application, to aid 
physicians in controlling schistosomiasis. The disease is said 
to be a major island affliction, affecting from 10 to 70 per cent 
of the Puerto Rican population in some areas and killing many 
slowly. The test consists of an injection of fluid containing the 
worm in a certain stage of its development. In 100 cases of 
known schistosomiasis in which the test was used it proved 
positive in all cases. 

Availability of Penicillin. — Every person in Puerto Rico 
needing penicillin for treatment of sulfonamide resistant gonor- 
rhea will be eligible for free injections, the insular health 
department recently announced. Large quantities of the drug 
have been obtained through cooperation of the federal Public 
Health Service and other agencies for the current antivenereal 
campaign. In addition to concentration on treatment for 
prostitutes the department of health explains that there will 
be enough of the drug to treat a large number of other per- 
sons in civilian life here. Only those gonorrhea cases which 
resist sulfonamides are eligible for tbe penicillin treatment. 
The prostitute treatment is being conducted through several 
hospitals throughout the island, which have been equipped to 
take care of several hundred women a week. 

Socialised Medicine in Brazil . — Socialized medicine is being 
tried in certain sections of Brazil, according to Dr. Herminio 
Pessoa, physician attached to Santa Casa de Para Hospital 
in Belem. Plij-sicians are not yet being paid well enough for 
the amount of work they are required to do. Dr. Pessoa is 
reported to have said, but, because of the system, many are 
receiving hospital and medical attention that would not be 
able to afford it otherwise. He is also reported to have said 
that physicians belonging to the Institute des Banquers, an 
organization which provides aid for the underprivileged, are 
permitted to continue their private practice. Dr. Pessoa has 
been in the United States studying surgery at the Mayo Clinic, 
Rochester, Minn., for the past year, under the auspices of tbe 
Pan American Sanitary Bureau. 

Congress on Neurosurgery . — The first South American Con- 
gress of Neurosurgety will be held at Montevideo, Uruguay, 
March 1-4. Officers of the congress include Dr. Alejandro 
H. Schroeder, president; Roman Arana iniguez, general sec- 
retary, and Jose B. Gomensoro, secretario del exterior. 
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Appointments in Vocational Rehabilitation 
Clifton K. Himmelsbach, Surgeon, U. S. Public Health Ser- 
vice, and Frank F. Furstenberg, Surgeon, U. S. Public Health 
Service Reserve, have been appointed assistant regional repre- 
sentatives in the Office of Vocational Rehabilitation, Federal 
Security Agency, effective in December. Dr. Himmelsbach 
will be assigned as assistant regional representative to the 
Kansas City, Mo., office and will provide assistance to the 
state vocational rehabilitation agencies in the organization and 
administration of the physical restoration phases of the voca- 
tional rehabilitation program. He will also serve as liaison 
with medical and hospital organizations and ryith other agen- 
cies interested in the vocational rehabilitation of disabled 
persons. Dr. Himmelsbach graduated at the University of 
Virginia Department of Medicine, Charlottesville, in 1931. 
He was clinical director of the U. S. Public Health Service 
Hospital, Lexington, Ky., from 1937 to 1939 and was director 
of research from 1939 to 1944. Dr. Himmelsbach is well 

known as a clinical investigator of morphine and its deriva- 
tives, with particular reference to addiction. Dr. Furstenberg 
has been assigned to the San Francisco office and his services 
will be available to all states in the western area. Dr. Fur- 
stenberg graduated at the Indiana University School of Medi- 
cine, Indianapolis, in 1931 and served internships at the 
Indianapolis City Hospital, Sinai Hospital, Baltimore, and the 
New York State Psycliiatric Institute, Columbia University 
1933-34. He was medical director of the Marj-land State 
Transient Bureau 1934-33 and medical consultant to the Mary- 
land National Youth Administration program in 1941. Prior 
to his assignment to the Office of Vocational Rehabilitation, 


Dr. Furstenberg was health officer for the ^lonroe County 
Health Department, Key West, Fla. He is an instructor in 
medicine (on leave) at Johns Hopkins University School of 
Medicine, Baltimore. 


Examination for Regular Corps Appointment as 
Assistant Surgeon and Senior Assistant 
Surgeon in Public Health Service 

An examination to establish eligibility for appointment as 
medical officers in the grade .of assistant surgeon (1st lieuten- 
ant) and senior assistant surgeon (captain) is hereby announced 
to be held on the dates specified. An applicant for assistant 
surgeon must be a citizen of the United States, a graduate of 
a recognized medical school, and must have completed, or be 
in the process of completing, one year of internship or its 
equivalent. An applicant for senior assistant surgeon must 
meet requirements for assistant surgeon and must have had in 
addition at least four years of ^professional training or experi- 
ence. The compensation of officers in the grade of assistant 
surgeon is S3,4]l per annum with dependents and $2,975.50 
per annum without dependents. The compensation of officers 
in the grade of senior assistant surgeon is $3,991 per annum 
with dependents and $3,555.50 per annum without dependents. 
Appointments in the regular corps are permanent in nature 
and afford opporfumry’ for a career. Promorions arc at regu- 
lar intervals up to and including the grade of medical director 
(colonel). Promotion, pay and retirement schedules for medi- 
cal officers in the Regular Corps of the U. S. .Public Health 
Service are essentially the same as those of the medical corps 
of the Army. Officers agree to serve where assigned by the 
Surgeon General. Opportunity is afforded for assignment in 
a wide range of professional activity including hospital, research 
and public health duty. Travel e.xpenscs incident to official 
business or cliange of station, including transportation of 
dependents and household effects, are paid by the government. 

The Board of Examiners will be in the following, places at 
9 a. m. on the dates specified. Candidates should arrange to 
have their physical e.\amination completed at any one of the 
following listed places on or before the date shown: 

February 5, 6, Boston (Brighton), Marine Hospital, 77 Warren Street. 

rebiuary 7, 8, 9, 10, Ken York (Stapleton, Staten Island), Marine 
Hospital. 

February 12, 13, Washington, U. S. P. H. S. Dispensary, Fourth and 
D streets S.W. 

February 14, 15, Baltimore, Marine Hospital, Wjman Paik Drive and 
31st Street. 

February 16, 17, Norfolk, Marine Hospital, Hampton Boulevard- 
LarchmonL 

February 21, 22, Savannah, Marine Hospital, York and Abercorn streets. 

February 23, Atlanta, Malaria Control in War Areas, 60S Volunteer 
Bldg. 

February 26, 27, Cleveland, Marine Hospital, Fairhiil Road and E. 
124th Street. 

February 28, Detroit, Marine Hospital, Windmill Pointc. 

March 1, 2, 3, Clhicago, Marine Hospital, 4141 Clarendon Avenue. 

March 5, Washington, U, S. P. H. S. Dispensary, Fourth and 
D stieets S.\V. 

March 12, 13, 14, ^Kirkwood (near St. Louis), Marine Hospital, 525 
Couch Avenue. 

March 15, Louisville, hlarine Hospital, Portland Avenue and 22d Street. 

March 16, Lexington, U. S, P- H. S. Hospital, Leestown Pike, Le.xing- 
ton, Ky. 

March 17, Memphis, Marine Hospital, Delaware and California streets. 

JIarch 19, 20, Fort Worth, U. S. P. H. S. Hospital. 

March 21, 22, Galveston, Itlarine Hospital, 45th Street and Avenue N. 

March 23, 24, New Orleans, Marine Hospital, 210 State Street. 

March 26, Mobile, Marine Hospital, St. Anthony and Bayou streets. 

March 2R, Washington, U. S. P. H. S. Dispensary, Fourth and D 
streets S.W. 

April 3, 4, Los Angeles, U. S. P. H. S. Relief Station, 406 Federal 
Building. 

April 5, 6, 7, San Francisco, Marine Hospital, 14th Avenue and 
Park Blvd. 

April 10, 11, 12, Seattle, Marine Hospital, Judkins Street and 14th 
Avenue South. ^ 

April 16, Minneapolis, OOice of Indian Affairs, 218 Federal Building. 

April 18, Washington, U. S. P. H. S. Dispensaiy, Fourth and D 
streets^ S.W, 

April 23, 24, 23, Written examination. 

Persons who complete the physical examination and certain 
other portions of the c.\amination will be permitted to partici- 
pate later in the three day written e.xamination beginning 
April 23 either at the place where the physical examination 
was conducted or at some other nearer point. 

Applicants may obtain application blanks by writing to the 
Surgeon General, U. S. Public Healtli Service, Bethesdn 
Station, Washington 14, D. C. These forms may be filled 
out and delivered to the Board of Examiners or may also be 
obtained from the board at the time the applicant appears 
before the board. Applicants wishing to use National Board 
grades in lieu of written e.xamination should present their 
certificates to the board. Applicants should bring their medi- 
cal school diploma with them. 
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Foreign Letters 

LONDON 

(From Our Regular Correspondent) 

Dec. 9. 1944. 

Surgery with the Parachute Troops 

When paracliute troops go into action behind enemy lines it 
may be some days before normal channels of casualty evacuation 
can be established. The medical services of the air borne for- 
mation are responsible for the medical and surgical care of 
casualties until contact has been made with the medical ser- 
vices of the supporting force. The Army Medical Deparlmciil 
Bullcti)! states that two parachute surgical teams arc attached 
to each field ambulance to make certain that efficient surgical 
aid is always available. A team consists of one surgeon and 
five orderlies; when it goes into action an anesthetist is attached. 
One of the orderlies looks after resuscitation and preopera- 
tive treatment, two are chosen for nursing ability, and all arc 
endowed with the intelligence, temperament and physique 
required of all parachutists. All the men arc trained so that 
they can do one another’s duties ; their capacity to improvise and 
adapt themselves has been an important factor in the success of 
these teams. 

Equipment has been cut to essentials and is light enough to 
be easily handled in difficult country even under fire. A light 
operating theater, essential instruments, anesthetics, plaster, 
dressings, plasma, transfusion apparatus and fuel are carried. 
Loss of equipment in transit often calls for a good deal of 
improvisation. The essential instruments include two excision 
sets, extra abdominal and fracture sets, trays, bowls, dishes, a 
sterilizer and boiled water container. Linen thread is used for 
most suturing, but small quantities of atraumatic catgut and 
silkworm gut are included. As water supply is often a prob- 
lem, collapsible containers are carried for storage. Heat and 
light are obtained from collapsible primus stoves, paraffin pres- 
sure lamps and electric headlamps. Feeders, bedpans and special 
ward equipment are also carried, but beds and bedding must be 
improvised on the spot. 

Experience has already taught much : acriflavinc tablets are 
the most economical and useful antiseptic for general use; only 
11 of ISO cases in one operating session required any other 
anesthetic tlian pentothal alone ; chloroform is preferable to ether 
for inhalation anesthesia because of the risk of fire. In 1 case 
a parachute surgical team functioned for two days in a farm 
building, the work being shared by two surgeons. In spite of 


causalties were removed. Slie was again released on X’on-m- 
her 17 with instructions to sail to Trieste. Next day uhen of 
the Italian port of Pola she was siglited by air forces before 
sunrise. She was not illuminated, and in the poor ligbi il,e 
flight leader was unable to identify her. Be reported to ba- 
and asked for instructions. Owing to atmospheric conditioib 
the message was received incorrectly and indicated to the con- 
trolling officer that a high speed launch had been sighted in th; 
middle of the gulf of Venice. Having ascertained that no allied 
launch was in the neighborhood the controlling officer gare 
permission to attack. This was done, and the ship was sunt 
It is understood that the casualties among the crew were very 
light. This appears to be the only' case of the sinking of a 
German hospital ship in the five years of war. Unfortunately 
the same cannot be said of British hospital ships, nor can it be 
said that their sinking was by mistake. 

Meeting of Foreign Doctors in London 
The war has brought a large number of foreign doctors to 
this country, refugees from tlie part of Europe which was 
occupied by the Germans. We have done what we could to 
welcome them at medical societies and otherwise. With the 
liberation of Europe approaching completion, tliese men are 
hoping soon to return home. At the House of the British 
Medical Association what may be regarded as an informal fare- 
well meeting was held and w'as attended by representatives of 
eight countries. Dr. Dain, chairman of the council, said that 
if there was a W'ider diffusion of the spirit that permeated medi- 
cine the prospects of future peace might be made secure. There 
were no frontiers to medical knowledge, no monopolistic restric- 
tions to medical discoveries, he emphasized. If out of that 
meeting came a movement for giving permanent expression to 
the bonds which hold together doctors of different countries the 
British Medical Association would feel it a privilege to give 
all the help it could. Dr. Dain said. Dr. Alfred Cox, a former 
secretary of the British Jledical Association, gave a short his- 
tory of the Association professionelle Internationale des mededns 
and recalled how the proposal to hold the annual conference of 
1938 in Prague was defeated by the German delegate, who con- 
sidered this an insult to the master race. In reply the Nor- 
wegian minister of health. Dr. Karl Evang, said that in the new 
kind of world which they hoped to construct after the war 
medical services would be to some extent reconstructed also. 
The other foreign delegates present were Dr. C. Meissner, chair- 
man of the Polish Medical Association, Dr. J. Ungar of Czecho- 
slovakia, Col. C. F. Koch of the Dutch army. Dr. -M. Selkm o: 
Yugoslavia, Col. B. A. Osipov of the Soviet military mission 
and Dr. A. D. de Smet of Belgium. 


.ajiearby battle, thirty'-five operations were done in twenty-one 
hours operating time, with only two deaths. Chest, neck, head 
and limb wounds were treated. Two men with abdominal 
wounds could not be sufficiently resuscitated for operation. Four 
fifths of the casualties were operated on about five hours after 
they were w'ounded. 

The Sinking of a German Hospital Ship 
.A.n official statement has been issued with regard to the sink- 
ing of the German hospital ship Tuebingen in the Adriatric on 
November IS by allied aircraft. The German authorities have 
been notified that a full inquiry is proceeding, and an expression 
of re<rret from the British government has been conveyed. The 
Tuebingen was intercepted by a British destroyer west of Crete 
on October 27 in the course of evacuating German sick and 
wounded from Salonika to Trieste. In accordance with the 
Hague convention, these casualties, numbering 1.023. 
removed and made prisoners of war. and the J- 
after examination with instructions to con inue her 'o>^e « 
Trieste. However, she put into the Yugoslav port of Bar and 
embarked an additional 337 sick and w ounde . le w as 
intercepted and- taken into -the Italian port of Ban, an 


Marriages 

T3 Veu-Tov Abbott, West Newton. Mass., to MBs 

Myrffe Loui« von'H'ien of Middletown, Conn., October 28. 
TT „ T PV Ftier Jr Fort Worth, Texas, to iliss Patricia 

CaffierlLNesrstaof^San Antonio October 2a 

Miltox Lawre-vce McCall, Philadelphia, to Miss Jane 
Maxine French of Ardmore, September 30. 

William H. Gehro.v Jr to Miss Betty Y. Sehwoerer, both 
of Williamsport, Pa-. October 7. . 

Charles Bunch to Miss Sarah Elizabeth Sherrill, both oi 

Charlotte, N. C, November 23. 

We.\'I)Cll B. HoLMES,_Tylertown, AIiss., to Miss Joy Rath 
of McComb, November 5. 

H. Raymond Mutchler, Dover, N. J.,.to Miss Flora 

Beebe, October 13. . , , c r>,„nl-. 

James J. Smith to Miss Grace Louise Ruble, both of brooK 

Ivn, November 3. . , i -.r-i .-„tre. 

' Robert K;«en to Miss Helen Gregor, both of Milwaukee, 

September 10. 
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Deaths 


Richard Frothingham O’Neil ® Boston ; Harvard Medical 
School, Boston, 1897; member of the House of Delegates of 
the American ^fedical Association in 1912 and chairman of the 
Section on Urology, 1920-1921 ; member of the International 
Society of Urology and the New England Surgical Society; 
member, formerly secretary and president of the American Asso- 
ciation of Genito-Urinary Surgeons; member and past president 
of the American Urological Association ; formerly secretary 
and president of the New England section of the American 
Urological Association; fellow of the American College of 
Surgeons; served in the Spanish-American War and World 
War 1; specialist certified by the American Board of Urology, 
Inc. ; served as genitourinary surgeon in the outpatient depart- 
ment at the ^Massachusetts General Hospital, where- he later had 
been visiting genitourinary surgeon, associate urologist and 
since 1934 member of the board of consultation; formerly on 
the staff of St. Elizabeth’s Hospital ; author of a chapter on 
"Renal Tuberculosis" in “Cabot’s Modern Urology”; died in 
December, aged 70. 

Peter Irving ® New York ; Columbia University College of 
Physicians and Surgeons, New York, 1903 ; since 1937 seerc- 
tarj- and general manager of the Medical Society of the State 
of New York; specialist certified by the American Board of 
Internal Itledicine; member of the House of Delegates of the 
American Medical Association in 1938, 1939 and 1940; fellow 
of the New York Academy of iMedicine and the American Col- 
lege of Physicians; member of the alumni association and con- 
sulting physician at the Roosevelt Hospital, where for many 
years he was lecturer on medical subjects to the undergraduates 
and from 1919 to 1937 physician to the training school; con- 
sulting physician to the' Seton and New York hospitals ; manag- 
ing editor of the Nexo York State Journal of Medicmc; in 1943 
appointed by Governor Dewey as a member of a commission 
to investigate the management and affairs of the department of 
mental hygiene of the state of New York ; died in the Roosevelt 
Hospital December 28, aged 66. 

John Minos Fermster Gill ® Wichita Falls, Te.'cas; Medi- 
cal Department of Tulane University of Louisiana, New Orleans, 
1889; captain, medical corps, U. S. Army, during World War 
I ; psychiatrist on tlie board of e.'caminers for the U. S. Army 
enlisting and induction station at Abilene, Te.xas, from March 
through July in 1942; at one time city physician at Burk- 
burnett; formerly on the staffs of the Kings Daughters Hos- 
pital, Temple, Texas, Confederate Home Hospital, Austin, 
Abilene State Hospital, Abilene, San Antonio State Hospital, 
San Antonio, and the Rusk State Hospital, Rusk ; retired Nov. 
1, 1944 as a member of the staff of the Te.xas State Hospital; 
died in the Veterans Administration Facility, Waco, December 
10, aged 76, of arteriosclerosis. 

William Province Garshwiler @ Indianapolis; Medical 
College of Indiana, Indianapolis, 1896; professor emeritus of 
urology and formerly clinical professor of genitourin3.ry surgery 
at the Indiana University School of ^Medicine ; specialist certified 
by the American Board of Urology, Inc. ; member of the Ameri- 
can Urological Association ; fellow of the American College of 
Surgeons; served as consulting genitourinary surgeon, Indi- 
anapolis City, St. Vincent’s and Robert W, Long hospitals, 
William H. Coleman Hospital for Women and the James Whit- 
comb Riley Hospital for Children ; died at his home in South- 
port, Ind., December 10, aged 76, of cerebral hemorrhage. 

Blanche M. Haines, Three Rivers, Mich.; Woman’s Hos- 
pital Medical College, Chicago, 1886; formerly head of the 
division of maternal and infant hygiene of the U. S. Children’s 
Bureau at Washington, D. C,, and director of the Michigan 
Bureau of Child Hj'giene and Public Health Nursing; served 
as city health officer, member and secretary of the board of 
education ; member of the American Association of University 
Women, fellow and life member of the American Public Health 
Association ; member of the Institute of American Genealogj' 
and Daughters of the American Revolution; died November 9, 
aged 78. 

Oscar Robert R. Troje ® Fairfield, Ala. ; University of 
Kansas School of Medicine, Kansas City, 1907; specialist cer- 
tified by the American Board of Radiolog)-, Inc.; member 
of the American Roentgen Ray Society, Radiological Society 
of North America, Inc., and the American College of Radi- 
ology; lieutenant commander, medical corps, U. S. Naval 
Reserve, not on active duty; for many years chief radiologist 
at the Employees’ Hospital of the Tennessee Coal, Iron and 
Railroad Company, where he died December 12, aged 59, of 
cerebral hemorrhage. 


Charles Francis Adams, Carthage, N. Y. ; Bellevue Hos- 
pital Medical College, New York, 1893; member of the 
American Medical Association ; formerly village president ; died 
November 16, aged 76, of cerebral hemorrhage. 

Eugene Thomas Alexander, Peoria, 111.; Chicago Medical 
School, 1930; served overseas during World War I; on the 
staff of the John C. Proctor Hospital; died November 11, aged 
SO, of carcinoma of the liver. 

Kenneth Hazen Aynesworth ® Waco, Te.xas; University 
of Te.xas School of Medicine, Galveston, 1899; specialist cer- 
tified by the American Board of Surgery; member of the 
Southern Surgical Association; fellow of the American College 
of Surgeons; regent of the University of Texas; on the staffs 
of the Hillcrest and Providence hospitals; died October 31, 
aged 71, of cerebral hemorrhage. 

Elizabeth McKinley Beecroft, Philadelphia; Woman’s 
Medical College of Pennsylvania, Philadelphia, 1904; died in 
the Germantown Dispensary and Hospital September 10, aged 
77, of fracture of the right hip received in a fall, and terminal 
pneumonia. 

Manfredi Benanti, New York; Regia Universita degli 
Studi di Palermo. Facolta di Medicina e Chirurgia, Italy, 1894; 
died October 30, aged 76, of chronic myocarditis. 

John Benjamin Bickers, Kansas City, 'Mo.; Jfedico- 
Chirurgical College of Kansas City, 1901 ; died in the Kansas 
City General Hospital October 17, aged 74, of cardiovascular 
disease and bilateral purulent bronchiolitis. 

Milton M, Blair, Norwood, Colo.; (licensed in Colorado 
in 1902) ; died October 30, aged 71. 

Orland Rossini Blair ® Clarks Summit, Pa.; Yale Univer- 
sity School of Medicine, New Haven, 1896; specialist certified 
by the American Board of Psychiatry and Neurolog)', Inc.; 
member of the American Psychiatric Association ; served during 
World War I ; chief resident physician at the Hillside Home 
and Hospital for Mental Diseases; died in the Moses Taylor 
Hospital, Scranton, October 21, aged 73, of diabetes mellitus. 

William D. Bonifield, Warren, Ind,; Medical College of 
Ohio, Cincinnati, 1888; died November 8, aged 82, of uremia 
and aneurysm of the right popliteal artery. 

Elbridge Maxwell Breniman ® Ackley, Iowa; Rush 
Medical College, Chicago, 1899; died October 22, aged 73, of 
uremia and cardiovascular disease. 

Joseph Theobold Brice, Cumming, Ga. ; Atlanta Medical 
College, 1891 ; member of the American Medical Association ; 
fellow of the American- College of Surgeons ; formerly on the 
staffs of the Grady and Georgia Baptist hospitals, Atlanta ; died 
October 2, aged 78, of a malignant abscess on the right arm. 

Robert C. Brookes, Waelder, Te.xas ; iMedical Department 
of Tulane University of Louisiana, New Orleans, 1894; died 
October 16, aged 79, of pyloric carcinoma. 

Daniel Angus Bruce, Quincy, JIass. ; McGill University 
Faculty of Medicine, Montreal, Que., Canada, 1892; member 
of the American !Medical Association; president of the Norfolk 
South District iMedical Society, 1927-1928; member of the city 
school board from 1903 to 1915 ; on the staff of the Quincy 
City Hospital, where he died November 5, aged 81, of terminal 
pneumonia, cystitis and arteriosclerosis. 

Daniel B. Bushong, Charles Town, W. Va.; Baltimore 
Medical College, 1893; on the staff of the M'^ashington County 
Hospital, Hagerstown, Md., where he died October 30, aged 74, 
of acute coronary thrombosis with arteriosclerosis. 

Thomas Porter Cole © Greensburg, Pa.; Jefferson Medical 
College, Philadelphia, 1893; fellow of the American College of 
Surgeons; served in the medical corps of the U. S. Army in 
France during World War I, bolding the rank of major at the 
time of his discharge ; for many years on the staff of the Y'^cst- 
moreland Hospital ; died November 12, aged 73, of coronary 
thrombosis. 

Oscar Edwin Coleman ® Denver; Jefferson Itledical Col- 
lege of Philadelphia. 1902; died in the Fitzsimons General 
Hospital September 28, aged 72, of carcinoma of the lung witli 
metastasis to the liver. 

John N. Constas ® Washington, D. C. ; Georgetown Uni- 
versity School of Medicine, Y'ashington, 1904; formerly demon- 
strator in anatomy, assi.stant clinical professor of surgery and 
associate clinical professor of surgery at his alma mater ; member 
of the staffs of the Garfield and Gallingcr hospitals; in recog- 
nition of his interest in public health in his native Greece 
received in 1937 the Order of the Golden Cross of Phoenix 
from the Greek minister in behalf of King George II of Greece; 
died December 6, aged 70, of coronary occlusion. 
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Robert Marquis Copeland, Vevay, Ind. ; College of Pliy- 
sicians and Surgeons, Baltimore, 1888 ; member of the American 
Medical Association; died October 28, aged 83, of cerebral 
liernorrhage. 

Corydon O. Dewey, St. Joseph, Mo.; Missouri Medical 
College, St. Louis, 1882 ; member of the American Medical 
Association; honorary member of the Missouri-Kansas Netiro- 
psycluatric Association ; for many years surgeon for the Denver 
and Kio Grande Railroad in Utah; served on the staff of State 
Hospital number 2; died November 3, aged 83, of carcinoma 
of the liver. 

Eli E. Dotson, Ramona, Calif. ; State University of Iowa 
College of Medicine, Iowa City, 1901; veteran of the Spanisli- 
Amencan and World wars ; died October 25, aged 71, of coro- 
nary heart disease. 

Xenophon Best Dougherty ® Neoga, 111.; Bennett Medical 
College, Chicago, 1915; on the visiting staff of St. Anthony’s 
Hospital, Effingham: died October 24, aged 55, of coronary 
occlusion. 

Schuyler Colfax Eubanks, Montgomery, Ala.; Medical 
College of Alabama, Mobile, 1902; for ten j'ears connected with 
the city health department ; died October 28, aged 75, of con- 
gestive heart disease, cardiovascular disease and pellagra. 

George Benson Fenwick ® Chelsea, Mass.; Harvard 
Medical School, Boston, 1904; head of the medical division of 
civilian defense and c.xamining physician of local board num- 
ber 50; head examining physician of local schools; trustee of 
the Chelsea Savings Bank ; president of the medical staff of the 
Chelsea Memorial Hospital; served on the board of health; 
died October 27, aged 66, of coronary thrombosis. 

George William Firth, Philadelphia; Medico-Chirurgical 
College of Philadelphia, 1907 ; member of tiie American Medical 
Association ; died September 17, aged 61, of chronic rheumatic 
endocarditis and cerebral embolism. 

Alexander W. Fitzsimons, Omaha ; University of Nebraska 
College of Medicine, Omaha, 1902 ; died in St, Catherine’s Hos- 
pital October 23, aged 67, of coronary thrombosis. 

Samuel Merriman Ford, Blucficld, W. Va. ; Kentucky 
School of Medicine, Louisville, 1904; served during World 
\yar I ; died in the Veterans Administration Facility, Roanoke, 
Va., October 18, aged 68, of acute cholecystitis and cholangitis. 

Charles Henry French, Cedar Rapids, Iowa; St. Louis 
College of Physicians and Surgeons, 1904; member of the 
American Medical Association: died in the Mercy Hospital 
November 6, aged 73, of hypertensive heart disease. 

Julius Raphael Globus ® Brooklyn; University and Belle- 
vue Hospital Medical College, New York, 1915; on the staffs 
of the Beth Moses and Crown Heights hospitals; died in the 
Adclphi Plospital October 9, aged 59, of carcinoma, 

Ludwig Bernhard Goldhorn, Mount Vernon, N. Y. ; Uni- 
versity and Bellevue Hospital kledical College, New York. 
1908; served as chief roentgenologist at the Mount Vernon 
Hospital ; died at his summer home in Redding, Conn., Novem- 
ber 16, aged 73, of coronary thrombosis. 

Leizer E. Grimberg, New York; Columbia University 
College of Physicians and Surgeons, New York, 1911; member 
of the American Medical Association ; specialist certified by the 
American Board of Psychiatry and Neurology, Inc.; associate 
visiting neuropsychiatrist. Welfare Hospital for Chronic Dis- 
eases; formerly on the staffs of the Neurological Institute and 
the Bronx Hospital; examining psychiatrist at the induction 
center; died in Mount Vernon, N. Y., November IS, aged 60, 
of coronary thrombosis. 

Paul Gronnerud ® Martin, Ky.; Kentucky School of 
kfedicine Louisville, 1898 ; at one time professor of gynecology, 
operative’ surgery and surgical anatomy at the Illinois Post- 
Graduate Medical School, Chicago ; fellow of the American 
Colleee of Surgeons; served during World War I; chief sur- 
eeon of the Methodist Hospital, Pikeville for nearly twenty 
years - died in Pikeville October 22, aged 75, of angina pectoris. 

Warren T. Heaps, Kewance, 111.; St. Louis University 
School of kledicine, 1906; member of the American Medical 
A station- served as president of the chamber of commerce; 
forSy chief of tl>e staff of the Public Hospital and St 
Francif Hospital, where he died November 4, aged 65, of 

’"Lucia E Heaton, Canton, N. Y.; Woman’s Medical College 

iKLSi S' M 

occlusion. 


I A M .V 
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Erwin William Hollandt, Ilion, N. Y.; Uniicrdij oi 
Rochester School of Medicine and Dentistry, Roclicstcr, X. Y 
1933; member of the American Medical Association; scricila 
internship at the Jersey City Hospital, Jersey City; d'rf 
October 11, aged 35, of pyohydronephrosis, congenital single 
Kidney and ureteral kinking. 

. Uubbard, Tarrant, Ala. (licensed in llissi.. 

sippi in 1902 and Alabama in 1921) ; died November 4, awdO/ 
of mesenteric lymphosarcoma. ’ 

Gratz, Ky. ; Kentucky School oi 
Medicine, Louisville, 1907 ; member of tlie American Medial 
Association; died in Frankfort December 6, aged 62, of chrome 
myocarditis. 

Lyman Greenleaf Kauffman, Dayton, Ohio; Jefferson 
Medical College of Philadelphia, 1924; senior urologist at tk 
Miami Valley Hospital and the Dayton State Hospital; for- 
merly on the staff of the Good Samaritan Hospital; visitin 
urologist at the Ohio Soldiers’ and Sailors’ Orphans’ Hon 
Hospital, Xenia ; died November 12, aged 44, of hepatic sclen 
sis. 

James Howard Kelley Jr. ® Springfield, Mo.; Washing 
ton University School of Medicine, St. Louis, 1925; sent 
internships at City and City Isolation hospitals, St. Louis 
formerly resident physician at the Missoiiri-Kansas-Texas Kail 
road Employees’ Hospital in Parsons, Kan. ; died in Hurk; 
October 17, aged 47. 

Benjamin Buel Kinne @ Middletown, N. Y.; Aracricai 
Medical Missionary College, Battle Creek, Mich., and Chicage 
1904; medical superintendent and owner of the Middletonj 
Sanitarium and Hospital, where he died October 5, aged 6/ 
of coronary thrombosis. 

Frank J. Lambeck, Milwaukee; Milwaukee ^fedical Cp! 
lege, 1897; member of the American Medical Association; din 
in the Columbia Hospital October 13, aged 71, of carciiionia. 

Hugh Monroe Longino, Mineral Wells, Texas; Mcdica 
Department of Tulane tjnivcrsity of Louisiana, New Orleans 
1870; Civil War veteran; died October 24, aged 100, of senility 
Henry Anton Loux, Sussex, N. L; Long Island Collegt 
Hospital, Brooklyn, 1908; member of the American Medica; 
Association; on the staff of tiie Alexander Linn Hospital 
died in Greenville, N. Y., October 28, aged 63, of coronary 
occlusion. 

Benjamin P. Magness, Gotebo, Okla.; University of Lonis- 
ville Medical Department, Louisville, Ky., 1893; died m w' 
Carnegie Hospital and Clinic, Carnegie, October 18, aged 7i, 
of cerebral hemorrhage. 

Earnest Craig McDonald @ Indianapolis; Indiana Univer- 
sity School of Medicine, Indianapolis, 1931 ; sen-ed an interrisiiip 
at the Indiana University Hospitals; served during '' oj*' 'Vfr 
I ; on the staffs of St. Vincent’s Hospital and the Jfcthodist 
Hospital, wliere he died October 23, aged 42, of uremia. 

John Angus McDonald, East Macl.ias, Maine; joffersop 
Medical College of Philadelphia. 1886; member of 
can Medical Association; sen-ed two terms 
of representatives and tuo terms m the . officer in 

SSr“o!i.“ SbSl »«1 «»• 

pneumonia. 


1894; sened p ) (.j^ctrotlicraiicutics and associate pro- 
at one time = ‘ the Michigan College 

lessor of nen'ous and formerly on the .staff of 

tl Woman’s Hospital- died in St. Mary’s Hospital October 31, 

f'LoMs' Merger, Palo Alto. Calif.; Cooper Mcdiral 
r Fraiwiscofl89S; member of the American Medi- 

Collegc, Sa formerly chief of the outpatient scn-icc, Xfoun! 
yfnilHosrital sin FraLisco; died in tiie Palo Alto Hospital 
OctobwTlgcd 74, of cerebral hemorrhage. 

sa, S-Lv"’®; £ s "f S; 

^'’Morris Moore, Walnut. Iowa; John A. Creighton Mdi«l 
College Omaha, 1901 ; member of the American Medica 
dS' dkdin Council Bluffs October 21. aged /O. of lobar 

pneumonia. 
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Albert S. Morton, Bay City, Texas; Louisville (Ky.) 
Medical College, 1897; died October 18, aged 73, of arterial 
hypertension and cerebral hemorrhage. 

Edward Campbell Morton ® Chicago; Chicago Lledical 
College, 1888; served during World War I; on the staff of the 
Englewood Hospital; died in the Veterans Administration 
Facility, Hines, 111., November 25, aged 77, of uremia caused 
by pyelonephritis. 

Frank M. Mulvaney, Ivlarion, Wis.; Northwestern Uni- 
versity Medical School, Chicago, 190d ; member of the American 
Medical Association; veteran of the Spanish- American War; 
health officer; surgeon for the Chicago and Northwestern Rail- 
road; on the staffs of the Community Hospital, New London, 
and the Itlercy Hospital, Oshkosh, where he died October 19, 
aged 69, of cerebral thrombosis and prostatic hypertrophy. 

John Marshall Neely Sr., Lincoln, Neb.; Kentucky School 
of Medicine, Louisville, 1896; nieniber of the Ameritan Medical 
Association; at one time member of the staff of the Bryan 
Memorial Hospital ; served as examiner to the ^Missouri Pacific 
Railroad; died October 24, aged 74, of coronary thrombosis. 

Dennis Lee Newton, Fort Madison, Iowa; Keokuk Medical 
College, Keokuk, Iowa, 1894; member of the American Medical 
Association ; health officer of Fort Madison ; died in the Bur- 
lington Protestant Hospital, Burlington, November 4, aged 79, 
of coronary occlusion. 

Charles Calogero Panzarella, Buffalo; University of Buf- 
falo School of Medicine, 1915; member of the American Medical 
Association; served during World War I; for 
many years on the staff of the Columbus Hos- 
pital, where he died October 24, aged 51, of 
coronary occlusion. 

James Robinson Parker, Norfolk, Va. ; 

Baltimore kicdical College, 1898; died in the 
Norfolk General Hospital October 4, aged 69, 
of coronary occlusion. 

Albert Amoss Patterson, Flint, Mich.; 

Detroit College of Medicine, 1909; veteran of 
the Spanish- American War; died November 
19, aged 69, of cardiac insufficiency. 

Louis Garrard Roberts, White Hall, Va. ; 

University College of Medicine, Richmond, 

1912 ; member of the American Medical Asso- 
ciation; chairman of the Albemarle Board of 
Supervisors; died October 26, aged 54, of 
thrombosis. 

Pleasant F. Robinson, Madill, Okla. ; 

Gate City Medical College, Texarkana, Ark., 

1907; at one time county health officer; died 
in McAlester August 11, aged 69. 

Montgomery Gilbert Shipp, Anniston, 

Ala.; Vanderbilt University School of Medi- 
cine, Nashville, Tenn., 1900; member of the American Medical 
Association; on the staff of the Garner Hospital; died October 
24, aged 65, of lobar pneumonia. 

Benjamin O. Shook, Spencerville, Ind. ; hliami Medical 
College, Cincinnati, 1902 ; formerly county coroner ; died Decem- 
ber 13, aged 74, of injuries received in an automobile accident. 

Frederick Robertson Sims, Sandwich, Mass.; Harvard 
Medical School, Boston, 1902 ; member of the .'kmerican Medical 
Association, American Psychiatric Association and the New 
England Society of Psychiatry; formerly assistant in neuro- 
pathology at his alma mater; captain in the medical corps of 
the U. S. Army in France during World War I ; served as 
manager and chief medical officer at various Veterans Adminis- 
tration facilities for twenty-five years ; dftd in Forestdalc 
October 26, aged 65, of coronary occlusion. 

Benjamin Franklin Slusher, Kansas City, Mo.; Barnes 
Medical College, St. Louis, 1897 ; died October 31, aged 73, of 
cerebral hemorrhage. 

Frank Edward Smith ® New York; New York Homeo- 
pathic Medical College and Hospital, New York, 1904; for- 
merly assistant professor of surgery at his alma mater ; member 
of the American Society of Anesthetists, Inc.; died November 
12, aged 62. 

Frederick Kinsman Smith, Warren, Ohio; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1883; died November 4, aged 86, of myocardial insufficiency. 

Abraham Barr Snively ® Waynesboro, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1895; at 
one time physician in charge of the Blue Ridge ^Iountain Sana- 
torium, Blue Ridge Summit ; instrumental in the establishment 
of the Waynesboro Hospital, serving as the first surgical chief 


and a member of the staff; died October 3, aged 75, of sub- 
acute bacterial endocarditis. 

George Heath Steele ® Belmond, Iowa; Rush Medical 
College, Chicago, 1910; part owner and medical superintendent 
of the Belmond Hospital ; died November 15, aged 60, of heart 
disease. 

Richard Stinson, Paterson, N. J. ; Columbia University 
College of Physicians and Surgeons, New York, 1896; member 
of the American Medical Association; died October 8, aged 
70, of cerebral thrombosis and cerebral arteriosclerosis. 

George Tudor Thornhill, Bluefield, W. Va. ; University of- 
Virginia Department of Medicine, Charlottesville, 1894 ; director 
of the Flat Top National Bank; died November 9, aged 72, of 
coronary occlusion and carcinoma of the prostate. 

Thomas B. Tompkins, Manitowoc, Wis. (licensed in Wis- 
consin in 1925) ; died in the Holy Family Hospital September 
10, aged 77, of bronchopneumonia. 

David Irving Torin, Pittsburgh; University of Pittsburgh 
School of Medicine, 1929 ; served an internship at the klonte- 
fiore Hospital; died September 27, aged 40, of coronary throm- 
bosis and arteriosclerosis. 

Palmer Townsend, Brooklyn; Long Island College Hos- 
pital, Brooklyn, 1890; on the staff of the Prospect Heights 
Hospital; died November 6, aged 78, of bronchopneumonia. 

Adrian Xavier Urbanski ® Perth Amboy, N. J., Medical 
College of Virginia, Richmond, 1924; formerly city physician; 

served an internship at the Newark City Hos- 
pital, Newark; attending surgeon at the Perth 
Amboy General Hospital ; died in the Stephen 
V. Harkness Pavilion for Private Patients, 
New York, November 9, aged 46, of hyper- 
tensive cardiovascular disease. 

Frederick Gordon Whamond, Chicago; 
George Washington University School of 
Medicine, Washington, D. C., 1908; died 
November 12, aged 79. 

Hilard Elbert Whitlock ® Tuscumbia, 
Ala.; University of Tennessee College of 
Medicine, Memphis, 1931; on the staff of the 
Colbert County Hospital, Sheffield, where he 
died November 2, aged 43, of pulmonary embo- 
lism, following a gunshot wound of the chest 
(homicide). 

Joseph L. Wiza, Philadelphia; Medico- 
Chirurgical College of Philadelphia, 1902 ; died 
October 25, aged 67, of coronary occlusion. 

Harry Clanton Woodard, Louisville, Ky. ; 
Louisville Medical College, 1902; served dur- 
ing World War I ; preventive clinic physician 
for the city health department; died in St. 
Joseph Infirmary November 13, aged 68, of abdominal carci- 
noma. 

Benjamin Franklin Woolery ® Louisville, Ky.; Hospital 
College of Medicine, Louisville, 1902; died November 2, aged 
66, of coronary occlusion. 

Clyde Mansf ord Zink, Clinton, Ind. ; University of Louis- 
ville School of Medicine, Louisville, Ky., 1913; member of the 
American Medical Association; formerly mayor of Clinton and 
coroner of Vermillion County; served during World War I; 
died November 7, aged 57, of heart disease and acute nephritis. 


KILLED IN ACTION 


Kenneth Patterson Swafford, Madison, Wis.; Uni- 
versity of Wisconsin Medical School, Madison, 1942; 
served an internship at the California Hospital in Los 
.Angeles; commissioned a first lieutenant in the medical 
corps. Army of the United States, on June 1, 1942; began 
active duty on .A.ug. 21, 1943; later promoted to captain; 
killed in action in France, July 26, 1944, aged 27. 

Rubin Evans, New York; Universite de Lausanne 
Faculte dc Mcdccine, Switzerland, 1941 ; served an intern- 
ship at the Israel Zion Hospital in Brooklyn; commis- 
sioned a first lieutenant in the medical corps. Army of 
the United States, on Aug. 22, 1942 and began active 
duty on Sept. 3, 1942; killed in action in Italy May 15, 
1944, aged 27. [It bas been impossible to obtain a photo- 
graph of Dr. Evans.] 



Capt. Kenneth P. Swafford 
M. C., A. U. S., 1916-1944 
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APPROVED SCHOOLS FOR X-RAY 
TECHNICIANS 

The Essentials of an Acceptable School for X-Ray Techni- 
cians were adopted by the House of Delegates of the American 
Medical Association during the June 19-14 session and were 


I A, M. A. 

Hd. !3, |5jj 

published in The Journal, June 24, 1944. In accordance whh 
these Essentials a survey was made of e.xisting schools. The 
American Registry of X-Ray Technicians and the Amerbii 
College of Radiologj' have extended their cooperation in ifcs 
formation of the Essentials and in the survey of schools. 
Although this is the first published list of approved schools, 
other training programs for x-ray technicians will be added 
when it has been determined that they fulfil the Essentials. 

The following schools substantially conform to tlse mimma.i! 
requirements and have been approved by the Council on Jfedi- 
cal Education and Hospitals: 


APPROVED SCHOOLS FOR X-RAY TECHNICIANS 
Council on Medical Education and Hospitals of the American Medical Association 


Name and Location of .School 
CALIFORNIA 

California Hospital, Los Angelos * 

Ooiiego of IHedlcal Kvangeiists, Los Angeles 
Morey Hospital, Sacraineuto ^ 


Length of 
Training 
in 

Fntrnncc Requirements Months 


High school graduate 

High school graduate 

High school graduate 

COLORADO 

Colorado General Hospital, Denver I ycarcplleee 

.St. Anthony's Hospital. Denver High school graduate 

St. Luke's Hospital, Denver High sciiool graduate 

COKNLCTICUT 

Grace Ho.spital, New Haven High sej'Ooj graduate 

Keu' Haven Hospital, New Haven''..... High school graduate 

GEORGIA 

Crawford W. Long Memorial Hospital, Atlanta 2 years college 

Georgia Baptist Hospital, Atlanta 

Grady Memorial Hospital, Atlanta* High .chool graduate 

Flcdmont Hospital, Atlanta 

University Hospital, Augusta* High school graduate 

IDAHO 

St. Alphonsus Hospital, Boise 1 Sr college 

St. Luke’s Hospital^ Boise ijtwrcoiicge 

ILLINOIS 

,St. Joseph's Hospital. Alton • 

Edgcwiiter Hospital. Cnlcago * IvcarSgc 

Englewood Hospital, Chicago flZreSe 

Evangelical Hospital, i irers See or R.N. 

• - esc Hospitni, Chicago 


Michael Reese 


Chicago 
ospital, Chicago * 
Chicago 


nigh school graduate 
1 year college 
1 year college 


Ihicago 
Hospital, Chicago 
Woodlaivn Hospital, Chicago 


'hieagr . i 

uicago a v»'»rg collcgi 


2 years college or E.N. 
High school graduate 
High school graduate 
High school graduate 


John C. Proctor Hospital, I HiL-h school graduate 

St, Anthony's Hospital, Kockiord ^.^ Hiuh school graduate 

Swedish- American Hospital, ^Rockford 2 vears college 

St. John's Hospital, 

HiEli school gnidufltc 

i//g-h5ehool£rrndnatc 

' 2 yc«rs college or R.N. 


INDIANA 
Fast Chicago. 

ry 

Terre Haute... 


IOWA 


2 years college 
2 rents college 
IJigli school graduate 
High school graduate 


Mercy Hospital, Cedi 
St. Luke's Method/st 

gt^’^oSp^iSrHospita,, Sioux City.. 

University of Kansas School of Medicine, Kansas City Collar grad, or R.N. 

LOUISIANA 

Shreveport Charity Hospital, Shreveport *. 

MASSACHUSKTT.S 

Massachusetts 

Lawrence General Ho^pdaL^Lairrencc ^ 

cf T.nt ‘ . TL, ;• . ■ . . 


2 years college or R.N. 
Higli school graduate 
High school graduate 
Higli school graduate 
High school graduate 


.St. Lul 

Mercy ■■■■■■■, . . . 

.St. Vin..;.. ■ . 

, MICHIGAN 

T„<r„ V -Poet Montgomery Uospitai, Battle Creek 

Mt, cannci Mercy 

St. Mary's HospRnL Detroit 

MINNESOTA High school graduate ^ 


High school graduate 
2 years college 
High school graduate 


St. Luke's aDSpital, 

St' Man-'S Ho'spital. Minnea'polis * 

S^tf^’’i^^SXpRais;'i/iWn»poiis*.^ 


2 years college or B-L. 
High school graduate 
Z years college , 

2 yrs. college or nursing * 
High school graduate 
High school graduate 


uuncisiij u. Hichschoolgrauiiaie 

Chwtef % MHIer Holitiu * High school graduate 

St. Joseph’s Hospital, St. Faut 


24 

12 

12 


IS 

12 

12 


12 

12 


12 

12 

12 

32 

12 


12 

15 


18 

12 

12 

IS 

12 

12 

as 

32 

24 

32 

12 

18 

24 

18 

12 

12 

36 

22 


IS 

12 

12 


1C 

22 

12 

24 


1 yr. coll, or 2 yrs. nur.«Ing 


12 

12 

12 

12 

12 


24 

24 

32 


12 

12 

32 

12 

12 

12 

12 

32 


Maxi' 

mum 

Enrol- 

ment 


Classes Begin 


Jan., July 
Every 2 mos. 
Jan., July 


Every 2 mos, 

VnTies 

Varies 


Qiiarteriy 

Varies 


Varies 
Varies 
Every 4 mos. 
Varies 
Varies 


Foil and Spring 
June 


Juo., Aug. 
mil and Spring 
Varies 

Every C mos. 
Every 0 mos. 
Every C mos. 
April, Get. 

Jita., June 
Fall and Spring 
Every C mos. 
Every e mos. 
Varies 
Varies 

Jan., Moy. Sept. 
Sept. 

Fall and Spring 
June 

Quarterly 


Quarterly 
Jan.. July 
June, Sept. 


Jan., June 
June 

Jan., May, iept. 
March 


Jnn.i Juir 


Varies 


Varies 
Feh., Sept. 
3Iaj', Dec. 
March. Oct. 
Feb., Sept. 


•Jun., July 
Quarterly 
Sept. 


Jan., July 
March. Sept- 
April, Oct. 
Every 2 mos. 
Monthly 
Varies 
Varies 
Varies 


Ccrtificale. 
Diploma, 
Tuition Degice 


$ 50 Diploroa 

SlOO Certificate 

None Diploma 


None CertWcnle 

None D.ploma 

None Certificate 


None Certificate 

None Certificate 


None Certificate 

None Certificate 

None Diploma 

None Certificate 

None Certificate 


$100 Diploma 

None Certificate 


$150 Certificate 

None Diploma 

None Diplomo 

§1C0 Diploma 

None Certificate 

None Certificate 

None Certificate 

None Certificate 

None Diploma 

None Certificate 

None Certificate 

$30 DipJomn 

None Certificate 

None Certificate 

CortWente 
Certificate 
None Oert/fleate 

§jo Certificate 


$IC0 

None 


Diploma 

D/p/oma 

Ccrtiflcnie 


None 

None 

None 

None 


Ccrtlflcnte 

Certificate 

Certificate 

Diploma 


None Certificate 


None Dipl, & Cert. 


None 

None . . 

None Dlpkuno 

None Diploma 

None Certificate 


None 

$IC0 

$VE. 


Certificate 
Cert. A- D>‘-* 
Dlpioins 


Cert. A- II S- 
Diploma 
Certifictvlc 
Certifiratc 

Cert, or IL-. 

Cenlflcatc 

Diplomo 
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Length of 

Maxi- 






Training 

mum 



Certificate, 



in 

Enrol- 



Diploma, 

Name and Location of School 

Entrance Requirements 

Months 

ment 

Classes Begin 

Tuition 

Degree 

MISSOURI 







Research Hospital, Hnnsas City 

1 yr. coll, or 2 yrs. nursing 12 

C 

Jan., July 

None 

C-ertifiente 

St. Luke’s Hospital, Kansas City* 

High scliool graduate 

12 

4 

Quarterly 

$25 

Certificate 

De Paul Hospital, St. Louis 

High school graduate 

12 

o 

Varies 

$150 

Certificate 

6t. Louis University School of Nursing, St. Louis* 

High school graduate 

4 yrs. 


Every semester 

$250 yr. 

Dipl. & B.S. 

NEBR.tSKA 







Creighton Memorial St. Joseph’s Hospital, Omaha 

High school graduate 

24 

4 

Sept. 

$200 

Certificate 

Universitv of Nebraska College of Medicine, Omaha 

High school graduate 

12 

2 

Jan., July 

$-5 

Certificate 

NEW HAMPSHIRE 







Mary Hitchcock Memorial Hospital, Hanover 

2 years college or R.N. 

12 

n 

Jan., July 

$50 

Certificate 

Laconia Hospital, Laconia * 

1 yt. coll, or 1 yr. nursing 12 

5 

Varies 

None 

Certificate 

NEW JERSEY 







Jersey City Medical Center, Jersey City * 

High school graduate 

12 

8 

Varies 

None 

Certificate 

NEW YORK 







Albany Hospital, Albany* 

High school graduate 

24 

2 

Sept. 

$700'' 

Certificate 

Edward J. Meyer Memorial Hospital, Buffalo* 

High school graduate « 

24 

6 

Jan., July 

$25’ 

BS. 

New York Hospital, Now York* 

High school graduate 

18 

IS 

April, Oct. 

$700f 

Diploma 

NORTH CAROLINA 







Duke University School of Medicine, Durham* 

College degree or R.N. 

12 


Every 4 mos. 

$25^ 

Diploma . 

NORTH DAKOTA 








2 j'ears college or R.N. 

12 

n 

Feb., Sept. 



OHIO 





CItj’ Hospital, Akron* 

High school graduate 

12 

4 

Quarterly 

None 

Diploma 

Cincinnati General Hospital, Cincinnati* 

High school graduate 

12 

o 

Varies 

$50 


City Hospital, Cleveland* 

High school graduate 

12 

G 

Every 2 mos. 

$100 

Certificate 

Mount Sinai Hospital, Cleveland 

High school graduate 

12 

f> 

March, Oct. 

$100 

Dipl. & Cert. 

University Hospltnl«, Cleveland* 

High school graduate 

12 

8 

Every 0 wks. 

$100 

Certificate 

Good Samaritan Hospital, Dayton* 

High school graduate 

24 

0 

Fall 

None 


Miami Valley Hospital, Dayton ♦ 

High school graduate 

32 

0 

Quarterly 

None 

Certificate 

Huron Road Hospital, East Cleveland • 

High school graduate 

12 

*2 

Jan., July 

$100 

Diploma 

Youngstown Hospital, Y'oungstotvn.... 

1 year college 

12 

3 

Varies 

None 

Ce'rtlflcnte 

OKLAHOMA 







St, Anthony’s Hospital, Oklahoma City 

High school graduate 

12 

2 

Fall and Spring 

None 

Ccrtiflcntc 

University Hospitals, Oklahoma City • 

High school graduate 

12 

2 

Varies 

None 

Certificate 

St. John’s Hospital. Tulsa * 

Hieh school ernduatc 

24 

2 

Varies 

None 

Ccrtiflcntc 

OREGON 







University of Oregon Medical School, Portland * 

High school graduate 

12 

8 

Varies 

None 

Certificate 

PENNSYLVANIA 







Geo. F. Geisinger Memorial Hospital, Danville* 

High .school graduate 

12 


July 

None 


Eitzgerald-Mercy Hospital, Darby 

High school graduate 

12 


July, Dec. 

None 

Certificate 

Concmaugli Valley Memorial Hospital, Johnstoun 

Registered nurse 

12 

o 

Sept. 

None 


Graduate Hosp. of the Unlv. of Pennsylvania, Philadolithia * 

High school graduate 

24 

. C 

Varies 

$150 


Hospital of the University of Pennsylvania, Philadelphia 

College graduate or R.N.v 12 

15 

Sept. 

$liJ 


Jefferson Medical College Hospital, Philadelphia 

H gh school graduate 

24 

-10- 

Jan., July 

None 


Philadelphia General Hospital, Philadelphia 

High school graduate 

14 

GO 

Feb., Sept. 

None 


Wilkes-Barre General Hospital, Wilkes-Barre* 

High school graduate 

12 

4 

Every G mos. 

None 

Certificate 

SOOTH CAROLINA 







Tuomey Hospital, Sumter* *. 

1 year college 

12 

2 

Varies 

$50 

Dipl. & Cert. 

TENNESSEE 







Knoxville General Hospital, Knoxville 

High school graduate 

12 

2 

Jan., July 

None 


Mehnrry Medical College, Nashville * 

2 years college 

18 


Every 9 mos. 

$75 yr. 

Certifleute 

TEXAS 







Hotel Dicu Hospital. Beaumont 

1 j'cor college or R.N. 

12 

4 

June, Sept. 

$10 

Certificate 

Baylor Univcrsit 3 ’ Hospital, Dallas 

2 years college 

12 

4 

Jnn., June 

$100 

Certificate 

Parkland Hospital, Dallas* 

High school graduate 

12 

C 

3:. very fi mos. 

None 


St. Paul’s Hospital, Dallas* 

High school graduate 

12 

4 

Feb., Aug. 

None 


University of Texas School of Medicine, Galveston* 

High school graduate 

12 

S 

Quarterly 

$10 


St. Joseph’s Inflrmarj’, Houston 

High Ecliool graduate 

24 

4 

Every 0 mos. 

None 

Certificate 

VIRGINIA 







Medical College of Virginia Hospital Division, Richmond.... 

High school graduate 

12 

4 

Varlec 

None 



' Higli school graduate 

12 



None 


WEST VIRGINIA 






Kanawha Valley Hospital, Charleston 

High school graduate 

12 

1 

Fall 

None 


McMillan Hospital, Charleston 

High school graduate 

12 

1 

Nov. 

None 


St. Francis Hospital, Charleston 

High school graduate 

12 

1 

Fall 

None 

Certificate 

WISCONSIN 







Madison General Hospital, Madison* 

High school graduate 

12 

15 

Every 4 mos. 

None 


University of Wisconsin Medical School, Madison * 

High school graduate 

12 

10 

l.vcry c wks. 


Columbia Hospital, Milwaukee 

High school graduate 

24 

G 

Varies 

None 


Mount Sinai Hospital, Milwaukee * 

1 year college 

12 

4 

Quarterly 

$200 


St. Joseph’s Hospital. Milwaukee 

High school graduate 

24 

4 

Quarterly 


Ccrllficale 


• Jlnlc students nre admitted. 

a. Degree from Mercy College, Detroit. 

b. Students tvorking for B.S. degree arc required to siictid three years at Hainlinc Umver.'lty. St. Paul, and one ye.nr at Im^idtal. 

c. High school graduates enrolled in degree course spend three years at Cniversity of Minnesota and one year at hoiipital. 

d. Students arc paid a monthly stipend of for second si.y mouths and fiO a month during .‘second year. 

e. Higli school graduates enrolled in degree course spend three years at the University of Buffalo and one year at liospltal. 

f. During second six months students receive a stipend of a month and in last six motitli'=, $30 a month. 

g. High school graduates accepted for tivcnty-four months' training: tuition, $150. 
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Correspondence 


OIL 


CANCER 


IDENTICAL TWINS 

To ihc Editor :~Jn an editorial comment in The Journal, 
Dec. 2, 1944 you call attention to a highly interesting observa- 
tion on the Giles identical twins, namely the remarkable resem- 
blance to each other in the successive steps of their intellectual 
development and accomplishment. To a geneticist this informa- 
tion is certainly of interest. I wish to add to the striking 
resemblance in all such cases of normal life instances in patho- 
logic life of identical twins. 

In a contribution presented at the klay 1925 meeting of the 
Philadelphia Psychiatric Society (Am. Med. 20:603 fOct.] 
1925) I submitted in great detail records of two pairs of twins. 
Briefly, one group consisted of two brothers who showed equal 
intellectual ability. At the age of 19 one commenced to show 
signs of psychotic disorder, namely negligence at work, parox- 
ysms of violent anger, sleeplessness, then carelessness with 
regard to his clothes, gradual loss of interest in everything and 
finally hypochondriacal delusions with hallucinations. 

His brother at about the same time developed at first a state 
of depression and became very irritable, apathetic and indolent. 
Soon he became delusional and hallucinatory. The condition of 
the two brothers remained unaltered for eight months. Both had 
short periods of remission but no con)plete recovery. 

The second pathologic example of identical twins concerned 
two sisters. At the age of 10 and 14 they had short periods of 
mental depression. At the age of 18, following the death of 
their father and because of inability of the mother to support 
them, they were sent away, each to a different relative. In 
about a year one began to show signs of depression, which at 
times would become so profound that attempts at self destruc- 
tion were made. Tlie sister, after a period Of eighteen months, 
showed also signs of depression alternating with periods of 
maniacal excitement. Neither of the two made a complete 
recovery. 

The two examples of pairs of identical twins in pathologic 
states, the first in dementia precox, the second in manic-depres- 
sive psychosis, are impressive, demonstrating the fact that resem- 
blance may be not only of a morphologic but also of a morbid 
psychologic character. Emphasis may be laid on the fact that 
similar physical organizations of the nervous system may lead 
to similar pathologic disorders. The occurrence of such a deep 
parallelism speaks strongly in favor of single ovum twins, espe- 
cially when the two are of the same se.x. We are dealing here 
either with an intrinsically abnormal ovum or with a normal 
ovum fertilized by an abnormal spermatozoon by division. From 
the genetic standpoint identical twins arc indeed the same indi- 


burner fumes and 

OF THE LUNG 
To the Ed/tor. -—Apropos of the editorial comment in The 
Journal November 25 (p. 838) I have tried to obtain data ca 
the possible contribution- of oil. burner fumes to - cancer of ft. 
lung. It seems unquestionable that such form of cancer is 
mcreased, leaving, of course, aside the old question of BloodsooJ 
as to whether better diaposis is involved, but the significant 
rise in such diagnoses invites one to try to correlate sucli factors 
as newer sources of carcinogenic materials. The suggestion tbt 
tar used on the highways has been an ever increasing source of 
such substances is scarcely valid for two reasons: (1) the use 
of tar is decreasing each year ; (2) increase in lung cancer has 
occurred among Canadians living far from roads on which tar 
IS used. Whether .any one has given attention qp oil burner 
fumes, poured in immense amounts into our atmosphere, is the 
question. The use of crude oil has increased and combustion is 
incomplete. It is a possible valid suggestion. 

WmiRow Morse, Ph.D., New York. 


PENICILLIN; A FORECAST FORTY- 
ONE YEARS BEFORE! 

To the Editor : — The following extract is a curious illustra- 
tion of this, and also of the fact that the practical usefulness ol 
an observation depends on its practical use 1 In Pfliiger's Archiv 
of 1888, volume 43, there is an "arbeit" by Max Bierfreund, 
working on rigor mortis in the Physiologic Institute of Konigs- 
berg in Prussia, under the inspiration of L. Hermann. One of 
his points was that the resolution of the rigor is not due to 
putrefaction. As an evidence he cites an instance of rabbit 
muscles which gave no sign of putrefaction after six to eight 
days, and in explanation he remarks (page 21'2)- ''Jfold fungi, 
which flourish excellently on add mediums, appeared on the 
muscles on the second day and multiplied so rapidly that the 
muscles were soon enveloped as by a while mantle. The -mold 
fungi, in their turn, had prevented the development of putre- 
factive organisms." Sollmann, M.D., Cleveland. 


[Medical Examinations and Licensure 


COMING EXAMINATIONS ANO MEETINGS 


vidual in two bodies. 


Alfred Gordon, M.D., Philadelphia. 


BOARDS OF IWEDICAl. EXAMINERS 
boards of examiners in the basic SCIENCES 

Ex.-iminalions of the boards of SO, 

iners in the basic sciences were published m The JouRKai-, 

page 1168. OF MEDICAL EXAMINERS 

Natioual Boaro or Mepjcal S.’ 

Feb. 19-21. Part HI. ^ ’ 

Elivood, 235 S. ISlh St., Philadelphia. 


examining BOARDS IN SPECIALTIES 


HERNIATION OF INTERVERTEBRAL DISKS 
To the Editor:— I am writing to ask that proper credit be 
given for the manipulation treatment described and illustrated 
in my article on "Diagnosis of Herniation of Lumbar Inter- 
vertebral Dislts by Neurologic Signs” in the December 2 issue 
of The JourMal. In my article Dr. Abts was quoted as say- 
ing that the method was not original but the reference could 
not be found. Since publication, a letter from Dr. B, S. Troeds- 
son of Orange, N. J., has called my attention to his presentation 
of this method in the Archives of Physical Therapy, X-Ray, 
Radium (18:10 fjan.j 1937) titled "Lumbosacral Derangement 
and Its Manipulative Treatment. 

J. Jav Keegan. IiI.D., Omaha. 


J«^e”l-"rHnu?dRl’e for S "pgf zf’” 


IVriticn. Part!. 

Dr. Paul Titus, 1015 Highland Bldg-, 


r'":’"' ^ See . Ur. t'aui t-. uucy, 912 S, Wood 

lor filing opphcation is i. 

^‘ameS BOAHD OF ORSTETEICS A.VD GVHECOLOCVj 

Various centers, Feb. 2. bee., 

S.W., Rochester, .Minn. 

AsiEBtcA.v Board of Radiolocv: 
date for filing application is May 1. 

Second Ave. S.W., Rochester, Minn. „ , J.,ir 

Amesicas Board of Suscerv; Vafioiis centers, .^^arch 20. Final oa.c 

for Sk .application is Jan. 15. Sec., Pr. J. S. Rotlman, 225 S. ruircci 

St., Philadelphia 2. ^ . r., ■ tr i lo tr o,e, 

AaiE»iCA,v Board of Urology; Oral. Chic.iBO, Fcii. ! — 

Dr. G. J. Tlioroas. 1409 Willow St., Minne.apolis 4, 


Orai 

See,, 


Nev/ York, June 3. 

Dr. B. K. Kirklin, 102-110 
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Workmen’s Compensation Acts (West Virginia); Com- 
pensability of Silicosis. — Staples was employed for about 
twelve years in four different mines operated by the employer 
and was inducted into the United States armed forces in May 
1942. He was discharged from service about seven and a half 
months later suffering from silicosis. He was advised that he 
should not work in a mine and secured other employment. He 
instituted proceedings under the workmen’s compensation act of 
West Virginia, alleging that the silicosis from which he was 
suffering was contracted from his previous employment. The 
compensation commissioner of West Virginia made findings bn 
the nonmedical questions involved in the case and referred the 
matter, so far as the medical aspects were concerned, as is 
required by the workmen’s compensation act, to the silicosis 
medical board, which, after examination and investigation, 
reported findings and conclusions to the commissioner, who 
then made an award for silicosis in the second stage. The 
stages of silicosis compensable under the West Virginia com- 
pensation act are defined therein as follows: 

“An employee shall, for the purposes hereof, be deemed t») have 
silicosis: 0) the first stage when it is found by the commissioner 
that the earliest detectable specific signs of silicosis are present whether 
or not capacity for work is or has been impaired by such silicosis; 
(2) In the second stage when it is found by the commissioner that definite 
and specific physical signs of silicosis are present, and that capacity for 
work is or has been impaired by that, disease; . . (Acts, 1935* 

chapter 79, section 7). 

The employer made timely objections to the findings and the 
award, and a hearing was held on those objections. At that 
hearing it appeared that the claimant suffered from shortness 
of breath, asthmatic sounds in his chest and limited chest c.xpan- 
sion. A roentgenogram of his chest showed nodular formations 
in the middle two thirds of his lungs. One member of the 
silicosis medical board testified that he believed that silicosis in 
any stage impaired the capacity to work in a person suffering 
from that disease. The two other members of that board testi- 
fied that their examination demonstrated physical signs of sili- 
cosis in the second stage, one of those physicians indicating that 
he relied entirely on the condition of the lungs as shown by 
the roentgenogram. Two physicians, who had examined the 
claimant and who were called on behalf of the employer, testified 
that the claimant was suffering from first stage silicosis rather 
than from the second stage of that disease, basing their conclu- 
sion on roentgenographic examination and their inability to 
demonstrate an impairment of the claimant’s capacity to work. 
The commissioner affirmed his former finding, and on appeal 
the workmen’s compensation appeal board affirmed- the order of 
the commissioner. The employer then appealed to the Supreme 
Court of Appeals of West Virginia. 

The emploj'er contended that there was no evidence adduced 
at the hearing to justify the board’s findings, arguing that there 
were no definite and specific physical signs of silicosis shown 
unless the roentgenographic examination may be so considered 
and that there was no showing of impairment of the claimant’s 
capacity to work. The employer inveighed against the use of 
a roentgenogram as sufficient to show the “definite and specific 
physical signs” of silicosis as required by the statute quoted. 
V’e do not agree with that contention, said the court. The 
x-ray is of great value in medical science and affords a basis 
for a reasonably definite diagnosis of certain diseases with which 
persons are afflicted. The court then went on to discuss pro- 
visions in the compensation act relating to the use of x-ray 
when a claim for compensation for silicosis is made. An appli- 
cant for benefits for disablement from that disease, the court 
continued, by statute must submit to examination by x-ray, if 
required by the silicosis board (Acts, 1935, chapter 79, section 


13) . Reports of examination by x-ray made by physicians act- 
ing on behalf of a claimant or his employer, if in possession 
of either or under his control, are required to be produced as 
evidence on reference to the board, and the board is required to 
file such reports with the commissioner (ibid., sections 13 and 

14) . It is quite clear from a casual reading of the statute that 
the legislature attached importance to the use of x-ray in ascer- 
taining whether a claimant for benefits on account of a silicotic 
condition is actually suffering from that disease. The use of 
x-rays in examination of persons allegedly suffering from sili- 
cosis is indicated by the following excerpt from Attorneys’ 
Textbook of Medicine, ed. 2, Gray, at page 1068: 

The changes within the lung upon inhalation of minute silica particles, 
due to their destructive action, 'may best be demonstrated during life by 
the x*ray. 

The use of the x-ray to determine the condition of the internal 
organs of living persons is a means to an end rather than the 
end itself. The roentgen photographs obtained by the use of 
such rays is a portrayal of the physical condition, which become 
definite and specific physical signs to a person experienced and 
learned In the science of roentgenology. Withont taking the 
statutory definition into consideration, continued the court, there 
is convincing evidence in the record that from a pathologic 
standpoint there is a marked difference in the appearance of the 
lungs of a person suffering from silicosis in the first stage and 
that of a person suffering from that disease in the second stage. 
It suffices to say that the x-ray examination of the claimant 
demonstrates definite and physical signs of' silicosis in its second 
stage, but the second statutory requirement relating to the 
impairment of capacity to work does not appear from such 
examination, nor does it necessarily follow that such impair- 
ment exists by reason thereof. However, we believe that suf- 
ficient definite and physical signs of' silicosis may, in some 
instances, appear from an x-ray examination and show the 
disease as sufficiently advanced that impairment of working 
capacity is clearly indicated. Such, however, is not the case 
here. There is no convincing evidence that the claimant’s 
capacity to work was impaired. There was no evidence as to 
lack of energy, lassitude, serious shortness of breath or other 
physical impairment. It is true that all members of the board 
testified that in their opinion claimant’s capacity to work was 
impaired. One member stated that in his opinion a person 
suffering from any stage of silicosis suffered such impairment. 
The other two members of the board gave a generalized opinion 
that claimant’s capacity to work was impaired, basing their 
opinion on the condition of claimant’s lungs as disclo.sed by 
the roentgenogram. On the other hand, there is positive, une- 
quivocal testimony by the two physicians called for the employer 
that the employee suffered no impairment in his working capac- 
ity. We do not mean to say or imply that impairment of work- 
ing capacity cannot be shown solely by a roentgenogram, but 
we are constrained to say that such impairment must be shown 
to be substantial and practical rather than slight and theoretical. 
It is probably correct from a scientific standpoint 'to say that 
any disease in its earliest stages diminishes the working capacity 
of the afflicted person, but we think that when measured by 
the plain import of the statute such capacity as may have been 
possessed by a person prior to the onset of the disease must be 
so lessened that the afflicted person is in a measure disabled 
from doing the work he was theretofore capable of doing. The 
statute, obviously, does not require that a person be totally dis- 
abled from doing any work, but it must appear that claimant’s 
capacity for work is or has been actually impaired in such a 
degree as to lessen his ability to perform the duties incident to 
ordinary work. The impairment of claimant’s capacity to work 
is not shown in the record, since there is no sufficient factual 
premise for the conclusion stated by- the members of the silicosis 
medical board that there was an impamment of capacity. 

The court accordingly reversed the award of compensation 
and remanded the case for the production of further evidence 
with respect to the impairment of the claimant’s capacity to 
work , — Statics v. Slate Cotiipcnsalion Commissioner, 31 S. E 
(2d) 433 (IV. Va., 1944). 
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- a period of three days. Three journals may be borrowed at a time 
Permd.cals are ava /able from I93S to date. Requests for issues 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 28 cents if three periodLls are 
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Reprints as a rule are the property of authors and can be obtained for 
permanent possessjon only from them. 

Titles marked with an asterisk (*) are abstracted below. 

AIeIihiiir Ststc Mcdicnl Assn. Journalj Montgonicry 

14:85-108 (Oct.) 1944 

Chronic Bronchitis in Aged. J. F. Alison.— p. 85. 

Preliminary Report of Blood Testing, as Required by Alabama Law in 
Fir« Three Counties Surveyed. W. H. Y. Smith, D. G. Gill and 
S. R. Damon. — p. 86. 

Medical Education in Alabama and Mississippi. S. Harris.— p. M, 

Sterility, with Special Reference' to Gynecology. T. J. Payne Jr p 96 

Ocular Therapy for General Practitioner. E. R. Nodine.— p. 98. 


American Journal of Ophthalmology, Cincinnati 

27:1063-1192 (Oct.) 1944. Part 1 

Cornell tmd H«!,V c' 

~p idea. Abrasions in Rat. G. K. Smeiser and V. O^'.^ 

^!’TrATcht-r“or7"'’^ 

^ -p.%'o90.®^ ^ Prognostic Index in Glaiicoma. J, R. £„,r 

EpitMial Tumors of Iris. Mary Knight Asbury.—p 1094 ■ 

RefrT' r'T: J- R- MeGibony-p'; no?: 

Reactivity of Ocular Tissues to tVetting Agents K C Sivan—n ii 

” w“l” Hujhes — p Superior Oblique jiu-n 

Congenital l^tinai Eolds: Report of 2 Cases. D. Cuerry HI.— p. 11 
Divergence Excess Considered as Anomaly of Postural Tonus o! >1 
eular Apparatus. A. Posner.~p. 1136. 


American Journal of Diseases of Children, Chicago 

68:231-300 (Oct.) 1944 

Completely Supplemented Evaporated Milk and Its Use as Food for 
Infants. E. V. McCollum and W. Grubb.— p. 231. 

•Bactericidal Action of Penicillin on Bacteria Commonly Present in 
Infections of Urinary Tract, with Especial Reference to Streptococcus 
Fecalis. H. F. Helmbolz and C. Sung. — p, 236. 

Roentgenographic Appearance of Esophagus in Normal Infants. H. Bak- 
win, Eleanor Calenson and B. E. LeVinc.— p. 243. 

Role of Hcmoagglutinins Anli-A and Anti-B in Pathogenesis of Jaundice 
of Newborn (Icterus Neonatorum Prccox). I. Halbrccht. — p. 248. 

Better Help for Speech Beginnings. Edna Hill-Young. — p. 250. 

Bone Marrow as Alternate Route for Transfusion in Pediatrics. H. A. 
Reisman and I. A. Tainsky.— p. 253. 

Reserves, Absorption and Plasma Levels of Vitamin A in Premature 
Infants. T. H, Henley, Margaret Dann and IV. R. C. Golden. — p. 257. 

Convulsions E.\periraentally Produced in Dogs. H. M. Keith, H. E. 
Essex and C. F. Schlotthaucr. — p. 265. 

Bactericidal Action of Penicillin on Bacteria Present 
in Urinary Infections.— HeJmholz and Sung point out tliat 
penicillin appears in much iiigher concentrations in urine than 
in any other body fluids; its concentration in tlic blood never 
approaches that loiind in the urine. With a norma! renal func- 
tion an output in the urine of 58 per cent of the 40,000 to 
100,000 units of injected penicillin a day sliould give a concen- 
tration of from 20 to 60 units per cubic centimeter in the urine. 
In view of these high concentrations attainable in the urine, it 
would seem logical to infer that penicillin would be an ideal 
urinary antiseptic. The authors describe in vitro studies on the 
bacterial flora encountered in infections of the urinary tract. 
Thirty strains of Streptococcus fecalis, 39 strains of Escherichia 
col), 13 strains of Proteus ammoniac, 18 strains of Aerobacter 
aerogenes, 3 strains of Pseudomonas aeruginosa and 11 strains 
of Staphylococcus aureus, all originally isolated from the urine 
of patients rVith various infections of the urinary passages, were 
employed in these experiments. It was found that for Str. 
fecalis a concentration of 3 Oxford units of penicillin per cubic 
centimeter of urine is bactericidal; for Pr. ammoniac 8 units 
per cubic centimeter of urine is the minima! bactericidal con- 
centration of penicillin ; for Esch. coli there seems to be a line 
of demarcation between the resistaiit and the susceptible strains 
at a ievei of 30 Oxford units of penicillin per cubic centimeter 
of urine. A. aerogenes and Ps. aeruginosa are very resistant 
to the action of penicillin. Staph, aureus has served satisfac- 
torily in this investigation as a control for the other organisms 
under study as to their respective resistance and susceptibility 
toivard the action of penicillin. The growth of this organism 
itself is inhibited at a concentration of 0.033 Oxford unit of 
penicillin per cubic centimeter of urine. The bactericidal action 
of penicillin at the low level of its concentration jn unne presents 
therapeutic possibilities for the treatment of infections due to 
Staph, aureus. Str. fecalis and P. ammomae. The resistance 
of Esch. coli, A. aerogenes and Ps. aeruginosa to penicillin prac- 
tically rules it out as a means of treating these infections. 


, 27; 1-44 (Oct.) 1944. Part 2 

Cotveerning RelatlDns of Developing Optic Nerve to Rccessus Oplii 
and Hypophysis in Young Fetuses: Study of ? Human Fetuses 4 u 
to 40 mm. Inclusive. H. C, Hadcn. — p. 1. 

Archives of Internal Medicine, Chicago 
74:235-310 (Oct.) 1944 

Effect of Hypothermia on Heart Rate, Arterial Pressure and Eltrti 
cardiogram of Rat. J. M. Crismon,— p. 235. 

•Renal Amyloidosis. 0. Auerbach and M. G. Stemmerman.— p. 24 
•Gelatin as a Substitute for Plasma: Observations on Its Administralit 
to Human Beings. S. D. Jacobson and C. J. Smylb.— p. 254. 

Principles Underlying Studies of Nutrition Pertaining to Influence < 
Supplements on Growth, Physical Fitness and Health. H. D. Kro: 
and others. — 258. 

Infections Diseases; Tenth AnrniaJ Review of Significant Pnblitation 
H. A. Reimann.—- p. 280. 

Renal Amyloidosis.— In their study of 379 cases of rew 
amyloidosis Auerbach and Stemmerman observed that the con 
dition generally develops as part of a generalized process ii 
which there is also involvement of the spleen, the liver and th 
adrenals. In the majority of cases the extent of the amyloii 
involvement of the kidneys lags behind that of the liver am 
spleen. Most persons in whom renal amyloidosis develops di 
of the underlying disease, which in most instances is tuber 
culosis. Thus a large proportion of patients with amyloidosii 
show at necropsy only a minimal or moderate renal involvement 
The amyloid process continues for a long period in relatively 
few cases and it is in these long-standing processes that renal 
insufficiency usually develops. These patients often succumb not 
to the underlying disease but to uremia. During progressive 
deposition of amyloid the typical clinical picture of nephrosis 
develops in a number of patients. In the early stages of renal 
amyloidosis there are often no signs or symptoms which would 
lead one to diagnose the condition. Since the deposition^ of 
amyloid in the liver and spleen is usually more advanced, clini- 
cal observation of hepatomegaly or splenomegaly may lead one 
to suspect generalized amyloidosis. The authors found hepato- 
megaly and splenomegaly in only one fiu'rd^ of their patients 
and do not consider these signs reliable aids m establishing the 
diagnosis. In cases of minimal and usually in cases of 
renal amyloidosis the signs and symptoms of renal involv'emenl 
first lead to the diagnosis. Observations by 
stant/ate the statement of Altnow, Van ' I 

liams that if in the course of tuberculosis both albumin and 
casts appear in 'the urine in considerable amounts a diagnosis 
of renal amyloidosis may be entertained. Diminished urinao 
concentration is almost always present when albumin and casts 
appear in the urine. The loss of albumin in the urine causes a 
decrease in the total amount of protein in the blood, a change 
observed almost without exception in cases of advanced renal 
amvloidosis. With this' reduction there is a tendency toward 
of the albumin-globulin ratio. Edema and the reten- 
tion of waste products of the metabolism usually appear withm 
the final month of life and together constitute an extremely bad 
prognostic sign. Whether or not the patient succumbs W 
amyloid uremia depends on the patency of the glomerular car 
sular space. IVhen this has been obliterated by depositions oi 
amyloid, death from uremia is inevitable. 

Gelatin as a Substitute for Plasma.— Jacobson and 
administered intravenously a 5 per cent solution oi pnru 
bovine osseous gelatin to 45 normal persons and ‘o SO pat _ 
in shock. Gelatin solution increased effectively the pia- 
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volume for at least twenty-four hours in persons not in shock 
or suffering from any cardiovascular disease. Appro-ximately 
80 per cent of the injected gelatin was recovered from the urine 
in forty-eight hours. There was no evidence to indicate that 
gelatin solution administered intravenously was metabolized. 
The increases in plasma volume which occur after infusions of 
gelatin solutions compare favorably with those observed follow- 
ing intravenous injections of pectin solution and are greater 
than those which follow intravenous crystalloid infusions. Clini- 
cal e.xperience with the SO persons who were in shock indicates 
that gelatin solution effectively increases the plasma volume and 
thereby corrects the major circulatory defect in this condition. 
The authors believe that gelatin fulfils many of the essential 
requirements of a substitute for human plasma and warrants an 
extensive clinical trial in tlie treatment of shock. 

Bulletin New York Academy of Medicine, New York • 

20:'51S-5S4 (Oct.) 1944 

Recent Experiences with Penicillin in Treatment of Surgical Infections. 

F. L. Meleney. — p. 517. 

Physiologically Directed Therapy in Treatment of Intractable Bronchial 

Asthma. A. L. Barach. — p- 538. 

20:555-598 (Nov.) 1944 

Practical Management of Hypertension. M. B. Rosenbluth. — p. 557. 
Sequelae and Complications of Convulsive Shock Therapy. H. L. Pacella. 

— p. 575. 

^Amicrobic Pyuria. E. N. Cook. — p. 588. 

*Biologic Differentiation of Benign and Malignant Growths. H. S. N. 

Greene. — p. 595. 

Amicrobic Pyuria. — Cook stresses that in the presence of 
an infection of the urinary tract the site of the infection must 
be established. He and his colleagues have seen a number of 
women patients who have been taking mandelic acid or one of 
the sulfonamides to the point of tolerance in an effort to eradi- 
cate an infection of the bladder and kidneys whicli did not exist. 
These patients have burning and frequent urination and pus in 
the urine. It often is found that only voided specimens of urine 
were examined, and when a catheterized specimen is examined 
it is entirely free of pus or organisms. Local treatment usually 
relieves the existing urethritis. When females have pyuria or 
other symptoms of urinary infection a specimen of catheterized 
urine must be examined and when males have these symptoms 
the two glass test of urine should be done routinely before 
treatment is instituted in order to determine whether the infec- 
tion involves the kidneys, ureters or bladder. Simple Gram’s 
staining of the urinary sediment should be done in every sus- 
pected case. Examination of slides after Gram’s staining will 
divide the cases into those with demonstrable organisms and 
. those without demonstrable organisms. Physicians have been 
taught that sterile or amicrobic pyuria is indicative of a tuber- 
culous infection of the urinary tract. This is the usual cause 
but it does not account for all such cases. Because of the 
occasional difficulty in finding the tuberculous organisms in 
stained slides of urine and the length of time required to carry 
out the guinea pig test, a tentative diagnosis of tuberculosis is 
made. Failure to find certain clinical signs of tuberculosis of 
the urinary tract should tend to exclude this condition even 
before the laboratory reports are received. Cystoscopic find- 
ings in cases in which nontuberculous, sterile pyuria is present 
are a reduced vesical capacity, extreme irritability and diffuse 
involvement of the vesical mucosa with redness, edema and at 
times ulceration. The chemotherapeutic compounds that are so 
efficacious in combating tlie ordinary infections of the urinary 
tract are of little value in the treatment of amicrobic pyuria. 
Local treatment gives only palliation, but the intravenous admin- 
istration of arsenical compounds is almost specific. The author 
makes a plea for the appreciation of the part which foci of 
infection play in many of these cases. Permanent cure will 
frequently be impossible unless existing foci are eradicated. 
The teeth, tonsils, prostate gland and uterine cervix are the 
most common foci. 

Biologic Differentiation of Benign and Malignant 
Growths. — Greene states that in his laboratory spontaneous 
cancers of the breast and of the uterus have occurred in the 
rabbits with the greatest frequency. A characteristic feature of 


these cancers is a well defined developmental history. They do 
not arise as a sudden transition of normal cells but represent 
the final step in a progressive developmental process during the 
course of which the primary neoplastic focus passes through 
successive stages of anaplastic cellular change, local tissue inva- 
sion, foreign tissue invasion and eventually metastasis. Trans- 
plantation experiments utilizing the anterior chamber of the eye 
as an inoculation site showed that the tumors could not be 
transferred to normal animals during the stages of anaplastic 
cellular change but could be transferred to normal animals 
during the stage of foreign tissue invasion. In contrast to the 
failure of transfer to normal animals during stages prior to 
foreign tissue invasion, it was found that at such stages the 
developing tumors could be successfully transplanted to animals 
bearing spontaneous growths. This finding suggested that 
special factors were present in the spontaneous hosts but absent 
in normal animals and the nature of the endocrine changes con- 
stantly found in tumor bearing animals indicated that one of 
these factors might be an abnormal secretion of estrone. It was 
subsequently found that dependent tumors survived and grew 
in estrogenized animals, whereas early death of the transplants 
occurred in normal animals. The anterior chamber has also 
been used for the heterologous transplantation of mouse tumors 
and it has been found that in this species tumors undergo the 
same biologic phases of dependence and autonomy observed in 
the development of rabbit cancer. It has also been possible to 
transplant human tumors to lower species using this route of 
inoculation. The author concluded that the rabbit cancers are 
not simply local tissue diseases but represent local manifestations 
of a generalized constitutional disorder and that in the rabbit 
the primary neoplastic focus is not a cancer. Before becoming 
a cancer it must undergo a process of progressive evolutionary 
development. Development to cancer will not take place in 
norma! animals but is dependent on a special constitutional 
status which may be evoked experimentally by the administra- 
tion of estrogenic substances. 

New England Journal of Medicine, Boston 

231:477-508 (Oct. 5) 1944 

Application of Pulmonary Physiology to Therapeutic Procedures, with 
Special Reference to Use of ©.tygen. C. K. Drinker. — p. 477. 

Tropical Diseases of Skin. H. Fox. — p. 482. 

Goal of Eye Hygiene Program {or School Children. J. J. Regan. — p. 486. 

Physiology. H. E. Hoff. — p. 491. 

231:509-542 (Oct. 12) 1944 

’Treatment of Meningococcic Meningitis with Penicillin. M. Meads, 
H. Harris, B. Samper and M. Finland. — p. 509. i 

Arc Doctors People? R. I. Lee. — p. 517. 

Cardiospasm as a Cause of Pneumonitis. W. Gray and I. R. Jankelson. 
— P. 522. 

Physiology (concluded). H. E. Hoff. — p. 526. 

Treatment of Meningococcic Meningitis with Penicil- 
lin. — Meads and hts associates report 9 cases of meningococcic 
meningitis, including 5 with meningococcemia, that were treated 
with the calcium salt of petiicillin intrathecally and intramus- 
cularly. All patients were started -on Both intramuscular and 
intraspinal penicillin immediately after the diagnosis was made. 
Initial intraspinal doses consisted of 10,000 to 20,000 units in 
10 cc. of sterile isotonic solution of sodium chloride to replace 
a similar or larger volume of spinal fluid withdrawn. The 
number of intraspinal injections averaged about six, and the 
total amount of penicillin given intrathecally varied from 30,000 
to 150,000 units, averaging about 75,000 units. Doses of 15,000 
units were given intramuscularly every three hours in 7 cases 
and doses of 10,000 units every three hours in 2 - cases. This 
therapy was continued until there were signs of clinical improve- 
ment. The duration of intramuscular therapy was two and a 
half to six and a half days. The total amount of penicillin given 
by this route ranged from 190,000 to 1,155,000 units, averaging 
almost 500,000 units. In 2 cases, because of poor clinical 
response and persistence of abnormal bactcriologic and spinal 
fluid chemical findings, penicillin was discontinued and sulfa- 
pyrazine was given, first parentcrally and then orally in standard 
doses. In another case, because of persistent positive throat 
cultures after one week of penicillin therapy, a forty-eight hour 
course of sulfadiazine was given orally. The clinical and labora- 
tory findings in this series suggest that the sulfonamides are 
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the drugs of choice rather than penicillin. If penicillin is used case the onset of e.ei 
careful observations should be made of the clinical course. -the evMence of Jterverteh^ u 

spinal ^id and nasopharyngeal flora and the spinal fluid chem- pain was due to ! j! ‘^°”apse would indicate that fe 

istry. The clinical response to penicillin is slower than that to ouent esri of ‘•ather than to the subie- 

the sulfonamides, and one may eventually have to resort to the ' " ' 

sulfonamides for cure. Calcium penicillin seems to be quite 
effective against group I meningococcus bacteremia. Strains of 
group 1 meningococci vary creativ in their cncrmtihii;*,, i.. 
penicillin. 


meningococci vary greatly in their susceptibility to 
from 5 patients in the present series resem- 
bled the relatively resistant ones of Staphylococcus aureus and 
Streptococcus viridans. 

United States Naval Med. Bulletin, Washington, U. C. 

43:611-846 (Oct.) 1944 
Planned Convalescence. E. W. Lowman. — p. 611. 

Role of Psychiatrist in General Rehabilitation Program. F. J. Braceland 

— p. 621. 

• Program for the Rehabilitation of Psychiatric War Casualties: Role of 
Convalescent Hospital. J. B. Dynes. F. J. Hamilton and R. A. Cohen 
— p. 628. 

Physical Therapy in After-Care of Amputations of Lower Extremity 
S. Brunnstrom, — p. 634. 

Scrub Typhus: Report of Epidemic in Southwest Pacific. J. B. Logue. 

*Afeningococcic rnfections. W. M. Whitaker. — p. 650. 

Epidemic Diaphragmatic Pleurodynia: Outbreak. W. S. McDaniel 
— p. 664. 

^Collapse of Intervertebral Disk Following Spinal Puncture: Report of 
2 Cases. F. H. Downing. — p. 666. 

Fatigue-Stress Fractures: Diverse Anatomic Location and Similarity to 
Malignant Lesions. J. Gershon-Cohen and R. E. Doran. — p. 674. 
Aerial Evacuation of Thoracic Wounded: Consideration of Effects of 
Altitude. A. Goldman. — p. 685. 

Anesthesia Aboard Hospital Ship in Combat Areas. L. K. Ferguson. 
— p. 697. 

Pathogenic Enteric Bacilli: I. Paracolon, Proteus and Pseudomonas 
Groups. L. A. Barnes. — p. 707. 

Cold Hemagglutinins in Infectious Alononueleosis. C. L. Singarn, J. p. 
Jones and B. Owrutzky. — p. 717. 

Treatment of Marginal Paradentosis in Naval Personnel. J. L. Bradley 
and P. A. Ratcliff. — p. 720. 

Modified Apicoectomy Technic; Indications and Application in Field. 

, C. M. Moore. — p. 729. 

Low Incidence of Malingering Among Navy Draftees. D. H. Harris. 
— p. 737. 

Yaws Survey on Nanumea Atoll: I. D. LeFevere Jr., D. F. McDermott 
and R. B. Venner. — p. 739. 

Meningococcic Infections. — Whitaker describes the clini- 
cal manifestations of meningococcic infections observed in a 
study of 316 cases at the U. S, Naval Hospital, Farragut, 
Idaho, during a thirteen month period. He divides infection 
resulting from the meningococcus into three phases: (1) the 
nasopharyngeal, (2) the septicemic or invasive, and (3) the 
meningeal. Failure to recognize the Signs and symptoms of 
the second (septicemic or invasive) phase has been a major 
factor in delayed treatment and the consequent high mortality. 
Fever, chills, headache, characteristic rash and arthralgia, in the 
presence of an epidemic, are sufficient to warrant the diagnosis 
of a meningococcic infection and to require early treatment while 
awaiting laboratory confirmation. The mortality rate seems to 
parallel the intensity and severity of the skin lesions. Evidence 
of adrenal damage with vascular failure must be carefully 
watched for, particularly in patients with extreme skin mani- 
festations of the purpura Mminans or intense petechial types. 
Prognosis in such cases, while always grave, is not hopeless if 
early intensive treatment is instituted. A total mortality rate of 
4.3 per cent occurred for all cases, treated or untreated, with a 
corrected rate of 1.72 per cent for cases treated for at least 
twenty-four hours. No evidence was obtained in this series of 
meningococcic infections to warrant further employment of anti- 
toxin. Early diagnosis with prompt institution of chemotherapy, 
nrefei-ably by the parenteral route, maintaining a high concen- 
tration of the drug in the blood and spinal fluid, leads to rapid 
control of the infection and ultimate complete recovery m over 
98 per cent of meningococcic infections. 

of Intervertebral Disk Following 


„ a- 1 “ , resultant collapse of 

the disk was purely a later degenerative reaction precipifaid 
trauma; it was also manifested by productke 
osteoarthntic changes. It is likewise possible that the furtktr 
productive bone changes were the result of a protective reaction 
from an altered mechanical condition producing abnormal stress 
anti strain. This theory would also account for the clironicity 
of the symptoms and the failure to obtain relief by mechanical 
supportive treatment. In the second case the symptoms appeared 
later and not until the_ weight bearing had been reestablished ' 
I he collapse occurred in a period known to be not more thaa 
sixteen days. This is too short a period to be explained by 
degenerative changes and can be explained only by a rap:' 
change in the intradisk pressure which would occur with ; 
escape of nuclear material. As it was known in this case tk 
three unsuccessful attempts were made to obtain spinal fluid : 
the third and fourth lumbar interspace, three or more punctun 
of the annulus fibrosus in this region were possible. They coul 
have occurred in its weakest portion, lateral to the posfcrio 
fongituefinal ligament, and the damage produced could have bcei 
sufficient to allow the gradual escape of hydrostatic nuclear sub 
stance. The acutely flexed position of the spine when the punc 
ture is made increases the danger of injury to the disk b; 
increasing the intradisk pressure and directing the needle towan 
the intervertebral space. The needle should be angulated cepha 
lad so that in case it is inserted too deeply it will strike thi 
posterior surface of the superior vertebra. The need for the usi 
of a sharp, fine caliber, short bevel needle and extremely carefni 
technic is apparent. 

West Virginia Medical Journal, Charleston 

40:309-340 (Oct.) 1944 

What is the Matter with Patient Who is Always Tired? W. C. Alvaret 
— P. 309. . 

Skin Closure with Plain 0 Suture (Preliminary Report). A. P. Hudgins. 
— p. 314. 

Role of Exophthalmos in Diagnosis and Treatment of Graves’ Disease! 
Report of Cases. F. H. Adler. — p. 316. 

40:341-372 (Nov.) 1944 

•Treatment of Diabetes Mellitus by “Single Injection” Method. F. 5- 
Peck. — p. 341. 

Medicine in South Pacific. A. McMahon. — p. 348. ^ 

Tropical Disease: Etiology and Epidemiology. E. M. Bingham, p. ’^5. 

"Single Injection” Method in Diabetes Mellitus.— Peck 
states that at the Indianapolis City Hospital the principles of 
diabetic regulation have been altered. Instead of attempting to 
prescribe the individual’s diet to suit the action of standardized 
insulin preparations, the opposite course was adopted, that ol 
adjusting the insulin preparation to fit the individual circum- 
stances. This is accomplished by prescribing three £9“^' 
no supplementary feedings, and the same ’fboratory criteria a 
r„.ir,d ,0 


famine zinc insulin when given in f 

provide a base line for comparison of ?t?.i;!. ,n,! 


Spinal 


Pun?tS-DmvninrrePoVtr2 cas^ collapse of the 

intervertebral disk 

x-ray studies showed partial coiiapbe 

between the third and fourth lumbar vertebrae. In the first w 


.eparate doses of insulin and 
Smine zinc insulin. When this has been accomplished the 
total doLge is given before break-fast each morning m the form 
oH suitaL admixture in a single dose. If postprandial lcv Is 
rise undffiy a greater proportion of insulin is needed m the 
mixture if daytime reactions occur, less insulin is presenb d. 
mixture , y protamine zinc insulin separately, 

tt do e 

the aos t,„fnre breakfast. Usually patients who require 

Tess tliaT 40 units daily have done well with 3 :2 rnixmres 
A nf insulin to 2 parts of protamme zinc insulin) , for 

tts^vl nArLtw^ 40 and SO units daily the 2: 1 m xtu« 
is usually suitable, while the more severe cases "eeffing ^ 
excess of SO to 60 units each day have required 3: 1 or cv 
rLly 4-1 combinations. Of more than ISO patients who ha e 
been Observed under these conditions m the last .t"’° 

3 have been changed back to the separate 
Diabetic control has been at least equal to that a 
■ith multiple injections and usually superior to it. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 

Lancet, London 

2:459-490 (Oct. 7) 1944 

•Hazards of Hypertherm Treatment. J. Wallace and S. R. M. Bushby. 
— p. 459. 

•Neurologic Complications of Serum and Vaccine Therapy. R. R* 
Hughes. — p. 464 

Clotted Hemothorax- R. W. Lush, J, C. Nicholson, C. R. Stevenson 
and W. F.* Nicholson. — p. 467. 

*Sonne Dysentery Treated with Sulfaguanidinc. W. H. Osborn apd 
R, N. Jones. — p. 470. 

•Sonne Dysentery Carriers Treated with Succinylsulfathiazole. A. % 
Brewer. — p. 471. 

Bone Marrow Infusions for Infants. G. Behr. — p. 472. 

Hazards of Hypertherm Treatment. — Wallace and 
Bushby investigated changes occurring in patients undergoing 
hypertherm treatment to ascertain whether chemotherapy 
increases the risks and to discover prophylactic or therapeutic 
means of eliminating or minimizing the danger inherent in the 
treatment. They report clinical obserrations on 254 cases under- 
going hypertherm treatment at 106.6 F. for eight hours. Of 
these, 37 were the subject of a detailed clinical, hematologic and 
biochemical investigation. Tlie most constant and prominent 
features were the development of ano-Mia and of bilirubinemia 
progressing to definite clinical jaundice in 37 cases. Hippurje 
acid tests for liver function sliowed a considerable reduction in 
this function. Patients with jaundice should be treated as if 
they had hepatitis and should be kept warm in bed for at least 
three days or until the jaundice clears. Continuous oxygen apd 
carbon dio.xide therapy lessens, though it does not abolish, the 
anoxia. It appears to prevent circulatory collapse. Vomiting 
was less frequent after its introduction. Circulatory collapse 
is a failure of the vasomotor and respiratory centers and is not 
due to a reduction in the volume of the circulating blood or to 
myocardial failure. The use of morphine is contraindicated. 
Hypertherm treatment causes a transient polymorphonuclear 
leukocytosis and a transient hemodilution. There is a small 
transient rise in nonprotein nitrogen and a tendency for plasma 
chlorides and urinary chlorides to fall. TIic treatment has con- 
siderable dangers. The duration must be decided by the medi- 
cal officer observing each case, but the following are suggested 
as indications for terminating treatment immediately; (1) fall 
of systolic blood pressure below 100 mm. of mercury, (2) dis- 
orientation, (3) pulse rate persistently over 160 per minute, 
(4) respiratory rate persistently over 50 per minute, (5) tem- 
perature of 107 F. for a quarter of an hour, (6) restlessness and 
violence, (7) coma, (8) pallor superimposed on cyanosis, (9) 
intolerance on the part of the patient, the restlessness of an 
intolerant patient adding greatly to the risks inherent in the 
treatment, (10) persistent vomiting. Catarrhal infection and 
nasal obstruction should be regarded as contraindications to 
treatment. The patient should be examined preparatory to the 
hyperfherm treatment so as to exclude those with cardiovas- 
cular, respiratory, renal or hepatic disease. The treatment 
should be carefully explained beforehand to prepare the patient 
for his physical and mental ordeal. O.xygen and carbon dioxide 
should be given for at least an hour after treatment or until 
color improves. Premedication Avith 6 Gni. of sulfathiazole does 
not increase the hazards of hypertherm treatment. 

Neurologic Complications of Serum and Vaccine 
Therapy. — Hughes reports 3 cases of serum neuritis that were 
seen at military hospitals in England Avithin a year. The first 
2 Avere of the radicular type. In the third case disseminated 
sclerosis Avas at first thought of, because the author AA'as not 
aAA'are that the neurologic lesion could result from vaccine injec- 
tion. On reconsideration, however, serum neuritis of the central 
type seemed a more likely e-xplanation and in view of the time 
relationship more probably the result of tetanus toxoid rather 
than of T. A. B. vaccine. On inA'Cstigating the records of all 
cases of peripheral neuritis admitted to the hospital during the 
past tAvo years, 3 further cases of serum neuritis Avere dis- 
covered. Tavo of these Avere again of the radicular type. The 
other case showed AA'rist drop due to a right musculospinal palsy. 
This appeared ten days after an intraA’enous injection of T. A. B. 
A'accine. The similarity betAveen the radicular, neuritic and poly- 


neuritic forms of serum neuritis and the types of "virus” neuritis 
is striking and suggests that for the time being these tAvo types 
of neuritis should be regarded as being of the same group. It 
seems possible that "serum” and “virus” neuritis Avill prove to 
have the same cause. 

Sonne Dysentery Treated with Sulfaguanidine. — Osborn 
and Jones revieAV observations on 71 cases of dysentery AV’hich 
recently occurred in a naval officers' training establishment 
accommodating about 250 people. On the first day of the out- 
break there Avere 9 cases, on the second day 14 more and on 
the third day 20; in the next tA\’o Aveeks there AVere 21 and 7 
respectively. The diarrhea stools, AA'hich contained mucus but 
no blood, Avere preceded by two to four hours’ fever and 
malaise. The diarrhea Avas severe in the early cases, and these 
required treatment in bed for tAvo days. The symptoms never 
lasted more than tAvo or three days, but varying intervals 
elapsed before negative stool cultures Avere obtained. The diag- 
nosis Avas made in all cases from s'tool cultures. Forty-seven 
of the patients Avere at first treated Avith small doses and later 
AA'ith larger doses. These required an average of seven to eight 
days to become free from infection. Another 16 treated from 
the onset Avith the larger doses became free from infection in 
an average of four days. The authors conclude that -sulfa- 
guanidine is a satisfactory drug for treating Sonne dysentery 
but that it should be used in larger doses than are at present 
recommended, since smaller doses tend to encourage ambulant 
cases and possible carriers. 

Dysentery Carriers Treated with Succinylsulfathiazole. 
— In an investigation carried out after an outbreak of Sonne 
dysentery in an army unit, BrcAver found that in 16 of 32 
patients the causal organism Avas still recoverable from the 
stools one to three Aveeks after all symptoms had ceased and 
the patients Avere Avell again. This is a potential carrier rate 
of SO per cent. Nine of the 16 patients had been treated Avith 
sulfaguanidine and the remaining 7 had no treatment other than 
rest in bed, restricted diet and bismuth and soda and salts. 
Times taken for clinical recovery in the two groups Avere the 
same and gave an average of three days, so that sulfaguanidine 
does not appear to influence the course of the disease. The 16 
patients in whom culture of fecal specimens on desoxycholate 
citrate agar yielded positive results after they Avere Avell again 
Avere given 44 Gm. of succinylsulfathiazole over five days. This 
treatment cleared all but 1 patient, Avho required tAVO such 
courses. In vitro experiments shoAved that succinylsulfathiazole 
has a bacteriostatic effect on Bacterium sonnei directly propor- 
tional to the amount of drug present and inversely proportional 
to the number of bacilli present. Sulfaguanidine in vitro does 
not haA'c this bacteriostatic effect. 

Revista de la Asoc. Mdd. Argentina, Buenos Aires 

58:547-608 (July 30) 1944, Partial Index 

•Local Sulfonamide Therapy and Repair of Tissues. A. Fernandez 
Sarale^ui and A. A. Villanueva. — p. 563. 

Effects of Local Sulfonamides on Tissues. — Fernandez 
Saralegui and Villanueva observed that sulfonamides applied 
locally to chronic ulcers and Avounds arrest healing, Avhich can 
be stimulated if the sulfonamide is mixed Avith allantoin. The 
autliors used a powder consisting of equal parts of sulfanilamide 
and sulfathiazole and an ointment Avhich contained 2 per cent 
allantoin, 7 per cent sulfanilamide, 40 per cent cod liver oil and 
a greaseless base in sufficient quantity to give the ointment the 
desired consistency. Sulfanilamide Avhen applied locally to 
AA-ounds and chronic ulcers has a selective inhibitory effect on 
the A-arious types of bacteria. The effect of the drug depends 
on the time during Avhich it is maintained in proper concentra- 
tion during its contact Avith the tissues. The concentration of 
the drug in the Avound or ulcer depends on the type of sulfon- 
amide used, since the solubility of the drug varies Avith the 
A’arious types of the drug. The bacteriostatic effect of sulfanil- 
amide is favorably modified by phagocytosis and by the elimina- 
tion of inhibitory substances from the Avound or ulcer. The 
allantoin and sulfonamide mixture (or ointment) stimulates 
phagocytosis, accelerates tlie elimination of substances which 
inhibit healing, prcA'cntS the harmful effect of sulfanilamide and 
stimulates cell proliferation and the formation of new tissue. 
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Principles and Practice of Surgery. By W. Wayne Bahenrlt »rn 
P’'’“ General Hospital. With the collaboration 
of Members of the Faculty of Temple University. Cloth. Price, $12. 
mi Illustrations. Philadelphia: Lea & Pebleer, 

As the autlior states in the preface, he made the attempt to 
cover in one volume not only common but also rare surgical 
conditions occurring throughout the world. This ambitious 
undertaking has been accomplished in an admirable manner by 
the author and bis thirty-seven collaborators of the Faculty of 
Temple University. The second edition of the author’s "Text- 
book of Surgery” has been remodeled by these thirty-seven 
architects in such a manner that the new, imposing, streamlined 
structure incorporates latest advances in surgery, including 
experiences gained in the -present war. Shortcomings of this 
type of textbook, such as overlapping of subjects or contradic- 
tory opinions, have been avoided by the fact that the majority 
of co-authors work together at Temple University. It is amaz- 
ing how much valuable information has been squeezed into one 
volume. The style of the book is simple, it is easily readable, 
the text is compact and to the point, illustrations are numerous 
and adequate, the color plates are splendid. A cursory perusal 
revealed a few omissions. For instance, on page 36 the necessity 
of daily determinations of prothrombin time while using dicu- 
marol has not been mentioned. Pectin deserves a place among 
drugs used in the treatment of shock (p. SS), Mediastinal 
emphysema should be added to the list of indications for opera- 
tions in chest injuries (p. 69), Nylon and tantalum should be 
included in the list of suture materials. The description of a 
negative and double positive Trendelenburg test on page 494 
will raise in the minds of the students the question "What is a 
single positive Trendelenburg test?" Such minor omissions do 
not detract from the value of the book, which is so preeminent 
in the field that it can be most heartily recommended not only 
to students but to general surgeons as well. 

Bailey's Text-Book of Histology. Eovlscd by Philip E. Smith, Ph.O., 
Professor Of Anatomy, College of Physicians and Surgeons, Columbia 
University, Netv York, and Wilfred JI. Copoiihaver, Ph.D., Associate 
Professor of Anatomy, College of Pliyslclans and Surgeons, Columbia 
University. With the assistance of Aura E. Severinghous, Ph.D., Asso- 
ciate Professor of Anatomy. College of Physicians and Surgeons. Columbia 
University, and Charles M. Goss, JI.D., Professor of Anatomy, University 
of Alabama Jfedicai School. Eleventh edition. Cloth. Price, ?6. Pp. 
tSS, with 470 Illustrations. Baltimore; William Wood & Company, 1944. 

Eleven editions and three reprintings are ample proof of the 
fact that this book fulfils the requirements of a good textbook. 
The descriptions are clear and accurate, and enough functional 
correlation is included to make the structures come to life for 
the student. Problems and controversial material are presented 
and discussed in a stimulating manner. The references to the 
literature at the end of each chapter are well selected. This 
edition has been improved by the introduction of many new and 
mostly original illustrations. Sections on the placenta and 
carotid and aortic bodies have been added. The chapter on the 
pineal body is rewritten and extended, and several minor changes 
in the text have brought the material up to date. On the whole 
the book has retained its previous character and will continue 
to serve as an excellent textbook for medical students. 

Tratado sobre las rickeltslasis y las flebres exantemiticas, el tifus 
altlBlSnico. For el Dr. Felix VelntcmlHas. director del InstUuto M. 
lie bacterlologia y catedratico de la FacuUad de roediclna de La Pax. 
FubUcado per ef Jiinisterlu de bigleue y salubridad ante recom- 
Lndacldn Ll segundo Congreso medico naeional. Paper. Pp. 479, with 
illustrations. La Faz: Escuela Tip. Saleslana, 1944. 

This is a book giving a complete picture of the diseases due 
to the rickettsias. It is divided into three chapters. The first 
treats of the rickettsias in general as to the nomenclature, origin, 
nature morphology, staining, resistance, growth mediums, sus- 
ceptibl’e animals and the biologic cbaractenst.es of the 
of the various diseases designated ^ I" 

are classified with their arthropod vectors. second djter 

gives a lucid, comprehensive study of the 
fiebres exanthematicas, including an interesting JY -urfinn 
disease. The epidemiology, histology, geographic distribution, 


!■ A JI. I 
Jan. 13 , 

treatment, prophylaxis and immunization are reviewed inaco- 
plete manner. In the third chapter the author deals in dtbl 
with the_ extremely metamorphic study of his original <Aw.- 
tions of tifus altiplamca.” (The term “altiplanira" refers to j 
specific region of southwestern Bolivia encompassing the slate 
^’^^Orm-o having an elevation of 9,000 to 13,0fi) 
tcet.) ^ fhe author first noted the disease as a student and 
nosed it as typhoid, then as paratyphoid. Finally, following hi. 
experiences and study m Germany during the first world sarb 
.suspected that the disease was in truth epidemic tj-phusora 
typhus-hke disease. He returned to La Paz to prove that de 
disease of his medical school thesis was epidemic tj-phus. Tb 
clinical aspects of “tifus altiplanico” and the diagnosis, palhologt 
and experimentation with the virus in vivo are reviewed ii 
detail. Finally treatment and prophylaxis are detailed. 

«! 

Cyfiecohffy and Gynecofogfe Nurs{ng. By Xorman F. MfUer. MD. 
irofessor of Obstetrics and Gynecology, Unlrerslty of Sllchlgaa .Vedlcj] 
School, Ann Arbor, and Virginia Bryant, R,X. With a chapter on Tt' 
GynecoJosy Operating Room by 3fo{/y Kowal, R.X., Operating no« 
Supervisor, University of Michigan Medical School. Cloth Price. 1215 
Fp, srs, with 227 iUustrations. Philadelphia & London: W. B. Saund«r* 
Compan3’, 1944. 

This textbook for nurses is designed to provide a thorougti 
background in gynecology for the undergraduate and graduate 
student. The material is assembled in a logical manner so that 
the nurse adds to her fund of information systematically. A 
complete description of the anatomy of the pelvic organs, their 
physiologic functions and the common perversions of these func- 
tions precedes a discussion of pathologic conditions. The major 
emphasis is placed on the nature and the course of the disease 
and little on therapy. A chapter on gj-necologic nursing pro- 
cedures covers minutely the preparation and the armamentarium 
necessary for all gynecologic operations. The various steps oi 
these operations are listed in detail. Although these descriptions 
refer to the nursing technic at the University of Michigan Hos- 
pital, they are fundamentally sound and represent well accepted 
procedures in use in most gynecologic services. Minor office 
and clinic problems are likewise described carefully and in great 
detail. The text is profusely illustrated by pen and ink draw- 
ings skilfully prepared to enhance the pedagogic value of the 
descriptive material. The artists deserve special commendation 
for their work. This gynecologic textbook is a distinct addition 
to nursing books in our special field. It follows the recent 
trend of sharing our teaching responsibility to nurses between 
the physician and the nurse. The senior author is a gynecolo- 
gist and a teacher of note. Physicians and medical students 
have profited and enjoyed his interesting, lucid lectures and 
writings for years. This nursing te.xtbook has given him an 
opportunity to extend the scope of his teaching to nurses. 

Klinlka malyarii. [By] Prof. E. Jf. Tareev. ICllnlcal Aspects of 
Vlalnria 1 Paner Pn 299, with 37 illustrations. Sfoski-a . .Narloniz_ 
drav SSSK. GoLdarstvennoe ledatelstro meclltsInsSoy lllcralury .Vedelz, 
1943. 

The extensive monograph by Professor Tareev, 
clinical division of the Central Malaria ' 

d™„d 

tepS, .te eptoMdB- 


.w di»» ™ rx 
'pb." “Sri r.^Snir,. 

and the many complications of 


Xia.' SrrTaS: oTth" symptoms with the pathogenesis, 
iwiity and the host parasite relationship is stressed. The 

author draws for illustrative rases on the 
„ r~ , xfotnrial Institute in Moscow. The various chapters 
the Centr , characteristics of the malarial infection. 

t has c trSd Xn hVer and blood, the lesions of the various 
. f of the malarial infection, diagnosis and 

Soi^sis, and the propbyteis and treatment^ of the disrase. 
Bib^graphic references are limited to the more important recent 
contributions in the fields of parasitology, 
demiology of malaria. The monograph makes mtercs mg rea 

ing and will undoubtedly prove of great ’ rta„t 

combat waged by the Soviet Union against thts important 

disease. 
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Queries and Minor Notes 


The answers here rUBUSllEU have been rREPAREO bv competent 

AUTHORITIES. ThEY OO NOT, HOWEVER, REPRESENT THE OPINIONS OT 
ANY OFFICIAL BODIES U.VLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 

BE NOTICED. EveRV LETTER MUST CONTAIN THE ^S'R1TER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


SURGICAL REPAIR OF INGUINAL HERNIA 

To the Editor: Has »herc been any recent advance in the surgicol teehnit 

of repair of inguinol hernia? ti, i. Ardon, M.D., Niogara Falls, N. Y. 

Answer. The principles of Bassini and Halsted are still 

sound. It is generally accepted that the basis of repair is high 
ligation of the hernial sac in indirect hernia and careful repair 
of the transversalis fascia in a direct hernia. A number of 
surgeons have expressed a preference for nonabsorbable sutures, 
such as silk or cotton. MeVay and Anson (MeVay, C. B., and 
Anson, B. J. : A Fundamental Error in Current Methods of 
Inguinal Herniorrhaphy, Siirff., Gynee. &• Obst. 74:746 [March] 
1942) recommended that the inguinal layers be sutured to 
Cooper’s ligament and not to the inguinal ligament (Poupart's 
ligament in old terminology). They point out that the inguinal 
ligament is neither the normal insertion of the inguinal layers 
nor a suitable substitute for such an attachment; on the con- 
trary, the superior pubic or Cooper’s ligament, which is the 
normal insertion, is readily accessible, intrinsically strong and 
directly fixed to the bone. Harkins and Swenson (Harkins, 
H. M., and Swenson, S. A., Jr. : A Cooper’s Ligament Herni- 
otomy, S. Clin. North America 23:1279 [Oct.] 1943) used this 
technic in the repair of 322 groin hernias, and they feel that 
their results justify the theoretical advantages of this procedure. 
The MacArthur, Gallie and LeMesurier use of living fascial 
strips is not new and cannot be classified as an advance. Bost 
(Bost, T. C. ; A Further Improved Technique for the Cure of 
Inguinal Hernia, North Carolina M. J. 3:109 [March] 1942) 
first traumatized the tissues to be sutured by cauterization and 
claims to have obtained in dogs a much firmer union of muscle 
to fascia suture. A follow-up of 381 operative cases clinically 
for a year or more revealed only 4 recurrences — a very low 
incidence indeed. A single report, however, cannot be regarded 
as definite solution of the problem of cure of inguinal hernia. 


SALPINGOSTOMT AND TUBAL IMPLANTATION 
To the Editor ; — A woman aged 29, at present in good general health, hod 
a pelvic infection seven years ago following an induced abortion. She has 
not been pregnont since that time but has had o profuse menstrual flow 
and hot flashes, occompanied by paipifafions of fhc heart On May 27, 
1944 an emergency oppendeefomy was performed, at which time were 
discovered many adhesions in the pelvis, a bilateral salpinx and a small 
simple cyst on the right ovary; the left ovary was adherent to the posterior 
aspect of the uterus. With some difficulty the tubes were removed, fhc 
cyst on the right ovory dissected out, the left ovdry freed from its 
odhesions and the appendix removed. She mode an uneventful post- 
operative recovery and has done well except for an apparent need for 
estrogenic substance. She wants to have a child. She has heard of on 
operation whereby a small piece of ovary is inserted into a wedge of 
uterus with the possibility thot on egg cell might escape into the uterine 
canal, resulting in pregnancy. It seems to me that the chance of 
o pregnoncy resulfing is hordly worth the surgical risk. Are there 
statistics relotive to the success of such a procedure, ond whof is the 
current opinion os to its value? Can any other procedure be suggested? 

David Hochn, M.D., Palmer, Aloska. 

Answer. — an article entitled “Evaluation of Salpingostomy 
and Tubal Implantation for the Treatment of Sterility” J. P. 
Greenhill (Am. J. Obst. & Gyncc. 33:39 [Jan.] 1937) says, 
concerning ovarian implantation: 

“Some gynecologists who are opposed to tubal implantation 
remove the entire tube with the uterine corner and implant a 
portion of an ovary on the exposed portion of the uterus. A 
few gynecologists transplant the ovary into the uterine cavity. 

“Von Graff collected 66 cases in which a graft of ovarian 
tissue was placed on a uterine horn or on a tubal stump. He 
reported 14 pregnancies (21.2 per cent) following these opera- 
tions. However, since only S of these pregnancies went to term, 
only 7.6 per cent of the operations, or 1 in 13.2 operations, 
resulted in a full term baby. Among the remaining 9 gestations 
there were 6 abortions and 1 ectopic pregnancy. The outcome 
in 2 cases was unknown. In Von Graff’s collected series of 
41 cases in which an ovary was transplanted into the uterine 
cavity, only 3 pregnancies (7.5 per cent) resulted, of which 1 
went to term (2.4 per cent) and tlie other 2 ended in abortion. 
Reiprich collected 200 ovarian transplants of all types and 


reported only 5 pregnancies (2.5 per cent) following these opera- 
tions. Estes followed up 27 out of 88 patients on whom he 
had performed his ovarian transplantation operation and found 
that pregnancy had occurred in 4 of them (15 per cent). In a 
later article Estes reported that in a series of SO patients whose 
case records were complete only 4 became pregnant (8 per cent). 
Two of these women had abortions and 2 had full term babies. 

“Novak states (personal communication) that 4 pregnancies 
resulted after the six Estes operations he had performed. 
Because of economic conditions 3 of these women had induced 
abortions, but the fourth patient had a spontaneous abortion. 

“Some of the complications which I have described as hav- 
ing followed plastic operations on the tubes have also occurred 
after ovarian transplantation. Thus R. E. Watkins performed 
an ovarian transplantation and subsequently had to do another 
operation to remove the transplanted ovary, which bad grown 
to be a cystic mass 9 cm. in diameter and which proved to be 
a chocolate cyst. Wier reported a death following an ovarian 
transplantation. This woman became pregnant following an 
ovarian graft, but her uterus ruptured during^ labor. Autopsy 
revealed that the rupture had occurred at the site of the ovarian 
transplantation. _ ' 

“In a personal communication Mathieu described a case in 
which he removed a fallopian tube, made an opening in the 
cornu and sutured an ovary into the uterus at this point. The 
patient became pregnant. Fearing that a rupture of the uterus 
might take place, Mathieu performed a cesarean section and 
found the transplanted ovary in the same position but flattened 
out like a pancake and about 8 cm. in diameter. He was able 
to insert five fingers through this thin ovary into the uterine 
cavity. Hence his fears concerning a rupture of the uterus were 
well substantiated.” 

Unfortunately, since this patient does not have even part of 
one tube, no surgical operation other than ovarian implantation 
can be done, and this is not worth while in view of the condition 
of the patient’s pelvis. 


SALT TOLERANCE TESTS FOR PITUITARY DYSFUNCTION 

To the Editor ; — Kindly send me the cxoef technic and the interpretation ot 

the solt tcleronce test for glondulor dysfunction; in porficulor, pituitary 

dysfunction. Yeik. 

Answer. — Salt tolerance tests for pituitary dysfunction are 
difficult to interpret in precise terms. Cantarow’s studies 
(Science 90:375 [Oct. 20] _ 1939) involved administration of 
10 Gm. of sodium chloride (in capsules) with the morning meal 
and again with the evening meal for a period of two days. The 
diet contained approximately 1.6 Gm. of sodium chloride and 
4.0 Gm. of potassium; intake of fluid was fixed at 20 cc. per 
kilogram of body weight daily. On the third day the bladder 
was emptied at 8 a. m. and urine was collected for the subse- 
quent period of four hours. During this time S cc. of fluid per 
kilogram of body weight was given before 11 a. m. The con- 
centrations of chloride ion (not NaCl) in the four hour speci- 
mens of urine were, in 3 subjects with Cushing’s syndrome and 
1 with hirsutism, 0.193, 0.243, 0.357 and 0.179 per cent chloride 
respectively and the volumes were 475, 450, 500 and 535 cc. In 
12 other subjects who had miscellaneous disorders, with no evi- 
dence of endocrine dysfunction, these concentrations of chloride 
ranged from 0.462 to 1.265 per cent (mean 0.642) and the urine 
volumes from 680 to 1,170 cc._ The author suggested that “this 
test may prove to be of value in detecting states of hypercortico- 
adrenalism.” 

Goldzieher (Clinics 1:1069 [Feb.] 1943) described a some- 
what simpler procedure. Intake of food and water is kept con- 
stant for two days and, on the tnoTning of the second day, 
10 Gm. of sodium chloride and 250 ce, of water are given in 
addition. Urine is collected for each of the twenty-four hour 
periods, and the quantity of sodium chloride in each specimen 
is estimated. This author stated that retention of part or all of 
the test dose of salt, along with water, frequently is observed 
in association with menstrual disorders, obesity and hirsutism 
and in subjects with signs of hypopituitarism such as low basal 
metabolic rate, low specific dynamic action of proteins, relative 
lymphocytosis, low fasting blood sugar and increased uric acid. 

Stephens (Am. J. M. Sc. 199:67 [Jan.] 1940) has applied the 
salt depletion test of Cutler, Power and Wilder (The Journae, 
July 9, 1938, p. 117) for adrenal edrtex insufficiency to subjects 
with hypopituitarism. In this procedure the subject is given 
for two days a diet containing about 1.5 Gm. of sodium chloride 
and 4.0 Gm. of potassium daily. On tlie first day water as 
desired is allowed and additional potassium in the form of 42 mg. 
of potassium citrate per pound of body weight is given in the 
afternoon. On the second day the dose of potassium citrate is 
repeated in the morning and intake of fluid is adjusted to 40 cc. 
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per kilogram for the day. On the rtiorning of the third day 
breakfast is omitted, the bladder is emptied at 8 a. m, and there- 
after all urine voided up to 12 noon is saved. In Addison’s- 
disease the concentration of chloride in this four hour specinien 
was found to range from 382 to 593 mg. per hundred cubic 
centimeters (as NaO), mean, 489, while Stephens found tha-t in 
-j clinical hypopituitarism the concentration of 

chloride in the four hour specimen ranged from 427 to 690 mg. 
of sodium chloride per hundred cubic centimeters. In 4 of these 
0 patients symptoms suggesting those of addisonian crisis devel- 
oped. Further reference to the use of the salt depletion pro- 
cedure in the study of hypopituitary conditions was made by 
Stephens (/, C/m. Endocrinol. 1:109 [Feb.] 1941) and by 
Wohl and Larson {M. Clin. North America 26:1657 [Nov.] 
Neither the salt tolerance nor the salt depletion test 
should be applied in the presence of frank renal disease. 
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CHRONIC NONCALCULOUS CHOLECYSTITIS 


POSSIBLE TREATMENT RESISTANT SYPHILIS 

To the fd/for;— A man oQed 27 come Into my office recently arid 9 avc me 
the following history: He developed a lesion on his penis on March }, 1943, 
' which was diagnosed as a primary lesion by dark field examination. He 
began taking tfeotments for syphilis at once. He took arsenic injections 
in the vein once a week for three months. At this time he developed a 
rosh which wos thought to be due to the injections. The inicctions were 
stopped and treatment wos given by mouth for about two weeks. He was 
also given a bismuth compound iniramuscularfy once o week along with 
the ora! medications. However, the rosh persisted and wos diagnosed os 
psoriasis. On or about June T, 1943 he went to another doctor. He con- 
tinued treatment for another three months. He took an arsenic injection 
in the arm and a bismuth injection in the hip once a week. On Sept. 10, 
1943 he was referred to o specialist, who also diagnosed the case as 
syphilis. He took the same treatment as he hod been taking before for 
another three months. The rosh, however, failed to clear up. In December 
1943 he was referred to another specialist. A biopsy of the skin lesions 
was token and diagnosed as psoriasiform syphilis. The laboratory reports 
on blood tests continued to be positive, ond so stronger treatment was 
odvised. He then took three injections a week, two arsenic ond one 
bismuth for a month and then two bismuth and one arsenic for six months. 
Throughout this period of treatment a Wassermann test wos performed every 
three months and never once showed negative. He came to me offer hoving 
discontinued treatment for two months. Three tests were performed, ond 
all three were negative. A provocative Wassermann was run, and the report 
of this was negative. One week later four Wassermann tests were done 
on consecutive days and all were positive. Would you consider this potient 
os Wassermann fast? Hos he had adequate treatment or would further 
treatment be advised? He has not hod a colfoidol gold test. Do you think 
this should be done? He has no symptoms of cerebrospinal syphilis ond his 
reflexes are normol. M.D., Texas. 

Answer. — The history of tliis patient is so inadequate that 
it is difficult to draw any conclusions. It is quite possible that 
the patient had a psoriasiform resistant type of sypliilis. How 
much treatment he has had, however, is difficult to make out 
from the description, and apparently the patient has never had 
a spinal fluid examination or a general physical c.xamination. 
A serologic test alone is not 'enough to allow definite conclu- 
sions. As a rule, when a patient is receiving treatment with 
arsenicals and bismuth compounds it is generally felt that he 
may be considered cured if he has been on continuous alternat- 
ing courses of treatment with arsenicals and bismuth for a period 
of one year after the serologic reaction has become negative and 
provided physical examination and fluoroscopic examination of 
the cardiovascular system and lumbar puncture are entirely 
negative. 

larva MIGRANS 

To the fd/'for;— Whof is the lotest treatment tor lorva migrons (creeping 
eruDtion)? We see mony severe coses at this hose onti find the usual 
remedies, such os ethyl chloride sproys, to be only moderately safisfoctory. 
Are there ony drugs that may be given by iniecfian which will eradicate 
this condition? Lieutenant (MC), U.S.N.R. 


Answer.— In a single case, an apparent cure of creeping erup- 
tion was obtained by injections of sodium antimony biscateclwl 
(fuadin). A 6.3 per cent solution was used of which 2 cc 
was injected intramuscularly once daily for five days. After 
' a rest period of one week the senes of injections was once 
repeated as given before (Smith, D. C. ; Treatment of Creeping 

?onr"n!l Nov 1f*i943:^p.''694)': Otes thi ekc.s 

of injections of fuadin on creeping 

in 1 case (Blank, Henry, ffiid., Dec. 11 1943 p. 9871 a suc^ss^ 

ful cure in a single case ^ j p ./ Florida 

p. 668) and successful cures in 6 cases (Wilson, J. r.. . 

applicitioi^^Hi'ich^on^obse has found useful in all^- 
in^ the pruritus attending the disease “.f oil 

parts, thymol 0.1, methyl cNcerin 

of camphor 2, oil of eucalyptus 2, kaolin a3.S and gijeenn 


To the W/for:— In the therapy of chronic infectious diseoses of the oallblc"- 
has any one investigafed the efficacy of the dosage of desoxySi: S 
p /i gram [“hlef) and the dchydrocholic acid (33,^ grain lobletj cn t‘ 
9'''">><idder? In other words, will 334 groins or 7)5 gt®, 
of Retoebo/ offer one meal increase production of bile Ui per cent’ «•, 
much fof will 1 lA groins of desoxycholic acid emulsify? Whot voaH b 
rcHonal therapy m hypofunefionmg cholecystic disease? 

Clifford W. Atherton, M.D., Pecrio, Ifl. 

Answer.— The question implies the existence of abdomim 
aistress secondary to chronic noncalculons cholecystitis orhvpo 
function of the gallbladder. Both of tliese hypotheses are proh 
ably incorrect. Cholelithiasis and acute cholecystitis are, c 
course, definite pathologic and clinical entities. Chronic cMt 
cystitis rnanifested on pathologic examination by round cell inK 

1 1 ■ Sallbladder wall is often found in association ivif 

cliolehthiasis. The syrnptoms attributed to such chronic chok 
cystitis may be found in gallbladders showing the same sign 
of inflarnmation without stones but are also present frequcnll; 
in cases in which the gallbladder is normal. In the noncalci) 
lous gallhladder there is no correlation between the pathologi 
findings at operation and the symptoms, nor is relief of thes 
symptoms consistently observed following cholecystcclom)' 
Furthermore, the symptoms are usually relieved when trcatei 
without reference to the gallbladder. These observations sup 
port the view that the symptoms are not due to local organii 
disease but are part of disturbed function not confined to tin 
biliary tract but present in the alimentary tract as a whole. 

Treatment is satisfactorily accomplished by means of a non 
irritating diet, antispasmodics, sedatives and supportive psycho 
therapy. Bile salts are contraindicated because their laxativi 
and irritating effect only aggravates the altered function of Ik 
alimentary tract already present. This concept of so-callti! 
gallbladder dyspepsia should not be confused with cholclitliiasii 
producing biliary colic and treated only by cholccy'stcclomy 
The two conditions may be superimposed, but no definite evi- 
dence of their relation to each other has been irrefutibb 
established. 

Reference : 

Faimer. W.niter L. : Functional Disturtwnces of the Alimenfary Trart, 
ilf. C/iii. htorth America SSMIS (Narch) 1974. 


LOSS OF LIBIDO AFTER UNILATERAL ORCHIECTOMY 

To the Editor: — What is the possibility ,of loss of libido occarring In a yooss 
man following orchiectomy ond irradiotion for terotomo? Wbot Ihcrow 
could be instituted if loss of libido occurred? M.D., New Hompshitc. , 

Answer. — Clinical e.xperience shows that inost men who have 
had a unilateral orchiectomy followed by irradiation for teratoma 
of the testis do not have loss of libido. However, sterility niaj 
occur and a temporary complete or partial loss of ereetjons ni.i) 
develop. If there has been loss of libido without evidence m 
metastasis, a blood count should be made, and Jf anemia is 
present this might be the cause. There is no specific trcatnicm 
for loss of libido. It is doubtful that male sex hormone should 
be used or would be of any' benefit to such a patient. 


FROM 


ABSORPTION OF YELLOW MERCURIC OXlOE 
MUCOUS MEMBRANES 
ro the EdHor:-Whot, if ony, FJ[f«y°''^t^^n^*’’ycIiow mcTcuric 

neo nvt'r O iono DanOO 0» Ot » P . .. 


continued use over a long period j" ’ where, soy, 3 drams 

oxide on the mucous rnembrone of ‘Ilf o small amount of 

wos used over a period of a year To me tms 
motrnrv bul I hovc been askerf tb«s question. 

mercury, bu ^ Wright Shelton, M.D., Miami, Oklo. 

Answer -There would not be the least untoward effect frorn 
Answer. U j^ercuric oxide on the mucous 

the use of a ^ f s ,,herc 3 drams (11.5 Gm.) was 

ITcd ovc? a period of"a'>4. There would be little or no 
absorption from that amount. 


HAIR DYES 

, . 1 rend in vour column vorious comments concermnj 

***H^'*‘*nnd hove been inferestcd espcciolly in the advice “3“''”]. 'fl', 
Jiair dyes ond "“re -llarov is one of the obicctions, but I should bte 

“"I ' there i Ty reos^^^^ thof f' Z 

lleoZiiy''1X;Te hoir would 'h-o be any difference beWeeu 

dyeing the whole head end touching up ports of the 

of dyr^ 


Answer.— There is no evidence that prolonged use 
will eventually destroy hair. As far ivfwk 

cemed there should be no difference between dyeing 
head and touching up part of the scalp. 
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THE TREATMENT OF SUBACUTE BAC- 
TERIAL ENDOCARDITIS WITH 
PENICILLIN 

RESULTS IN TWENTV CASES 
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NEW YORK 

The present report deals with the use of penicillin 
in the treatment of 20 cases of subacute bacterial endo- 
carditis. The cases are divided chronologically into 
2 groups: (1) a preliminary group of 5 cases treated 
in the latter part of 1942 and in 1943 and (2) a group 
of 15 cases treated between January and September 
1944. In all instances the infecting organism was a 
streptococcus of either the viridans or indifferent variety. 

PART I: C.tSES TREATED IN 1942 A.N'D 1943 

Cases selected for preliminary clinical trial showed 
the following characteristics: (a) The infection was of 
relativel}^ short duration, (b) the patients’ cardiac status 
and general condition, were comparatively good and 
(c) the infecting organism was sensitive to penicillin 
in vitro. All 5 cases represented classic examples of the 
disease, and the diagnosis was established by several 
positii-e blood cultures on each patient. The underlying 
cardiac disease was rheumatic in all instances. In this 
preliminary group the therapeutic program was serioush' 
handicapped by the limited amount of penicillin avail- 
able. At no time was there assurance that continued 
supplies would be forthcoming, and from time to time 
it became necessary to alter the dosage schedules accord- 
ing to the amount of drug on hand or even to discontinue 
therap}' entire!}- until further supplies were received. 
A preliminary report on these cases has already been 
presented.’- 

Brief synopses of the 5 cases follow : 

Case 1. — H. H., a woman aged 27, known to have had 
“endocarditis” at the age of 10, was admitted to the Presbj-teriaii 
Hospital on Oct. 17, 1942, with a history of weakness, loss 
of weight, palpitation and low grade temperature of two months’ 
duration. Three months previously some teeth had been 
extracted, and one month later the tips of several fingers became 
painful. Examination showed several petechiae in the mouth, 
a moderately enlarged heart with aortic and mitral systolic and 

Owing to lack of ^pace, this article has been abbreviated for publi* 
cation in The Journal. The complete article appears in the authors* 
reprints. 

Eroni the Edward Daniels Faulkner Arthritis Clinic of the Presb>- 
terian Hospital and the Department of Medicine, Columbia University 
College of Physicians and Surgeons. 

The penicillin nas provided by the Office of Scientific Research and-' 
Development from supplies assignetl by the Committee on Medical Research * 
for clinical investigations recommended by the Committee on Chettto-' 
therapeutics and Other Agents of the National Research Council. 

1. Dawson, M. H.. and Hobby, G. L.: The Clinical Use of Pcnicinin; 
Observations in 100 Cases, J, A. M. A. 124: 611 (March 4) 1944. 


diastolic murmurs, and a palpable spleen. Three blood cultures 
were positive for Streptococcus viridans with 60 to SO colonies 
per cubic centimeter. Serologically the organism was a member 
of group F (Lancefield) and in vitro was one half as sensitive 
to penicillin as the standard strain of hemolytic streptococcus.- 

Penicillin, 10,000 units everj' three hours intravenously, was 
started on October 23 and continued for si.x days. During 
this time the blood culture became sterile but the temperature 
remained elevated, and on November 3 the patient passed an 
embolus to the right femoral artery. Penicillin in the same 
dosage w-as resumed on November S and continued for five days. 
Blood cultures on November 10 and November 14 w-ere 'posi- 
tive. Penicillin was again started on November 17 and con- 
tinued for a period of si.x da}’s. Following this third course, 
blood cultures became negative but, because of the persistence 
of a low grade fever, therapy was resumed as a precautionary 
measure. From December 7 to December 12, 5,000 units was 
administered every three hours intravenously. During this 
time the temperature rose slightly andi petechiae appeared on 
the finger tips. In spite of these signs, blood cultures were 
sterile and continued to remain so. The total amount of penicillin 
administered was 1,420,000 units. 

Although the bacteremia appeared to have been satisfactorily 
controlled, the patient developed a number of serious complica- 
tions during the ensuing weeks. On Deeembe:L23 signs ..of an 
inflammatory pelvic mass appeared and she was placed on 
sulfadiazine. The response was apparently satisfactory aiid'slie 
was allowed to go home. On Feb. 5, 1943 she was readmitted 
. because of recurrence of the inflammatory mass, and e.xplorlatclry 
celiotomy was performed. At operation am. jnfected ovarian 
cyst was found, and cultures revealed Str. viridans, group F, 
apparently the same organism which had been present in the 
blood stream. Since pelvic examination at the time of the first 
admission had. revealed no abnormality, it was assumed that the 
from a septic embolus. The patient’s general 
condition did not permit extensive surgery, and hence the cyst 
was marsupializetJ While convalescing from the operation, she 
developed an acute iridocyclitis and endophthalmitis which ulti- 
niatcl}-. resulted in complete loss of vision in the left eye. 
Because of the development of draining sinuses and recurring 
abscesses of the abdominal wall, the subsequent course was 
protracted. Throughout this period, however, nineteen blood cul- 
tures were taken and all were sterile. Finally on April 6, 1944 
she was readmitted for radical pelvic surgerj-. During this 
admission penicillin was administered propliylactically. Con- 
valescence was uneventful and on April 30 she was discharged. 
Since then her course has been eminently satisfactory; she has 
gained 25 pounds (11.4 Kg.), is strong and healthy and leads 
a normal, active life. Blood cultures have consistently remained 
sterile. 

Case 2. — H. L., a woman aged 25, known to have had rtieii- 
matic fever in childhood, with subsequent rheumatic heart disease, 
was admitted Feb. 12, 1943 with a ten weeks history of fever 
and malaise. Examination revealed mitral stenosis, petechiae, 
clubbed fingers -and a palpable spleen. Blood cultures were 
positive for Str. viridans, 68. colonies per cubic centimeter. 
The infecting strain belonged serologically to group H and was 

2 . Dawson, M, H.; Hobby. G. H., and Lipman, M. 0.: Pcntcillm 
Sensitirity of Strains of Nonbirmolyiic Streptococci Isolated frotn Ca<cs 
of. Subacute Bacterial Endocarditis, Proc. Soc. Enper. Biol. 4 ^ Med. 5G: 
lOl (June) 1944. 
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from one half to one fourth as sensitive to penicillin as the 
standard strain of heniolytic streptococcus. 

On February 17 penicilKn was started, 10,000 units every three 
hours wtramuscukriy for two days and then 3,000 units every 
three hours for four days. Although the temperature became 
normal within twenty-four hours and remained so on succeeding 
days, blood culture on February 23 showed 6 colonies per cubic 
centimeter. On February 26 penicillin was resumed, 5,000 units 
every three hours intramuscutarly, and was continued for dve 
days. The temperature again became normal, but blood culture 
on ifarch A showed 24 colonies per cubic centimeter. On 
March 8 penicillin was started again, 10,000 units every three 
hours intramuscularly, and was continued for si.x days. Once 
more the cimical response was favorable, but blood cultures 
continued to be positive. After a total of 975,000 units bad 
been given, penicillin therapy was discontinued because of aw 
inability to obtain a further supply of the drug. She was then 
placed on sulfadiazine, which appeared to keep the infection 
in check, although blood cultures continued positive. She was 
discharged after six and one-half weeks’ hospitalization and 
followed in the outpatient department for the ne.vt eleven months. 
The subsequent course of events is described in the second 
part of this communication. 

Case 3.— F. R., a woman aged 40, first seen on April 1, 
1943, gave a classic history of subacute bacterial endocarditis 
of three months’ duration. Examination showed the presence 
of rheumatic heart disease. Numerous embolic phenomena had 
occurred, and blood cultures were repeatedly positive for Str. 
viridans, 60 colonies per cubic centimeter. The infecting organ- 
ism belonged serologically to group F and was from one half 
to one fourth as sensitive to penicillin as the standard strain 
of hemolytic streptococcus. The patient had previously been 
treated with massive doses of sulfadiazine without appreciable 
effect. 

' After the administration of 10,000 units of penicillin every 
three hours intramuscularly for five days, the temperature 
returned to normal and blood culture was sterile. Forty-eight 
hours later, however, there was a recrudescence of fever, and 
blood culture was again positive. The same regimen was 
followed for a second five da)' period and a like result was 
obtained. Forty-eight hours after therapy was discontinued 
blood culture revealed 4 colonies per cubic centimeter. Treat- 
ment was therefore resumed for a third five day period, and, 
in an attempt to terminate the infection, the dosage was increased 
to 20,000 units every three hours intramuscularly for an addi- 
tional three days. A sterile blood culture was again obtained, 
and the patient’s condition showed a remarkable improvement. 
Within a few days, however, cultures again became positive, 
and it appeared probable that the infection could not be termi- 
nated with the amount of drug then available. Up to this 
time a total of 1,600,000 units bad been administered. During 
the succeeding five months six further courses of penicillin were 
given, but, since there was no assurance at any time that further 
supplies would become available, treatment was not continued 
for longer than five days in any one course. On each occasion 
the temperature promptly returned to normal and continued 
so lor periods varying from one to three weeks. The patient 
remained in excellent general healtli, but blood cultures taken 
during the febrile periods were uniformly positive. It was a 
matter of great interest that throughout the entire^ illness the 
organism remained fully as sensitive to penicillin in vitro as 
it bad been originally. Although the infection persisted after 
a total of 6,700,000 units had been given intermittently oyer 
a period of six months, the response was sufficiency striking 
to warrant the hope that a favorable l-esuit might be obtained 
if a supply of penicillin was available for prolonged, intensive 

*fXw-up note: Three months later the patient reived 
intensive penicillin and heparin therapy under the of 

Sr! Leo Loeive of the Jewish Hospital of Brooklyn He 

reports that she is now living a normal, active 
pktely welt nine months after discontinuance of all treatment. 


J. A. 51 
Ln. 30, !S 


Case 4.— M. L., 


aged 23 with a history oi k’. 
arthnte at the age of 8 followed by rheumatic mtel *«: 
was admitted on March 30, 1943 with fever, malaise sad in^ 
aches of two weeks duration. Four blood cultures were po-ai, 
for_ Str. vindans. The organism could not be classified su; 
logK^lly and was fully as sensitive to penicillin as the staridir 
strain of hemolytic streptococcus. On the eighth hospital 6 
the patient developed a severe pain in the left upper qmim 
"’ferpreted as a splenic infarct. Penicillin ftetap 
10,000 units every three hours intramuscularly, was instiiau 
and continued for eight days. The temperature gradtf 
returned to normal, and blood culture became sterile. On tt 
eighth day she passed an embolus to the left leg in either il 
lower femoral or popliteal artery. Penicillin dosage r. 
increased to 20,000 units every three hours intramuscularly 1- 
two days, and thereafter all therapy was discontinued, Tct 
penicillin administered was 830,000 units. The subsequent coar. 
was uneventful. Blood cultures xvere uniformly sterile, sad tl 
erythrocyte sedimentation rate gradually fell from 123 to35»- 
in one hour. On June 3 she was discharged to a conialfw 
home, the only complaints being occasional sticking sensation 
in the splenic region and some pain in the left foot after walUi'? 
Since June 1943 the patient has been seen on frequent occasion- 
innumerable blood cultures have been sterile. She looks (!’< 
picture of health and lives a normal, active life. 

Case S. — H, E,, a woman aged 23, with aortic and luitnl 
rheumatic heart disease, was first seen on April 14, 1W3 
Fever had been present for two months, several petechiac ivei 
noted, and the spleen was palpable. Numerous blood culten 
were positive for Str. viridans, approximately 40 colonies pt 
cubic centimeter. Tlie infecting organism could not be dassiiif 
serologically and was one fourth as sensitive to pcnirillin i 
the standard strain of hemolytic streptococcus. Penicillin "t 
started, 10,000 units every three hours intramuscularly, and cm 
tfiiued for eight days. The temperature gradually fell, an 
blood cultures became sterile. Immediately on discontiiuisac 
of therapy, however, there was a recrudescence of fever, an 
blood cultures again became positive. After an interval o 
three clays, penicillin was resumed and continued for a secoK 
period of seven days. Blood culture again became sterile, atn 
the temperature remained normal for the following three weefo 
During this period, however, blood cultures again became posi- 
tive and on May 9 penicillin was resumed. On this occasion slii 
was given 20,000 units every three hours intramuscularly fw 
five days. Although the patient continued in excellent clhiiwl 
condition, a positive culture was again obtained at the end ol 
this time. In the succeeding two months she was given S'l' 
further- short courses of penicillin, and on each occasion an 
essentially similar result was obtained. At no time, liowever, 
did the blood culture remain sterile for longer than a week. 
Throughout the entire period great difficulty was experienced 
in obtaining further supplies of penicillin, and it was never 
possible to arrange for a program of sustained therapy. 0 
July 24 penicillin treatment was discontinued after a total of 
7,960,000 units bad been administered. On August 13 she was 
placed on sulfamerazine. The response was not favorable, and 
dwin- the succeeding three weeks a low grade fever contimicd. 
Blood cultures remained positive. On September 4 a terminal 
eoisode occurred which was interpreted as a cerebral embolus. 

The autopsy findings were of considerable interest, and the 
salient features of the pathologist’s report are here presented - 
“The lesions in the heart were much less extensive tbaiH' 
usually the case in subacute bacterial endocarditis. . . • 
-eneS, except for evidence of slight activity, the lesions wet' 
nid and healed - • • Careful microscopic examination ot 
Ste nuSr of sections of tissue from the heart, all of the. 
stafiied by the Gram-Weigert method, failed 
detectible micro-organisms. ... In view of the Ins ^ 
findings in the heart 1 feel quite certain *^1 ^ 


3, This follon-up report is 


inciuded by permission of Dr. toene. 


wremia was not the result of *e spread 
from the heart itself, for the lesions vyere minima! ba^ 

apparently absent. - • • In my opinion the probable soarc 
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of tlie terminal bacteremia was in the brain. . . . Unfortu- 
natelj', however, the brain was not examined at autopsj' and 
therefore one can only speculate about the cerebral lesions.” ^ 

SUMMARY OF RESULTS IN PRELIMINARY GROUP 

The results obtained in the treatment of this prelimi- 
nary series of 5 cases may be sumarized as follows : In 
2 cases the outcome was apparently successful; after 
periods of twenty-two and eighteen months respectively 
the patients are in excellent health and leading normal, 
active, lives. In the 3 remaining cases the response 
was satisfactory as long as penicillin was administered 
in the manner described, but the infection recurred when 
therapy was discontinued. Two of these patients were 
maintained in excellent general condition for many 
months and ultimately received intensive penicillin 
therapy combined with heparin, with completely satis- 
factory results. The third patient succumbed to a cere- 
bral accident six weeks after cessation of penicillin. 
Postmortem examination of the heart in this case 
revealed substantial healing of the endocardium with 
onfy slight evidence of residual infection. 

In view of the encouraging results in this preliminary 
series, it was hoped that the clinical trials might be 
continued in selected cases. In the meantime, much 
valuable experience has been obtained in the admin- 
istration of penicillin in a variety of other infections,^ 
and it was realized that the methods employed in the 
foregoing group of cases left much to be desired. How- 
ever, further supplies of the drug could not be obtained 
for cases of this disease and the study was therefore 
temporarily abandoned. In January 1944 limited 
amounts of penicillin again became available for the 
treatment of cases of bacterial endocarditis and since 
then it has been possible to treat 23 additional patients. 
The second part of this report deals with the results 
obtained in the treatment of the first 15 of these. 

PART II: CASES TREATED IN 1944 

Just at the time when it became possible to resume 
the clinical trials, we learned of the work of Loewe 
and his associates “ at the Jewish Hospital in Brooklyn. 
These workers reported the apparently successful treat- 
ment of 7 consecutive cases of subacute bacterial endo- 
carditis by the combined use of penicillin and heparin. 
In their series penicillin was administered as a con- 
tinuous intravenous drip and heparin was given sub- 
cutaneously in a special menstruum. Apart from any 
possible role which heparinization of the blood might 
play in controlling the infection, this type of anticoagu- 
lant therapy appeared to offer the following advantages : 
(a) The method of subcutaneous administration of 
heparin was apparently safe and practical, (b) the pro- 
cedure might be of value in the therapy of cases in which 
major embolic complications developed, and (c) by 
preventing clotting of the blood in the veins used for 
continuous infusion the procedure would remove^ one 
of the major difficulties accompanying the technic of 
prolonged intravenous therapy. According!}', heparin 
was employed in all the cases treated between January 
and September 1944.® In several instances, however, 
the amount of heparin used is comparatively small. In 
some cases penicillin was administered by continuous 

4. Dr. L. W. Gorham, phjsician in chief of the Alban^^ Hospital, 
cooperated in the management of this case, and Dr. A W, Wright, 
pathologist of the Alban\ Hospital, made the pathologic report available. 

5. Loeve, L.; Rosenblatt, P.; Greene, H. J., and Russell, M.. Copi. 

bined Penicillin and Heparin Therapy of Subacute Bacterial Endocarditis, 
J. A. M. A. 124:144 (Jan. 15) 1944. , o . » 

6. Dr. Loeve and his assocfates provided the heparin u«ed m the 
present studj and cooperated in the management of this tj-pe of ant|. 
coagulant therapy. 


intravenous drip and in other cases by intramuscular 
injection at frequent intervals. Recently a continuous 
intramuscular drip has been employed with apparently 
satisfactory results.'^ 

Synopses of the 15 cases, together with a description 
of the additional treatment given in 1 of the cases 
already reported in the preliminary series, follow : 

Case 7. — R. J., a Negro girl aged 17 with a history of 
rheumatic fever at the age of 6 and known rheumatic heart 
disease, was admitted on Jan. 5, 1944 with symptoms of malaise, 
fever, night sweats and joint pains of one month’s duration 
Examination revealed conjunctival petechiae, an enlarged heait 
with mitral stenosis, a palpable spleen and temperature of 
103 F. Four blood cultures were positive for Str. viridans 
with 78 to 137 colonies per cubic centimeter. The organism 
was one half as sensitive to penicillin as the standard strain 
of hemolytic streptococcus. On Januarj' 13 penicillin was 
started, 20,000 units every four hours intramuscularly. On 
the ninth day the dose was increased to 20,000 units every three 
hours and therapy was continued for five more days, making a 
total of 1,900,000 units. The temperature became normal within 
fortj’-eight hours after the institution of treatment but rose 
again to 101 F. shortly therafter. This rise was accompanied 
by joint pains, elevation of the erythrocyte sedimentation rate 
from 25 to 94 mm. in one hour, and electrocardiographic signs 
of rheumatic activity. On the administration of salicylates the 
temperature promptly returned to normal and the joint pains 
disappeared. 

Heparin was administered subcutaneously as follows : Janu- 
ary 13, 200 mg.; January 17, 300 mg.; Januarj' 22, 200 mg., 
and January 26, 200 mg. On January 18 the coagulation time 
rose to one hundred and fourteen minutes and remained between 
twenty and sixty minutes for several days but rose again to 
one hundred and fifteen minutes on January 27. On this daj 
the patient complained of "mistiness of vision,” and examination 
revealed bilateral preretinal hemorrhages in the macular region. 
She was given a blood transfusion of 300 cc:, and the coagulation 
time promptly returned to ten minutes. The hemorrhages 
resolved rapidly, and after two w'eeks her vision again became 
normal. 

The subsequent course was uneventful. On February 10 
there were signs suggesting a splenic infarct but no rise in 
temperature or erythrocyte sedimentation rate occurred, and 
blood cultures in succeeding weeks were sterile. The patient 
remained in the hospital until March 27, progressively becom- 
ing more active. After two months in a convalescent home 
she returned to work. Since March, blood cultures have 
remained consistently sterile and the erythrocyte sedimentation 
rate has been normal. She has gained 30 pounds (13.6 Kg.), 
lives an active, normal life and enjoys excellent health. 

Case 2. — H. L. (additional report). Following discharge on 
March 28, 1943 the patient was maintained on sulfadiazine, 
4 Gm. a day, and, although blood cultures continued to be 
positive, her general condition remained good until Januarj 
1944. Thereafter the situation deteriorated materially, with 
an increase in all symptoms as well as the development of a 
mycotic aneurysm of the right radial artery. On rcadmission. 
March 14, 1944, she was acutely ill and blood culture revealed 
Str. viridans, 102 colonies per cubic centimeter. Penicillin 
was started on Iklarch 18 by continuous intravenous drip. 
Because of technical difficulties with the infusion the patient 
received only about 100,000 units every day, but the clinical 
response was very satisfactory. After twelve days intramuscular 
injections were employed, and she was given 25,000 units cverv 
three hours for eleven daj-s, the total amount administered 
being 3,542,000 units. Heparin was not given because the 
clotting time was found to be thirtj- minutes and the prothrombin 
time 27.7 seconds, possibly as the result of salicylate therapy. 
On April 6 a surgical consultant advised ligation of the aneu- 
rj-sm of the radial artery to present possible rupture. Following 
diodrast injection for arteriography, it was found that the 

J. A. XlT’ lSGV232^(’sem“'’2l) ®f P^niclUn. 
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brachial arterj- had become thrombosed proximal to its bifurca- 
tion, and the aneurysm ceased to pulsate. She was given 100 mg. 
of heparin subcutaneously to prevent further thrombosis in 
the collaterals. Circulation was gradually reestablished in the 
brachial artery, and all trace of the aneurysm ultimately dis- 
appeared. Following cessation of penicillin on April 10 her 
course continued to be afebrile; blood cultures remained sterile, 
and she was discharged on May 2. Since then she has been 
seen on frequent occasions. She has regained her original 
weight, is doing her own housework and states that she feels 
as though she never Iiad been ill. Frequent blood cultmes 
have been sterile. 

Case 12. — N. W., a boy aged 13 years with a history of 
rheumatic fever at the age of 4 and known rheumatic heart 
disease since 1935, developed fever and malaise in December 
1943. Blood culture in Januarj' 1944 at another hospital yielded 
Str. viridans, and on February 2 sulfadiazine was started, 1 Gm. 
every three hours.. On the following day there was a complete 
hemiplegia. On February 15 he had severe pain in the right 
flank, which was interpreted as a renal embolus. On March 6 
he was admitted to the Babies Hospital. The boy was pale, 
feverish and wasted, chronically and severely ill, with weakness 
of the right facial muscles and spastic parahsis of the right 
side of the body. The skin over the coccyx was red and 
atrophic. The heart showed aortic and mitral disease. Five 
blood cultures were positive for Str. viridans, which was as 
sensitive to penicillin as the standard strain. Sulfadiazine, 
4 Gm. a day, was given from March 9 to April 10 without 
significant effect. Although the prognosis was considered hope- 
less, penicillin was started on April 13, 120,000 units every 
day by intravenous drip. A single injection of 100 mg. of 
heparin was given subcutaneously on April 13 and the clotting 
time remained above thirty-five minutes for eight days. During 
the first five days of penicillin therapy the response appeared 
to be favorable. His temperature fell to levels around 100 F. 
but rose to 104 F. on April 18 and remained between 103 and 
105 F. for the next ' week. On April 20 -he vomited some 
clotted blood, and thereafter heparin was discontinued. On 
three occasions severe thrombophlebitis developed at the sites 
of the intravenous needle, but the muscles were so wasted 
and atrophic that intramuscular injections seemed impossible. 
Because of failure to improve and the generally hopeless outlook 
(hemiplegia and extensive decubitus), therapy was stopped on 
the twelfth day after a total of 1,410,000 units had been admin- 
istered. Six days after cessation of therapy the temperature 
became normal and remained so. Blood cultures were sterile, 
the decubitus gradually healed and there was some improvement 
in the hemiplegia. He remained in the hospital until Septem- 
ber 16, gradually gaining weight and strength. From July 25 
to August 2 he was treated with sulfadiazine for acute tonsillitis 
and made an uneventful recovery. One blood culture on August 
21 showed a few colonies of streptococci in one flask, but five 
subsequent cultures were negative. When last seen in October 
he had gained 22 pounds (10 Kg.) and there was no clinical 
evidence of infection. The function of the right arm and leg 
showed continued improvement, and blood cultures were sterile. 

Case 14. — C. A., a man aged 31, was admitted on April 19, 
1944 with a three months history of fever, malaise, weight 
loss, generalized aches and pains and tender finger tips. The 
past history was exceedingly complicated and included chorea 
at the age of 8 and the development of a parkinsonian syndrome 
following encephalitis at the age of 13. Three and a half years 
previously he had been admitted to the Presbyterian Hospital 
and at that time was found to have classic subacute bacterial 
endocarditis. Str. viridans was obtained in seven blood cul- 
tures. From Oct. 22, 1940 to Dec. 20, 1940 he was given 6 Gm. 
of sulfapyridine daily. The clinical response was very satis- 
factory ; the temperature gradually returned to normal, and 
blood cultures became sterile. Following discharge on Decem- 
ber 20 he was maintained on sulfapyridine, 6 Gm. a day, until 
March 4, 1941. Chemotherapy was tlien discontinued, and in 
the succeeding three years there was no evidence of a return 
of the infection. 


J.m. 20. 1943 

As a matter of historical interest it may be noted 
that on Oct. 16 and 17, 1940, preceding sulfonamide 
therapy, this patient was given injections of a penicillin 
solution prepared in our own laboratories by Dr. Karl 
Me5'er. Although proved to be highly effective in the 
treatment of experimental infections in animals, the 
potency of this preparation was not titered in Oxford 
units. Further penicillin therapy was not possible at 
that time because of the limited amount of material 
available. Although the quantity was too small to 
acin'eve a significant result, it is believed that this is 
the first occasion on which penicillin was employed 
clinically in tliis country. 

On readmission, April 19, 1944, the patient was found to 
have a temperature of 103 F., an enlarged heart, aortic diastolic 
murmur, palpable spleen and clubbed fingers. Four blood 
cultures were positive for Str. viridans, 23 colonies per cubic 
centimeter, and the organism was one half as sensitive to penicil- 
lin as the standard strain. On April 25 penicillin was started, 
200,000 units every day by intravenous drip. The clotting 
time was maintained between twenty-four and ninety minutes 
by subcutaneous injections of 200 mg. of heparin on April 20 
and May 4. The temperature promptly returned to normal. 
On the fifth day i>enicillin dosage was changed to 25,000 units 
every three hours intramuscularly because of difficulty with 
veins. On the eighth day he developed a left hemiplegia and 
aphasia, apparently as the result of an embolus in the right 
internal capsule. The tenqjerature rose to 104 F., gradually 
returning to levels of 99 and 100 F. at the end of the second 
week. After 3,090,000 units of penicillin had been given over a 
sixteen day period, therapy was stopped to pennit evaluation 
of the situation. Blood cultures remained sterile and the clinical 
course was afebrile. The patient was observed in the hospital 
for three months, during which time there was some improve- 
ment in the hemiplegia and aphasia. On August IS he was 
transferred to another institution for chronic care. Since then 
there has been no evidence of a recurrence of the infection and 
the general health of the patient has continued to improve. . 

In this unusual case it seems reasonable to suppose 
that the second illness, wliich occurred tliree and a iialf 
years after the first, represented a new infection rather 
than a recurrence of the original one. 

Case 15.— A. V., a man -aged 37, without recognized history 
of rheumatic fever, waS admitted on April 17, 1944 with a 
three months history of fever and weight loss. Physical exami- 
nation revealed mitral and aortic murmurs and a palpable 
spleen. Four blood cultures were positive for Str. viridans, 
approximately 12 colonies per cubic centimeter. The infecting 
strain was one half as sensitive to penicillin as the standard strain 
of hemolytic streptococcus. Penicillin was started on April 26, 
200,000 units daily by intravenous drip. The coagulation time 
was maintained between twenty and sixty minutes by the admin- 
istration of 200 mg. of heparin subcutaneously on four occasions. 
The clinical course was uneventful. The temperature showed 
some elevation in the latter part of therapy, apparently as a 
result of reaction to heparin. Penicillin was discontinued on 
the twenty-first day, after a total of 4,150,000 units, had been 
administered. -After cessation of therapy the patient continued 
to have a low grade fever for twelve days. Blood cultures, 
however, remained sterile and he was discharged June 8, 
afebrile and in good clinical condition. Since then he has 
been seen on frequent occasions and has remained asymptomatic. 
The erythrocyte sedimentation rate remained elevated for sev- 
eral months but gradually returned to normal. He has gamed 
30 pounds (13.6 Kg.) in weight, looks the picture of health 
and has resumed his former occupation. 

Case 16—0. M., a man aged 30 with a history of rheumatic 
fever at the age of 8, developed malaise, fever, cough and 
painfnUfinger tips in February 1944. On admission, April 26, 
there were petechiae on the soft palate, aortic and mitral disease, 
palpable spleen and clubbing of the fingers. Three blood cultures 
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were positive for Str. viriclans, approximately 20 colonies per 
cubic centimeter. The organism was one eighth as sensitive 
to penicillin as the standard strain. Penicillin, 200,000 units 
every day hy intravenous drip, was started on May 4, and 
clotting times were maintained between twenty and seventy 
minutes by subcutaneous heparin, 200 mg. every four or five 
days. The patient continued to have a low grade fever for 
two weeks, and then his temperature rose to 103 F., presumably 
as the result of thrombophlebitis at the site of the intravenous 
drip. At the end of the third week of therapy the temperature 
became normal and penicillin was stopped, after a total of 
4,150,000 units had been given. Twenty-four hours later his 
temperature rose again, and blood culture two days later was 
positive. On Ma> 29 therapy was resumed. Because of diffi- 
culty with veins he was given 25,000 units every three hours 
intramuscularh, and treatment was continued for two weeks. 
Fever persisted, and blood cultures remained positive. Accord- 
ingly, the dosage was increased to 300,000 units every day by 
intravenous drip, and therapy was continued for two more 
weeks. On this regimen the blood culture again became negative, 
although low grade fever continued. Therapj' was discon- 
tinued on June 20, after a total of 7,100,000 units had been given. 
Four da 3 ’s later, however, blood culture was again positive. 
On July 5 penicillin was resumed, and on this occasion the 
patient was given 300,000 units daily bj' intravenous drip and 
6 Gm. of sulfadiazine orallj-. Because of several episodes of 
phlebitis, it became necessary to resort to intramuscular injec- 
tions after five days, and sulfadiazine was increased to 9 Gm. 
daily. This regimen was continued until July 17. In the 
succeeding two weeks his clinical condition improved, the spleen 
no longer was palpable and blood cultures were sterile. Although 
there was ntuch doubt that the infection had been terminated, 
the patient was discharged on August 4 on a maintenance dose 
of 6 Gm. of sulfadiazine daily. One week later blood culture 
was again positive and he was readmitted on .August 21. 

Up to this time he had received a total of 15,700,000 units 
of penicillin in three courses over three months. Since his 
general condition remained e.xcellent, and since the infecting 
strain was just as sensitive to penicillin as it had been originally, 
arrangements were made for resumption of intensive therapj'. 
Starting on -August 22 he was given 50,000 units approximately 
every two and a half hours by intramuscular injection for 
eighteen days, followed by 500,000 units daily by intravenous 
drip for a further period of tweiiG’-three days. While on 
intravenous theiapj- the clotting time was maintained between 
thirty-si.x and sevent)’-four minutes bj' the administration of 
200 mg. of heparin subcutaneously on three occasions. In spite 
of this intensive therapy he continued to have an irregular fever, 
and blood cultures were intermittentlj’ positive. Penicillin treat- 
ment was discontinued on October 3, and maintenance doses 
of sulfadiazine were instituted. Thereafter blood cultures con- 
tinued to be positive. Although the patient’s general condition 
had deteriorated very little since his first admission five months 
previously, the administration of 36,700,000 units of penicillin 
failed to terminate the infection. At present he is being main- 
tained on sulfonamides pending a decision regarding further 
penicillin therapy. 

Case 19. — G. L., a woman agedi21 with a history of rheumatic 
fever at the ages of 13 and 16 and known to have mitral and 
aortic disease, was delivered of a normal child on ^larch 5, 
1944. The postpartum course was uneventful. On July 7 
she complained of fever, chills and general malaise and was 
admitted five days later. On admission the temperature was 
103 F. and the spleen was palpable. Five blood cultures were 
positive for Str. viridans, and the strain was one eighth as 
sensitive to penicillin as the standard strain. Penicillin was 
started on July 22, 40,000 units every three hours intramuscu- 
larly. The intramuscular route was chosen because of poor 
veins, and larger doses than usual were given because the 
infecting strain was relatively resistant. The clotting time was 
maintained between twenty-five and si.xty minutes bj’ subcuta- 
neous heparin, 200 mg. on two occasions and 100 mg. on 
one occasion. The course was uneventful and essentially 


afebrile. Blood culture was sterile three days after the institu- 
tion of therapy and remained so -thereafter. Penicillin was 
stopped after 3,880,000 units had been given over a twelve 
daj' period. She was allowed home sixteen days later in order 
that she might be with her husband during his leave from the 
Army. During the next three months she gained weight and 
strengfth and now feels and looks the picture of health. Blood 
cultures have remained sterile. 

Case 20. — E. C., a woman aged 40 with known rheumatic 
fever in childhood, was admitted on June 27, 1944 with a 
history of fever and malaise of two months' duration following 
dental extractions. Examination showed the presence of a 
mitral lesion, and five blood cultures were positive for Str. 
viridans. The infecting strain was one half as sensitive to 
penicillin as the standard strain. On .August 8 penicillin was 
started, 25,000 units ever\' three hours intramuscularl}-. The 
intramuscular route was used because of lack of suitable veins. 
Clotting time was maintained between twenty-six and seventy- 
seven minutes b.v the administration of 200 mg. of heparin every 
four or five days. On August 26 the clotting time rose to 
one hundred and ten minutes and the patient developed epistaxis. 
A transfusion was given with immediate satisfactorj- response. 
She continued to have a low grade fever, but the course other- 
wise was uneventful. Therapy was continued for three weeks, 
at which time a total of 4,200,000 units of penicillin and 
1,000 mg. of heparin had been administered. .Although her 
clinical condition was highly satisfactory, blood culture taken 
ten days after cessation of penicillin was positive. On suc- 
ceeding days the temperature rose slightly, and penicillin therapy 
was reinstituted on September 17. On this occasion the dose 
was increased to 40,000 units every three hours intramuscularly, 
and treatment was continued for twenty-one days. Heparin, 
200 mg., was administered subcutaneouslj- on three occasions. 
The temperature remained below 100 F. and the patient was 
essentially asymptomatic. During the second course 6,360,000 
units of penicillin was administered. Since discontinuance of 
therapy on October 7, blood cultures have remained sterile, the 
erythrocyte sedimentation rate has continued to fall and the 
patient states' that she feels perfectly well. 

The results of treatment in these 16 cases may be 
summarized as follows: In 11 patients the infection 
has apparently been terminated. All 11 have remained 
bacteria free and in excellent general health for periods 
of three months or longer since therapy was discon- 
tinued. One additional case has apparently responded 
satisfactorily but sufficient, time has not yet elapsed to 
permit proper evaluation of the situation. In 2 patients 
the infection was temporarily controlled but recurred 
when treatment was stopped. Two patients succumbed ; 
in each instance the terminal episode was- apparentl)' 
a cerebral embolus. 

ANALYSIS OF CASES 

In order that the experience gained in the treatment 
of the 20 cases described in this report may be helpful 
as a guide in the future therapy of this disease, the 
material is analyzed from several points of view. 

Selection of Coses. — ^As stated in the introduction, the 
5 cases desa-ibed in the first part of this report were 
selected on a basis of the good clinical condition of 
the patient and a well defined sensitivitj' to penicillin 
on the part of the infecting strain. With the exception 
of 3 patients who were not accepted for treatment 
because the infecting organism was found to be almost 
totallj' resistant to penicillin, the 15 cases described in 
the second part of the report were unselected and repre- 
sented consecutive hospital admissions from January to 
August 1944. Some of the patients were desperately 
ill when therapy was started, while others were in good 
general condition. It is M-orth commenting that the 
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patient in the poorest condition clinically (patient 12) 
made an apparently uneventful recovery, while 1 of the 
patients in excellent general condition (patient 16) 
failed to respond, 

P>i)>!ary Cardiac Disease . — In 18 of the cases the 
underlying cardiac disease was rheumatic in nature and 
m the remaining 2 congenital. Of the cases of congenital 
heart disease, 1 responded in a most satisfactory manner 
and the other was resistant, although the infecting strain 
was highly sensitive to penicillin. In the group with 
rheumatic heart involvement there were 10 cases of 
mitral disease and S cases of combined mitral and aortic 
disease. No correlation was observed between the val- 
vular distribution of the rheumatic lesion and the out- 
come of therapy. 

Probable Duration of Injection . — It was obviously 
impossible in many instances to determine even approxi- 
mately the time of onset of the infection ; in other cases 
the date could be fixed with a reasonable degree of 
certaint}!’. As shown in the table, the probable duration 
of the infection at the time therapy was started varied 
from two weeks to fifteen months. In the majority of 
the cases symptoms had been present from two to three 
months. No direct relationship appeared to exist 
between the duration of the disease and the outcome 
of therapy. Two of the cases of shortest duration, two 
weeks and one month respectively, showed a very 
prompt response, but another case known to have been 
infected for fifteen months also responded favorably. 
On the other hand, 2 cases of two and two and a half 
months’ duration respectively proved to be exceedingly 
refractory. 

Penicillin Sensitivity of the Injecting Strain . — The 
method used in the determination of penicillin sensi- 
tivity is described elsewhere.^ For convenience, the 
sensitivity of each strain was compared with that of 
a standard strain of group A hemolytic streptococcus 
(strain C203Mv). One strain was found to be twice 
as sensitive as the standard strain, five strains were 
equally sensitive, seven strains were one half as sensi- 
tive, three strains were one fourth as sensitive and four 
strains were one eighth as sensitive. In terms of the 
amount of penicillin, the sensitivity of the standard strain 
is such that the growth of a 10“= dilution, containing 
approximately 3 million organisms, is inhibited by 0.017 
unit. The approximate -amount of penicillin neepsary 
to inhibit growth of the arbitrary standard seeding of 
one strain was 0.008 unit, of five strains 0.017 unit, 
of seven strains 0.035 unit,' of three strains 0.07 unit 
and of four strains 0.14 unit. 

Analysis of the results of treatment according to 
the nature of the infecting strain offers little information 
of value at the present time. One pse in which the 
organism was only one eighth as sensitive as the stand- 
ard strain proved refractory (case 16), but in 3 other 
cases in which the organism was equally resistant the 
response was satisfactory (cases 9, 13 and 19). Two 
cases in which the organism was very sensitive (cases 6 
and 17) failed to respond, while 3 other cases in which 
the strain showed the same degree of sensitivity 
responded prompt!)^ (cases 4, 10 and 12). It should 
be noted, however, that the results in those cases m 
which the strains belonged serologically to groups T - 
and H were uniformly good. Mention has been made 
elsewhere of the fact that 3 other cases were not acppted 
for treatment because the infecting strains were highly 
resistant as judged by in vitro tests. The organisms 
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from these cases were from one hundred and sixtv to 
resistant as the standard strain. 
At the prpent time data are being accumulated on the 
relationship between the in vitro sensitivity of strains 
and the penicillin blood levels necessary to effect sterili-. 
zation of the blood stream. It is believed that tliese 
studies will provide information of value in the future 
therapy of cases of this disease. 

ANALYSIS OF THERAPY 

In the present series of cases the method of penicillin 
administration, dosage and length of treatment varied 
greatly. As previously mentioned, the amount of drug 
avm'lable while the preliminary group of 5 cases was 
being treated was very limited, and it was not possible 
to plan for a sustained therapeutic regimen. As the 
supply increased, the methods of administration and 
dosage became more uniform, but it is felt that much 
further experience will be necessary before a standard- 
ized procedure is established. 

Methods oj Penicillin Administration .- — In 7 cases the 
drug was administered by intramuscular injection at 
frequent intervals, usuallj’^ every three hours. In 5 
cases an intravenous drip was emp]o3'ed, and in 8 cases 
both methods were used at different times, as circum- 
stances dictated. The results were apparentlj^ com- 
pletely satisfactory in 5 of the 7 cases treated by the 
intramuscular route and in 4 of the 5 cases treated 
by intravenous drip. The two groups are so small, how- 
ever. and other factors so variable that no conclusions 
can be drawn from these results. Each method pos- 
sesses distinct advantages as well as disadvantages. 
The method of frequent intramuscular injections is 
simple and less trying on the patient but suffers from 
the disadvantage of failing to produce uniformly effec- 
tive blood levels of penicillin. The technic of the 
continuous intravenous drip is more difficult and throm- 
bophlebitis frequently develops at the site of injection, 
but uniformly effective blood levels are maintained 
throughout. More recently a continuous intramuscular 
drip, as suggested by the English workers and described 
in this country by Harris,^ has been used with apparently 
satisfactory results. It seems possible that this will 
represent the method of choice in the future. 

Dosage oj Penicillin.— The daily dosage varied from 
as little as 80,000 units in 1 of the early cases to as 
much as 500,000 units in 1 of the more resistant cases. 
The total amount given to each patient ranged from 

830.000 to 36,700,000 units; It became apparent very 
early in the clinical trials that the requirements of each 
case varied greatly,- and therapy was largely determined 
empirically. As experience accumulated a regimen of 

200.000 units daily for three weeks was established as 
a standard: This appeared to be adequate for the 
majority of .cases, biit in 3 instances signs of infection 
recurred'. when treatment was discontinued and addi- 
tional' therapy was given. In succeecling courses the 
daily dose was increased to 300,000 or 320,000 units 
and in 1 case to 500,000 units, and treatment was con- 
tinued for a longer period of time. Two of the cases 
failed to respond to this increased dosage, but in I case 
the result was apparently satisfactory. 

Duration oj Therapy.— In the present series, therapy 
was continued for periods varj-ing from ten to sixty-two 
days, ases 4, 7, 8, 12 and 19 were treated for ten, 
fourteen, fourteen, twelve and twelve days respectively, 
and the results were uniformly satisfactorj'. On the 
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other hand, in cases 16 and 17 the infection persisted 
after one hundred and three and eighty-five days of 
treatment resp^tively. It is apparent, therefore, that 
the time for which treatment should be continued varies 

and as a more uniform supply of drug became^available" for c n infection may remain latent 

the majority of cases werftLted for 

of t,venjy-0„0 days. If the infection persisted a. the nosis'^^s ' IL**' P™e; 


RESULTS 

It is recognized that a long follow-up period will 
be necessary before the ultimate outcome can be deter- 
mined in a chronic disease such as subacute bacterial 


end of this time, further courses of variable length were 
given as circumstances indicated. The effect of larger 
daily doses of penicillin administered for shorter periods 
of time will be the subject of further investigation. 

Heparin. — In the preliminary group of 5 cases treated 
in 1942 and 1943, heparin was not emp]o)-ed. At the 
time when arrangements were made to resume the study, 
Loewe and his associates “ reported their results with 
combined penicillin and heparin therapy. Since major 
embolic phenomena proved to be a serious complication 
in the preliminary group and since the method of 
administering heparin subcutaneously, as described by 
Loewe, appeared to be a safe procedure, this ty^pe of 
anticoagulant therapy was employed in the cases sub- 
sequently treated. In 1 patient the anticoagulant was 
used only to prevent thrombosis in collateral vessels 
following ligation of a mycotic aneurysm of the ulnar 
artery. In the majority of patients the coagulation time 
was maintained between tlhrty and sixty' minutes; in 
other cases less intensive therapy was employed. The 
' amount of heparin necessary to induce tins chajige in 
clotting time varied greatly from patient to patient. 
Some patients received 200 mg. every four or five days 
and others lesser amounts. Tlie majority' of the patients 
tolerated the treatment reasonably well, but others com- 
plained of pain at the site of the injections. Not infre- 
quently the administration of heparin led to systemic 
reactions with sharp febrile responses, which confused 
the clinical picture considerably. 

Hemorrhagic complications resulting from heparini- 
zation were definitely observed in only 1 instance. In 
case 7 preretinal hemorrhages occurred in both macular 
regions when the clotting time was observed to be in 
the neighborhood of one hundred and fifteen minutes, 
which is much above the recommended safe clotting 
time of thirty to sixty minutes.® A transfusion was 


nosis is excellent in cases which remain dinically and 
bacteriologically free from infection for a period of four 
weeks after treatment has been discontinued. At the 
present time 14 of the 20 patients are in excellent general 
health and have been free from all evidence of infection 
for at least three months since treatment was stopped. 
One additional patient is in excellent health and has been 
free from all evidence of infection for four weeks. It 
is believed that the prognosis in this case is good. In 
12 of the 14 patients the follow-up period has been 
five months or longer, and 2 patients have been fol- 
lowed for periods of eighteen and twenty-two months 
respectively. Two patients responded temporarily to 
the administration of penicillin, but in spite of protracted 
treatment with large doses a relapse occurred when 
therapy was discontinued. These 2 patients are still 
in excellent general condition, and it is hoped that it 
4vill y'et be possible to arrange for a therapeutic regimen 
which will finally' terminate the infection. The remain- 
ing 3 patients have succumbed. In each instance death 
was apparently due to a cerebral anbolus, In 2 of the 
fatal cases the infection was still present at the time 
of death, and in the third the situation was in doubt. 

The change which has taken place in the 15 patients 
who have apparently recovered has been truly remark- 
able. With the exception of 3 patients, 2 of whom 
suffer from hemiplegia and 1 who subsequently de^'cl- 
oped a coronary occlusion, all the “recovered” patients 
have returned to work or resumed their former occu- 
pations, 

SU JIM ARY 

Twenty patients with subacute bacterial endocarditis 
were treated with penicillin. A preliminary group of 
5 were treated in 1942 and 1943, and 15 were treated 
in 1944. The infecting organism was a streptococcus 
in all instances. Heparin was employed as an adjuvant 
to penicillin in the treatment of the majority. While 
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the hemorrhages resolved without residual impairment 
of vision. In 2 other cases bleeding episodes occurred 
but heparin could not be incriminated with certainty. 
Major embolic episodes were observed in 4 patients 
who received adequate heparinization, but in 2 of these 
the event occurred several days after treatment had 
been discontinued. One patient dei'eloped a cerebral 
embolus at a time when his blood was adequately 

heparinized. . . 

Present experience is inadequate to form aii opinion 
as to the value of heparin therapy as an adjuvant to 
penicillin in the treatment of this disease. It will be 
noted, however, that the response in 2 cases in the pre- 
liminary series was satisfactory without heparin, and 
more recently several additional cases have responded 
satisfactorily without anticoagulant therapy. Much fur- 
ther experience in a considerable senes of cases treated 
with and without heparin will therefore be necessary’ 
befor e an opinion can be e.xpressed as to its value. 

8. Leo, RoscnblMt. PMip: A X’ew 

Subcutaneous Administration o{ Heparin, Am. J* 

1944. 


before the ultimate outcome is established, therapy was 
apparently successful in 15 of the 20. All 15 patients 
are now clinically and bacteriologically free from infec- 
tion. In 2 of the remaining 5 patients the infection 
was controlled as long as penicillin was administered, 
but a relapse occurred when therapy was discontinued. 
These 2 patients are still in excellent general health, and 
it is hoped that it will yet be possible to arrange for a 
therapeutic regimen which will produce a satisfactory 
outcome. The remaining 3 patients succumbed. In 
each instance death was apparently due to a cerebral 
embolus In 2 of the fatal cases the infection was still 
present at the time of death, and in the third the situation 
was in doubt. Further experience is necessary before 
an opinion can be expressed regarding the value of 
heparin as an adjuvant to penicillin in the treatment 
of this disease. 

COXCLUSIOX 

Patients with subacute bacteria! endocarditis should 
be treated with penicillin if the infecting organism is a 
streptococcus sensitive to the action of the drug. 
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ADDENDUM 

Since tlie preparation of this report, 7 additional 
IJatients with subacute bacterial endocarditis have been 
treated with penicillin. In the last 5 of these penicillin 
was administered by continuous intramuscular drip and 
heparin was not employed. The results indicate that 
the response was as favorable in this group as in those 
patients in whom heparin was used. In 6 patients the 
infection has apparently been terminated. The seventh 
])atient relapsed after one course and is now receiving 
additional tlierapy. 

Comparative studies, which will be reported in detail 
elsewhere, show that as a rule higher blood levels are 
obtained in patients receiving penicillin by continuous 
intramuscular drip than in those receiving continuous 
intravenous drip. Since the intramuscular drip is also 
better tolerated by the patient and the technic is simpler, 
this method of administration appears to be the one of 
choice for patients receiving penicillin for prolonged 
periods. 

620 West 168th Street. 


THE TREATilENT OF SPONDYLO- 
LISTHESIS 

WALTER E. DANDY, M.D. 

BALTIMORE 

This study was begun with the thought that fixation 
of opposing vertebrae resulting from complete removal 
of an affected disk at the site of the spondylolisthesis 
would produce a much simpler and more effective 
fusion of the spine than the customary fusion with bone 
grafts. The observations from the series of patients 
operated on has led to unexpected conclusions; i. e. 
(1) that the spondylolisthesis is usually responsible 
for only part and at times none of the symptoms, (2) 
that in most (not all) instances it is not the spondylo- 
listhesis or even the disk at its site that causes the 
symptoms but rather' another disk or disks and (3) that 
therefore cure usually depends more on removal of the 
other disk or disks than on the one at the site of the 
spondylolisthesis, though this too must be extirpated. 

The principal reasons for these seemingly paradoxical 
conclusions are that: 1. In only 3 of the 20 cases was 
there a protruding disk at the site of the dislocated 
vertebra. 2. In each of 3 cases there was a single -and 
in 2 other cases two large protruding disks at other 
interspaces, whereas there was no protrusion at the 
site of the dislocation. 3. In only 2 of the 20 patients 
was no defective disk found in addition to the one at 
the spondylolisthesis (and as these 2 patients are not 
cured it is probable that they too have another disk). 
4. Moreover, these statistical studies are strikingly sim- 
ilar to those for defective disks without spondylolisthe- 
sis. In a recent publication it was stated that about 
SO per cent of defective disks were multiple; in this 
series of cases 90 per cent were multiple and it is quite 
probable that all are multiple, as the remaining 2 cases 
are not cured. It is difficult to believe that other disks 
are not always affected when the spinal column is 
thrown out of line by the spondylolisthesis. 5. It was 
also stated that only about 25 per cent of all disks were 
protruding, the remainder being of the small or so-called 
concealed type. From this group of cases 44 disks were 
removed and of these 11, or 25 per cent, were pro- 
truding. From these figures therefore there is no 
difference between the findings with and rvithout 
spondylolisthesis. 


It is my impression from this analysis that the spon- 
d 3 'lolisthesis is but an incident in the field of ruptured 
disks and that, on the whole, while it causes its share 
of' symptoms it causes less than the contiguous disk or 
disks. Certainly any treatment that neglected the other 
disks would accomplish little if any result. Aloreover. 
the reason for the development of spondylolisthesis is 
precisely the same as for defective disks ; i. e., the out- 
ward shift in the lateral articulations in the lower three 
lumbar vertebrae and nearly always most pronounced 
at the fifth lumbar. Here the joint is frequently turned 
outward 90 degrees from the direction of those at the 
first and second lumbar vertebrae and in addition the 
joint is at times flat and vertical and with little or no 
flanges to keep the joint surfaces from slipping. At the 
third and fourth lumbar vertebrae these changes are 
less severe but are still great enough to induce defec- 
tive disks; occasionally spondylolisthesis can occur at 
these disks (one in this series). • And finally the signs 
and symptoms of spondjdolisthesis are precisely the 
same as those of defective disks without spondylo- 
listhesis. Only the x-ray appearance makes the differ- 
ential diagnosis. 

FUSION operations BY AUTOGENOUS GRAFTS 

Heretofore the standard treatment for spondylolis- 
thesis has been spinal fusions with autogenous grafts. 
This might appear to be at least a rational procedure 
if the foregoing conclusion that other disks are equally 
concerned in -s^Tiiptoms was not known. But with this 
knowledge, fusion without removing the disks accom- 
plishes nothing — it merely covers up the defective disks, 
both concealed and protruding — and the symptoms con- 
tinue practically unchanged. From experience with 
probably 25 cases in which fusion has been done else- 
where I know this to be a fact — the backache and 
sciatica have continued. From this series 3, or 15 
per cent, had had a total of^ seven fusion operations 
(done elsewhere) without benefit'. 

The avoidance of a fusion operation means a great 
saving to the patient. In the first place it is a prolonged 
major operative procedure. It is necessary to be hos- 
pitalized in a cast for two or three months. Moreover, 
manj grafts are unsuccessful, many absorb; and, if 
infection should develop, which is a not uncommon 
experience, much or all of the graft is lost. And when 
a subsequent operation for removal of the disks is 
necessary, it makes the procedure exceedingly difficult 
and at times unsatisfactory. Finally, the graft is contra- 
indicated and useless because it merely covers up the 
offending disks and adds nothing to the fusion that 
follows complete removal of the disks. 

Following a disk operation there is no need for a 
cast. The patient can leave the hospital in a week to 
ten days. A light corset is advised for two or three 
months. 

THE treatment BY REMOVING THE DISKS 

The three most important items in treatment are : 

1. The complete removal of the affected disks. 

2. The recognition of multiple disks. 

3. The recognition of small (concealed) disks. 

If a disk is thoroughly and painstakingly removed 
with a curet, it cannot recur. This does not" mean that 
every particle of cartilage must be extirpated, but it 
does mean that no large amount can remain. The most 
difficult area of the disk to remove is-dorsally on the 
contralateral side, and a recurrence with sciatica on the 
opposite side will occasionally occur. The incidence 
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— ^''■'^ times in the last 
oUU disks. If curets are not ver}' sharp, cartilage mav 
remain in any part of the disk and a recurrence follow. 
Up to the present writing this has occurred only once. 
These are only the exceptions that prove the rule and 
are due to the personal equation, not to the method. 
v\ hen disks recur the cavity in the disk remains open 
and does not fill witli granulations. Under these cir- 
cumstances the vertebra remains very loose (mobility 
test of pressure on the spinous processes). When a 
disk has been coinpietei)' removed, the vertebra becomes 
absolutely tight and in three months no movement is 
possible with the maximum pressure on the spinous 
process, and it remains so. This means that fusion of 
the vertebrae has been attained. Stabilization of the 
spine is absolutely necessary for a cure. When the 
broad surfaces of the vertebrae unite, the fusion is just 
as perfect as_ by the most successful spinal graft. 
Admittedly this is fibrous union at least for a time, 
but it is nevertheless effective. There is as yet only 
slight proof that the union eventually becomes osseous, 
but this should be expected since bony surfaces are 
denuded of cartilage and it would be difficult to believe 
that such a course was not inevitable. There has been 
no evidence from an experience of two and one-half 
years that a disk once well healed will break down again. 
As a matter of fact this form of treatment probably 
induces exactly the same result that obtains when nature, 
slowlj- over the course of many years, absorbs the 
affected disk, a solid fusion resulting, or ivhen nature 
heals a fractured vertebra including the disk. In a 
single case, three years after partial removal of a disk, 
roentgenographic proof of an osseous union has been 
disclosed. After total removal of a disk the process 
of healing should be the same. 

IVithout the recognition of small nonprotruding (con- 
cealed) disks, the treatment would be entirely ineffec- 
tual. They are just as easy to recognize as the larger 
protruding disks and cause precisely the same though, 
on the whole, less intense symptoms. Their existence 
is always demonstrable by the mobility test. In this 
series the concealed disks numbered 33 (75 per cent) 
as against 11 (25 per cent) that were protruding. This 
is essentially the same ratio that obtains in disks witliout 
spondylolisthesis. 

LOCALIZATION OP THE AFFECTED DISKS 

The localization of tlie defective disks is now readily 
determined by the mobility of the joint when horizontal 
pressure is made on the spinous processes. _ When there 
is increased movement at the joint a defective disk with 
defective lateral joints is the cause. It is this movement 
that produces intensification of the backache on cough- 
ing and sneezing. This test may or may not lose its 
value when disks are narrowed in the x-ray films. But 
such x-ray findings are pathognomonic of a disk, so 
that this exception to the test is of no importance. 
However, in spondylolisthesis the mobility test at the 
spQnd 3 -lolisthetic disk is in many instances useless 
because the lateral joints may no longer be in. apposition , 
the entire lamina then becomes so loose that it can 
be freely moved with the finger (8 cases). One can 
test the actual mobility of the vertebral bodies by direct 
pressure on them. In 5 cases with veiy' narrow fifth 
interspaces it could be determined by pressure on the 
vertebra that there was no movement of the spine at 
the site of the spondylolisthesis. This means that the 
backache was due not to the slipped vertebra but irom 
the contiguous disks or lateral joints. Although the 
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mobilify test is useless at the site of the spond3*lolisthesis 
It IS eliective m testing for other disks at the fourth and 
fifth lumbar vertebrae. 

analysis of cases 

Thirteen patients were males and 7 females. The 
ages Avere from 19 to 54. In the youngest patient synip- 
toms began at 15. Three were under 30, 6 in the 
thirties, 6 in the forties and 5 in the fifties. 

Sixteen of the 20 jratients complained of pain on 
coughing and sneezing; in 2 it was absent and in 2 
not noted. 

Pain in the lower part of the back was present in 
all cases. 

Pain down both legs ivas noted in 10, down one kg 
in 9, and in a single case there was no pain in tlie leg 
but only in the hip. 

The duration of pain before operation was under 
one year in 3 cases, from one to hve years in 5, from 
five to ten years in 4 and over ten years in 8. Pain 
ivas periodic in 17 and constant in 3. 

_ A definite precipitating cause, usually a fall, heavy 
lift or severe cough, was elicited in 8; no cause was 
recognized' in 12. 

The location of the spondylolisthesis ivas between tlie 
fifth lumbar and the sacrum in 19 cases and between tlie 
third and fourth lumbar vertebrae in 1. The grade of 
spondylolisthesis varied from 0.5 to 1.5 cm. A posterior 
dislocation of the sacrum existed in 12 and an anterior 
dislocation in 7 cases. The x-ray examination showed 
great narrowing at the dislocated joint in all cases except 
3; in these the joint was narrowed posteriorly only. 
The ankle jerk was diminished or absent in 7 cases 
and unchanged in 13. 

Time since operation was fifteen months the longest, 
from nine to twelve months in 2 cases, from six to 
nine months in 5 cases, from three to six months in 
5 cases and under three months in 7 cases. 

The number of disks was one disk for 2 patients 
(perhaps none, as these are not cured), ftvo disks for 
12 and three disks for 6. 

Earlier statistics on defective disks placed 98 per 
cent of all disks at the fourth and fifth lumbar vertebrae. 

In this series the third disk was defective in 30 per cent 
of the cases. This is in keeping with, though somewhat 
higher than, the incidence of disks at the third lumbar 
in a large series without spondylolisthesis. There can 
be no doubt of the much higher percentage of disks at 
the third lumbar than the earlier figures indicated. 

One of the patients in this series had the fourth and 
fifth disks removed a year ago and has just returned 
for the removal of the third lumbar (protruding) disk. 
The fourth and fifth laminas were solid (very loose at 
the first operation). A recurrence was therefore not 
possible and tbe offending disk had to be at the third. 
Pain in the front of the thigh is always indicative of 
a defective disk at the third lumbar, but this localizing 
pain may be absent; i. e., there may still be a defective 
disk at the third lumbar rvithout pain in tbe front of 
the leg. 

RESULTS 

Since these patients have gone only from two weeks 
to fifteen months since the operation, the permanence 
of the results is not claimed ; but on the basis of similar 
treatment of defective disks ivitliout spondylolisthesis 
and extending over a longer period of time^ I see no 
reason to expect recurrence later. It is believed that 
the cures will be permanent. For some time after this 
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study 'was begun' the' very high frequency of multiple 
disks was not appreciated; for that reason 3 of the 
patients in this series liave returned for removal of 
an additional disk. The time since operation in these 
3 cases has been counted from the last operation. 

Two patients in the series have had fusion operations 
done at the time of the disk extirpations by our ortho- 
pedic surgeons, who were none too convinced that 
removal of the disks would induce fusion of the verte- 
brae. These cases are not considered in estimating the 
results. All the patients have been followed. Of the 
remaining 18 patients (excluding the fusions) 11 have 
gone more than three months since the operation. Of 
these 6 are symptom free and 2 are nearlj' so, having 
only a little pain for a few minutes in the morning after 
getting out of bed. Of the remaining 3 patients 2, the 
only ones with single disk removals, almost surely have 
another disk. However, 1 of these is greatly improved : 
the sciatica is gone. She complains of pains in the ribs 
and neck more than the original backache and sciatica, 
and in view of her psychogenic background I am reluc- 
tant to operate agmn. The other of these 2 has pro- 
gressive muscular atrophy in addition to his spondylo- 
listhesis. Heretofore I have refused to operate on 
perhaps half a dozen patients with known disks (but 
without spondylolisthesis) when progressive muscular 
atrophy was also present, but 1 was a relatively big, 
strong man and I thought he could be benefited for 
several years. He is not improved, and since his atrophy 
is increasing I do not feel that he should be operated on 
again. The remaining patient (operated on eight months 
ago) is not improved. He is waiting to see if he cannot 
avoid another operation. 

Of the 7 patients who have gone less than three 
months since the operation, 2 have been operated on 
before (by myself) and have returned only recently 
for the removal of another disk in 1 case and 3 disks 
in another. In the latter case we were unable to find 
entr)r into the narrow disk at the spondylolisthesis and 
the fourth disk appeared normal, so that nothing %vas 
really done. Backache and sciatica were excruciating 
and of course unrelieved. For a time the problem of 
the patient’s relief appeared insuperable. Three weeks 
later both of the sensory roots of the fifth lumbar nerves 
were sectioned, without relief. It was thought that 
perhaps the nerves might be compressed by the extreme 
dislocation of the sacrum. For weeks thereafter he sat 
up ail night, being unable to lie down without more 
intense pain. Finally two weeks ago his sciatica became 
more intense on the opposite side. At operation on this 
side it was possible to enter and curet the cartilage from 
the disk at the spondylolisthesis, and concealed disks 
were removed from both the fourth and the third. He 
was immediately much improved and at this writing 
(two weeks after operation) the improvement continues. 
He has been unable to sleep lying down since the 
operation. 

The remaining 3 patients (who have gone six to ten 
weeks) have been entirely relieved of sciatica, and the 
backaches are steadily lessening. One lias been com- 
plicated by a return of an infection that followed a 
fusion operation a year earlier. 


are reall}' identical in origin and the treatment is the 
same; i. e., complete removal of the disks. 

3. In at least 90 per cent and probably all of the cases 
there are two or three disks (including the one at the 
site of the spond^dolisthesis) causing the baclcache and 
sciatica, and a cure depends on the recognition and 
treatment of all the affected disks. The disk at the site 
of the spondylolisthesis causes no more and, on the 
whole, less symptoms than the other disks. 

4. A cure results when the disks are completely 
removed. The end result of removal of the disks is fusion 
of tlie opposing vertebrae and therefore stabilization of 
the spine. This obviates the necessity of fusion by bone 
grafts to the spine. 

5. Spinal fusions by grafts are never indicated either 
for spondylolisthesis or for defective intervertebral disks. 
Their continued use means that the disks have been 
improperly recognized or treated, or both. 
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It has long been recognized that in cases of severe 
thoracic scoliosis the posterior part of the thorax on 
the convex side of the scoliosis is unduly prominent 
owing to the vertebral rotation with corresponding 
deformity of the ribs. Although arrest of the progress 
of the scoliosis is the prime purpose of therapy, a 
procedure which, in addition, eliminates this prominence 
is preferred by the patient. Failure to correct such 
deformity frequently causes dissatisfaction. Buchman ^ 
in 1930 reported a case in which he performed resection 
of the ribs for thoracic deformity owing to the patient’s 
insistence on cosmetic improvement, although the pro- 
gression of the scoliosis had been halted for a year by 
a spinal fusion. 

Accordingly, in 1927 Whitman - proposed resection 
of the prominent ribs and the use of the resected por- 
tions of the ribs as bone grafts to fuse the curved 
spinal column in such cases. A graft from some other 
region rather flian a Hibbs procedure is required, since 
the concave side of the scoliosis is almost inaccesible, the 
laminas and facets being rotated, twisted and overhung 
by the spinous processes and distorted convexity of 
the ribs. In some instances operation was done in two 
stages owing to the general poor condition of the 
patients and the length of the procedure. He reported 
9 cases in which successful results were obtained with 
the procedure. In discussing Whitman’s work, Camp- 
bell mentioned noting an increase in expansion of the 
thorax after he had employed a similar procedure. 


CONCLUSIONS 

1. Subjectively and objectively, spondylolisthesis is 
precisely like defective intervertebral disks. Only the 
x-ray differentiated the two conditions. 

2. For reasons noted in the text, it is my opinion 
that spondylolisthesis and defective intervertebral disks 


From the Section on Orthopedic Surgery, Mayo Clinic (Dr. Bickel), 
and the Division of Surgery, Mayo Clinic (Dr. Clagett). 

Read before the Section on Orthopedic Surgery at the Ninety-Fourth 
Annual Session of the American Medical Association, Chicago, June 14, 


1. Buchman, Joseph: Cosmetic Result in a Case of Jtarked Scoliosis 
with Rotation of the Ribs Treated by Convex Frame, Spine Fusion and 
Rib Resection, Am. J. Surg. 8: 1081-1083 (May) 1930. 

2. Whitman. Armitage: A Variation in the Operative Treatment of 
Structural Scoliosis, J. A. M. A. 88:2159-2161 (Dec. 24) 1927. 


140 


SCOLIOSIS— BICKEL ET AL. 


Cleveland ^ has stated that thoracoplasty itself mar’ 
produce scoliosis toward the side of the resection. 
Uenger^ said that resection of ribs has little influence 
in producing scoliosis if the transverse processes of the 
vertebrae are not injured or removed. According to 
Clagett,= careful attention to the integrity of the spinal 
musculature during thoracoplasty will prevent lateral 
cun-ature of the vertebral column" 

The cases in irhich operation is performed are usually 
the ones in which efforts at conservative treatment 
have not been attended with success and the scoliosis 
has become progressively^ worse. Associated with the 
scoliosis is the gross distortion of the wall of the thorax. 
If the disease is allowed to proceed without any form 
of operative treatment, symptoms referable to the back 
and an unsightly deformity usuall}' will develop. Since 
the majority of the patients are adolescent girls, the 
most frequent complaint mentioned is the deformity. 



Fig 1 . — Diagrammatic sketch showing split ribs in place 
bed, inset shows incisions most frequents used 


prepared 


If the deformity can be corrected to some extent and 
if the scoliosis can be arrested by spinal fusion by the 
same procedure without undue risk to the patient, ne 
can see no objection to this type of surgical procedure. 

Resection of the ribs and the use of the removed 
segments of the ribs to fuse the spinal column has 
been perfonned in 11 cases in the past thirteen years 
at the Mayo Clinic; in 8 of these cases the operation 
has been done in the past four years. For seven to 
ten da 3 'S before operation the patient is kept on a curved 
hyperextension frame the apex of which corresponds 
to the point of greatest convexity of the spinal cun^e. 
During this period traction of 6 pounds (2.7 Kg.) is 
applied to the head and feet. Resection of the ribs and 
Spinal fusion a re done as a single procedure^ the former 

3 Cleveland. Slather: Lateral Curvature of tJjc^Spine rollo^wng 
Thoracoplast> in Children, J. Thoracic Surg. 6 : 595 604 (Auff*) 

4 W^enger H. L : Rib Resection in the Treatment of Scolio'is, Arch 

Surg' 44: 119-128 (Jan.) 1942. 

5 Clagett, O. T.: Personal communication to the authors. 
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by a thoracic surgeon and the latter by an orthopedic 
surgeon, the two having previously collaborated in 
deciding on both the number and the portion of ribs 
to be resected and the number of vertebrae to be fused. 
Unginally a cun^ecl incision over the spinal column 
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A 



Fig - — a, idiopitluc scolioMS with long sweeping cur\e m case 1 prior 
to opeiation, b, progressing spinal fusion from fourth thoracic to the third 
lumbir laminas and spinous processes, ^ome impto\ement has occurred in 
the deformity 

was used, but tins nas abandoned as the lesulting scar 
serves to accentuate tlie clefoimity. The procedure can 
be carried out through one long straight incision over 
the spinal column; but more frequently two parallel 
incisions are made, one over the conve.xit}' of the ribs 
and one over the region to be fused — as there is less 



jfig 3 — Frontal Men of patient 1* a, before operation, b, sue months 
after operation 

likelihood of disturbing the integrity of the spinal mus- 
culature. The ribs are resected subperiosteally through- 
out the extent of the thoracic prominence. Tlie resected 
portions are then split lengtlnvise and placed in an 
overlapping double row along the whole extent of the 
concave side of the scoliosis curve next to denuded 
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laminas and spinous piocesses from which cortical and 
cancellous bone have been reflected laterally (fig. 1). 
Their own curve corresponds strikingly to that of their 
spinal bed and they may be partially broken, like a 
greenstick fracture, to obtain closer coaptation. They 
are held in place by closure of the overlying muscles 
and fascia. No graft from any other source is neces- 
sary; there is always more than enough bone from the 
resected portions of the libs Immediately after opera- 
tion the patient is kept on a straight Bradford frame for 
two weeks, being turned from the supine to the prone 
position and vice versa at regular intervals. The use 
of the previously mentioned ti action and the hyper- 
extension frame is then resumed for four weeks; a 
plaster body jacket then is applied by using a Gold- 
tlnvaite frame. The patient is permitted to be up and. 
around for a week. The cast tlien is removed and a 
new one is applied from the occiput and chin to include 
the iliac crests. The patient is held in upright suspen- 
sioi\ during application of the cast. The second cast is 
worn for approximate!)' four months and then it is 



Fig:. .1— Fateral viei\ of patient 1: c, before operation; b, six niontliS 
after operation. 

replaced by a corset or Taylor brace, which is used for 
six months. At this time such activities as swinuning 
and breathing exercises are begun. The brace or corset 
is gradually discarded and there is a progressive return 
to normal activity. 

REPORT OF CASES 

We shall report cases which are representative of 
the 11 cases in this series: 

Case 1. — A girl aged IS years, seen first at the clinic oo 
May 21, 1935, had had a minor fall three and a half years 
previously, and a deformity of the spinal column had been 
noted subsequently. She had a severe thoracolumbar scoliosis 
on the right side with great deformity of the ribs (figs. 2 0, 
3(7, 4a and So). On May 30, 1935 portions of the seventh 
to the tenth ribs inclusive were removed and nb grafts were 
inserted from the fourth thoracic lamina and spinous process 
down to include the second lumbar lamina and spinous process 
on the concave side of the curve. Her postoperative course 
was une\entful and she was dismissed from the hospital in 
fifty-two days wearing the usual cast applied in suspension, 
which ittcluded. the chin and occiput and extended well onto 
the iliac crests. 


When the patient returned to the clinic for examination on 
Nov. 6 and again Dec. 17, 1935 the spina! column apparently was 
solidly fused and examination revealed that the deformity was 
greatly' improved (figs. 2 b, 3 b, Ab and 5 b). Her subsequent 
course has been entirely satisfactory and no progression of the 
deformity has taken place in the past nine years. 



Fjg 5 — Posterior of patient 1 with back flexed to accentuate 

thoracic deformit> . a, before operation; b, six months after operation. 


Case 2 . — A w'oman aged 22, seen first at the clinic on Aug. 12, 
1942, had noted a curvature of the spinal column for the 
past nine years. Progression of the curve was thought to 
have occurred two years previously, but the patient had not 
complained of tiredness and aching in the back on o^ erexerting 
herself. There had been some increase in the prominence of tlie 
left hip, and it was thought by the examining physician that 
the lumbar curvature was increasing. She presented a gross 
right thoracolumbar scoliosis w'ith a single sweeping curve 
(figs. 6 a, 7 a and So). 

Operation was performed on Feb. 4, 1943 after a preliminary 
period of traction. Prominent portions of the si.xth to the 



Fig. 6 — Idiopatliic scoliosis in case 2. a, before operation, b, solid 
fusion of grafts from the fifth thoracic to the third lumbar lamnias and 
spinous processes one 3 ear after operation ; there has been some pro 
gression of the scoliosis 

ninth ribs inclusive were resected on the right side and used 
as grafts for the prepared laminas and spinous processes of 
the fifth thoracic vertebra to the third lumbar sertebra. Tlie 
postoperative course was marred by' some respiratory difficulty 
because of a pleural effusion on tlie twenty-sixth, postoperative 
day. Eight hundred cc. of serosanguineous fluid was aspirated 
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on this da}' and 600 cc. on the following da}, with rapid subsi- 
dence of symptoms until she was dismissed from the hospital 
wearing a cast on the seventieth dar after her admission. 

The patient returned to the clinic for an examination on 
July 20, 1943 The cast w^s removed and a brace applied. 
On Feb 11, 1944 she was examined again and roentgenograms 



Fig 7 — Posterior view of patient 2 a, before operation, b, one iear 
after operation , 


and photographs were made (figs. 6 b, 7 b and 8 b). She had s 
no symptoms and had increased her activities to include swim-' j, 
ming and dancing. She was told to assume normal activity' to 
gradually. In a recent letter she said that her progress has 

been satisfactory. 

consideration of cases 


J. a. m a 
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case It \vas on the left. In 3 cases the scoliosis was 
congenital (fig. 9) and in 1 case it occurred after polio- 
myelitis. No known cause could be determined in the 
other cases. Previous therapy, which had included 
braces, casts and exercises and manipulation, had failed 
to halt the progress of the. scoliosis.- In 2 cases no 
treatment had been employed" (table-! ). 

The numhef "of involved'' ribs ranged from three to 
six. Usua’lly/from '2' to-5 inches bf*the respective ribs 
was resected. The amount of the ribs resected varied 
with the position of the rib as ’related to the scoliosis ; 
it decreased- as the distance above-Or below the ape.x 
of the cun;e increased." Portions 'of the 'first, second or 
twelfth ribs never were resected ; portions of the third 
and eleventh ribs were resected in only 1 instance. The 
number of -vertebrae fused ranged from eight to fourteen 
the whole' dorsal 'vertebral curvature was grafted in 
each instahce. ^ Lumbar vertebrae'were included in the 
grafting procedure in all but 2 cases (table 2). 




Table 
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Direction Known 
of. Duration of 

Thoracic Scoliosis. 

\r« 

Sex 

Etiology 

Cun'aturc 

Yrs. 

Previous Therapy 

Ilo 

9 

Congenital 

Bight 

10 

Casts, braces and 
exercises 

1” 

9 



Right 


Cast 

Il4 

9 

Congenital 

Right 


Brace 

20 

9 


Right 


■ Brace 

IS 

9 


Reft- 

15 

Braces 

Il7 

rf 


Right 

«» 

Brace 


9 


Right 

10 

ExercRcs 

‘ll 

1 

9 

Congenital 

Right 

n 

Exercises and 
stretching 

'ic 

9 

• . • . ... 

Right 

a 

None 

17 

9 

Poliomyelitis 

Eight 

6 

None 

23 

1 

9 


Eight 

2 

Casts, cotsQt and 
brace 


In this group of 11 cases the characteristic features 
corresponded to those generally reported.” Ten of the 
patients were females and 1 was a male; their ages 



Pie 8 — Appearance of patient 2 a, before operation, 
deformity n’lth spinal column flexed, b. improiement in the 
the thoracic cage one >car after operation 


shoiiin^ nb 
deformity of 


varied from 11 to 22; the average age was 16 years. 
The scoliosis had been noticeably present for from one 
•to thirteen years; the average duration was si.x y^s. 
In 10 cases the scoliosis was on the right side; in 1 


6 End Eesult Stud> of the Treatment of Idi^athic Scoliosis: Report 
of The Rc4a«h Committee of the American Orthopaedic Association, 


J -none s. Joint Surg. 23 : 963 977 (Oct) 1941. 


Table 2. — R:bs Resected and Veitebiac Fused 


Ca'c 


Ribs Resecteil 

■ ~ —x 

J?Jbs I'D 


Vertebrne Fused 

* , 

Vertebrae Eo 


1 Fourth to niDtJi o Upper thoracic 

2 bctenlh to tenth ... 4 Fourth thoracic to thfrd lumbar . 12 

2 feHth to eighth .... 3 Fifth thoracic to second lumbar . 10 

4 S)f\cntb to tenth ... 4 Third thoracic to third lumbar .. 13 

5 Sixth to eighth . .. 8 Third thoracic to tenth thoracic., 8 

0 Third to sc\enth ... 5 Third thoracic to first Jumbar..... 11 

1 Sixth to ninth. . . 4 Fifth thoracic to second lumbar . 10 

8 Fourth to serenth . 4 Second thoracic to second lumbar 13 

P Fifth to ninth. . 5 Fifth thoracic to first lumbar .. 9 

lb Sixth to eleventh ... 6 Second thoracic to third lumbar . 14 

11 Fourth to eighth ... 5 Uhird thoracic to third lumbar.... 13 


In 3 cases it was deemed advisable to administer 
transfusions of blood as a supportive measure. One 
tliousand cc. of blood was transfused in 2 cases and 
500 cc. in the other case. In 3 cases the operation was 
followed by pleural effusion. In each of these cases 
the effusion was situated on tlie side of the rib resection. 
In 1 a massive effusion occurred the fourth w-eek after 
operation. Aspiration of SOO cc. of fluid relieved the 
symptoms; thereafter the effusion was minimal, until it 
disappeared the following w-eek. In another case the 
effusion appeared on the twelfth day after operation 
and persisted until the fifth week before it subsided. 
The patient had some slight difficulty in respiration and 
a low grade fever during this period. In the third case 
there was slight respiratory distress from the fifth to 
the serenth day and a slight pleural effusion was noted; 
improvement then took place spontaneously. In these 
cases there was no other complication and none of the 
patients died. The patients withstood a rather exten- 
sive operation v-erv well, and in no case was it neccs- 
sarj- to interrupt the procedure or have concern over 


Volume 127 
Number 3 


SCOLIOSIS— BICKEL ET AL. 


143 


the patient's condition. If after the resection of the 
ribs further operation is not advisable, the ribs can 
be preserved by refrigeration and used at a subsequent 
operation for grafting of the spinal column. 

Results . — In this series of 11 cases follow-up data 
were obtained for nine months to twelve years after 
operation. In 3 cases the opera- 
tion has been done within the 
past year. In all cases fusion 
was solid at the end of six to 
nine months. In 3 cases in 
which operation has been per- 
formed rather recently it cannot 
be stated definitely that the de- 
formity will not progress ; how- 
ever, improvement had occurred 
at the time this paper was writ- 
ten. In 1 case a very slight 
increase in the spinal curr'ature 
has taken place since operation. 

In 1 case, in which operation 
was performed a 3 ’ear and eight 
months ago for congenital scoli- 
osis with a single sweeping 
curve, there has been a definite 
increase in the scoliosis. Fusion 
was accomplished from the sec- 
ond tlioracic to the second lum- 
bar vertebrae and the recent 
breakdown is apparently in the 
lower three lumbar vertebrae. 

Another fusion operation is be- 
ing contemplated. In the other 
cases the deformity has re- 
mained stationary or has im- 
proved slightly. 

Satisfaction concerning 
cosmetic end results was 
pressed in all cases. In 1 



Fig, 9. — Structural scoliosis 
caused by congenital hemi* 
vertebra (tenth thoracic). 


the 
ex- 
case, however, the verte- 
bral rotation was so extreme that the vertebrae were 
just under the deformed ribs and their transverse 
processes caused the scoliotic prominence in the main 
to be retained after resection of the ribs. Consequent!)', 



Fig 10. — Idiopatlnc scoliosis: a, before operation, sho^^lng deformity 
of nbs; regeneration of resected ribs on the right side stx months after 
operation. 


in this case less improvement than expected was 
obtained. Roentgenographic examination of the ribs 
six weeks after resection revealed early regeneration of 
the resected portions from the remaining periosteum; 


six months after operation extensive regeneration had 
occurred and the new portion confonned to the cor- 
rected contour of the thoracic w’all (fig. 10). Clinically, 
the thoracic cage is rigid after about six months. 

COMIIEKT 

This paper is based on 11 cases of scoliosis in which 
resection of ribs and immediate spinal fusion was per- 
formed to correct the deformity of the thoracic wall 
and arrest the scoliosis. It is felt that this procedure 
is worthy of more extensive use and has a definite place 
in the treatment of severe scoliosis. 


ABSTRACT OF DISCUSSION 

Dr. Eward L. Compere, Chicago: Jly experience in the 
use of this method has not been wide. I have reviewed records 
of 9 patients in whom rib resection and fusion of the spine with 
the resected ribs, in the treatment of severe scoliosis, had been 
done by me or by one of my associates. Five were operated 
on within the past two years. This procedure has a definite 
place in the field of orthopedic surgery. However, certain 
haaards should be considered, Bisgard, while on the staff at 
the University Hospital in Ann Arbor, reported a series of 
cases of scoliosis that developed following rib resections for 
thoracoplasties. In Bisgard’s patients the convexity of the spine 
was toward the side from which the ribs had been removed. 
The ribs are of importance in maintaining the shape of the 
thorax and they act as struts to support the spine itself. Espe- 
cially are they important in growing children. It is a mistake 
to remove ribs in young children. The growing child who has 
- lost support from the ribs may develop a progressive curvature 
in spite of the fact that the resected ribs have been used to 
fuse the spine. In cases in which I have used ribs for resection 
I have not attempted to correct the curvature beforehand. I 
have selected for this operation older patients whose deformity 
was so advanced that it seemed futile to attempt correction. In 
the drawing by which the authors illustrated the technic of their 
operation the ribs had been resected at a point 2 or 3 centi- 
meters from their vertebral articulations. When the vertebral 
ends of the ribs are left long they may protrude so sharply that 
they create a ridgelike projection that is fully as objectionable 
as the original deformity. In my opinion this operation should 
be carried out in two or more stages if the extent of the fusion 
must include more than six vertebral segments. 

Dr. Daniel H. Levinthal, Chicago: I have had no per- 
sonal experience with this method because I have almost always 
been contented to use large, long, either single or double tibia! 
grafts, with the addition of multiple chip grafts, especially in 
the area between the curvature (if any remains) and the straight 
graft. In my sendee at Cook County and Sfichael Reese hos- 
pitals we start saline and glucose and give SOO to 1,000 cc, of 
whole blood during the operative procedure. We use two sur- 
gical teams. These two teams can work at the same time. The 
tibial graft can be removed at the same time that the bed is 
being prepared. Most patients, despite arrest or correction of 
the scoliosis, feel. that since they have submitted to extensive 
surgery the rib and scapular convexity should have been cor- 
rected, Since most of the patients are females, many of them 
object to the resultant scars. I wonder how many of the 
authors’ patients complained about the two long scars. I should 
like to ask whether after rib resection the inferior angle of the 
scapula has been sutured downward and medially in an effort 
to correct its winged position and in an effort to pull that por- 
tion of the shoulder girdle posteriorly to a corrected position. 
I have always made it a point in the preoperative discussion 
with the parents to state that I will attempt to correct or arrest 
the scoliosis, and I mention that the anterior projection of the 
shoulder — usually it is the right shoulder — and the convexity of 
the vertebrae (the so-called razor back deformity) will remain. 
One point which has not been mentioned is the opposite con- 
vexity of the left anterior ribs with projection of the breast and 
ribs fonvard. I am wondering whetlier that left anterior pro- 
jection was increased when the circumference of the rib cage 
was interrupted by the multiple rib resections. 
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Dr. W . H. Bickel, Rochester, Jlinn. : TJie literature is par- 
ticularly devoid of any reports on these cases, and it is only 
by an accumulation of various series of cases that we shall be 
able to form a definite opinion as to the value of this pro- 
cedure. The amount of rotation which takes place in a spine 
after fusion is a rather moot question. If the fusion is solid 
it is difficult to see how the remaining rib nubbins can cause 
difficulty. One patient in our series did complain of tenderness 
over the projecting portion of the remaining rib. Dr. Levinthal 
mentions saving the transverse processes in the resection of the 
rib. I think that has been emphasized in the literature by those 
performing thoracoplasties. They say if one does not damage 
the transverse process no scoliosis will develop. Dr. Clagett 
feels that the integrity of the spinal musculature is more impor- 
tant than the conserving of the transverse processes. That is 
one of the reasons for the two incisions we have been using. 
In our cases there has been no apparent increase in the actual 
deformation of the thoracic cage. It seems reasonable to me to 
assume that if one decreases the deformity in the posterior ribs 
on the opposite side the anterior deformity will cave in and be 
less prominent following the resection of the ribs. I think our 
photographs and the observations of these patients bear out that 
point There have been no recorded complaints regarding the 
scars. Of course, with midriff bathing suits, some complaints 
may ensue m the future. We have never used scapular fixation. 
It has been our method to resect the ribs high enough so that 
the scapula mHI not be pushed out, rather than to try to fix the 
scapula over bulging ribs posteriorly. 
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Infectious hepatitis (epidemic hepatitis, infective 
hepatitis) has been stated to be one of tlie most impor- 
tant diseases of the present war.^ It has also been a 
serious problem in civilian populations throughout the 
world. Owing primarily to the lack of knowledge con- 
cerning the etiologic agent and its mode of transmission, 
adequate methods of prevention and control have not as 
yet been developed. It is our purpose in this prelimi- 
nary report to present data which suggest that gamma 
globulin - from large pools of adult human serum may 
be effective in the control of certain epidemics of this 
disease. 

Parenteral injections of homologous blood products 
(whole blood, pooled plasma or serum, pooled measles 
and mumps convalescent plasma, and so on) have occa- 
sionally been followed by hepatitis. These blood prod- 
ucts have ustially been derived from single individuals 
or in the case of pools, from relatively small numbers of 
young adults. The frequency with which small pools 
contain a “hepatitis producing” agent suggests that such 
an agent might be expected in large pools with even 
greater frequency. Yet several thousand injections of 
gamma globulin (used for prevention and attenuation of 
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measles), prepared from large pools of adult plasma 
have not been followed by hepatitis. It lias been slioam 
experimentally that certain virus agents, added to 
plasma which does not contain their specific neutralizing 
antibodies, are not inactivated by the process of frac- 
tionation and subsequently can be demonstrated in 
tlie globulin fraction II -f III.s Thus the absence of 
hepatitis following the use of gamma globulin is not 
necessarily explained by inactivation of the causative 
agent by the process of fractionation of plasma. The 
neutralization of the “hepatitis producing” agent by 
antibodies in gamma globulin would offer, houever, 
a possible pcplanation of the apparent absence of hepa- 
titis following the injections of gamma globulin. 

Because the evidence thus far available suggests that 
the virus agent responsible for epidemic or infectious 
hepatitis is present in the blood during the preicteric 
and early icteric phases of the disease, it seemed leason- 
able to postulate that such neutralizing antibodies in 
gamma globulin might possibly be effective in aborting 
or in attenuating this disease if administered during 
the incubation period or preicteric stage. The relatively 
long incubation period of infectious hepatitis and the 
delayed onset of the icteric stage are time factors which 
would facilitate the use of gamma globulin for this pur- 
pose. These theoretical and factual ohsenrations led to 
the use of gamma globulin in an extensive epidemic of 
infectious hepatitis that occurred during August and 
September 1944 in a summer camp for boys and girls. 

The epidemic, details of wliich will be reported else- 
where, began on Aug. 1, 1944 and by August 14, when 
we were notified of its existence, approximately SO per- 
sons had developed hepatitis. The occurrence of new 
cases on the 15th and 16th of August suggested that the 
entire camp population had been or would be exposed 
to the causative agent and tliat many others of the 
group could be expected to develop the disease. The 
situation seemed favorable, therefore, for a critical test 
of the hypothesis that gamma globulin might include 
specific antibodies capable of inactivating, partial]y_ or 
completely, the causative agent of infectious hepatitis. 
Using an arbitrary intramuscular dosage of 0.15 cc. per 
pound of body weight, sufficient gamma globulin ■* was 
available for the injection of 53 persons. Of 159 well 
boys between the ages of 6 and 15 living under the same 
environmental conditions in the boys’ camp, 29 were 
injected with globulin, leaving 130 as controls. Of 132 
well females between the ages of 6 and 30 living in the 
girls’ camp, 16 were injected with globulin, leaving 116 
as controls. Eight other men between the ages of 
16 and 40 from miscellaneous camp groups also ivere 
injected. As expected, many additional cases of hepa- 
titis developed during the five weeks following the 
globulin injections. In the accompanying table the 
incidence of hepatitis in the injected groups is coinpared 
ivitli that in the control groups. In the discussion of 
these data the term hepatitis includes both icteric and 
nonicteric cases. Approximately one third of those 
who became ill with the typical symptoms failed to 
develop jaundice. Liver function studies on repre- 
sentative nonicteric cases confirmed the diagnosis of 
hepatitis without jaundice. The data on cases of hepa- 
tit^ with jaundice are showm separately because they 
were usiialh' more severe and of longer duration than 
the nonicteric cases. The boy and girl groups also 


3 Enderi, J. F.: Personal communication to the authors Cohn and 

The pamma globulin employed in this study (lots II Cl 1-229 
H 11 GI L371) ^^as prepared by the Harvard Plasma Fractionation 
bomort Lot 12 ir CI L329 «as an expenmental Jot prepared und^r 
Idittons^ 'lightly diffcrmt from those employed in the preparation of 
■ standard fractions being distributed for measles prophylajcis. 
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have been presented separately in the table because the 
course of the epidemic suggested that these two groups 
were not exposed to the disease at the same time, a fact 
which is of importance in the interpretation of the find- 
ings, The results in the 8 injected males from the 
miscellaneous camp groups are not shown separately 
in the table because of the lack of a satisfactor}' control 
group for comparison. However, these have been 
included in the data referring to the entire camp group 
which show the results in the total injected group ; the 
controls for this group include, in addition to the boy 
camper and female control groups, those in miscel- 
laneous camp groups who were well at the time of the 
globulin injections. Such a combination is permissible 
because the final incidences in all the camp groups indi- 
cate that all vere eventually exposed to the disease. 
The statistical significance of these data was tested by 
the chi square method. 

The results show that the incidence of hepatitis in the 
groups injected with gamma globulin was significantly 
lower than in the control groups. In respect to the 
boy camper group, 13.3 per cent of those injected 
developed hepatitis as compared with 69 per cent of the 
controls. Oven jaundice appeared in 46 per cent of the 
controls, but this was not observed in any of those who 
received globulin In the female group, hepatitis 


results were obtained in the boy camper group. It is 
probable that most of this group received globulin 
earlier in the incubation period than did the girls, 
because the epidemic began in the boys’ camp approxi- 
mately a week later than in the girls’ camp. The appar- 
ent difference in the effectiveness of gamma globulin 
in these two groups would seem to be satisfactorily 
explained on this basis. 

The results indicate, therefore, that gamma globulin 
is capable of preventing or attenuating infectious hepa- 
titis when administered to exposed persons during the 
incubation period of the disease. They also suggest that 
the best results are obtained when the globulin is 
injected earty in the incubation period. Gamma globu- 
lin thus offers promise of being of great value in the 
prevention and control of other epidemics of infectious 
hepatitis, and, since no other satisfactory methods for 
the control of this disease have been developed, furthei 
trials of gamma globulin in such epidemics seem defi- 
nitely indicated. The effec' ^ • • ifgctious 

hepatitis is similar to that its use 

in measles. “ In addition to its preventive value in 
measles, globulin is often of therapeutic value if injected 
soon after the onset of the initial symptoms; it seems 
possible that gamma globulin also might be of thera- 
peutic value in infectious hepatitis if administered early 


E§cct of Gauiiiia Globuliit in Infectious (Epidemic) Hepatitis 


Group and Age Riiiigcs 

Stntu* 

Nuinhci 

Boy cninpcrs (C-16) 

iDjocted uJth glohulin 

20 

Controls 

130 

Fcmnlcv (0 SO) 

Injected with globulin 

1C 

Controls . . . 

116 

Entire ciiinp group (3 40). . 

Injected with globulin 

53 

Controls .. 

m 


Hepatitis aitb 

Ucpatitls Jaundice Chi Square* 

A ^ A .A 




f 




Kuniber 

Percent ^ 

Number 

Per Cent 

Hepatitis 

Jaundice 

4 

13 3 

0 

0 

294 

21.7 

PO 

09 0 

CO 

40 



3 

16 7 

3 

18 7 

IG 59 

4 04 

8.> 

70 0 

52 

45 



11 

20 8 

3 

67 

G7 

27.3 

135 

G7.0 

125 

45 




* £\cept tor tlit tost for the incidence of liepntjtis ^^Jth jaundice In tbe female group, chi square ralues computed by the method of the four 
foM independence table indicate that sucli results uoiild be expected by chance less often than one In a thousand For the one exception, hou 
e^er, the probabiHtj is le«s than one in tuenty trials. 


occurred in 70.6 per cent of the controls but in only 
18.7 per cent of the injected group. Overt jaundice 
developed in 45 per cent of the controls but in only 18.7 
per cent of those injected. In terms of the combined 
groups, representing 53 persons injected with globulin 
and 278 controls, hepatitis occurred in 67 per cent of 
the controls but in only 20.8 per cent of those injected. 
Of the 53 persons receiving globulin, not one developed 
visible icterus of tbe skin. However, 3 of the 16 girls 
who received globulin developed scleral icterus, which, 
however, persisted for only four, five and seven days 
respectively. The average duration of icteius in the 
34 controls for whom complete data are available was 
14.2 days. These observations suggest that the effect 
of gamma globulin in the 3 girls was an attenuation 
of the disease. 

The onset of hepatitis in the 1 1 persons who received 
gamma globulin occurred during the first ten days after 
the globulin had been injected. No additional cases 
ocemred among the injected group after this time. 
However, cases continued to appear among the controls 
for thirty-two days after the date of the globulin injec- 
tions This would suggest that the administration of 
gamma globulin late in the incubation period resulted 
in attenuation, lather than prevention, of the disease. 
However, the data indicate that the disease was entirely 
prevented in some cases, this probably occurring in 
those who received the globulin early in the incubation 
period. This is supported by the fact that the best 


in the preicteiic period. For this reason the use of 
gamma globulin as a therapeutic measure in early hepa- 
titis would also seem to be worthy of trial. 

SUMMARY 

During an epidemic of infectious hepatitis in a sum- 
mer camp for boys and girls gamma globulin was 
injected intramuscularly into 53 of 331 persons who 
at the time show'ed no signs of the disease. The results, 
which are statistically significant, indicate that gamma 
globulin is capable of preventing or attenuating infec- 
tious hepatitis when administered to exposed persons 
during the incubation period of the disease. This effect 
is comparable to that observed with the use of gamma 
globulin in measles. Although the data suggest that the 
best results are obtained wfien the globulin is injected 
early in the incubation period, it seems possible that, 
as in measles, it may also be of therapeutic value if 
given early in the preicteric stage of hepatitis. The 
results obtained in this epidemic are sufficiently encour- 
aging to warrant further trials of gamma globulin in the 
control of future epidemics of this disease. This is 
especially desirable because no other effective control 
measures have as yet been developed. 

1740 Bainbridge Street, Philadelphia 46 

5 Stokes, J , Jr.; Mans, E P, and Gellis, S S Use of Concen 
trated Normal Human Serum Gamma Globulin for the Prevention and 
Attcnnation of Sfeasles, J Clin. Investigation aa:S31S41 (July) 1944. 
Janevvay, C. A , Clinical Use of Products of Human Plasma I'ractiom 
tion II Gamma Globulin in Measles, J A. M. A 12G:6"4 (Nov 11) 
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PRIMARY ATYPICAL PNEUMONIA 


TRANSMISSION OF PRIMARY ATYPI- 
CAL PNEUMONIA TO HUMAN 
VOLUNTEERS 


COMMISSION ON ACUTE RESPIRA- 
TORY DISEASES 

FORT BRAGG, N. C. 

Etiologic studies of primary atypical pneumonia have 
been described in several recent publications.^ It has 
been shown that bacteria, ^ rickettsias,^ fungi ^ and 
viruses, particularly those of the psittacosis group,® 
may produce the syndrome of atypical pneumonia. No 
etiologic relationship to these known agents, however, 
has been demonstrated in the majority of cases,'and the 
assumption has been made that an unknown virus is the 
causative factor. 

Various pneumotropic agents have been isolated in 
animals,® but confirmation of the relationship of these 
agents to the human disease has been lacking. During 
the past three years, extensive animal experimentation 
has been undertaken by the Commission on Acute 
Respiratory Diseases.’ Sputums, throat washings and 
blood obtained from patients, and pathologic material 
from fatal cases, have been utilized. Various routes and 
methods of inoculation have been employed. No bac- 
teria or viruses bearing a direct etiologic relationship 
to the human disease have been isolated in the develop- 
ing chick embryo, in chickens, doves or Java rice birds 
and in seven mammalian species. In view of these nega- 
tive results, attempts have been made to transfer primary 
atypical pneumonia in man, Vance, Scott and Mason ® 
failed to establish the infection in 7 volunteers inoculated 
intranasally u'ith filtered pooled sputum and nasal wash- 
ings. 
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v. 2 ur purpose in this commimication is to report the 
successful transmission of primary atypical pneumonia 
to human volunteers by means of bacteria-free filtrates 
Previous experiments » had indicated that this syndrome 
could be produced in certain individuals by inoculation 
with unhitered throat washings and sputums. 


Materials and methods 
Forty-two conscientious objectors, all of whom bad 
volunteered for the experiment,- rvere segregated in iiidi- 
vjdum rooms of a hotel. Eighteen men were housed on 
the. third floor and 24 on the second floor; the latter 
were separated geographically into two groups of 12 
each by temporary partitions in the hallways. 

.-Glinical, roentgenographic and laboratory examina- 
tions served to eliminate any individuals with acute or 
chronic:, organic or infecitious diseases. Rigid quarantine 
rvas maintained during the eight week course of tiie 
experiment in order to prevent chance exposure to 
atypical pneumonia through outside contact. Strict iso- 
lation technics were instituted and maintained by the 
attending staff. Food w'as prepared in a common kitchen 
and distributed on individual compartment trays. The 
volunteers were observed for symptoms and signs of 
respiratory disease on alternate days before inoculation 
and daily after inoculation. Frequent roentgenograms 
\vere taken. Determination of the total leukocyte and 
differential counts and of the erythrocyte sedimentation 
rate (Rourke-Ernstene method) were performed 
repeatedly. Throat cultures were taken weekly before 
and after inoculation. Specimens of serum were col- 
lected for serologic study at weekly intervals. 

The inoculum consisted of throat washings and spu- 
tum collected from 6 cases of atypical jinemnonia pro- 
duced in a previous experiment by inoculation of 
untreated and filtered throat washings and sputums from 
cases in a military hospital. Each of the experimentally 
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produced illnesses had the characteristic of primary atyp- tion by means of an atomizer and vaporizer^* A tank 

ical pneumonia. During the course of their disease, all of of nitrogen was used as a source of pressure to vaporize 

the donors developed cold agglutinins to group O human approximately half of the inoculum given each man. 
red cells. The throat washings and sputums were pooled 

in proportion of 1 part of sputum to 5 parts of throat results 

washings. Approximately one third of this , pooled In the accompanying table are summarized the number 
material was filtered through sintered glass and Seitz and character of illnesses resulting from the various 

filters, another third was autoclaved at 15 pounds pres- types of inoculum. Three patients receiving filtered 



Fig i (case 146). — Appearance of lungs, Fig 2 (case 146). — ^Appearance of lungs, Fig. 3 (case 146). — Appearance of lungs, 

September 14. September 16. September 30 


sure for ten minutes and the remainder was untreated, inoculum (group B) and 3 receiving untreated material 
Aerobic and anaerobic cultures of the filtered and auto- (group C) developed characteristic symptoms, signs and 
claved material were sterile. Culture of the untreated roentgenologic evidence of primary atypical pneumonia, 
material showed the following organisms ; alpha, alpha No individual inoculated with autoclaved material (group 
and gamma streptococci, Staphylococcus aureus, diph- A) was similarly affected. 

theroids and gram-negative cocci (not further iden- Onset of disease in 3 patients in group B (filtered) 
tified). * occurred on the twelfth, thirteenth and fourteentli days 



Fig 4 (case 137) — Appearance of lungs, Fig 5 (case 137). — ^Appearance of lungs, Fig 6 (case 137) — Appearance of lungs, 

September 22 September 25 October 4. 


Inoculations of autoclaved material were giren to the respectively after inoculation. Onsets occurred earlier 
fiist group of IS volunteers (group A) after three rveeks in the 3 patients receiving untreated material (group C) ; 
of isolation. Four days later a second group of 12 men 2 developed on the seventh day and 1 on the eighth da\ 
(group B) were inoculated with filtered material. The after inoculation. 

final group of volunteers (group C) received untreated 'piig symptoms and signs observed at onset and during 
inoculum after a further interval of eight da>s The the course of the disease did not differ materially in the 
inoculations \yere given outdoors. Each vounteer two groups. In general, illnesses were milder in patients 
received a total inoculum of 10 cc. administered m three .i “fiitpred” ornim 

equally divided doses. The material was sprayed into ° *_ 

the nose and throat in sjmehronization with deep inspira- ii Made b» the vaponefnn Companj. 
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Roentgenographic lesions were characteristic of those 
seen in moderately severe cases of primary atypical pneu- 
monia in military and civilian hospitals. In 3 individuals 
single lobes were involved, in 2 patients bilateral lesions 
were observed, and in 1 individual all five lobes were 
involved in association with a critical illness. The 
appearance, development and regression of the pneu- 
monic lesions in patients from both the “filtered” and 
“untreated” groups bore a striking similarity to those 
seen in the naturally occurring disease. 

Cold agglutinins for group O human erythrocytes 
developed in the serums of 5 of the 6 cases of pneumonia. 
In group B (filtered), maximum titers of 128, 1,024 
and 1,024 were obtained respectively on the twenty- 


J. A. M. A. 
Jan. 20, 
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Fig. 7 (case 146). — Clinical course of patient filtered inoculum. 



Fig. 8 (case 137). — Clinical course of patient given untreated inoculum. 

seventh, twenty-seventh and twentieth days following 
inoculation. Two patients in _group C (untreated) 
developed maximum titers of 512 and 8,192 on the 
twenty-first and twenty-sixth days respectively after 
inoculation. A third patient did not develop cold agglu- 
tinins at any time. . . 

A rise in titer of agglutinins for an indifferent strepto- 
coccus f Rockefeller number 344)^' was not demonstrated 
in the serums of any of the 6 patients with pneumonia. 

Cultures of the throat, sputums and throat washings 
vielded no indication of a direct etiologic relationslnp 
between any single organism or group of organisms and 
atypical pneumonia. 

1943. 


1943 

Two case reports are included to illustrate the clinical 
features of atypical pneumonia observed in individuals 
inoculated with filtered and with untreated material: 

Case 146, Group B (figs. 1, 2, 3 and 7).— A white man aged 26 
received an inoculum of filtered throat washings and sputum. 
Twelve days later the patient developed hoarseness and persistent 
cough productive of scanty amounts of sputum. The following 
day malaise, sneezing, nasal obstruction and discharge and sub- 
sternal pain were noted. These symptoms increased in intensity. 
Between the fourteenth and eighteenth days a moderate febrile 
illness ensued, the temperature reaching a ma.ximum of 102.8 F. 
Feverishness, headache, malaise, anore.xia and weakness were 
the most prominent constitutional symptoms present during this 
period. The cough became more severe and was productive of 
large amounts of mucopurulent sputum. A roentgenogram of 
the lungs on the seventeenth day showed 
bilateral pneumonic infiltration of the 
right hilus and left lower lobe. Sub- 
crepitant inspiratory rales and rhonchi 
were first audible over the areas of infil- 
tration on the nineteenth day and per- 
sisted until the thirty-first day after in- 
oculation. Convalescence was uneventful, 
but minimal cough was still present on 
discharge. 

No significant alteration of the white 
blood cell count or of the erythrocyte 
sedimentation rate occurred during the 
illness. Pneumococci types 6 and 21 were 
isolated from the patient’s sputum; type 6 
was repeatedly isolated from throat cul- 
tures prior (o inoculation. Cold agglu- 
tinins in a titer of 1,024 were detected 
in a sample of the patient's serum on the 
twentieth day after inoculation. 

Case 137, Group C (figs. 4, S, 6 and 8). 
— A man aged 20 was inoculated with 
untreated throat washings and sputum. 
Prodromal symptoms of illness began five 
days after inoculation with the develop- 
ment of sore throat. During the ne.\t 
forty-eight hours the patient noted dry 
cough, substernal pain and fever. Other 
symptoms of illness became apparent on 
the eighth day with the occurrence of 
chilliness, feverishness, headache, malaise 
and anore.xia. The temperature rose to 
102 F. and physical e.xamination disclosed 
coarse rales at the right lung base. A 
roentgenogram of the chest (postero- 
anterior view only) was negative. On the 
ninth day frontal headache and cough 
became severe and the temperature rose 
to 104.4 F. Fine subcrepitant rales and 
rhonchi were detected over the right lung 
base. The diagnosis of atypical pneu- 
monia was confirmed by a roentgeno- 
gram which showed minimal infiltration (right oblique view). 
The clinical course was subsequently severe and marked by 
cyanosis, tachypnea, tachycardia and cough. O.xygen therapy 
was given with benefit for eight days. The pneumonic infiltra- 
tion spread to include all five lobes. On the fifteenth day clinical 
signs of improvement were apparent for the first time, and 
thereafter convalescence proceeded uneventfully. 

Laboratory studies revealed no elevation of the leukocyte 
counts. There was a rise in the erythrocyte sedimentation rate 
to 0.7 mm. per minute on the twenty-first day after inoculation, 
thirteen days after onset. Cold agglutinins were demonstrated m 
a titer of 8,192 in a sample of serum taken on the twenty-sixth 
day after inoculation. 

In addition to the 6 cases of atj-pical pneumonia there 
were 11 cases of minor respiratory illness (as shown in 
the table) distributed as follows ; group A (autoclated) 
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1 case, group B (filtered) 5 cases, group C (untreated) 
5 cases. The illness in group A was the only instance of 
respiratory infection occurring in any member of the 
autoclaved group. He was the only volunteer, as far 
as could be determined, who broke isolation; on at 
least one occasion he descended a fire escape to converse 
with a member of another group who subsequently 
developed “suspected atypical pneumonia.” 

The development of these minor respiratory illnesses 
in 10 persons receiving filtered and untreated inoculum 
occurred between the first and fifteenth days of inocula- 
tion. The symptoms, physical signs, course and severity 
of these infections were variable. Seven illnesses were 
afebrile and extremely mild, with minimal symptoms and 
signs. Three illnesses were more severe, characterized 
by fever, moderate symptoms and physical signs of 
respiratory disease. These cases were diagnosed as 
“suspected atypical pneumonia” or “bronchitis resem- 
bling atypical pneumonia” because the clinical course 
of illness was that of atypical pneumonia, although with- 
out roentgenographic evidence of pulmonary infiltration. 
A complete discussion of these cases of minor respira- 
tory illness will be made in the final report of these 
experiments. 

Characteristics of Illness Noted in Human Volunteers Inoculated 
xi'ith Autoclaved, Filtered and Untreated Sputunis and 
Throat JVashings front Patients tvith Atypical 
Pneumonia 


Result 



Type of 

No. of 

Primary Minor 
Atypical Respiratory 

Ko 

Group 

Inoculum 

Men 

Pneumonia Illness 

Illoess 

A 

Autoclaved 

18 

0 1 

17 

B 

Filtered 

12 

S 5 

i 

0 

Untreated 

12 

3 6 

4 

Total.... 


12 

e 11 

2o 


SUMMARY 

AND 

CONCLUSIONS 



Human volunteers have been inoculated with a pool 
of sputum and throat washings obtained from experi- 
mentally produced cases of atypical pneumonia. Respir- 
atory illnesses having all of the characteristic features 
of primary at3'pical pneumonia developed in 3 of 12 men 
receiving filtered inoculum. Similarly, 3 instances of 
pneumonia occurred among 12 individuals inoculated 
with untreated material from the same source. The 
infection was thus carried through two successive groups 
of well persons. No cases of pneumonia developed’ in 
any of the IS men who received autoclaved inoculum. 

The incubation period in the experimental disease 
differed with the type of inoculum. Persons receiving 
filtered material developed symptoms of disease between 
twelve and fourteen days after inoculation. The onset 
of illness in those inoculated with untreated material 
was approximately one week earlier. 

The results of this experiment thus demonstrate that 
bacteria-free filtrates, presumably containing a virus, can 
induce primary atypical pneumonia in man. 


Blood Transfusion in the Middle Ages. — In the Middle 
Ages, blood transfusion was considered a therapeutic measure 
to restore health. It is related that Pope Innocent VIII, in tlie 
year 1490, lay dying from that “terrible disease extreme old 
age,’’ and as a last resort a transfusion from three donors was 
attempted in 1491, which resulted in the death of the donors 
without saving the Pope. Needless to say, the daring physician 
had to flee for his life, — Gordon, Benjamin Lee; The Romance 
of Medicine, Philadelphia. F. A. Davis Company, 1944. 


INJURIES OF THE CERVICAL SPINE 
ARTHUR G. DAVIS. M.D. 

ERIE, PA. 

Starting with the fact that the great majority of 
injuries of the cervical spine are in the nature of a 
“whip lash,” and accepting the meaning of the term 
“whip lash” as a hyperflexion followed by spontaneous 
extensor recoil, the nature of a great variety of injuries 
of this section of the spinal column becomes understand- 
able. The extreme mobility of the cervical spine, its 
known potential for pure dislocation unaccompanied by 
fracture and its wide anatomic departure from other 
sections of the spinal column seem to have made specific 
diagnosis of lesions in this section difficult. A number 
of important accretions of anatomic interpretation, diag- 
nostic technic and therapy have occurred quite recently. 
Correlation of these new facts has served to clarify 
both the diagnosis and the treatment as well as to 
improve the prognosis. 

TVPES OF INJURIES 

Two degrees of injury are immediately separated by 
the severity of the accident. For convenience these 
will be referred to as “obvious” and “obscure.” The 
common automobile street accident, falls from a height, 
diving accidents and blows striking the head sufficient to 
cause immediate disability and emergency rescue pro- 
duce the usual obvious case. When paralytic signs or 
gross lesions immediately “obvious” in the x-ray film 
or both are present, the diagnostic problem is a sim- 
ple one. 

The “obscure” lesions are those confronting the 
phj'sician, with pain and spasm in the neck, variable pain 
radiation with gradations from those of trivial annoy- 
ance to those exhibiting intractable causalgia. The 
question of injury, whether recent or remote, is fre- 
quently slurred over by the patient for the reason that 
painful symptoms do not develop until some time "after, 
a good many times j^ears after, the injury occurs. 
Special questioning on this point usually brings out 
the history of a definite injury days, months or years 
prior to the onset of disabling symptoms. The patient 
interprets the original fleeting sj'mptoms as a “sprain” 
not worthy of medical attention. As is true in the 
case of the ankle, the knee, the wrist or the shoulder, 
the word sprain indicates a partial or complete liga- 
mentous avulsion. When such ligamentous avulsions 
in other parts of the body are neglected the healing 
process is incomplete, leaving an elongated, weakened 
structure which with ordinary use continues to stretch. 
The cervical spine is no exception ; in fact, its extreme 
mobility renders it peculiarly susceptible to such pro- 
gressive elongations with the secondary involvement 
of the other components of the intervertebral joint. 

FUNCTIONAL AND MORBID ANATOMY 

Since the accidental force carries the weight of the 
head beyond the normal range of motion, knowledge 
of the normal limits is important. For this purpose 
a study of normals of different types was made (fig. 1). 
Nine members of the hospital staff, including both sexes 
from the teens to the sixth decade, of mixed slender. 

Read before the joint meetiiis of the Section on Orthopedic Surgery 
and the Section on Radiology at the Ninety-Fourth Annual Session of the 
American Medical Association, Chicago, June 16, 1944. 


150 


CERVICAL SPINE— DAVIS 


stocky, short and tall types, were studied. Three atti- 
tudes were posed, in the sitting position, recording only 
the lateral projection at 72 inches (fig. 2) : 

Position 1. Relaxed— the gaze focused on a point level with 
the eye 

Position 2. "Chin chest" position— head pushed forward to 
approximate the chin as near to the chest as possible in order 
to obtain maximum range of neck flexion 

Position 3 The limit of extension 

AVhen the first lateral projection of a cervical spine 
shows elimination of the normal forward curvature, it 
must be assumed that some kind of mechanical derange- 
ment has taken place, since this is just as abnormal 
a finding as is bowing in the tibia 


j. ^ j, 

Jan. 20. 1945 

dislocating vertebra. This border then impinges on 
the border of the subjacent vertebra as the articular 
processes of the dislocating body mount the processes 
of the subjacent one (fig. 5). 

A further continuation of the same e.xtreme Inner- 
flexion mechanism is indicated in figure 9, in wliicli 
the dislocation is complete and the articular processes 
are locked. 

This paper represents an analysis of 134 cases of 
injury to the cervical spine encountered during the last 
twenfy-tvvo years and treated either by myself or by 
my associate, Dr. C. W. Fortune. Of these 73 were 
of tire ambulatory type and the patients came to the 
office for treatment. The remaining 61 were of the 



Ftg i — Normal standards of neutral, fle-Mon and extension positions The composite of seven diiferent subjects in the three different positions 
just mentioned shows how imiversallj the anterior normal curvature of the cervical spine maj be expected regardless of sex, age or statural tjpe 
The second row shows what maj be expected in extreme flexion passively assisted by pressing the head forward on the chest For the purpose of a 
comnosite Picture these second row figures were rotated to the vertical. A straight line joining the posterior borders of the bodies of the fir<t and 
seventh cervical verebrae illustrated in figure 3 shows the amount of curvature The third row shows how uniform extension is regardless of tjpe 


Figure 3 ilhistiates the localization possible by taking 
a lateral view in the “chin chest” position. 

A four weeks old injury with complaint of pain 
and spasm in the neck region with radiation dowm the 
arm is showm in figure 4. 

As increasing degrees of the hyperflexion force are 
encountered, not onl}' are the fibers of the capsule of 
the articular process ruptured but also the posterior 
common ligament with presumably some fibers of the 
annulus fibrosus. W hen this occurs, the pivot of motion 
is no longer at the juncture of the pedicle and bod} 
blit shifts forward to the anterior lower border of the 


“olnious” emergency type and represent admissions b\ 
ambulance to the hospital. Prior to the }ear 1936 
elimination of the normal fonvard cunature was not 
noted. Review'ing the films in these cases, it was found 
that 16 of the 41 showed straightness of the entire 
cendcal spine. Since 1936 11 out of the remaining 
32 were noted as showing elimination of the cenical 
curvature In 17 of these 27 cases opinions were ren- 
dered to insurance carriers or the patients themselies 
and it is clear that prior to 1936 the opinion was in error 
tor the obtious reason that the significance of straight- 
ness of the cervical spine was not appreciated. 
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“obscure type” nodding, rotation and tilting of the head or wry neck. 

An analysis of the 73 cases in the “obscure” neuro- The third and fourth cervical root syndrome is asso- 
logic group shows that the automobile head-on collision ciated with muscle spasm and pain along one or the 
is the most prolific cause. The velocity of the car is other lateral angles of the neck. In tlie fifth cervical 
also the velocity of the individual and his parts. Ordi- root syndrome the pain radiates over the shoulder 
narily the torso and the legs are braced at the moment region, in the sixth to the radial side of the hand and 
of impact of the head-on collision. The extreme mobil- in the seventh to the radial side of the hand, including 
ity of the cervical section of the spine permits the the index and in some cases the middle finger. The 
weight of the head to continue its forward momentum sjndrome of the long thoracic nerve has been seen 
after the moment of impact. The degree therefore twice in this series ; both cases showed “winged” scapula, 
of hyperflexion “whip lash” is directly pro- 
portional to the speed at the moment of 
collision. Any degree of injury must there- 
fore be anticipated, from slight strain involv- 
ing the tearing of a few fibers of the posterior 
articular ligaments, disk injuries and com- 
plete dislocations to fatal cases in which the 
cord is severed. It is the lesser degrees of 
injury uhich have eluded specific diagnosis. 

Immediately following such an accident the 
elastic extensor recoil mechanism provided 
by the static posterior cervical musculature 
and the ligamentum flavum is the mechanism 
which serves to conceal the damage which 
has occurred, since it effects a variable degree 
of reduction spontaneously. Spasm of the 
cervical musculature serves to avoid painful 
contact of the injured part ; therefore the 
facets are not restored to their normal appo- 
sition. The entire cervical spine is , held 
slightly forwai d to avoid such painful contact 
of the posterior articular processes. The 
elimination of the normal forward curvature 
thus produced provides the clue to the dam- 
age concealed by the spasm. If sucli cases 
are seen immediately afterward and the lat- 
eral projection shows a straight cervical 
spine, obviously a picture should be taken 
m the “chin chest” position. A great many 
of such cases, howeier, have but fleeting 
simptoms which disappear in a few days'and 
the individual resumes the noimal use of 
liis head and neck. In exactly the same man- 
ner as a neglected ankle sprain, such torn 
ligaments heal in the long position. Normal 
use thereafter continues to stretch the liga- 
ments, accounting for the increasing disabling 
symptoms occuinng from three months to 
\ ears afterward. Such neglected cases result 
111 pain in the cervical region with variable 
]iaiii ladiation. 

Analyzing the 73 cases from the point of 
1 lew of their pain radiation, seven different 

ndromes become recognizable : 

1. The occipital syndrome. 

2 The third and fourth cervical root sjndrome. 

3 The fifth cervical root sjndrome 

4 The sixth cervical root sj'ndrome. 

5 The seventh cervical root sjndrome 

6 The precordial sjndrome 

7. The sjndrome of the long thoracic nerve 

In refeiring to the root numbers it will be leiiiem- complete paralysis of the serratus anterior and roent- 

beied that the number of the root corresponds with genographic evidence of injur}’ at the seventh cervical, 

the space above the vertebra of the same number. The level Horner's syndrome was not observed in any 

occipital syndrome associated with lesions of the axis case in this series. 

„ or atlas is recognized by pain radiating up one or both In the case of disk protrusion, the signs are con- 
sides of the occipital region together with limitation in siderably more definite than in the case of pure luxation 



Fig 3 — Localization of lesion Four jears before, the patient sustained an electrical 
shock During the effort to withdraw his hand from contact with wires, a severe 
“throw** of the head occurred He experiences occasional pam and stiffness m the neck 
with shoulder radiation, which he relieves posturalh Note the straightness of the spine 
in also forward tilting of the bodj as measured b\ the posterior border of the fourth 
B 1 shows the excursion of the posterior edge of the superjacent articular process froni 
the subjacent one B2 shows the separation of the posterior edges of the body and the 
shifting of the nucleus to account for this spread B3 shows the approximation of 
the anterior edges, and C shows how hiperc^tension restores all normal relationships 



Fig. 2— Functional anatomj. For this purpose arbitrarj points were selected on each 
\ertebra and lines extended to visualize the mo\ement A is m relaxation with the 
eyes horizontal, position 1. Note that the posterior lines are nearl> parallel, evenly 
spaced and horizontal (in balance), B shows the “chin chest*’ position, and the degree 
of deviation of the lines is \ariable The sixth and seventh remain nearly horizontal. 
The greatest range is seen between the fourth and the sixth. Note that in C the con 
vergcncc of the posterior lines is maximal between the third and the sixth In terms of 
the “whip lash” mechanism, it will be seen that the sixtli and seventh form the stock 
of the whip and the upper vertebrae the lash The movement indicated b> the anterior 
lines IS best explained b> the movement involved in the shift of the nucleus pulposus, 
the approximation of the anterior edges of the vertebrae in B being consistent with the 
convergence of the lines, jnst as the divergence of the lines in C is accompanied bj an 
approximation of the posterior edges of the bodv 
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without protrusion. In the 2 instances, however, they 
cover the same areas. Mixter and Barr,^ McKenzie,- 
Oppenheimer,^ Semmes and Murphey,^ Spurling,® 
Stookey ® and Stuck ^ have all pointed to syndromes 
associated with disk protrusion showing sharply deline- 



Fig. 4.— One month old luxation injury. The separation of ‘'1'= 
margins of the articular OTOCesses between the fifth o"'* 'vide 

is easily demonstrated with flexion (compare 2 with 1). toe wiue 

separation as indicated in 4 as compared with ^ dlsweared 

The patient complained of pain over both shoulders, which disappeareu 

with the hjperextcnsion collar. 


“d areas of sensory and motor change. Semmes, 
ppenheimer® and Nachlas® point to the association 
precordial pain with sensory changes involving the 
dial side of the hand, while in other contributions 
ference is not made to the precordial pain of an 

'iris important to eliminate the scalenus syndrome 
all chronic cases involving pain radiation to 
ind. Figure 4 illustrates the are as involved according 

A J Tt- Disccgenetic Disease of the 

.v^/icSTpin:‘ri[hi’.— ^ Am. J. Kceutgeuol. 37=484-493 

''-'ltuc?'R.^l!:”spiual Cord Compression Injuries. J. Kansas Jl. 

oc! ' 40 : 48-52 (Feb.) 1939. w.-^ures in the Vertebral Articular 

S Oppenheimer, A.: Lonmlu ^”^«.28 Qi> 82 (April) 1941; Pathology, 
■roees^es. J. Bone & Joint Surg Intervertebral 

ri.nieal Manifestations and TrMtment ^0 

)i5ks. New England J. * . p-ctnris Originating m the Cer- 

o I W.: Pseudoangina Pectoris , 

ica®- Spi?e, J. A. M. A. 103 : 323-325 (Aug. 4) 1934. 


to the number of the nerve root. Figure 7 shows 
involvement of the fourth nerve root. Figure 8 illus- 
trates a typical case of sixth root radiation. 


differential diagnosis 

With the clue to mechanical derangement established 
by the fact that the cervical spine exhibits a straight 
line in the lateral projection, differential diagnosis 
depends on a proper correlation of x-ray appearances 
with nerve root radiation. Semmes,* Spurling® and 
Oppenheimer ® have noted straightness of the cervical 
spine in disk lesions. Watson-Jones also makes note 
of straightness as an incident in “sprain” of the cervical 
spine. Oppenheimer ® notes lesions of the articular 
processes and encroachment on the intervertebral fora- 
mens due to spurs surrounding the intervertebral disk. 
The scalenus syndrome has been mentioned.** This 
obviously is not associated with straightness of the 
cervical spine. Pure muscle ruptures are not ordinarily 
painful beyond the first two weeks. 

A specific diagnosis, therefore, rests on the correla- 
tion of positive x-ray findings corresponding to a definite 
level of root radiation as described. Spurling® has 
shown that disk protrusions can be visualized with 
pantopaque. He also finds that compression downward 
of the head on the side of involvement produces pain 
in one of the root areas mentioned. Careful roentgen- 
ography in the sitting relaxed position with the eyes 
horizontal and the “chin chest” position and bilateral 
oblique films to show the intervertebral foramens will 
frequently reveal a lesion of one or other of three kinds . 

1. Luxation of the posterior facets. 

2. Narrowing of the intervertebral space. 

, 3. Lesions encroaching on the intervertebral foramen. 

4. Combinations of any two or all. 



“obvious” lesions 

4 attempt will be made to outline specifically dmg- 

; and treatment of the frank .o**f 

cations with or without pa ralysis for wlnc h_i^ 

„ , , TJ - -Pmctures and Other Bone and Joint Injuries, 

iore!“viIbams’ & Company, , Deformities ot the 

rS^ne,"j.°Bcn=“i JorSuV34="3l9.340 (Apr.,, 1942, 
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diate definitive treatment is indicated except to state 
rules of procedure in the handling of such cases. Here 
also recent acquisitions in several departments have 
resulted in revisions of approach, diagnosis and treat- 
ment. 



A B 


6 — A case of tjpical fourth root radiation In this case the 
injury was twenty jears old Note the straightness in A and luxation 
of the third forward on the fourth The patient was tractcd by a 
bed halter for several da>s» with complete disappearance of symptoms. 
B shows the fusion of the third, fourth and fifth spmous processes. 
This patient was completel} relieved from painful sjmptoms and has 
comfortable motion of the head and neck 

1. Hyperextension is as generally applied in the 
reduction of fractures of the spinal column as is straight 
line traction in the reduction of fractures in long bones. 

2. The anterior longitudinal ligament when_ inter- 
preted correctly acts as the main reducing medium as 
well as the main check strap opposed to excessive hyper- 
extension. 

3. Laminectomy as a decompressive procedure occu- 
pies a distinctly secondary place to that of byper- 
extension. 

4. Determination of spinal subarachnoid block by the 
Queckenstedt test is an invaluable test before and after 
hyperextension and as a criterion for laminectomy. 

5. Skeletal traction by means of the Crutchfield tongs 
is much superior to any other method of traction and 
when used properly is completely sufficient for the 
reduction of fractures, dislocations and fracture dislo- 
cations. 

The following routine is observed in the emergency 
service ; 

1. Medical responsibility begins at the site of the 
accident. The ambulance personnel is instructed to 
place the head in immediate hyperextension with a 
blanket roll or other material under the neck, and an 
attendant remains in charge of the head position 
throughout all transport directly to the hospital bed, 
never once allowing the head to be bent forward or lifted 
as for a drink of water. 

2. When the patient has been transferred to the 
hospital bed a halter is applied to take over the hyper- 
extension. Five pounds of weight is attached through 
a pulle}^ and the head of the bed is elevated. 

3. Not until the patient is so established in hyper- 
extension with traction is the preliminary x-ray survey 


permitted. A lateral film is then taken and an antero- 
posterior film particularly to show the odontoid. An 
anteroposterior film otherwise is mostly a deception. 

4. Meanwhile a neurologic examination is made. If 
there is no evidence of spinal cord involvement and the 
preliminary films are negative, the case is further inves- 
tigated in the roentgenologic department at leisure \rith 
bilateral oblique films, the odontoid films being repeated 
if necessarj’- and films taken in the sitting position, 
positons 1 and 2, as heretofore mentioned. 



Fig 7 — -Outline of areas commonly involved m cervical spine lesions. 
From Tilnej, Frederick^ and Rile>, H. A : Form and Functions of 
the Central Nervous System, ed, 2, figure 174, page 166, the somatic 
dermatomes (Dejerine), courtesj of Paul B Hoebcr, Inc, New York. 

If the lateral projection in position 1 shows elimina- 
tion of the .normal forward curvature and all other 
evidence is negative, tins in and of itself is sufficient 
to indicate the application of a hyperextension collar, 
to be worn without interruption for a minimum of three 
weeks, this period being the time of sound repair of 



Fig $ — Tjpical sixth nerve root radiation. Note narrowing between 
fifth and sixth cervical vertebrae, also exostoses of the posterior edges of 
the bodj Historj is that of violent flexion ten years prior to advent 
of disabling sjmptoms Is relieved by halter traction and by main- 
taining proper posture. 

fibrous tissue. A great many cases of chronic disability 
involving both intervertebral disks and posterior spinal 
joints will thus be prevented. 
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OUTLINE OF DEFINITIVE TREATMENT 

When the survey x-ray shows a gross lesion such 
as a crush fracture, unilateral or bilateral dislocation, 
fracture dislocation or fracture of the odontoid process : 

1. Skeletal traction is almost invariably indicated. 

2. If there are neurologic signs, skeletal traction also 
is indicated. 

3. Provision should be made to raise or lower the 
pulley and weight traction and the amount changed to 
suit the case. Up to 45 pounds of weight has been 
used^over a considerable period of time. However, 15 
to 25 pounds with skeletal traction is ordinarily quite 
sufficient. 

4. In cases of unilateral or bilateral dislocations or 
fracture dislocations, it is important to start traction 



fig 9 — Reduction with skeletal traction under roentgenographic control, 
reproduced from the Journal of Bone and Joint Surgerj by courtesv of 
\V. G Turner This method consists in gradual reduction by proper 
interpretation of the skeletal traction method In cases of bilateral 
complete dislocations with or without subarachnoid block, skeletal traction 
IS applied using 25 pounds jiulling in line with the >ertebra abo\e the 
dislocation Lateral films are taken at ten minute intervals, and it is 
found that after twenty minutes or more the processes arc unlocked. 
At this time the head traction is lowered in order to induce h>perextei^ 
Sion, thus replacing the jumped process The traction is then reduced 
to 8 pounds or less In the case cited the author states that the 
subarachnoid block was completeb relie\ed See footnote 1.5a 


in a straight line. Traction in flexion is dangerous 
because of avulsion of the posterior roots. Traction in 
extension is not effective because of the check strap 
effect of the anterior longitudinal ligament.^" Straight 
line traction therefore under x-ray control, as much 
weight being used as is iiecessarj- to disengage tlie 
articular processes, is the rule. This procedure has 
been illustrated by Cone and Turner (fig, y). 


1-5 no,,c A O Tensile Strensrth of the Anterior Longitudinal Liga 

mint in^Rela.tn'lo .hiT’reatmen.fof 132 Crush F„c.ures of the Spine. 

^ w" Con\ ^W ‘ fid^T?rnei W G ’’Thl Treatment of Fraetnre D.s 
toc^.o?rof the’Cemical Vertebrae hr Skele_.al Traction and Fusion. J 
Bone X Tomt Surg 19: 58-1 602 (JuL) 193i 


J. A. M. A 
Jan. 20, 1945 


. which dislocations are found 

irreducible by skeletal traction, one resorts to tlie Tay- 
lor or Walton technic. In spite of several attempts, 
some dislocations or fracture dislocations remain irre- 
ducible. Resort to operative approach such as that out- 
lined by Rogers,^' is justifiable either for the removal 
of an obstructing articulai process with fusion or simple 
fusion. 

_5. If there is nerve involvement or complete paralysis 
with a definite level, a Queckenstedt test should be 
made. Traction can be easily maintained and the 
position remain unchanged with such skeletal traction 
while the patient is turned on his side.' If there is a 
complete block it is obviously important to attain com- 
plete restoration of the caliber of the spinal canal at 
the point of fracture or dislocation. Hyperextension, 
more than any other one factor, will bring this about. 
After a roentgenographic check has demonstrated full 
reduction ^ or full h)'perexteiision, another spinal tap 
is immediately done; if the block lias been released, 
there is obviously no indication for laminectomy. If 
the pressure readings are still negative, laminectomy 
may be indicated. In spite of the well known futility 
of laminectomy in such cases, if laminectomy is to be 
done it should be done under local anesthesia and as 
quickly as possible. Allen " has shown that spinal 
cord substance has the ability to recover from pressure 
up to five hours but that if pressure is continued longer 
the condition is irieversible. 

When there is partial paral} sis it is important to have 
repeated neurologic examinations at short intervals to 
determine progress or not of the lesion. In cases show- 
ing progressive paralysis or where the roentgenogram 
shows definitely the intiaspinal piojection of a bone 
fragment such as a fractiiied lamina, an emergency 
laminectomy is indicated. Clinical experience has shown 
that hyperextension is much more effective as a decom- 
pressor than is laminectomy. The projection of the 
posterior upper angle of the vertebral body into the 
spinal canal is the most frequent compiessiiig medium 
This deformation disappears with adequate hyperexten- 
sion, releasing the block. Several cases showing an 
initial block have shown a restoration of pressure in 
the lumbar needle after hyperextension or manipulative 
reduction. Too often laminectomy proves to be an ante- 
moitem exploration and the cord is found pulpified. 

A number of fatal cases m which complete reduction 
had been attained by hyperextension in which laminec- 
tomy was not done because of its apparent futility have 
shown pulpified cords on necropsy. Prediction in any 


13a, This method seems by far the safest and simplest of the manipu 
latue procedures It recognizes tint pulling m a straight line is without 
danger because of the check strap effect of the anterior longitudinal liga* 
nient It also recognizes that, once the facets are replaced, strong traction 
IS contraindicated, so the traction is reduced to a negligible amount. It 
has been mj practice that when such pure dislocations are properly reduced 
a plaster collar should be applied with the neck m hj pcrextension as 
soon as possible after the reduction has been accomplished This is done 
III order to allow repair of the posterior ligaments m the short position, 
otherwise progres5i\e luxation or recurrence of the dislocation may be 
experienced There arc numbers of cases on record in which this tjne 
of recurrence has been experienced It is therefore important after the 
reduction has occurred not only to remo\e all traction but to immobilize 
the cer\ical spine in complete hjperextension m a rigid irremovable plaster 
collar for the necessarv length of time for healing of the torn ligamentous 
tissues, which is from three to fmir weeks , ,, 

14 Tavlor. A S Fracture Dislocation of the Neck A Mcth^ ot 
Treatment Arch Neurol &. Psjchiat 12: 625 639 (Dec) 1924 : Frac 
ture Dislocation of the Cersical Spme, Ann Surg 90: 321 340 (Sept) 

*^15 Walton C L . A Xc» Method of Reducing Dislocations of the 
Cersical Vertebrae. J. Xers X -Ment Dis 30 : 609 611. 1893, Further 
Obsersations on Cervical Dislocations and Its Reduction, Boston M 

^16 iog^f w^A ’Treatment of Fracture Dislocation of the Cervical 
Spine, J Bone X Joint Surg 24:245 258 (April) 1942. 

17 Allen A R ‘ Surgcrv of Experimental Lesion of Spinal Cord 
Eqmvalent to Crush Injurj ot Fracture Dislocation of the Spinal Column, 
J A ■'f A 5r:Sr8S80 (Sept 9) 1911. 
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case is impossible when the case of complete paralysis 
is first seen because of the fact tliat edema, contusion, 
hemorrhage and compression may temporarily produce 
complete signs and it is quite impossible to differentiate 
these' entities. 

6. Fractures of the first and second cervical vertebrae • 
with the exception of fractures of the odontoid defy 
classification as to treatment. Fractures in these ver- 
tebrae, however, obey the general rule as regards the 
immediate application of the Crutchfield tongs, although 
they are frequently an exception to the rule of hyper- 
extension. Experience has taught that the head may 
have to be lowered or raised, depending on the appear- 
ance of the odontoid in the lateral projection. As soon 
as the odontoid has become stable and the fragments 
have been correctly apposed, this position should be 
maintained either by the tongs or by a plaster collar, 
which may be fitted while the tongs are still in place. 
It is important to eliminate all motions in rotation, 
nodding or lateral tilting for several months. 

7. Fractures or defects of the accessory processes 
call for individualized treatment, depending on the part 
involved. Both Oppenheimer ® and Mensor call atten- 
tion to such defects. Clay shovelers’ fracture involving 
the spinous processes at the cervicodorsal junction also 
claim attention as a separate clinical entity.^® None of 
these have been encountered in this series. 

CONVALESCENCE 

Here a single general rule may be said to cover the 
entire conduct of convalescence to the point of sound 
healing. Hyperextension is that rule. Nowhere is it 
more necessary to maintain complete hyperextension 
throughout convalescence than in the cervical spine. 
Whether the patient is recumbent or ambulatory, 
whether the condition is a unilateral or a bilateral 
dislocation or a compression fracture, whether a partial 
luxation or a suspected intervertebral disk lesion, 
whether the patient must look skyward or not to hold 
the extension, the rule holds. Removable braces are 
the least trustworthy, irremovable plaster casts the most 
dependable. In fashioning such plaster collars or 
Minerva jackets, the principal criterion is the separatioti 
of the jaw from the chest, A number of cases appear in 
the literature in which redislocations have occurred 
after complete reduction because of inadequate splintage. 
Recent ligamentous lesions should be protected for three 
to six weeks, complete dislocations for three months, 
compression fractures for three months, odontoid proc- 
ess fractures for three to five months. IVhere fracture 
dislocations are found to be irreducible and there are 
no paralytic signs, posterior fusion of two or three of 
the vertebrae in the involved region is quite sufficient 
to produce a fully functioning spine minus sj’inptoms 
except for slight limitation of mobility. 

PROGNOSIS 

In the 61 hospital admissions for serious accidents 
there were eleven deaths. Autopsies, which were 
obtained in most of the fatal cases, showed irreparable 
pulpefaction of the cord. In the remainder of the serious 
injuries full recovery has occurred for the most part. 
Several patients showing complete signs of paralysis 
on entering the hospital have recovered complete or 

IS. Mensor, Jf. C. : Injuries to tbe Accessory Processes of the Spinal 
Vertebrae, J. Bone & Joint Surg. 19: 381-38S (April) 1937. 

19. Hall, R. D. M.: Clay Shovelers' Fracture, J. Bone & Joint Surg. 
as : 63-75 (Jan.) J940. 


nearly complete function without laminectomy. In the 
134- cases of all types there were complaints of arm 
or hand signs in 35. Several cases of wry neck were 
among the 73 ambulatory admissions. 

In view of the rocker movement characteristic of the 
cervical vertebrae, it is illogical to separate lesions 
involving luxation of the posterior articulations from 
those of the disk. Injuries affecting the one inevitably 
involve the other, since the vertebra moves as a whole. 
The more severe the degree of luxation, the greater the 
probabilitj’ of involvement of the disk. In several such 
cases there has been complete disappearance of painful 
symptoms following fusion. Judging from the mechan- 
ics of the injury, it would appear that, where a disk 
protrusion is definitely demonstrated, fusion of the 
involved area should accompany the disk operation or 
follow it. Othenvise the ligamentous laxity may con- 
tinue to cause symptoms and indefinite pain radiation 
over the area for which the disk operation was done. 
Prognosis in such cases therefore depends on rules 
of practice yet to be elaborated in a field which has 
not yet been adequately exploited and in which much 
progress is at present being made. 

• CONCLUSIONS 

1. Elimination of the normal forward convexity of 
the cervical spine indicates mechanical derangement 
of the posterior intervertebral joints. 

2. Specific diagnoses are possible in many hitherto 
obscure cervical injuries when properly executed roent- 
genography and neurologic findings are correlated. 

3. Present day roentgenologic, neurologic and ortho- 
pedic technic when combined permit a more favorable 
prognosis in all types of injuries except those with com- 
plete neurologic signs. 

4. Further investigation and end result studies are 
necessary to differentiate fully the luxation type from 
the disk protrusion type of cervical injury and for the 
proper remedy for the combined lesion. 

716 Sassafras Street. 


-ABSTRACT OF DISCUSSION 

Dh. Johx Dunlop, Pasadena, Calif.: A few years ago I 
visited Dr. Darrach’s clinic, and Dr. Barbara Stimson tried to 
demonstrate to me what she was terming "unilateral disloca- 
tions” and which I had been calling "unilateral dislocations” 
for a great many years. In manipulating those cases, in some 
Instances we were able to get definite proof that something 
happened with the reduction, and immediately the patient was 
relieved after recovering from the anesthesia. On the other 
hand there have been a great many cases in that group witli 
manipulation in which nothing seemed to happen, and the patient 
was partially relieved but went around with a sore neck for a 
good many weeks afterward. I am wondering if Dr. Davis 
will tel! us whether or not he believes that that group of cases 
is probably the sprained neck of which he speaks. A good many 
years ago I began to see ruptures of the spinous processes from 
about the seventh cervical down to the second dorsal, where the 
ligamentum nuchae had apparently pulled away the spinous 
processes. When I started to do that work it was almost 
impossible from an x-ray point of view to get pictures which 
would demonstrate these fractures. I should like Dr. Davis to 
go into more detail concerning the dislocations and the anterior 
dislocations which are not demonstrated in the facets. 

De. Ralph K. Guormley, Rochester, Minn.: I am not sure 
how important these lesions are in the acute stage, but it cer- 
tainly is true in my experience that many of the patients come 
to physicians later on — perhaps three, four or five years later — 
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with painful necks in which there is evidence of some trauma. 
If the trauma had been recognized at the time of occurrence, 
the condition might have been alleviated and subsequent dis- 
ability prevented. One. question I want to ask Dr. Davis is 
whether or not he believes in manipulation of dislocations of 
the cervical portion of the spinal column under anesthesia or 
whether he prefers traction methods. 


J- A. M. A. 
Jan. 20, 1945 


Clinical Notes, Suggestions and 
New Instruments 

BICUSPID AORTIC VALVE WITH RUPTURE OF CUSP 


Dr. Frank R. Ober, Boston: In an anteroposterior x-ray 
view of the cervical spine one may derive a good deal of help 
by drawing transverse lines across the centers of the vertebrae 
which extend for 2 or. 3 inches beyond the center. If these 
lines are not parallel, one may conclude that some damage has 
been done to the cervical spine. All lateral x-rays of the 
cervical spine should be taken with the patient sitting as Dr. 
Davis recommends, head erect, head flexed and head extended. 
A study of these three views will give one a good idea of any 
disturbances of the physiologic curve in the cervical region. 
Furthermore, the sitting position allows the shoulders to drop 
so that one will get a view of the first dorsal as well as all 
the cervical spines. I do not believe it is always possible to 
correlate the x-ray appearance with neurologic symptoms of 
the peripheral nerves. For instance, writers’ cramp can be due 
to spasm of the scalenus anticus group of muscles as well as 
from narrowing of the intervertebral foramens. The pain from 
cervical spine lesions is not always located in the arm and 
hand. Pain under the shoulder blade may be a characteristic 
symptom. One must remember, however, that one can get spasm 
of the scalenus anticus muscles in arthritis of the cervical spine 
as well as in cases of congenital shortening of that muscle or in 
the presence of cervical ribs. 

Dr. a. G. Davis, Erie, Pa. : Dr. Dunlop used the term 
“sprain.” This paper attempts a more specific diagnosis than 
the word “sprain” implies. A sprain is either a torn muscle, 
fascia, ligament or joint capsule. Roentgenologists argue that 
spasm in the cervical region should produce more hypere.xten- 
sion than normal because the great mass of musculature is on 
the posterior aspect of the cervical spine. My contention is that 
the person is leaning away from the point of greatest tender- 
ness, and the point of greatest tenderness is the particular pos- 
terior facet where the capsule is torn. The first structure to 
part must be the capsule surrounding the involved pair of facets. 
The ne.xt structure involved is the posterior longitudinal liga- 
ment. A large number of the indeterminate so-called "sprains” 
that we treated with physical therapy, “hanfleg” stretching and 
so on seem amenable to more rational treatment. If we analyze 


Major William H. Flytiie and Captain James C. Wren 
MEDICAL CORPS, ARSIY OF THE UNITED STATES 

A white soldier aged 29 was admitted to the hospital com- 
plaining of excruciating substernal pain radiating to both arms. 
He had been well until approximately one hour before admission 
to the ward, when, while walking at a normal gait, he was 
suddenly seized with a viselike pain centered at the top of the 
sternum radiating down the sternum and into both arms. 
He e,xperienced severe vertigo and almost collapsed. He was 
immediately nauseated and vomited several times. Moderate 
dyspnea and diaphoresis were present. In spite of these symp- 
toms he was able to walk to the admitting office of the hospital, 
not more than 100 yards away, where he was seen by the 
officer of the day and admitted to the medical service. 

The past history revealed nothing of significance. It should 
be noted that the patient had been an active athlete, having 



Ventncular surface of aortic cusp with Jongitudinal tear. 


cervical injuries on the basis of the “whip lash” mechanism, 
regardless of the nature of the accident, and realize that the 
momentum of the head continues on after the moment of impact 


or throw and that the extreme excursion is immediately fol- 
lowed by a recoil induced by the powerful posterior muscles, 
the element of deception so introduced makes less of the injury 
than it actually is. The question of involvement of tlie liga- 
mentum nuchae is eliminated by the absence of hematoma, 
ecchymosis and swelling, these signs being absent. The answer 
to Dr. Ghormley’s question is that, whether the reduction is 


gradual or by manipulation, general anesthesia is never used 
because of the hazard. May I draw your attention to the dif- 
ference in approach of roentgenologists and orthopedists. To a 
roentgenologist “seeing” is “believing,” and he is careful to 
commit himself no further than visual evidence indicates. The 
orthopedist must make allowance for the unseen. The fact of 
negative evidence in the lateral and anteroposterior projections 
does not disprove the presence of a luxation. The dense struc- 
ture of one accessory process conceals lesions of another. 
Oblique and special positional radiography to’ some extent over- 
comes this concealment factor. Dr. Ober aptly mentions the 
scalenus sjudrome. This entity must always be eliminated 
especially in cases exhibiting pain radiation to the fingers and 
tliumb. The scalenus syndrome, however, is not associated with 
a straight cervical spine, nor would one e.xpect other evidence 
of pathologic change in the cervical spine. This seems a signifi- 


cant point of differentiation. 


pitched soft ball professionally and semiprofessionally during 
the past fifteen years. He was admitted to the hospital on 
two occasions in February 1943 for an upper respiratory infec- 
tion, and on both occasions his cardiovascular system was 
described as normal on physical examination. 

The family history was entirely negative. 

On physical e.xamination the temperature was 97 F., pulse rate 
78 per minute and respiratory rate 22 per minute. The patient 
was obviously in acute distress. An ashen pallor was present 
and the extremities were cold and clammy. The pulse was 
Corrigan in type and the systolic blood pressure was 108 and 
the diastolic 44. The heart was not enlarged to percussion. 
On auscultation a loud harsh systolic murmur was heard over 
the entire precordium, being loudest over the upper end of 
the sternum. A long blowing diastolic murmur, loudest at the 
left third intercostal spacC also was present. The lungs 
were clear, the liver was not enlarged and no peripheral edema 
was present. 

Laboratorj’ studies revealed a red blood cell count of 4,600,000, 
white blood cell count of 10,000 and a hemoglobin of_ 85 per 
cent. The Kahn reaction was negative. A sedimentation rate 
revealed a fall of S ram. in one hour. Urinalysis showed no 
abnormal findings other than a moderate number of granular 
casts. Blood culture showed no growth after forty-eight hours. 
A nonprotein nitrogen determination forty-eight hours after 
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admission was reported as 60 mg. per hundred cubic centimeters. 
A portable x-ray examination of the chest on the third hospital 
day showed apparent enlargement of the heart to the left. 
The aorta was widened in the ascending portion and in the 
arch. The lung fields were completely cloudy throughout 
with the exception of the extreme ape.xes, the appearance being 
typical of pronounced pulmonary edema. 

A clinical diagnosis of ruptured aortic cusp was made on 
admission, the diagnosis being based on the sudden onset of 
severe substernal pain together with physical signs of a definite 
aortic insufficiency which had not been present on previous 
physical examinations in this hospital. 

During the subsequent course of his illness large doses of 
morphine were required to control substernal distress, especially 
during the first twenty-four hours. The patient was put into 
an oxygen tent. Within eighteen hours after admission there 
was evidence of beginning congestive heart failure, i. e. increas- 
ing cough with blood tinged sputum, increasing dyspnea and 
cyanosis, steadily increasing pulse rate, and rales at both lung 
bases. By the second hospital day there was evidence of cardiac 
enlargement by physical examination and considerable increase 
in moisture in the lungs. Congestive heart failure progressed 
rapidly despite all the usual measures, including rapid digitali- 
zation, and the patient died sixty-two hours after admission. 

The autopsy, which was performed by Capt. Joseph I. 
Mossberger, revealed much congestion throughout the lungs 
save at the apexes, where there was moderate congestion. 
Dissection of the pulmonary vessels revealed no evidence of 
embolism or thrombosis. The heart weighed 400 Gm. The 
coronary arteries were normal in size and showed no evidence 
of occlusion. Dissection of the coronary arteries showed nflmer- 
ous smalt atheromas in the walls. The pulmonic valves appeared 
normal. The cusps of the mitral valves were normal in length 
but were spotted with numerous small atheromas. The tri- 
cuspid valves appeared shortened. The aortic ring was appar- 
ently dilated and presented only two aortic cusps. The right 
cusp was decidedly enlarged, measuring S cm. between its 
upper attachments to the aorta. It had no nodulus and pre- 
sented a longitudinal tear of the lamina of the ventricular 
surface. This tear exposed the raw surface of the lamina of 
the aortic surface for an area 2 cm. in length and 8 mm. in 
width. The tear is demonstrated in the accompanying illustra- 
tions. The valve was thickened, contained numerous cholesterol 
spaces and in one area showed slight calcification. The aorta 
presented a few atheromatous lesions in its wall just above the 
aortic cusps. The heart and microscopic sections were reviewed 
by Capt. Joseph H. Eisner. The pathologic diagnoses were as 
follows : 

1. Bicuspid aortic valve. 

2. Rupture of aortic cusp. 

3. Atherosclerosis of the aorta with subintimal hemorrhage 
and recent thrombus formation. 

4. Atherosclerosis of the aortic cusps. 

5. Atheromatosis of the mitral ^valve and coronary arteries. 

6. Subepicardial punctate hemorrhages and ecchymosis. 

COMMENT 

Pathologically the cause of the rupture was unusual. No 
evidence of syphilitic aortitis or of bacterial implant on the 
aortic valve was found, the rupture apparently occurring at 
the site of an atheromatous plaque. An interesting feature of 
the case clinically was the severity of the substernal pain, 
which during the first thirty-six hours was quite severe and 
was not entirely alleviated by frequent doses of morphine. The 
pain was characteristic of that produced by myocardial anoxemia. 
Although angina pectoris is not uncommon in the presence of 
aortic insufficiency, pain of this severity is not usually encoun- 
tered even where the diastolic pressure is much lower. It 
seemed to us that the most likely e.xplanation for the severity 
of the pain was the sudden increase in demand on the heart 
muscle produced by the rupture of the aortic cusp and the 
consequent aortic insufficiency, together with a decrease in 
coronarj’ circulation following a lowered diastolic pressure. 


A SIIIPLIFIEO SUCTION UNIT FOR INTESTINAL 
DECOMPRESSION 

D. J. Leitu.wsek, M.D., Detroit 

The Wangensteen method for suctional drainage of the gastro- 
intestinal tract is now widely used in the management of 
surgical patients. At first it was used for relief of intestinal 
obstruction, and more recently it has been employed to combat 
abdominal distention of all tj’pes, particularly after operation. 
In some instances it is used preoperatively as a prophylactic 
measure, particularly in cases in which distention may be 
anticipated. 

The value of the procedure of gastrointestinal decompression 
is firmly established, but the Wangensteen apparatus presents 
certain difficulties that make the procedure burdensome, espe- 
cially to the nursing staff. The equipment is cumbersome to 
handle, and its function is frequently interrupted by faulty 
connections, collapsed or kinked tubing and at times too much 
suction. Errors in setting it up may even cause reversal of 
flow, filling the gastrointestinal tract with water. I have found 
it particularly difficult to maintain suction with these units 
in patients subjected to early rising after operation, because 
of the necessity of disconnecting the apparatus frequently. 



Suction unit for intestinal decompression. 


To eliminate these difficulties, a simple siphon suction unit 
has been substituted; this functions equally well and avoids 
all the difficulties presented by cumbersome equipment and 
multiple connections. Since intra-abdominal pressure is always 
greater than atmospheric pressure, and since this is increased 
in proportion to the degree of distention or rigidity, actual suc- 
tion is unnecessary. The simple T tube arrangement makes 
use of siphonage plus the elevated intra-abdominal pressure 
and functions as well as positive suction. 

DESCRIPTION 

A glass T tube connects the Levin or Miller-Abbott tube (A) 
to a rubber tube of a larger lumen (B), whose opposite end 
is immersed in a bottle below water level. The bottle is placed 
on the floor beside the bed. A short rubber tube is attached 
to the vertical arm of the T tube. The patency of the Levin 
or lliller-Abbott tube is determined by applying a clamp on B 
and then injecting and aspirating water with a large syringe 
through C. The clamp on B is then released and water is 
injected into the bottle on the floor, to prime the unit. A 
clamp then is placed on C, and the unit is ready to function. 
Gas passing through the tubing frequently breaks the siphon 
suction, but this is compensated by increased intra-abdominal 
pressure, which automatically reestablishes suction. Occasional 
flushing of the tubing to eliminate mucous plugs and priming 
are the only attentions needed to keep the apparatus functioning. 
Elimination of the aspirating bottle or bottles and substitution 
of the T tube connection does away with multiple connections 
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and stopper through which leaks may occur. If the lumen of 
the gtass T tube is the same as that of the rubber tubing, leaks 
m the system are avoided and equal pressure is maintained 
throughout. 

This simple unit has been used to provide decompression 
of the gastrointestinal tract in surgical cases for over a 
3 ’ear. By the time it had been used six months other surgeons 
at St. Joseph Mercy Hospital had also adopted it, so that at 
present the older type of apparatus is seldom used. The nurses 
are enthusiastic about the simpler unit, because it is so much 
easier to regulate and keep functioning satisfactorily, and much 
more easy to set up and to handle. 

14727 Jefferson Avenue, East. 


ERGOTAMINE TARTRATE IN THE TREATMENT OF 
WAR NEUROSES 

Ejeotenant Coeosei. Rov R, Grikker 

AND 

Major Russell J. SrivEv 

ARMY MS FOKCES, MEDICAL CORFS, ARMY OF THE DMTEO STATES 

Since ergotamine tartrate has been recommended as a useful 
drug in the treatment of “battle reaction,” i it was thought 
that it might prove valuable in the treatment of “operational 
fatigue” (war neuroses) in flying personnel returned to this 
country from combat. 

Patients selected for treatment with this drug_ were those 
with evidence of sympathetic overactivity, manifested particu- 
larly by increased restlessness, tremor, sleeplessness, tension 
and agitation. The dosage given at first was that recommended 
by Heath and Powdermaker: 3 rag. for the first dose, then 
2 mg. every three hours for ten days. Because of untoward 
symptoms this dose was quickly modified to 2 mg. every four 
hours for four doses daily for ten days. All patients in this 
report were given the latter dosage, except the first 3, who 
were given the larger dose for the first twenty-four hours only. 
All were confined to the ward during treatment and were 
carefully examined each day. 

A total of 16 patients received the ergotamine tartrate 
(Gjmergen, Sandoz) ; 1 mg. tablets were used. Thirteen of these 
developed toxic symptoms, notably pains in the legs and arms. 
Phlebitis developed in 3 patients; in 2 actual thrombi occurred. 
No improvement of the symptoms of sympathetic overactivity 
was observed in 10 patients. Only 2 showed improvement in 
their tremors while taking the drug but reverted to their previous 
status when it was discontinued. There were 2 others who 
showed improvement in both sleep and tremor, but 1 of these 
successes was due to abstinence from alcohol while under treat- 
ment. One stutterer showed improvement in his speech. Another 
slept better while under treatment but did not show any change 
in restlessness or tremor. None of the benefited patients 
maintained improvement after the drug was discontinued. 


an elevation. Of the 8 developing symptoms, 1 showed a slight 
elevation, 3 no change and 4 a lower blood pressure. 

_ Experience with the first group of 16 patients led to the 
interpretation of the pain and soreness of the thighs as an 
untoward effect of the drug and as a precursor to potential 
vascular change. Since 3 of tlie original group of patients had 
developed a' phlebitis following the complaint of pain and sore- 
ness, jt was decided to stop medication on both of the later 
groups at the end of the third day, when each had received a 
total of 24 mg. 

^ Ergotamine tartrate was originall}’ used because of the proper- 
ties as an orthosympatbetic inhibitor by Heath and Powder- 
maker, who reported success in 20 cases. Goodman and Gilman = 
state that the autonomic blocking effect of ergotamine in man 
IS slight and irregular. It however damages the vascular 
endothelium, producing vascular stasis, thrombosis and gaii- 
grene. 

According to these statements there should be little reason to 
consider ergotamine tartrate valuable in the treatment of 
sympathetic overexcitation, and toxic effects could be antici- 
pated. Moreover, rational therapy of war neuroses should 
be directed not against the symptoms but toward the basic 
causes. This is as axiomatic in psychiatry as in other fields of 
medicine. It is for this reason that “uncovering technics" are 
emploj'ed successfully.^ 

CONCLUSIONS 

1. Ergotamine tartrate in tablet form, given 2 mg. four times 
daily to an average total dosage beyond 12 to 14 mg., produces 
symptoms which are interpreted as evidence of toxicitj-. 

2. Improvement was infrequent and not sustained. 

3. In our hands ergotamine tartrate is not useful in the treat- 
ment of “operational fatigue” as seen in this hospital. 


Council on Physical Medicine 


The Coniicil on Physical Medicine has authorhed fiiblkalivn 
of the following reports. Howard A. Carter, Secretary. 


ZENITH KADIONIC HEARING AID, 
MODEL B-3-A, ACCEPTABLE 

Manufacturer: Zenith Radio Corporation, Chicago 39, 

This is a vacuum tube instrument of three tubes consisting of 
a transmitter, a magnetic bone conduction receiver and a battery 
unit. Weights and overall dimensions of the various parts arc 
as follows: transmitter, S’A by by I inch; weight, S ounces; 
receiver, magnetic bone conduction, standard size. Batteries 
weigh 13 ounces. Total weight of the entire instrument is 
20 ounces. 

Batteries. — \toltages and current drains are as follows: 

A batterj', 1.5 volts. Current drain at full volume, 90 milli- 


Two additional groups were given the same dosage of ergot- 
amine tartrate. One group of 11 patients suffering with 
“operational fatigue" were selected at random. They were 
scattered about the hospital in the various wards and were not 
housed together. Eight of the 11 developed pain and soreness 
in the inner aspects of the upper third of their thighs after 
receiving an average total of 13.7 mg. of the drug. Of the 
3 who developed no symptoms, 2 showed no change in blood 
pressure and 1 showed a lowered blood pressure. Of the 
8 who developed symptoms, 2 manifested no significant blood 
pressure change and 6 showed a lowering of blood pressure. 

Eleven normal healthy male adults were given same 
dot'rLnltaneonsly with the patients. Eight of the 11 devel- 
S^the typical pain and soreness in their thighs after an average 
opedth Qf tj,e 3 who had no untoward effect. 

fsltd no sl gnificanf blood pressure change and 1 showe d 

From the AAF Convalescent Hospiw! (Rou-Ce-Sar Place). St. Peters- 

"“t SU R. G.. and A^’-M^A- 

Tartrate as a Remedy for “Battle Keaetton, j. 

(May 13) 19-14. 


amperes. ‘ 

B battery, 45 volts. Current drain at full volume, 1,2 miUi- 
amperes. 

Acoustic Cain.~The Council tests were made on an observer 
with impaired hearing. There is no standard method for testing 

bone conduction. . 

Overall gain for speech, 35 decibels. The test was made in 
a free tone field at a distance of S feet from the loud peaker. 
The range of frequency response was tested with an electrical 
mastoid device measured by response on a cathode ray oscillo- 
craoh The frequency response included 4,000 cycles. However, 
there was considerable distortion in the wave at all frequences, 
but this apparently did not influence' speech intelligibility. 

Phvsicoi and Mechanical Featurcs.~The 
no wav either in appearance, dimensions or weight from Zenit i 
Model^HA originally submitted to and accepted by the Council. 


Goodman. L., and G.lman, A.: The Pl.armaeologiea! Basis of Thera 
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Performance . — This bone conduction instrument performs in 
a satisfactory manner and could certainly be used when sucli a 
combination is indicated. The construction and caliber of con- 
stituent parts all measure up to Council standards. 

Rccommcndalion . — The Council on Physical Jfedicine voted 
to include the Zenith Radionic Hearing Aid, J.fodel B-3-A, in 
its list of accepted devices. 


ZENITH RADIONIC HEARING AID (MODEL 
A.3-A WITH AIR CONDUCTION 
RECEIVER) ACCEPTABLE 

Manufacturer: Zenith Radio Corporation, Chicago 39. 

This is a vacuum tube instrument of three tubes consisting of 
a transmitter, a magnetic air conduction receiver and a battery 
unit. Weights and overall dimensions of the various parts are 
as follows ; 

Model A-3-A with magnetic AC receiver : transmitter, S'/i by 
2-)4 by 1 inch ; weight, 5 ounces ; receiver, >4 inch in diameter. 
Batteries weigh 13 ounces. Total weight of the entire instru- 
ment is 20 ounces. 

Batteries . — Voltages and current drains are as follows: 

A battery, 1.5 volts. Current drain at full volume, 90 milH- 
ampercs. 

B battery, 45 volts. Current drain at full volume, 1.2 milli- 
amperes. 

Acoustic Gain . — The Council tests uerc made by trained 
observers using fitted ear molds in a tone field (sound proof 
room) seated 5 feet from the loud speaker delivering frequencies 
of pure sine wave characteristics. Tests for speech were made 
on an observer with impaired hearing. 
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Physical and Mechanical Features . — The instrument differs in 
no way either in appearance, dimensions or weight from Zenith 
Model HA originally submitted to and accepted by the Council 
with one e.\ception ; it has a new type neutral colored cord and 
air conduction receiver. Cord noise is much reduced, and the 
inconspicuousness of the receiver is an advantage. The ear- 
pieces are similar to those supplied with the original instrument. 

In some cases it has been found that they do 
not give an adequate fit, under which condi- 
tions a molded earpiece is more satisfactory. 
The air conduction receiver for this unit is 
a bit different in characteristics from that 
used with the A-2-A. The phone is marked 
on the back with a letter B. 

Performance . — The acoustic gain of this 
unit is somewhat greater than Model A-2-A. 
However, at ma.ximum intensity there is a 
certain amount of overload and case noise. 
It is the opinion of the Council that it would 
be impossible to use the soft rubber tip ear- 
piece supplied with this instrument if high 
intensities were required. Again the tone 
control, as in the other model, fails to give 
a sharp frequency shift but gives rather a reduction of intensity. 
With tone control in number 1 position one gets the overall 
frequency response of the instrument. In number 2 position the 
low frequencies are attenuated. In number 3 position both highs 
and lows are attenuated. The number 4 steps up the lows. 

Rcconwicndation . — The construction and quality of parts are 
satisfactory. This together with the actual acoustic gain for 
both tones and speech qualifies the aid for acceptance by the 
Council. The Council on Physical kledicine voted to include 
the Zenith Radionic Hearing Aid, ilodel A-3-A, with air con- 
duction receiver in its list of accepted devices. 



Zenith Radion/c 
Hearing Aid. 


ZENITH RADIONIC HEARING AID, 
MODEL A-2-A, ACCEPTABLE 

Manufacturer: Zenith Radio Corporation, Chicago 39. 

This is a vacuum tube instrument of two tubes consisting of a 
transmitter, a magnetic receiver and a battery unit. Weights 
and overall dimensions of the various parts are as follows : 
transmitter, Sk» by fay I inch; u’cight, 5 ounces; receiver, 

% inch in diameter. Batteries weigh 13 ounces. Total weight 
of the entire instrument is 20 ounces. 

Batteries . — Voltages and current drains are as follows ; 

A battery, 1.5 V'olts. Current drain at full volume, 90 niilli- 
amperes. 

B battery, 45 volts. Current drain at full volume, 0.60 milli- 
amperes. 

Acoustic Gain . — The Council tests were made by trained 
observers using fitted car molds in a tone field (sound proof 
room) seated 5 feet from the loud speaker delivering frequencies 
of pure sine wave characteristics. Tests for speech rvere made 
on an observer with impaired hearing. 
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Physical and Mechanical Features . — The instrument differs in 
no way either in appearance, dimensions or weight from Zenith 
Model HA originally submitted to the Council e.vcept that it 
has a new type neutral colored cord and air conduction receiver. 
This is an improved feature. Cord noise is much reduced, and 
the inconspicuoiisness of the receiver is an advantage. The 
change in type of vaciuim tube which the maker reports does 
not change the performance of the instrument to an appreciable 
c.vtent. The earpieces supplied are simile to those supplied with 
the original instrument. In some cases it has been found that 
(hey do not give an adequate fit, under which conditions a 
molded earpiece is more satisfactory. 

Performance . — The acoustic gain for pure tones and speech 
is adequate. The tone control still docs not give a straightfor- 
ward shift in frequency but rather a modification of intensity. 
With tone control in number 1 position one gets the overall 
frequency response of the instrument. In number 2 position the 
low frequencies are attenuated. In number 3 position both highs 
and lows are attenuated. The number 4 position steps up the 
lows . 

Recommendation . — The construction of the instrument meets 
all requirements of the Council, and the individual parts arc all 
of good quality. The performance of the instrument is entirely 
adequate for use by a person with impaired hearing. The 
Council on Physical Medicine voted to accept Zenith hearing 
aid Model A-2-A for inclusion in its list of accei)ted devices. 


Council on Foods and Nutrition 


ACCEPTED FOODS 

The foltoK’ing additional foods have been accented as conform- 
ing to the Rules of the Council on Foods and Nutrition of the 
American Medical Association for admission to Acceded Foods. 

Geokge K, Axueusof, kf.D., Sccretat v. 


FOODS FOR SPECIAL DIETETIC PURPOSES (See 
Accepted Foods, 1939, p. 295). 

The Chicago Oielelic Supply House. Inc. 

Cellu Brand JuicePak Dark Sweet Untitted Bing Cmerbies 
Analysis Edible Portion (submitted b\ manufacturer) — Moisture 81*^ 
invert sugar 13.7%, sucrose 0 3%, crude fiber 0.2 %, undeterincned 
carbohydrates, etc. (by d>/Terence) 2.9%, fat (ether extract) 0 8%. urotem 
(N X 6.25) 0.7%, ash. 0.4%. ‘ 

Calorics . — 0 0 per gram; 18 per ounce. 
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PHILADELPHIA SESSION CANCELED 

The Board of Trustees of the American 
Medical Association, after consideration of all 
factors involved, has olRcially announced the 
-cancellation of the Ninety-Fifth Annual Ses- 
sion of the Association scheduled for Phila- 
delphia June 18-22. This is the fourth time 
in the Association’s history and. .the second 
time during the present war that an annual 
session has not been held. In 1861 the annual 
session was postponed for a year because of 
the outbreak of the war between the states. 
In 1862 it was again postponed for a year. The 
1943 annual session scheduled to have been 
held in San Francisco was canceled. Last year 
the session was held in Chicago. It is expected 
that a meeting of the House of Delegates will 
probably be held in 1945 in Chicago at a time 
to be announced later in THE JOURNAL. 
The action this year is taken voluntarily in 
order to cooperate to the fullest possible 
extent with the request of the Office of 
Defense Transportation and in the interest of 
the nation’s war effort. 


BREAD ENRICHMENT SHOULD 
BE CONTINUED 

Among the important applications of the numerous 
advances in nutrition is the development of the program 
for enrichment of food. By order of the War Food 
Administration all baker’s white bread, white rolls and 
sweet rolls must be enriched with vitamins of the 
B complex and iron to stated levels. The content of 
enriched baked goods in thiamine, niacin and iron is 
thus brought to the desirable high levels of these con- 
stituents found in' similar products made from whole 
•wheat flour.- The value required for riboflavin slightly 
exceeds that of whole wheat preparations. 

The continuance of these benefits to the nation s 
nutritional standard is not now assured beyond the 


duration of the emergency. The compulsory enrich- 
ment of baker’s white bread and rolls terminates with 
the resolution of the wartime powers of the \\''ar Food 
Administration. The problem then reverts to the indi- 
vidual states as to whether enrichment of these foods 
will continue to be required. Legislation at the federal 
level would affect only those products handled in inter- 
state commerce. Both federal and state action will 
be required to insure entirely effective regulations for 
enrichment of food throughout the country. 

The need in the American diet for the additional 
amounts of nutrients supplied by enrichment of baked 
goods has been shown by dietary surveys. A summary 
of these surveys published by the National Research 
Council ^ revealed a strikingly high proportion of the 
diets below the recommended levels in one or more 
essentials. A detailed study of the average American 
diet prior to the advent of enriched flour and bread 
showed the thiamine content to be 0.8 mg. per 2,500 
calories,- whereas the National Research Council’s rec- 
ommended daily allowance for thiamine is 1.6 mg. for 
this caloric intake. In an extension of the work men- 
tioned the daily intake of riboflavin was determined 
to be 1.4 mg. and that of niacin 11 mg. per 2,500 
calories.® Both these figures are below the value of 
2.2 and 15 mg. respectively recommended by the 
Research Council for these dietary essentials. 

The enrichment of flour and bread is considered 
particularly desirable because these foods are consumed 
daily in significant amounts bj' practically ci'ery one. 
They are relatively cheap foods and are therefore used 
extensively by the low income groups whose diets are 
most in need of improvement. The addition of thia- 
mine, riboflavin, niacin and iron to white flour and 
bread serves to replace what has been lost in the milling 
process. The appearance and taste of the original food 
are not changed; the consumer receives added nutri- 
tional value without change in food habits or conscious 
effort. Enriched white bread is not intended to sup- 
plant the use of whole wheat bread by those preferring 
the latter. 

The efifect of the widespread increase in consumption 
of these enriching substances on the nation’s nutrition 
as a result of mandatory enrichment of all white bread 
and rolls is difficult to measure accurately at this time. 
All methods of appraisal, however, indicate a definitely 
beneficial influence. It has been calculated ■* that, if ail 
the flour and white bread in the average prewar diet 
should be enriched, the average thiamine intake would 
be increased to 1.6 mg., that of ribboflavin to 1.6 mg. 


1 Renort dI the Committee on Diagnosis and Pathology, Foot! and 
utrition Board, National Research Council, Bull. 109 of the National 
-search Council, November 1943. 

2 Lane.-R. L.; Johnson, E., and Williams, R. R.t Studies of the 

i-eiige American Diet. J. Nutrition 23: 613, 1942. , „ , 

3 . Cheldelin, V. If., and Williams, R. R.: Studies of the Arcrage 
meriean Diet. J. Nutrition 20: 417, 1943. 

4 The Facts About Enrichment of Bread and Flour, prepared hy 
e Commute <>« Cereals, Foot! and Nutrition Board. National Research 
)und!, September 1944. 
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and that of niacin to 17 mg. per 2,500 calories.® This 
would enable the average diet in this country to meet 
the recommended allowances for thiamine and niacin, 
with something to spare. The amount of riboflavin still 
falls short of the recommended level, but new infor- 
mation indicates that the daily allowance for riboflavin 
may appropriately be lowered. As more direct evidence 
of the contribution of bread enrichment to the improve- 
ment of this country’s nutritional status, the statement 
made by Dr. Jolliffe of the New York University 
College of Medicine at a public hearing held by the 
War Food Administration Jan. 21, 1943 is pardcularly 
significant : 

I attribute to bread enrichment a marked and unmistakable 
decrease in florid beriberi and florid pellagra in my wards at 
Bellevue Hospital. In 1938-39 little bread was enriched; in 
2942-43 seventy five per cent or more has been enriched in Nerv 
York City. This has been accompanied by a decrease of 
three fourths in our cases of florid beriberi and two thirds in 
florid pellagra. 

The benefits which accrue to the t-astly greater num- 
ber of individuals suffering from milder chronic degrees 
of these deficiency states, in many cases unrecognized 
or attributed to other causes, can probably be considered 
the greatest contribution of enrichment. An improve- 
ment in the general health and well being and an 
increased efficiency in the population as a whole may 
be anticipated, since carefully controlled experimental 
groups have shown measurable benefits as a result of 
dietary increases of enrichment materials to enrichment 
levels. 

The Food and Nutrition Board of the National 
Research Council and the Council on Foods and Nutri- 
tion of the American Medical Association, groups par- 
ticularly cognizant of the beneficial effect of nationwide 
enrichment of white bread on the American dietary, 
have called attaition to the necessity of making this 
requirement permanent throughout the country. In 
1941 the Board of Trustees of the American Medical 
Association approved the recommendations for bread 
enrichment. The American Public Health Association 
has recently adopted a resolution favoring appropriate 
federal and state action for the perpetuation of the 
benefits of enrichment. South Carolina, Louisiana, Ala- 
bama, Texas, Mississippi and Kentucky have already 
adopted legislation requiring the enrichment of all white 
bread and white flour sold within their borders. Similar 
legislation is being given consideration at present in 
other states. The physician, who can give effective 
support to these measures, should recognize the con- 
tribution made by the enrichment of bread to the 
improvement of our diets. If the nutritional gains thus 
far made are to be maintained, the active interest of 
every informed person who has the public interest at 
heart will be required. 


PROLONGING THE ACTION OF 
PENICILLIN 

The versatility of American medical research is well 
illustrated by the announcement of a third successful 
method of prolonging the therapeutic action of penicillin. 
Trumper and Hutter ' of the National Naval Medical 
Center, Bethesda, Md., are credited with this technic. 

Earlier investigators ® found that within an hour after 
intravenous injection of penicillin fully 60 per cent of 
the injected dose is excreted in the urine. The peni- 
cillin titer of the blood stream falls to . zero before 
the end of the second hour. As a result of the evanes- 
cent character of this drug, many of the earlier cliriical 
cases failed of cure. In the Bethesda Hospital, of 

10 patients with gonorrhea given a single intramuscular 
injection of 50,000 Oxford units of penicillin only 2 
were cured. Two doses of 50,000 units each given at 
six hour intervals effected a cure in only 55 per cent 
of the cases. 

The first successful method of prolonging the action 
of penicillin was by excretory blockade. This was 
effected by the simultaneous intramusevdar injection 
of diodrast ® or of p-aminohippuric acid.^ Both of these 
substances reduce the rate of renal excretion of peni- 
cillin by about two thirds. As a result of this reduced 
excretion the penicillin ’titer of the blood stream is main- 
tained at a therapeutic level for nearly six hours, well 
beyond tine two hour effective therapeutic period in con- 
trol, nonblockade, patients. 

The second successful method of accomplishing the 
same result was by suspending penicillin in some inert 

011 that would slow down the rate of absorption from 
locally injected tissues. Romansky and his associates '' 
tested several oils and waxes for this purpose and found 
that a mixture of peanut oil and from 1 to 6 per cent 
of beeswax gave the best results. Intramuscular injec- 
tion of 50,000 Oxford units in 2 to 2.5 cc. of beeswax- 
peanut oil so slows down the rate of absorption from the 
injected muscle as to maintain an effective therapeutic 
level in the blood stream for a period of from six to 
seven hours. The mixture was tested on 65 patients 
with gonorrheal urethritis, 64 of whom were cured by 
a single intramuscular injection. This represents a 
98 per cent therapeutic success as contrasted with the 
20 per cent success in their earlier treatments with the 
same number of penicillin units dissolved in saline 
solution. 

A third successful method is currently reported from 
the Bethesda Medical Center.® This is based on an 
attempt to delay absorption by prolonged vasoconstric- 

1. Trumper, Jl.i.'t, and Hutter. A. .M.: Science 100: 432 (Nov. 10) 
1944. 

2. Florey, H, W.; Abr.tliam, E. P.; Chain, E.; Fletcher. C. M.; 
Gardner, A. D,; Healtey, N. G., and Jennings, M. A.: Lancet 2:177, 
194). Raminclkamp, C. H., and Keefer, C. S.: J. Clin Investigation 
22:'42S, 1943. 

3. Rammclkamp, C. 11., and Emdicy, S. C.: Proc. Soc. Exper. Biol. 
&:'Med S3: 30, 1943. 

4. Beyer, K. H.; Woodward, R.; Peters, L.; Verwey, W. F., and 
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tion in tlje injected muscle. Vasoconstriction was 
effected by a chi/iing technic. An ice bag was applied 
to the deltoid region two hours before the intramuscular 
injection and replaced for a period of six to twelve 
houis after the injection. With tin's teclmic a single 
intramuscular injection of 50,000 units of penicillin in 
saline solution maintains an adequate bacteriostatic level 
of penicillin in the blood stream for from six to twelve 
hours. Thus far the chilling technic has been applied 
to 18 gonorrheal patients, 12 of whom were cured by a 
single intramuscular injection. This is a percentage of 
cure equal to that with the penicillin-beeswa.x-peanut 
oil mixture. Application of an ice bag two hours in 
advance of the injection renders the injection painless. 

The chilling technic may be applied in research with 
other therapeutic agents. With specific antiserums it 
might well reduce allergic reactioiis. 


Current Comment 


FEDERAL HOSPITAL CONSTRUC- 
TION PROGRAM 

An appropriation of 1 110,000,000 is suggested in a 
bill pending in Congress to assist states in the construc- 
tion of hospitals and related facilities. The bill, S. 191, 
was introduced January 10 by Senator Hill of Alabama 
for himsejf and Senator Burton of Ohio. It was referred 
to the Senate Committee on Education and Labor, of 
whicli Senator Murray of Montana is chairman. Of 
the total federal appropriation suggested, $5,000,000 
will be available to assist states to inventory existing 
hospitals, to survey the need and to develop a program 
for new construction. An additional $5,000,000 rvill 
be available to cover the administrative expenses m 
carrying out state plans. The remainder will be used, 
if the legislation is enacted in its present form, for con- 
struction purposes. Oir a federal level the program P'ill 
be under the direction and supervision of the Surgeon 
General of the U- S. Public I-Iealth Service aided hy 
a federal advisory council all members of which, except 
one, will be appointed by the administrator of the Fed- 
eral Security Agency. The Surgeon General will sefve 
as chairman ex officio of the council. On a local le^'cl 
a state agency must be designated in plans submitted 
for approval as the administrative agency. The term 
“hospital” is broadly defined. It will include “public 
health centers and general, tuberculosis, mental, chronic 
disease, and other types of hospitals, and related facih 
ties, such as laboratories, outpatient departments, 
nurses’ borne and training facilities, and central service 
facilities operated in connection with hospitals, but shall 
not include any hospital furnishing primarily donii' 
ciliary care.” The term “public health center’ is 
defined to mean “a publicly oivned facility for the 
provision of public health serv'ices and medical caif«, 
including related facilities such as laboratories, clinics 
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l ealth centers. It must be assumed that the Senate 
Lommittee on Education and Labor, throiigli its recentlv 
created permanent subcommittee, which, it is announced 
wi consider all proposed public health legislation' 
will desire to give careful consideration to this legisla- 
tion before recommending its enactment. A detailed 
analysis of the provisions of the bill will appear in an 
earl}'- issue of The Journal. 


MORE STUDY OF FOREIGN LANGUAGES 
NEEDED 

^ This rvar has apparently not been accompanied by any 
significant outbursts against the music, language or 
literature of enemy countries such as occurred in IVorld 
ar I. Indeed, the study of German, Japanese and 
sumc. other l-anguagts has been actuafly sfimulated, 
though this has been principally a practical project’, 
wholly associated with contemplated military operations 
or ultimate occupancy of foreign countries. After the 
war scientific and medical discoveries will doubtless be 
made in what are now enemy countries and will be 
described in their own language and scientific period- 
icals. The opportunities and facilities for the study of 
foreign languages are far greater in this country than 
they have ever been in Australia, whose medical journal 
has recently taken editorial ' notice of the need for such 
study there. The linguistic ability of most Americans 
compares unfavorably with that of Europeans and others 
who are exposed early in life to two or more languages. 
Many leaders of educational opinion in this country have 
claimed that there is no good reason to teach foreign 
languages in the schools before the usual high school 
age. This claim should he reexamined. Medical science 
has never failed to recognize the need for widespread 
dissemination of new discoveries; a most important 
instrument is congirehension of the language in which 
the discovery is made. Any improvement in methods, 
therefore, by 'which a greater knowledge of foreign 
languages can be achieved in this country will deserve 
the support of the medical profession. 


CONGRESSES ON MEDICAL EDUCATION 
AND INDUSTRIAL HEALTH 
At the time of going to press the status of the Con- 
gress on Medical Education and Licensure, rv.hicli is 
scheduled to convene February 12-13, and of the Con- 
gress on Industrial Health, scheduled for February 
13-15, is not altogether dear. Since these two meetings 
were organized for the purpose of contributing to the 
war effort the Office of Defense Transportation has 
been asked for a ruling on whether tliese meetings should 
be held. As soon as a decision has been reached the 
profession will be promptly notified through the pages 
of The Journal. In the meantime, participants and 
prospective visitors to the congresses should plan on 
their being held. 

1. Australian Medicine and Forciim l.anguage, caVloriil. Xi. "j. nti,- 
tralia 2:515 (.Vov. 11) 19)). 
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FLIGHT NURSE SAVES LIFE OF PATIENT 
INJURED IN CRASH LANDING 
The War Department recently revealed the heroic action by 
a flight nurse aboard an Air Transport Command evacuation 
plane in the South Pacific. Second Lieut. Mary Louise Haw- 
kins, Redwood City, Calif., was the flight nurse in charge of 
24 litter patients, Palau battle casualties, en route to Guadal- 
canal when the plane began running short of gasoline. The 
pilot, passing over a tiny island, noted a clearing 150 feet square 
fringed by tall coconut palms and decided to attempt a crash 
landing in this restricted area rather than ditch the plane at 
sea. During the landing of the C-47 a propeller tore a hole in 
the side of the fuselage; patients and crew were uninjured with 
one exception. The injured man received a severe cut in his 
throat, which severed the trachea but missed the jugular vein. 
Through the swift and efficient work of Lieutenant Haw'kius 
the man’s life was saved. She devised a suction tube from 
various accessories including an asepto syringe, colonic tube and 
the inflation tubes from a Alae West. With this contrivance 
she w'as able to keep the man’s throat clear of blood until aid 
arrived nineteen hours later. Lieutenant Hawkins graduated 
from the Highland Hospital School of Nursing, Oakland, Calif., 
in 1942 and immediately enlisted in the Army Nurse Corps. 
After a year at AAF Hospital, Walla Walla, Wash., and Camp 
Kearns, Utah, she was chosen for special training as a flight 
nurse. Assigned to the 'Air Transport Command in August 
1944, she was sent immediately to her present station in the 
South Pacific Wing. 


COLONEL ANTHONY J. LANZA RETIRES 
Col. Anthony J. Lanza, director of the Occupational Health 
Division, Preventive Medicine Service, Office of the Surgeon 
General, has retired from active duty to resume his work as 
assistant medical director of the Metropolitan Life Insurance 
Company. Dr. Lanza is credited with the establishment of the 
Army Industrial Hygiene Laboratory at Baltimore, which makes 
surveys and recommendations for the control of occupational 
hazards on request by any army branch. He was also instru- 
mental in organizing the Armored Medical Research Laboratory 
at Fort Kno.x, Kentucky, to conduct medical, physiologic and 
engineering research for the Office of the Surgeon General so 
that our fighting men might be better equipped and prepared to 
withstand the rigors of adverse climatic conditions. Prior to 
entering the Army Dr. Lanza was for sixteen years assistant 
medical director of the Metropolitan Life Insurance Company 
in charge of industrial hygiene. He is also a member of the 
Council on Industrial Health of the American Medical Asso- 
ciation. 


HOSPITALIZATION OF RETURNING 
CASUALTIES 

Major Gen. Norman T. Kirk, Surgeon General of the Army, 
recently stated that the large increase in casualties returning 
from the battlefronts is making it impossible to send all patients 
to hospitals near their homes. General Kirk said that more 
than 30,000 sick and wounded were brought back to this country 
in December — an increase of 300 per cent over July. The three 
principal factors which guide the medical department in tbc 
selection of the hospital to which a soldier is sent are : 

1. Where can the patient get the best treatment for his 
particular case? 

2. What hospitals offering such specialized services have the 
facilities to care for additional cases? 

3. What suitable and available hospital is located nearest to 
the soldier’s home? 


ARMY AWARDS AND COMMENDATIONS 


Captain Samuel S. Pasachoff 
The Bronze Star Medal was recently awarded to Capt. 
Samuel S. Pasachoff, formerly of New York City. The cita- 
tion read “For meritorious service in connection with military 
operations against the enemy as general surgeon, 4Sth Evacua- 
tion Hospital, Semimobile, from Nov. 24, 1943 to Aug. 1, 1944 
in England and France. Captain Pasachoff performed skilful 
operations on tvounded soldiers, often going for long periods 
without rest or relief. In addition he designed and constructed 
numerous surgical articles which proved highly essential to the 
efficient operation of the hospital. The professional skill, inge- 
nuity and devotion to duty displayed by Captain Pasachoff 
reflect credit on himself and the military service.” Dr. Pasa- 
choff^ graduated from New York University College of Medi- 
cine in 1929 and entered the service ^larch 22, 1943. 

Major Harvey D. Bingham 

Major Harvey D. Bingham, formerly of Mercer Island, 
Wash., was recently awarded the Bronze Star Itledal “for meri- 
torious service in connection wdth military operations against 
the enemy from June 26 to Aug. 1, 1944. As chief of the sur- 
gical service in a station hospital at Kwajalein, Major Bingham 
organized a surgical staff which functioned smoothly in spite of 
crowded facilities and inadequate equipment. Established as a 
400 bed unit, the hospital cared for 2,900 casualties in less than 
six weeks. Major Bingham’s surgical skill and judgment were 
a vital factor in the excellent professional care rendered.” Dr. 
Bingham graduated from Washington University School of 
Medicine, St. Louis, in 1938 and entered the service Feb. 3, 1941. 

Major J. Marion Kirtley 

Award of the Bronze Star w’as recently made to Major J. 
Marion Kirtley, formerly of Crawfordsville, Ind., who is now 
commander of the medical detachment of the 22d United States 
Infantry with the 3d Army in Germany. His detachment turned 
in a remarkable performance in caring for the wounded in the 
Hurtgen forest fighting recently in Germany. Dr. Kirtley 
graduated from Indiana University School of Medicine, Indian- 
apolis, in 1936 and entered the service Dec. 14, 1940. 

Captain Garland N. Adamson 
Capt. Garland N. Adamson, surgeon of a tank battalion and 
formerly of Chicago, was recently awarded the Bronze Star 
Medal “for heroic achievement in connection with military 
operations against an enemy of the United States in France, on 
Nov. 11, 1944. . . .” Dr. Adamson graduated from Mcharry 
Medical College, Nashville, in 1922 and entered the service in 
November 1942. 

Major Edmund G. Beacham 
The Bronze Star Medal was recently awarded to Major 
Edmund G. Beacham, formerly of Baltimore, for “meritorious 
achievement in military operations against the enemy from 
June 7 to July 4, 1944, in Normandy, France.” Dr. Beacham 
graduated from the University of Alaryland School of Aledicinc 
and College of Physicians and Surgeons, Baltimore, in 1940 and 
entered the service’Feb. 3, 1941. 

Major Anthony S. Terranova 
Major Anthony S. Terranova, formerly of Brooklyn, was 
recently awarded the Bronze Star Medal for “meritorious 
achievement.” Dr. Terranova graduated from Georgetown Uni- 
versity School of Medicine, Washington, in 1937 and entered 
the service July IS, 1942. 
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NAVY 


CAPTAIN RODDIS HEADS MEDICAL 
HISTORY BOARD 

^■ice Admiral Ross T. Alclntire, chief of the Bureau of Medi- 
cine and Surgery, has recently approved establishment of a 
Medical History Board in the Bureau of Medicine and Surgery 
which will be headed by Capt. Louis H. Roddis (lilC), U.S.N., 
as chairman. ’ 

‘‘The board, through its chairman, shall report to, advise and 
assist the Surgeon General on all matters within its scope as 
hereinafter defined. 

“The functions of the Medical History Board shall be (o) to 
plan, cause to be prepared and edit an official history of the 
Medical Department of the U. S. Navy, (b) to coordinate his- 
torical activities within the Bureau of Medicine and Surgery and 
the Medical Department, as well as with the Office of Naval 
History, Navy Department, and (c) to maintain liaison with 
such other military and civilian historical agencies as may be 
required in the prosecution of the functions of this board. 

“Establishment of said board does not preclude Medical 
Department personnel or activities preparing historical accounts 
on subjects of special cognizance, concern or interest, but any 
and all of these must be submitted to said board for review, 
coordination and approval before they can be recommended for 
official publication.” 


MEDICAL CORPSMAN WINS NAVY CROSS 

The Navy Cross for “gallantry and intrepidity in action” 
while attending wounded and dying men on the Normandy 
beaches on D day,- has been awarded to August B. McKcc 
hospital apprentice, formerly of Jersey City. The citation, iii 
part, states that “McKee, cut off from the remainder of his 
unit and working under intense enemy fire with utter disregard 
for his own safety, attended the wounded with such skill and 
devotion to duty as unquestionably to have resulted in the saving 
of many lives. . . . Working with such meager supplies as 
he was able to salvage from the dead and wounded, and all the 
while working under intense machine gun and sniper fire, McKee 
attended the wounded and comforted the dying with utter dis- 
regaid for his own safet^^ until help reached him several hours 
later.” 


LIEUTENANT ROBERT BROWNE MISSING 
Lieut. Robert Browne, formerly of Peoria, 111., has been 
reported missing in action. He was stationed on a destroyer 
which was lost in the' Philippine action in October. Dr. Brown 
graduated from the University of Illinois College of Medicine, 
Chicago, in 1942 and entered the service in July 1943. 


MISCELLANEOUS 


WARTIME GRADUATE MEDICAL MEETINGS 

The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced: 

Induction Center, Grand Central Palace, New York: Diag- 
nosis of Anorectal Disease, Dr. Max Cowett, February 2; 
Head Injuries, Dr. Eli Jefferson Browder, February 9 and 
February 16. . _ 

U. S. Naval Hospital, Philadelphia : Edema and Dehydration, 
Dr. F. William Sunderman, February 9; The Esophagus and 
Its Diseases, Dr. L. H. Clerf, February 23. 

U. S. Naval Hospital, Naval Operating Base, Norfolk, Va. : 
Nucleus Pulposus — Medical Aspect, Dr. Lay Martin, Febru- 
ary 2; Nucleus Pulposus — Surgical Aspect, Dr. Francis J. 
O’Tenasek, February 2. 

Newton D. Baker General Hospital, Martin.sburg, W. Va.: 
Indications for Use of Sulfonamides and Penicillin, Dr. Henry 
B. Alulholland, February 5; The Psychoneuroses in War, Dr. 
David C. Wilson, February S; Treatment of Patients with 
Paraplegia Due to AVar Injuries, Dr. Donald Munro, Febru- 
ary 19; Liver Diseases Seen in the Present War, Dr. Wallace 
Yater, February 19. 

Station Hospital, Fort Belvoir, Va.: Skin Eruptions of the 
Eczema Group, Dr. Walter O. Teichmann, February 26. 

Station Hospital, Fort George G. Meade, Maryland: Evalua- 
tion of the Surgical Risk, Dr. John Finney Jr., February 2. 

Crile General Hospital, Cleveland: Technic of Closure of 
Colostomies, Dr. Thomas E. Jones, February 27. 

Air Base Hospital, Patterson Field, Dayton, Ohio: Diagnosis 
and Surgical Treatment of Acute Cholecystitis, Dr. George 
Heuer, February 21. 

Winter General Hospital, Topeka, Kan.: Plastic and Maxil- 
lary Surgery. Dr. Earl C. Padgett, February 22; Clinical 
Psychiatry, Dr. G. Leonard Harrington, February 2... 

Tilton General Hospital. Fort Dix, New Jersey: Patholo^ 
of Allergy, Dr. Paul Klemperer, January 22; Post-Traumatic 
Pain Afpchanisms Dr. E. A. Rovenstine, January 29. _ 

Mayo General Hospital, Galesburg 111. : Derinatologic Dis- 
eases. Drs. James H. Mitchell and Francis. E. Senear, Janu- 

"‘Binningham General Hospital, Van ^“ 7 =- CalK- = Classifica- 
tion and Diagnosis of the Anemias, PjkA'-" ^°°^p^;X;maUc 
U. S. Naval Hospital, Oceanside, Calif.. Psj cliosomatic 

Iiledicine Dr. Douglas Eaton, January 2a. m.-on 

XT S Naval Hospital, Corona. Calif.: Surgery of the Trau- 
matic Abdomen, Dr. Charles Phillips and Comdr. Gaylord Bates, 
January 25. 


FILM DEPICTS FITTING PROSTHESES 
British Information Services (30 Rockefeller Plaza, New 
York 20) now has available, for sale or loan, a two reel film 
revealing the part played by modern science in the making and 
fitting of artificial limbs, by means of which disabled persons 
are able to follow their old occupations or work at new trades 
which are taught them at government training centers. Partici- 
pating in the film are former patients of Roehampton, one of 
Britain’s hospitals devoted to the treatment of limbless war 
casualties. The film shows how men with the new artificial 
limbs are able to work at engineering, drafting, carpentry and 
other highly skilled occupations which formerly they could not 
have followed. With the aid of special tools provided by the 
government they are now able to work at these trades with 
speed and absolute efficiency. Some of these men are sliown in 
their hours of recreation playing tennis, golf, billiards or table 
tennis or at work in the garden. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their bouse staff quota allotted by the Procurement and Assign- 
ment sendee : ' 

(Contiiuiation of list in The Journal Janu.ir.v 13, page 97) 


MASSACHUSETTS 

Boston City Hospital, Boston. Capacity, 2,537; admissions, 35,559.- 
Dr. James W. Sianary, Medical Director (resident — dcrniatology- 
sypliilology). 

Cambridge Hospital, Cambridge. Capacity, 272; admissions, 6,n:s. 

Dr. F. A. Washburn, Director (intern, July 1; male preferred), 
Burbank Hospital, Fitchburg. ' Capacity, 270; admis.sions, 4,303. 

Mr. Richard Bullock, Directing Trustee (intern, April 15. July I). 
Waltham Hospital, Waltham. Capacity, 215; admissions. 3,299 
Mr. Walter R. Amesbury, Administrator (2 interns, July 1) 


RHODE ISLAND 

Homeopathic Hospital, Providence. Cap.acity, 196; admissions, 5,439. 
Mr. Carl A. Lindblad, Director (interns, July 1). 


WEST X’lRGINIA 

Charleston General Hospital, Charleston. Capacity, 3S0; admissions, 
10,439. Dr. John E. Cannady, Director (intern; resident— 

palhology). WISCONSIN 

Luther Hospital. Eau Claire. Capacity, 170; admjssions. 4 006. 
‘ Mr. K. E. Hanshus. Manager (intern. March 1. intern, .la. 
general resident, July !)• 
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ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS OF CONSTITUENT 
STATE MEDICAL ASSO- 
CIATIONS 

Second Session, Friday Afternoon 
Dr. D. L. Cannon, I^Iontgomcry, Ala., Presiding 
(Continued from fane 106) 

Medical Service Plans 

Dr. Robert E. S. Young, Columbus, Ohio : The wealthy, 
who comprise perhaps 6 to 8 per cent of our population, need 
no particular plan for medical care. There is a large group 
of the middle and low income levels that definitely need a plan 
for prepayment medical insurance. The C. I. O. in its report 
on hospitalization in 1940 pointed out that nine out of ten of 
its families are dependent on the wage earnings of one person, 
and that one third to one half of the poverty arising in each 
family is due to the illness of this wage earner. The people 
in this group desire insurance coverage. A great part of our 
population have already availed themselves of prepayment insur- 
ance. There are now approximately 15,000,000 people cov- 
ered by the Blue Cross Hospitalization Plan. There are now 
approximately 18,000,000 subscribers covered by industrial and 
commercial insurance plans. Considering the number of people 
who are covered by labor plans, by benevolent associations and 
by brotherhood plans of various types, including their dependents 
as well, at least half of the population would seem to be already 
covered by some type of prepayment insurance plan. 

There is a third group in our population, the indigent and 
the medically indigent, who need medical service and cannot 
and will not be able to pay for it. Prepayment insurance 
cannot reach this group. One might think that governments 
would be interested in protecting this group; apparently they 
are not. The indigent are receiving care from the medical 
profession and from the hospitals largely on a charity basis. 
Why isn’t the solution of the problem simple? It is not simple 
because medical needs vary with different localities. The cost 
of medical care that is purchased on a need basis is higher in 
our Northern states and in our large cities than it is in the 
Southern rural areas. It would be difficult to fit a plan to all 
areas of the United States. Plans of this sort are pregnant 
with political power, and political power is interfering with the 
formation of a plan. 

We have long known the cash indemnity plans which com- 
mercial insurance companies offer. We owe it to our county 
societies to educate them about the difference between a cash 
indemnity plan and a service plan. Few know the dangers and 
evils of both and the good points of both. In a cash indemnity 
plan it is fundamental that there is no contract between the 
physician and the patient. The contract is between the patient 
and the insurance company. This tends to fix the minimum 
fees for physicians, but it is no ceiling on maximum. This is 
important. A physician in times of inflated prices, as today, 
may charge more than an insurance policy will pay. He can 
receive payment from the patient, from the insurance benefit 
and an additional fee from his patient himself. In more normal 
times the fee probably would cover the service. In periods of 
depression it is doubtful if any physician would charge less than 
the minimum fee. This fixes the minimum fee for medical 
sendee. A service plan fixes the maximum fee. A plan such 
as the ^Michigan Medical Service, for example, started out as 
a pure service corporation. The fee schedule was a little lower 
than normal because physicians thought that if they collected 
all of their fees they would not suffer the loss usually taken 
in poor collections. However, these plans are nonprofit cor- 
porations. If premiums are adequate to cover the submitted 
bills and are building up, so that a reserve fund is being formed, 
either benefits must be increased ultimately or premiums must 
be lowered. If, however, the premiums collected arc not suffi- 


cient to cover the benefits or the medical bills, the medical 
bills must be prorated. Now in most service plans proration 
has been experienced. In other words, no floor is put under 
medical fees. They may go down as far as proration makes 
it iieccssarj', but a ceiling has been placed on medical fees in 
that the physician cannot charge more than the fee schedule. 

The Michigan Medical Service Plan found, as most scr\ ice 
companies have found, that it was necessary to modify the pure 
service corporation and appro.ximate a cash indemnity form. 
It therefore dropped out the medical service and kept onlj' the 
surgical benefits. It agreed that, if a patient had an income 
greater than the income level set in the plan, the physician 
might charge an additional fee. In February 1943 the average 
income of people in the state of ^lichigan was ?S2.81. These 
are Department of Labor statistics. The income level under 
the Michigan Medical Service Plan is ?2,S00 for the family. 
This put virtually every one in the state of Michigan over the 
income level of the Michigan Medical Service Plan. It is 
necessary for the doctor to prove that an individual’s income 
is higher than the income levels of the plan. This makes it 
difficult in these times for physicians to charge more than the 
fee schedule. 

The second great danger in a service corporation that does 
not exist in a cash indemnity corporation is the intervention of 
a third party. I am using Michigan Medical Service because 
it is the largest service corporation. In the cities of Flint 
and Pontiac the physicians became dissatisfied with the plan and 
published a statement in the newspapers that they were going 
to drop out of it. There is considerable danger in service plans 
that are developed on a cooperative basis that a third party 
may take over the plan. In periods of depression people who 
have put off medical services because they were busy, perhaps 
working overtime, may delay their need for services until a 
more advantageous time. In a recession more service will be 
required under a service plan than is required now. If that 
becomes necessary, proration will probably again be necessary. 
The plan is dependent on pay roll deduction. If we have gen- 
eral unemployment the plan will cease to function. One of the 
men from the Ivlichigan Aledical Service, when I was there 
in 1942, stated that the Educational Research Department of 
Social Security had suggested that they underwrite the loss of 
the Michigan Medical Service, which I believe at that time was 
about $700,000, if they would bring physicians under salaries, 
that being a fit cause for the expenditure of educational funds. 
I wonder what will happen to service plans if unemployment 
becomes general and unions insist on the operation of such 
plans. Have we opened ourselves to a subtle infiltration of 
federalization? I am afraid that we have and we at least should 
think about this point and build our defenses for it. 

Blue Cross Hospitalization has long felt the need for an 
extension of its policy to cover medical, surgical and obstetric 
charges. In Ohio we found that Blue Cross first had attempted 
to form a stock company which it could control, but this plan 
had been rejected by the superintendent of insurance, who stated 
that it would be impossible for them to transfer funds from 
the Blue Cross for the purpose of starting another company. 
It then approached the Ohio State Medical Association with 
a plan for the development of a mutual insurance company 
w'hich might be largelj- financed by physicians, with the thought 
and suggestion that this would give physicians control. It even 
stated that the board of trustees could be completely formed 
of physicians. However, in a mutual insurance company the 
incorporators have no power other than to appoint the board 
of trustees and the director. The money, funded and placed 
wdth the superintendent of insurance, has no power of control. 
The control in a mutual insurance company lies with the sub- 
scriber. It W’as thought by the directors of the Blue Cross 
movement that if proxies were sent down to the subscribers 
through a subscribers’ committee — and a subscribers’ committee 
had been organized by the Blue Cross director in Ohio to func- 
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tion in industry— tliey 
director and he could 
this is questionable. It 


li 


would be signed and returned to the 
then return the company. Howet'er, 
has been my experience in studying 
plans all over the United States that labor is interested in con- 
trol, and if proxies came down through their own subscribers’ 
committees the proxies would be returned to the unions; then 
the unions would control the new mutual insurance company 
which was working with Blue Cross. If this should be true, 
the plan would then become a consumer cooperative. Because 
of the necessity that Blue Cross faced in its need for a policy 
to write these additional benefits, they could exert considerable 
influence on Blue Cross to conform to the consumer cooperative. 
Physicians then could be approached if they charged more than 
the cash indemnity benefit. The director of Blue Cross, who 
would also be director of the Mutual Insurance Company, could 
approach the hospitals and exercise some disciplinary power 
on physicians through the hospitals to maintain the fee schedule 
set up by the mutual insurance company. If that should be 
true — and we felt that it probably would be— the fee schedule 
would become only secondary in importance because it could 
be clianged. For that reason in Ohio we rejected this plan of 
a mutual insurance company and suggested that a stock com- 
pan 3 ' be fonned which would be controlled by the medical 
profession and would write medical, surgical and obstetric 
benefits on a cash indemnity basis. This new company will not 
be associated directly with the Ohio State Medical Association. 
If it should fail or if it should become unpopular, the Ohio 
State Medital Association would suffer. We hope that we 
may distribute the stock to a large number of physicians, that 
one physician may never own more than a small part of the 
stock, and that it will never pay dividends but that premiums 
and benefits will be adjusted, so that in effect it will become 
a nonprofit organization. The directors of Blue Cross in Ohio 
rejected this plan, since they saw nothing in it that they could 
carry to their board of trustees. We think that in their 
rejection we proved our point that they were not interested in 
a new company to cover the needs of the people but were more 
interested in control. 

What do we need to further prepayment insurance? We 
need more people in our county societies who understand the 
principle of insurance. They must at least understand the 
differences between cash indemnity and service plans. We need 
county societies that arc willing to discuss such problems, I 
think that we should start in the medical schools, and I suggest 
that chairs be established in medical schools to teach medical 
economics and sociology. We should include our medical stu- 
dents in our county societies under some type of membership 
and let them become interested in organized medicine. Our 
interest in organized medicine needs to be stimulated now. 
.'^ny means that we can devise to stimulate it is necessary. 

DISCUSSION 

Dr. Wilfrid Haughey, Battle Creek, Alich. : We have a 
medical service plan in Michigan; I participated in the devel- 
opment of it, from the time it started in our county medical 
society until the time it was adopted by the state; I am still 
on the board of directors; in fact, I am vice president. We 
had plenty of trouble; we were the originators; we had to do 
something for which there was no program ; we were develop- 
ing something new and we had .to try and plan. ^lYe set up 
ou'r plan first to cover complete medical and surgical _ care in 
the home, in the office and in the hospital, and we got stung. 
We had surveys made. We spent a lot of money trj-ing to find 
out what it cost to take care of the people. We found out 
what the cost is in Iilichigan to take care of the people when 
thev are paying their own medical service. We spent around 
'^20000 to find that out. Then we took those figures and 
doubled them, figuring that we would have an adequate rate. 

If we had multiplied them by 4kz we would have had an ade- 
nuate rate started out with about 8,000 policyholders in 

?he complete medical care program, “'I. 

them up at the end of the year we were m debt Slj0,000. A u, 
we also started out with a surgical plan, which we are still 
running. We never were ?700,000 in the hole, but we were 
^504 000 in the hole on Oct. 30, 1942. At that time we had 
;ror;ted for fohr months.- Instead of 

cents on the dollar, we paid them 80 cents on the dollar. That 
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was part of the plan. Every cent of that has been paid back 
We owe nothing. We have a little balance, a surplus or a 
reserve, whatever you would call it. We also have some funds 
to work on which we did not have to start with. We now have 
over 720,000 persons being served by the Michigan Medical 
Service. We have about 8300,000 of government bonds and 
quite a little money in the bank. fVe have some reserves set 
up for bills that the doctors haven’t sent in yet. That was 
in the $500,000. We are e.\-pecting to get tliose bills in and to 
pay them. Some of the Genesee County men did sign up with 
us at first. One man from Genesee County opposed the whole 
plan from the first. A lot from Genesee County have opposed 
it ever since. Thej' said that we had no business to go into 
the insurance business anywa}^ that it was an insurance business 
and not a medical business. They wanted us to make a cash 
indemnity plan. The C. I. O. had some influence in our get- 
ting the Chrysler Corporation. They made a study of all 
insurance plans, nonprofit and profit, voluntary and everything 
else that they could find. They made a study that extended 
over four or five months. They published a pamphlet of 
sixty-odd pages, and the conclusion was that the best plan for 
their own interest was the Michigan Medical Service. While 
this company wanted to take out insurance in an old line com- 
pany, they compelled them to take the Michigan Medical 
Service. That is where the C. I. O. helped us. C. I. 0. did 
have a quarrel with some of the doctors up in Flint too, but 
the doctors in Flint did not come back after two months. They 
are not back yet. The doctors in Flint are practicing, not as 
cooperating doctors but as doctors who render service and 
send their bills. They still do not send their bills to the Michi- 
gan Medical Service. They send their bills to the patients. 
The patients send "the bills to the Michigan Medical Service. 
The checks are written and accepted. There is one member of 
the C. I. O. on our board and I have seen him attend just two 
meetings in the last five years; none of those have been within 
the last two years. He attended one meeting when we were 
having trouble with the Genesee County delegation. He 
brought with him a whole committee, and the committee told 
us that they would see to it that Genesee County came into 
line. All they wanted was for the Michigan Medical Service 
to go ahead and do business. Within the ne.xt two or three 
years we are going to know whether we are going to be prac- 
ticing medicine as individuals or as employees of the state. 
You should offer a service that will prevent the Murray-Wag- 
ner-Dingell bill. How are you going to offer a service unless 
you offer it through medical service plans, and how better to 
offer it than through a plan that is absolutely administered by 
the medical profession? There is no dictation. 

Dr. W. F. Donaldson, Pittsburgh: No hospitalization dic- 
tation, Doctor? 

Dr. Haughey: No, sir, we run our own plan. 

Dr. Donaldson: Could you take time to outline your rela- 
tions with Blue Cross? 

Dr. Haughey: When we started, the Blue Cross plan had 
been working in Michigan. It had a sales organization and 
was a going concern, I think with around 150,000 subscribers. 
We hooked up with them. They sell our program at the same 
time they sell their own. They present both wherever they 
make presentations. Sometimes our program is taken and some- 
times it isn’t, as testified to by the fact that we have 720,000 
certificates and they have 1,200,000. They got to the point this 
last spring where they could not sell more policies because the 
Michigan Medical Service had held up on our sales to big 
companies. We held up because of the deficit, which was never 
$700,000, but we wished to pay it off. It is paid off. Now we 
are again selling policies, and we have sold over 100,000 policies 
in the last five months. Michigan Hospital Service has sold 
more than that. They sell our policy. They collect the money 
from the employer. It comes to the central office in one check 
for both hospital service and medical service. They pay us 
our part and we pay them a certain percentage for handling 
that part of our program. We are paying them 7 per cent 
right now for handling that part of the program, the sales and 
the collection from the employers and a lot of records and 
things that are kept, bookkeeping and so on. The rest ol it 
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we handle ourselves, and our rate of cost is around 10 cents. 
We must sell these things. I think that Ohio is delaying 
Michigan by not coming into this. I think that any state that 
does not start something of this nature to meet the Wagner- 
Murray-Dingcll bill is setting back the progress of our fight 
against regimentation of medicine. I do not see any other way 
to beat it than to offer what these dreamers are offering. Who 
is going to take this service? The working man does not stop 
to think things out. He takes what he is given. The govern- 
ment says “We will give you complete medical care, hospitaliza- 
tion, office and everything else.” He accepts it unless we can 
show him something that is just as good and does not cost 
him as much. There is an item too 1 It does not cost as much 
under our plan as it does under the government plan. Kaiser 
was touted as having a wonderful plan. The Kaiser plan docs 
not meet the services that Michigan is rendering to the doctors. 
It costs more and they don’t give the services. The Kaiser 
plan charges §S0 extra for an obstetric case. The Kaiser plan 
charges §10 extra for a tonsil case under 16 years of age. The 
Kaiser plan provides one hospital to which they can go. It 
provides a complete choice of doctors, provided the doctor is 
one in this hospital or on a certain list that is published in their 
circular. We make no restriction on the doctors. The patients 
choose their own doctors, and the doctors are getting their 
checks within about ten days or maybe two wcelcs. 

Dr. Omn West, Chicago; Dr. Haughey, will you be good 
enough to explain the nature and extent of the service that is 
rendered under the Michigan service plan and to say whether 
or not it is contemplated that the total medical seiwicc feature 
will be reinstated? 

Dr. H.^ughev: The Michigan Medical Service now renders 
surgical service in the hospital. It pays up to ?1S for x-ray 
service in connection with any surgical service or if it is con- 
templated. It pays for obstetric service in the hospitals. We 
have set up a tentative rate and authorized the sale of up to 
§50,000 of those policies, and we expect to service them until 
we know some of the things that we have found out in surgery. 
When we find that our rates are right we expect to cover 
that. We are also studying complete service. We do not 
expect to offer it immediately, but we can. We think uc know 
what it would cost, and we could offer it if the occasion 
demanded it. There is a lot of agitation in Michigan, and it 
comes chiefly from Genesee County, that we authorize surgical 
service any place but not in the hospital. They say that our 
paying for surgical service in the hospital clutters up the hos- 
pitals and they say that they cannot get their legitimate cases 
in because they have minor cases in the hospitals. Our experi- 
ence with complete medical service is still rankling a little, we 
do not know the answer, nor does anybody else. 

Dr. West; Your contemplated medical service will be for 
hospitalized service only? 

Dr, Haughey; That will all be service in the hospital. 

Dr. West; Your present volume does not include any medi- 
cal service other than these surgical and obstetric cases? 

Dr. Haughey; Surgical and obstetric is the present volume. 
We canceled out all of that other. In order to get on our 
feet we had to do so. 

Dr. H. H. Shoulders, Nashville, Tenn. ; Doctor, may I 
ask if you have tried to sell it to individuals or just to groups? 

Dr. Haughey; We sell it just to groups. 

Dr. Shoulders ; You have had no experience with what 
the cost of the sale would be if it was sold to individuals? 

Dr. Haughey; We will take a group as small as ten if 
it is a legitimate group. 

Dr, Shoulders; That is under one employer? 

Dr. Haughey; One employer, a legitimate group, and that 
group must be 100 per cent. For the big groups we require 
75 per cent coverage. We did not at first. MY were told 
that 40 per cent coverage was perfectly legitimate and safe, 
but it is not. AVe found that out. 

Dh. R. L. Sensenich, South Bend, Ind. ; Docs the 10 cent 
cost that you quoted include the 7 cent cost of acquisition? 

Dr. Haughey; No. 


Dr. Sexsexich; That is a total of 17 cents? 

Dr. Haughey: That makes a total of 17 cents. I am not 
sure of that. That 7 cents may be included in the 10 cents. 
I haven't looked that item up. 

Dr. Sexsenich : I should imagine that it would be more 
than 10 cents, based on other charges. 

Dr. Haughey: I think the 10 cents covers our office and 
the 7 cents covers the other. 

Dr. R. B. Axdersox, Fort AVorth, Texas ; I just wanted 
to ask if the obstetrics is covered only in the hospital. 

Dr. Haughey; Obstetrics is covered only in the hospital. 
All of our service is covered in the hospital. The time that 
these laboring people suffer a catastrophe is when they have 
to go to the hospital. The average can take care of the cost 
of §2 or S3 for a visit at his home or at the office. 

Dr. F. F. Eorzell, Philadelphia: May I ask what experi- 
ence you have had in your relationship with the Blue Cross 
plan, that is, in their selling the plan and turning the funds 
over to you? I am assuming that you adjudicate all claims, 
both of the subscriber and of the doctor. . 

Dr. Haughey; AAY do all that ourselves. 

Dr. Borzell: Has the Blue Cross had any difficulties from 
that score, in that it is your agent and representative and then 
later on any questionable claims for medical service must be 
referred to the Medical Service Plan? 

Dr. Hauchiey; The Medical Service takes the medical 
claim ; the Blue Cross takes the hospital claim ; then we have 
a committee that meets periodically and adjusts whatever dif- 
ferences there are. 

Dr. Shoulders: AA^hat is your present rate. Doctor? 

Dr. Haughey: I think it is a basic 60 cents per month 
for an employed male. The employed female has to pay more. 

Dr. E. L. He.xderso.v, Louisville, Ky. ; Don’t you include 
the family? 

Dr. Haughey: AAY have a rate for the family too. The 
rate as assessed when we sell the policy is a schedule appor- 
tioned between the number of men and the number of women 
employed in the group that is insured, so that the rate is 
different for each factory. 

Dr. AA^i.xgate M. Johnson, AAbAiston-Salem, N. C. : North 
Carolina was the first state in the Union to have a hospital 
coverage. In 1935 Dr. Mannerzan was the president of the 
state medical society. He offered that as a recommendation. 
He was made chairman of the committee, which went to work, 
and we have had a Blue Cross plan in operation since 1936. 
A year ago last Alay we added to it the surgical and obstetric 
coverage. 

Dr. AA'^. Edwin Bird, AA’ilmington, Del.: The Delaware 
plan uas operating in the fall of 1935. 

Dr. George H. Kress, San Francisco; A’ou may be inter- 
ested in knowing something about the statewide medical service 
on the service basis, that of the California Physicians Service, 
now in its sixth year, which has a gross income of §1,500,000 
on the unit basis, paid to the doctor for an office visit. The 
unit of payment is §2.50. A\Y are now paying §2.25 and there 
is every prospect in the near future of the full normal unit 
being paid to our men. I am in full accord with what Dr. 
Haughey has said about the value of the service plan. I 
concur in his point of view, and 1 think most Calilornians 
would likewise, that the indemnity plan will only lead to 
disaster. You will not be able to sell it to the people and 
to the political powers when it comes to taking over, in case 
the government does ultimately take over. During the last 
year we found that it was desirable to make some changes 
in our mode of operation from our idealism of six years ago. 
The California Physicians Service started out with something 
like 5,000 professional members. It charged §5 registration, 
which netted §25,000. The California Society lent §42,000. 
They made blunders and as time went on, just as Michigan 
had its experience of running into the red, so did California 
Physicians Service run into the red. This last year, instead 
of letting the California Physicians Scnicc be an absolutely 
separate entity, we brought it back into the Calilornia Medical 
Association. To that extent I must oppose the rccommenda- 
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tion of Dr. Young- not to let the state society have anything 
to do -jvitli It. The most potent force from tlie standpoint of 
protection of the medical interests is j-our constituent state 
association and the component county societies. The indirect 
board of directors was a group of administrative members, 
voted in by the doctors, presumably from the congressional 
districts, but in a state as large as California it is not pos- 
sible to bring them together. It was the board of adminis- 
trative members that elected the seven trustees. We changed 
the setup through legislative action in our incorporation. Now 
the house of delegates of the California Medical Association' 
recesses at its annual session and becomes tiie board of admin- 
istrative members of the California Physicians Service. 

Da. CTaughi^y: That is the u'ay we do in ^fichigan. 

Dr. Krcss; And it is the board of administrative members 
that elects the trustees. The whole thing today comes back 
into the full and absolute control of tlie California Medical 
Association. It isn’t the lay public that endangers a plan such 
as the Medical Service Plan. When you get to operating 
in your own groups and territories you will find that your 
troubles are within the profession itself. Just as Michigan 
has had troubles, so have we had troubles. In San Diego 
everybody is satisfied and the profession' is working hand in 
hand with us. In Alameda, there is a strong group that is 
reluctant to accept the program, as is Genesee County. By 
and large the members are working with us and are begin- 
ning to see the benefit of this setup. Before you start y'our 
plans, study carefully the Michigan and California plans, the 
service setups, because through trial and error, with no actu- 
arial experience, they have learned some tilings. It would be 
a great pity for you to make the same mistakes that they 
made and had to learn at a loss of dollars and a great deal 
of trial and tribulation. 

Mii5. Elizaueth D. Boij.is, Honolulu, Hawaii; We have 
a medical plan in Honolulu that has now been operating since 
1939. It was revised rather in 1939, and since its revision it 
lias been most successful. It is, of course, much smaller than 
the Michigan and the California plans, but we give a medical 
service, a surgical service and a hospital service. We had no 
Blue Cross in Honolulu and so we had to start from scratch. 
All the doctors in the county participate. The doctors are 
paid for tlie service, and since tlie reorganization of the plan 
they have receii'ed 100 per cent of the bills that they have 
presented. The bills are presented according to a fee schedule. 
We had to start with the revision of the plan by taking the 
plans that were already in operation or, in most cases, pro- 
posed, and we took from them what we thought were the best 
provisions. Michigan has just told you of the experiences that 
it has had and so has California. Botli California and Michi- 
gan must ha\'e a wealth of materia! in their statistics and in 
their experiences that these other plans that are just beginning 
to originate could profit by. In most plans the waiting periods 
are alike. In some plans the premiums are alike. You will 
have to meet your local conditions and your local doctors 
wishes. 

Dr. C, a. Smjtji, Seattle; I should like to say something 
about the Medical Service Bureau that exists in Washington, 
because it differs in some respects from that of any other state. 
Chronologically this practice was first established in Washing- 
ton. It is between twenty-five and thirty years ago that the 
Pierce County Medical Society in Tacoma set up its Medical 
Service Bureau. Since that time five counties have set up 
these bureaus. Each one is autonomous, but the principles are 
the same in all of them. They furnish medical, surgical and 
hospital service to their clients. Something over a year ago the 
insurance commissioner of the state declared that these bureaus 
were in reality carrying on an insurance business and demanded 
that they be incorporated as insurance companies. After due 
deliberation the Washington Medical Insurance Corporation 
was established and the fifteen medical bureaus of the different 
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Washington could not see that the Blue Cross offered anvthiiw 
to employes that weren’t already being furnished by the'Mcdr- 

« one of the few states in 
which the Blue Cross is not working a plan, Tiiey sell their 
poicies HI Mashington, but they work them through the Blue 
Cross headquarters m Portland, Ore., and have nothing to Z 
with the medical bureaus’ services. King County, wliich is 
the largest county, now has its oivii hospital and, .strari'^c (o 
saj', It has been presented to the bureau by the United States 
goyernment Two years ago, when the shortage of hospitals 
existed in all parts of tlic country, there was a shortage of beds 
in Seattle. Industry has been much expanded in Seattle by 
the shipbuilding yards. There was a great shortage ol hos- 
pitals. PWA offered to allocate $600,000 if the comity com- 
missioners would provide S200,000 to build a 200 bed addition 
to the county hospital. Before the commissioners could do that 
they bad to get the consent of the voters. When it ivas put up 
two years ago there was not a suWeient rote to carry that 
through, so then some of the officers of the King County Afedical 
Service Bureau suggested that they should make an aiiproadi 
to accept this offer from tlie PWA. Thej' investigated, anti 
we all thought it was a great tribute to the success o( the 
bureau and a mark of confidence by the government ofOcitils 
in their executive ability that tiiey accepted the plan. About a 
month ago this Doctors’ Hospital was completed and is now 
accepting patients. The cost was approximately $1,000,000, 
of which the government supplied $665,000 and the Medical 
Service Bureau, through its corporate body, wliich is called the 
Medical Service Corporation, provided the remaining funds. 
The local bureau averages about SO patients continually in flic 
hospital. They had a lot of trouble with the hospital previously 
as to financial arrangements, so tliat the remaining beds arc 
open to the patients of any member of the King County ifcdical 
Society. The doctors in the state of Washington believe that 
the medical service bureaus established in the state are going 
to be a strong argument to oppose the establishment of stale 
medicine. At every session of the legislature bills are introduced 
to carry out some kind of a state medical service. Probably 
in the coming session bills will be introduced as usual, but the 
setup of the medical service bureaus by the doctors will be a 
strong argument to be presented against it. 

Dr. Young; I did not expect the men representing the 
service plans to be happy about my talk on the Jfichigan Afcdi- 
cal Service. Do j’oii still have the C. I. O. Grievance Com- 
mittee in the Michigan kfedical Service office? 

Dr. Haughva". Yes, they do the work of men whom we 
had to hire otherwise to do it. They solve the problems out 
in the factories, and we had to have employees in the hospital 
do that. The Grievance Committee now does it better than 
we could do it. 

Dr. Young: Is it true that, when the physicians in Flint 
and Pontiac published their newspaper article and dropped out, 
the C. I. 0. passed a resolution counteracting that move? 

Dr. HAtJOtiEY; I don't know, but they took action countcr- 
acting it. I don’t know about their passing a resolution. I 
know that the Flint doctors published things in the newspapers 
and they did a lot of those things, but the Flint doctors are 
still objecting to us, but they are taking our checks and they 
are doing tlie work. 

Dr. Young; Did the C. I. O. use the Michigan Medical 
Service as a means of trying to unionize Ford? 

Dr. Haochey: No. We had tlic Ford Company and we 
started out with around forty some thousand policies and built 
the number up to around seventy-tu-o thousand policies in the 
Ford Company. We had an understanding with the Ford Com- 
pany that they would renew when the year was up, hut they 
sent auditors around to our office— the C. I. O. wasn’t in there 
—this was the Ford Company that sent auditors around to 
our office to find out if we were making anything off of those 
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Dr. Young : In theory a ser%-ice organization is one that 
gives all of the medical service that the public is able to con- 
sume. I think it is a fundamentally wrong idea. It is the 
same as though we were to organize an insurance company 
which would make it possible for you to have an automobile 
as often as you want it. If we were to do that you would want 
one at least once a week because you would rather have a new 
one than have the old one washed. Your wife would have one 
that would match the color of every one of her dresses. The 
premium for such a plan would go up to the point where it 
would be impossible for you to keep it up. Now that is the 
fundamental principle behind a service organization. It is 
o!ic that will give all of the medical service necessary. When 
any one starts a plan of that sort he gets into trouble. The 
Michigan Service did. The plan in San Diego that folded up 
last year did. The California Physicians Service did. When 
they get into trouble they modify their plan to the point where 
it approaches a cash indemnity plan. In Michigan they have 
said that their plan when it takes in people over a §2,500 limit 
becomes a cash indemnity plan in that the ph 3 'sician can charge 
more. Some plans attempt to limit the services so that they 
put brakes on their service corporation, but when j-ou start 
with a service plan j'ou always keep the evils of the service 
plan. If we hit a recession, pay roll deductions will stop at 
least in part. People will have less work to do and it will 
be an opportune time to get things done that they have been 
putting off and the Michigan Medical Service may again run 
in the red. 

Dr. Hauciiey: No, we will not. 

Dr. Young: This opens up the possibilitj'. You collect a 
number of premiums during the month and you do a number of 
medical services during the month. You pay for the medical 
service according to a fee schedule. If you pay according to a 
fee schedule, it depends entirely on the number of services that 
are rendered in a month. If a large number of services are 
rendered you may find that you are unable to pay them all 
and that you must prorate. If you find that the number of 
services is small, j’ou will have to pay fewer bills and you will 
build up a surplus. If you build up a surplus— and I under- 
stand that you have a surplus — some one is going to ask how 
about reducing premiums or increasing benefits because it is 
incorporated as a nonprofit organization and should not build 
up too much of a surplus. When you do that then you have 
pushed it down to the point where ariy fluctuation in the value 
of the^ dollar or any fluctuation in employment jeopardizes the 
plan. What happens if we have inflation? Your physicians 
may be stuck witli a fee schedule that is too low. I think the 
plan is based primarily on an economic system where employ- 
ment is stable and the value of the dollar is stable. Most 
serious is the fact that it is so definitely associated with the 
state association. If the plan fails it will justify the charge 
that is always made that physicians are not competent to take 
care of financial matters and that we should turn the adminis- 
tration of all of this over to a lay group. If the plan were not 
associated directly with the medical association and it failed, 
it would be of no particular consequence to any one except those 
involved in it. Michigan has done a lot toward meeting the 
needs of the public and stopping socialized medicine. I wonder 
if in the long run they might not be making it possible for the 
government to finance their failure and then take it over by 
that method. I think this is a very difficult thing to foresee 
and that there are still some loopholes in the Michigan Medical 
Service Plan.' 

Dr, Haughey: We shall not fold up when we have a 
depression. Those people have to keep on paying their service 
charges, their monthly instalments, and those fellows will all 
promptly go on to the unemployment compensation rolls, and 
in order to be on the unemplojmient compensation rolls they 
must not be in the hospital. They must be ready to work, so 
they cannot come for any more surgical benefits if they are 
on unemploj'ment compensation, which they all go on as soon 
as they get laid off. Our insurance commissioner has approved 
our building up a reserve sufficient to carrj' us about five or 
si.x months, and most of these unemployment conditions do not 
last that long. We believe that we are safe. 

(To be continued) 


MEETING OF THE CALIFORNIA 
MEDICAL ASSOCIATION 

Foreword and Resolutions Adopted by the House of 
Delegates of the California Medical Association in 
Special Session in Los Angeles on January 4, 5 and 6 

To the House of Delegates of the California Medical Associa- 
tion : 

Your Resolutions Committee submitted a preliminary report 
at yesterday’s meeting (Jan. S, 1945) and it will be assumed that 
the members of the House*have in mind the general tenor of 
that report. At yesterday afternoon’s session twenty resolutions 
were presented, in addition to those previously submitted, and 
all these j'our committee had to consider between last evening's 
hour of adjournment and this morning’s' meeting, which was 
scheduled to begin at 9 o’clock. Your Resolutions Committee 
.remained in session until after 1 o’clock this morning, and it 
now submits to you this supplemental report. 

Before proceeding with consideration of specific resolutions, 
we believe it advisable briefly to review the immediate circum- 
stances leading up to this special meeting of the House of Dele- 
gates of the California Medical Association, so that the house 
may bear in mind one fundamental point, which is that the 
house must give a specific answer to a specific question. 

Early in December 1944 His Excellency Governor Earl 
Warren conferred with the officers and councilors of the Cali- 
fornia Medical Association and stated to them in substance that 
he favored and urged the establishment by law of a system for 
the distribution of the costs of medical care, to be financed, if 
necessary', through new and additional pay roll taxes. Governor 
Warren stated that he had an open mind as to the details of 
any such system. He requested the California Medical Associa- 
tion to inform him of the type of tax financed medical care plan, 
if an)', that the association would approve. 

Subsequently, officers and members of the association have 
held informal conferences with representatives of organized labor 
and a representative of the California farm bureau. Representa- 
tives of labor and a representative of the farm bureau have 
appeared before the council and before the delegates at this 
special meeting of the House of Delegates. The governor 'of 
the state of California has asked of us a question. We must 
now proceed to answer it. 

Most of the resolutions submitted by members of the house 
and considered by the committee contain various answers to the 
governor’s inquiry. Your committee felt that to consider each 
resolution separately would involve both duplication and unneces- 
sary prolongation of this special three day session. Therefore 
your committee has prepared a substitute resolution containing 
a specific answer to the question that has been propounded to 
the association. The resolution proposes a plan for state assis- 
tance in the solution of the problem of the distribution of the 
costs of medical care, but it does not contain any acceptance, 
direct or indirect, of the basic provisions of any known com- 
pulsory health insurance system. 

Your committee recommends that this house of delegates 
express its appreciation of the sincerity of purpose of the 
governor and the representatives of labor and of agriculture in 
their proposals looking toward a solution of the problems before 
us. We recognize with gratification that an important forward 
step has been taken in the furtherance of mutual understanding 
and cooperation between the California Aledical Association and 
the leaders of the public its members serve. It is our earnest 
desire to seek the continued advice and cooperation of all parties 
having interests in the solution of our mutual problems. 

Your committee now submits the following resolution: 

Resolved, That the California Medical Association is of the firm con. 
viction that no fundamental and revolutionary change in the practice of 
medicine should be made under present wartime conditions. If disruption 
occurs in the rendering of medical service, the result can veil be a catas- 
trophe for the people of the state. That major disruption would occur 
if health insurance were made compulsory by the state is self evident, 
regardless of approval or disapproval by the doctors of a new system in 
principle. This is true for two reasons: The doctors remaining in civilian 
practice after over 3,000. or approximately one third, have gone into 
military service are barely able now to provide medical service for a 
greatly expanded population and greatly expanded industry and they do 
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It bj working to or bejond the limit ot sustained endurance. If, now, 
tliej are forced to go through a period of change to a new and unfamiliar 
sjstcm of practice, medical service to the people will break down This is 
not theorj We know from experience with California Physicians* Service 
that the process of educating doctors and patients, to say nothing of 
administrators, to operate under an unfamiliar sjstem is not accontnhshed 
overnight 

Furthermore, from experience of California Physicians’ Service, m the 
\\ar housing projects \\here a full coverage plan ^\as in operation it was 
found that the demand for service was vastly increased under a complete 
prepa>raent system— m fact as much as doubled Without arguing how 
much increased service is or is not desirable, the plain fact is that the 
doctors are doing all they can now, and a large increase in demand for 
service will with absolute certainty break down medical care in California, 
and be it further 

Resolved, l.hat the California ^ledical Association cannot endorse any 
system of compulsor> health insurance ^vhich has thus far come to its 
attention; and be it further 

Resolved, That the California Medical Association is equally convinced 
that there is an existing problem with respect to the distribution of the 
costs of health services, and therefore its positron with respect to such 
problems must continue to be a positive and progressive one, and be it 
further 


Resolved, That as such a positi\e and progiessive step toward the ulti- 
mate solution of the problem, the House of Delegates of the California 
i^Iedical Association hereby proposes the following program, which it 
belie\es to be both desirable and feasible under all existing circumstances 
(«) An increase in the benefits of the Califoinia Unemplojnient Insur- 
ance Act, without increasing payroll taxes, to provide cash indemnities to 
wage earners when ill or injured through nonindustnal causes Such 
cash indemnities would he primarily used for the piNment in whole or 
in part of incurred hospitalization costs This proposal is feasible because 
the present California unemployment benefits and tlie estimated cost of 
adding cash indemnities can well be financed within the existing uiiem 
ploj ment tax structure 


(6) The California Medical Association is wholeheartedly in fax or of 
the principle of distribution of the costs of medical care by means of pre 
payment, and its sincerity in this regard is evidenced by its expenditure 
of no inconsiderable mont> and effort for the development of California 
Physicians’ Service and that California Physicians’ Service has been 
offering to the public a statewide, nonprofit prepayment plan for the past 
five and a half years 

The California Medical Association respectful)) insists that it is not 
an informed statement to characterize California Physicians’ Service as a 
"failure because it covers only about 125,000 people" A brief review 
of its enrolment experience presents a fairer picture of its present status 
and future prospects After its administrative organization was ready to 
operate in 1939, it took three weeks to enroll the first ten members. 
Rate of enrolment in its first four )ears averaged about 1,000 per month 
Now, with its moje advanced "seasoning," with improxement m compen- 
sation to doctors, with better public knowledge of and confidence m it, 
rate of enrolment of new members has risen to approximately 12,000 per 
month in the last four months of 1944 If it is Lir to judge the future 
by. past experience, California Ph)sicians’ Service i*!, ju'-t at this time, 
entering on a period of very rapidly increasing expansion 

The California Medical Association respectfully insists that, instead of 
characterizing California Ph>sicians’ Service as a failure because it covers 
as >ct an msufficieiit number of people, the state government, management, 
labor and agriculture should implement and assist California Plnsicians’ 
Service to attain its objectives 

Such assistance could well be a reduction of tlie emplojees’ portion of 
the California uncmplojment tax for those emplojees who havx joined 
California Physicians’ Service or any other equivalent service To illus 
trate this proposal. Under it, an employee enrolling in California Ph>si- 
cians’ Service (or in one of the Blue Cross plans) would have a smaller 
sum deducted from his pay check each month than he would if he failed 
to join The amount of this reduction would be small, but its smallness 
IS not important because the existence of any incentive will unquesticii 
ably act as a tremendous aid to the growth of voluntary nonprofit plans 
It may be claimed that this cannot be done without increasing existing 
taxes Therefore the following information is of importance The present 
California unemplo>ment tax consists of 3 7 per cent of all pajrolls, 2 7 
per cent paid b) the empIo>er, I per cent paid by the emp’ojee Jhis tax 
fund IS collected under the present law for the sole purpose of pa> mg 
ca*=h benefits to people unemplo>ed tliroiigh loss of work Since the incep 
tion of the California unemplo>ment svstem, the benefits paid out have 
been less than one third of the amount of the taxes collected. Even 
in prewar >ears the benefits paid out averaged not over half the taxes 
collected Therefore it is apparent that a tax reduction to encourage 
medical coverage can be added to the Unemplo>ment Act vvithout jeopard 
izinrthe solvono of the fund and without adding to the tax burden 
California is in an advantageous position m this regard becau'^e it 
one of the few states that impose a 1 per cent uncmploment tax on 
emplovees in addition to the 2 7 per cent employers tax. It is this 3 per 
r m ivhich has resulted in the California fund becoming extremelv large 
"d fur.lt resuUs m the feas.b.l.tj of our suggested plan For lus.ance, 

of .he 


be made toward the reduction 


of the incidence of illne»s and di«c3«c 
the incidence of illness 




opportunity for adequate consideration and planning bi anj of tl.e mini 
interested groups or sufficient tune for intercinnge of opinions and knoiil 
edge. \ery considerable progress has been made in defining ob;cctues in 
recent meetings betiieen representatives of the nied.enl profession «, h 

that such meeting and further exchange of ideas slloidd be undertaken 
immediately and continued until a definite conclusion has been reached 


I move the adoption of this resolution as a athole. 

_ It is further suggested that the California Medical Associa- 
tion specifically and immediately invite representatives of tlie 
government of the state of California, representatives of business 
and management interests, representatives of labor, representa- 
tives of agricultural organizations, representatives of the dental 
profession, representatives of hospitals and representatives of 
allied medical groups to joint conferences for the fiurpose of 
arriv'ing at a complete and comprehensive plan to cover the 
entire jyroblem of health service in California. 

I move the adoption of this section of the committee's report 

During the deliberations of the committee, and from the stuth 
of the resolutions submitted, the committee has formulated cer- 
tain basic principles that are inherent in the success of every 
prepayment plan of health service. These principles are funda- 
mental. They may be enumerated as follows. 

1. Absolute freedom of choice of physicians by the patient 
must be guaranteed. 

2. Payments for -service rendered must be on the basis of fee 
for service as opposed to capitation, in payment of the physician 

3 Unhampered medical control of all professional service. 

I move the adoption of tins section of the committees' report. 


Medical Legislation 


DISTRICT OF COLUMBIA 

Bills Introduced— S. 127, introduced by Senator Bilbo, -Mis- 
sissippi, and H R. 317, introduced, by request, by Representative 
Randolph, West Virginia, propose to amend c.\isting law relating 
to the registration of births in the District of Columbia. S. 223, 
introduced by Senator Raddifife, ^faryland, for Senator Tydings, 
Maryland, provides for the establishment of a modern, adequate 
and efficient hospital center in the District of Columbia. 


MEDICAL BILLS IN CONGRESS 

Bills Introduced — S. 191, introduced by Senator Hill, -Ma- 
bama, for himself and Senator Burton, Ohio, proposes an appro- 
priation of §110,000,000 to aid states in surveying their hospital 
and public health centers and in planning and constructing 
additional facilities. H. R. 1391, introduced by Representative 
Miller, Nebraska, proposes to establish a Department of 
National Health H. R. 1284, introduced by Representative 
Afay*, Kentucky, proposes to insure adequate medical care for 
the armed forces by providing for the legistration, selection 
and induction of nurses S. 190, introduced by Senator Murray, 
Montana, proposes to establish a X'ational Institute of Dental 
Research in the UniteM States Public Health Service to foster 
and aid in coordinating research relating to dental diseases 
and conditions. S. 178, introduced by Senator klurdock, Utah, 
proposes to amend the United States Employees' Compensation 
Act to permit chiropractors to treat bcneficiants of that act. 
H R. 713, introduced by representative Dickstcm, New York, 
proposes to create in each corps area of the United States, as 
now constituted, a medical training school for the armed forces 
and the United States Public Health Service. H R. 1120, intro- 
duced by Representative kfurdock, Arizona, jiroposcs that for 
pension purposes any person who served under contract with 
the War Department as acting assistant or contract surgeon 
between -April 21, 1898 and Feb. 2, 1901 shall be considered to 
have been in the active military service of the United States 
for the period of such contract service between those date- 
H. R. 590, introduced by Representative Somers, Xtw ^ork, 
proposes an appropriation of $1,500,000 to construct veterans 
hospital in the borough of Brooklyn, city of New York, wilii 
a capacity of at least 500 beds H. R. 611, introduced by 
Representative Tolan. Californk', provides for gr.ints to stales 
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for assistance m the ichabiiitatton of disabled persons incapa- 
citated for 1101 ntal emplojment H R 680 introduced b> 
Rcpresentatn e Bcckwortb, Texas, proposes to amend the Social 
Security Act so as to proride grants to states for assistance to 
needy incapacitated individuals H R 086, intioduced by Repre- 
sentatire Bloom New York, proposes to amend the Federal 
Food, Drug and Cosmetic Act so as to declare a drug misbranded 
if It contains anj quantitj of boric acid or of an> other substance 
which IS poisonous when used mternallj and which is similar 
in appearance to another drug which is for use internally, unless 
It bears a label containing the statement “Warning— Poisonous 
If Used Internallj "HR 1210, introduced bj Representative 
Waiter, PcnnsjKasi'a. proposes an appropriation of §1 500,000 
to construct a veterans’ hospital m Pennsihania, with a capacity 
of at least 400 beds 

STATE MEDICAL LEGISLATION 
Indiana 

IhU [nhodiiccd—S 3, to supplement the medical practice act, 
authorizes for the duration of the war and eighteen months 
thereafter the issuance of a license without examination to anj 
person honorably discharged from the armcd_foiccs who is a 
resident of the state, who subsequent to Dec 7 1941 graduated 
from an accredited medical school, who entered the armed forces 
before being licensed to practice medicine and who while in the 
armed forces practiced medicine 

Iowa 

Bill bihodiiccd—E IS proposes so to amend the narcotic 
drug act as to include within its purview isonipecame, which is 
defined as “the substance identified cheinicallj as l-methyI-4- 
phenyl-pipcndine-d carboxvlic acid ethel ester, or an> salt 
thereof, bj whatever trade name identified” 

Maryland 

Bills hilfoditccd—S 61, to amend the law requiring any 
phjsician, pharmacist, dentist hospital or nurse in Montgomery, 
Talbot Somerset and Worcester counties treating any person 
injured in an automobile accident or by a lethal weapon to report 
the fact to an appropriate police authority, proposes to make 
the requirement statewide H 60 proposes to authorize the 
state board of health to provide without charge for the treat- 
ment of persons exposed to hydrophobia The present law 
authorizes such treatment without charge only for those who 
arc unable to pay the usual charges 

Massachusetts 

Bills Inlroduccd — S 54 proposes to require a physician subse- 
quent to the performance of an operation to deliver to the 
patient, or if a minor or an incompetent to the appropriate 
guardian, a written statement setting forth the nature of the 
operation perfoimed and the physicians icasons for considering 
the operation necessary S 69 pi eposes to enact a separate 
chiropractic practice act and to create an independent board of 
icgistration of chiropractors to examine and license applicants 
for licenses to practice chiropractic The bill proposes to define 
the practice of chiropractic as “the science of locating, and 
remov mg, by hand only , i itei fercnce w ith the transmission or 
expression of nerve force m the human body, vihere such inter- 
ference IS indicated or misalignment or subluxations of the 
vertebral column appear It excludes operative surgery, pre- 
scription or use of drugs or medicine, or the practice of obstet- 
ucs, except that tlie x-ray may be used solely for the purposes 
of examination” S 113 proposes to require every licensed 
physician annually to submit to an examination and test for 
syphilis and to display m Ins office a certificate stating the date 
and result of the last examination and test to which he sub- 
mitted H 149 proposes to authorize, on the w ritten application 
of a licensed physician, the admittance to North Reading State 
Sanatorium of a child suffcimg from rheumatic heart disease 
H 261 proposes to enact a law providing for a so called volun- 
tary system for the payment of cash sickness, bodily injury, 
hospital, surgical operation and maternity benefits The bill 
proposes tliat every person employed in a private industry shall 
be eligible, unless be elects otherwise, to receive the benefits 
indicated above from his cmplovcr and the employer must 


arrange for the payment of such benefits either by taking out 
an acceptable insurance policy or out of Ins own funds H 294 
proposes to direct the department of mental health to construct 
and maintain an additional hospital for feebleminded children 
H 322, to amend the workmen’s compensation act, proposes to 
require an employer to furnish to an injured employee, where 
neccssarv, glasses, artificial hearing devices and artificial den- 
tures H 331 proposes to require a physician treating a patient 
suffering from cancer, sarcoma, leukemia primary tumors of 
the lymph nodes commonly classed as malignant Ivmphoma, or 
other malignant tumor to report to the department of public 
health the facts within one month after first obtaining knowl- 
edge thereof H 412 proposes to prohibit the sale, except on 
the written prescription of a licensed physician, dentist or 
veterinarian, of aminopynne, barbituric acid, cmchophen, dinitro- 
phenol, sulfanilamide and any other drug winch has been found 
under the provisions of the federal food, drug and cosmetic act 
to be dangerous to health when used in the dosage or with the 
frequency or duration suggested in its labeling H 414 pro- 
poses, m effect, .to authoiize a chiropodist or podiatrist to have 
in Ins possession any instrument adapted for the use of narcotic 
drugs by subcutaneous injection H 415, to amend the medical 
practice act, proposes that any applicant failing to pass an 
examination for licensure shall be permitted to take only two 
reexaminations and shall be required to pay an additional fee 
of three dollars for each reexamination H 416, to amend the 
medical practice act, proposes to authorize the board of regis- 
tration m medicine in its discretion before issuing any certificate 
that has been revoked to require the physician concerned to 
pass a written examination to test his present fitness to practice 

Michigan 

Bill Inhoditccd — S 6 proposes to authorize two or more 
cities, townships or incorporated villages or any combination 
thereof to incorporate a hospital authority for operating a com- 
munity hospital 

New Ifork 

Bills infrodticed — S 2 proposes to continue until Feb IS, 
1946 the temporary state commission heretofore authorized to 
survey the general question of medical care and to report its 
findings and recommendations to the legislature The bill 
further proposes to enlarge that commission to twelve persons, 
SIX of whom are to be licensed physicians, two laymen, one 
hospital administrator, one hospital nurse and one public health 
nurse S 60, to amend the medical practice act, proposes to 
authorize the board of regents to restore a license revoked 
because the holder thereof was convicted of a felony if the con- 
victed physician receives a certificate of good conduct gi anted 
by the board of parole 

Oklahoma 

Bill Introduced — H 7 proposes to condition the issuance of a 
license to marry on the presentation by cadi party to the pro- 
posed marriage of a certificate from a licensed jihysician that 
within thiity days prior to the application foi a license to marry 
the party has been given a standard serologic examination for 
syphilis and that m the opinion of the physician he or she is 
not infected with syphilis or, if infected, is not m a stage that 
may be communicable to the prospectiv c mai ital partner 


Society Proceedings 


COMING MEETINGS 

Annuil Congress on Industrial Health Chicago Feb 13 IS Dr Carl M 
Peterson, 53a N Dearborn Str Chicago, Secretar> 

Annwal Congress on Medical Education and Licensure Chicago, Feb 
12 13 Dr Victor Johnson, 535 \ Dearborn St, Chicago, Sccret 3 r> 

Chicago Medical Societ> Annual Clinical Conference. Chicago, Feb 27 
March 1 Dr Uarren \V Furcy, 30 N Michigan Bhd, Chicago 2, 
Secretar^ 

Midwest Conference on Rehabilitation, Chicago Feb 12 Dr IIenr> 
T Ricketts, bniversitj of Chicago, Chicago, Chairman Committee on 
Arrangements 

Societ> of Surgeons of New Jerse>, Jcr<e} City, January 3l Dr 
Walter B Mount, 21 Pl> mouth St, Montclair, N J, Secretary 

Western Section, American Lar>ngological Rhmological and Otological 
Society, Los Angeles, January 27 28 Dr Aubrey G Rawlins, 384 
Post St , San Francisco Chairman 
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Washington Letter 

(From a Special Correspondent) 

Jan. 15, 1945. 

President Asks National Service Law 
Enactment of a National Service Law to meet the manpower 
crisis was advocated by President Roosevelt in his annual mes- 
sage, read to a joint session of the House and Senate. He 
asked specifically for speedy passage of legislation to induct 
nurses and the four million 4-F men. He also urged extended 
social security, health and education programs. In his domestic 
program he emphasized (1) adoption of universal military train- 
ing after the war; (2) full employment after the war, with 
greatest possible use of private enterprise to provide his 
promised 60,000,000 jobs; (3) assurance of chances for new 
small enterprises and business expansion with government 
guaranteed financing; (4) development of national resources 
and a large public works program as part of the full employ- 
ment project; (5) provision of better housing with cooperation 
of industry, labor and federal, state and local governments; 
(6) expanded social security health and education programs, 
and (7) peacetime revision, of the present tax structure “to 
encourage private demand.” 


Gas “Prescriptions” Used in Capital 
So serious is the shortage of gasoline in Washington that 
certain service stations have been designated specifically to serv’e 
only doctors and nurses, who can get gas on submission of their 
signed “prescriptions.” This procedure follows in part recom- 
mendations, made when the shortage reached a critical stage, by 
District of Columbia Coroner A. Magrudec McDonald, e.xecu- 
tive member of the District Medical Society, who called on 
government officials to (1) earmark part of the city’s g<asoline 
allocation for exclusive consumption by doctors, (2) designate 
certain stations as distributors of this gas and (3) arrange for 
physicians to get preferential treatment at all stations, includ- 
ing provisions for the purchase of gas at specified hours both 
day and night. Doctors reported that patients went untreated 
when they were unable to make calls through lack of trans- 
portation. 

Thirty-Nine Million Americans Under 
Social Security Insurance 

Acting Federal Security Administrator Watson B, kliller has 
announced that more than 39,000,000 American men and women 
have entered 1945 with insured status in the old age and sur- 
vivors insurance program of tlie Social Security Act- Under 
the old age and survivors insurance program, the monthly benefit 
rolls rose to 1,120,000 men, women and children, eligible to 
receive §20,500,000 monthly. Monthly benefit payments were 
awarded to 324,000 new applicants last year, and lump sum 
benefit payments were made to 208,000 survivors of insured 
workers who left no one immediately entitled to monthly bene- 
fits. Estimated totals certified for 1944 were §196,100,000 in 
monthly benefits and §22,400,000 in lump sums. 


Scientific Roster Helps Medical World 
The National Roster of Scientific and Specialized Personnel, 
which according to Paul V. McNutt, chairman of the War 
iManpower Commission, has placed approximately 50,000 per- 
sons since its founding in June 1940, has been of inestimable 

help in the medical field, it is revealed here. An example: One 

company engaged in research on penicillin asked for a mycolo- 
gist who was a specialist in fungus growth that might prove to 
be sources of this medicine and other drugs needed for treat- 
ment of war wounds. The roster made an intensive search of 
its records and obtained the employee by the transfer system 
Mr. McNutt said tliat the medical profession had cooperated 

closely with the Roster. 

Induction of “Remediable” 4-Fs Proposed 
A conference of interested governmental agencies to study the 

military service has been proposed by Senator Claude Fepper, 
Semocrat of Florida, chairman of the Senate Subcommittee on 


wdiLuiH,! xicaiin 


. j . : xic huggesicG tiircc courses: 

(I) induction of unessentially employed 4-Fs with remediable 
de ects for corrective treatment at government expense under 
the Selective Service Administration ; (2) expansion, if feasible 

° 1 . ® program; (3) expansion of state 

rehabilitation programs now operated with federal aid under the 
Barden-La Follette act. Senator Pepper said that testimony 
betore his subcommittee showed that one sixth of the 4 500 000 
4-1* s could be made fit for active service. 


Two UNRRA Sanitary Conventions Signed 
Two international sanitary conventions facilitating operations 
of the United Nations Relief and Rehabilitation Administration 
were signed in Washington this week by Lord Halifax, British 
ambassador to the United States, Professor Andre Mayer, medi- 
cal counselor of the French Provisional Government in the 
United States, Secretary of State Stetfinius, Jan Ciechanowski, 
Polish ambassador, and Flerbert H. Lehman, director general 
of UNRRA. The conventions concern maritime and aerial 
travel. They amend the international maritime sanitary con- 
vention signed in Paris in 1926 and the hiteniationat saiiHar}’ 
convention for aerial navigation signed at The Hague in 1933. 


Twenty-Eight Million Army Bandages Sold as Dusters 
Twenty-eight million U. S. Army first aid dressings were 
offered for sale by the Treasury Department for use as dust 
cloths, although the bandages, wrapped separately in containers, 
are as good as new. The army surgeon general's department 
explained that the bandages do not conform in size and type 
with dressings now deemed more efficient. Resale of the ban- 
dages for medical use is forbidden under terms of the sales 
contract, and Treasury spokesmen said they could have “such 
uses as dust cloths, window wipers and machinery wijiing 
cloths.” 

Government Appeals for Citizen Cooperation 
Uncle Sam today asked his people in this 161st week of the 
war to help send 10,000 urgently needed army nurses to the 
fighting front by volunteering as Red Cross nurse’s aides and to 
donate 100,000 pints of blood to meet the quota being flown to 
wounded men in Europe and the Pacific. Drastic action is 
already forecast in Congress or by executive action to correct 
the shortage of nurses for the armed forces. If Congress is 
asked to legislate, nurses will probably demand that they be 
given military rank, with benefits enjoyed by the women’s 
services. 


Official Notes 


1 NBC RADIO BROADCASTS 

The American Medical Association and the National Broad- 
casting Company are presenting the twelfth consecutive season 
of nationwide network health broadcasts, which began Janu- 
ary 6 and will continue through June 30. The title of the scries 
for 1945 is Doctors Look Ahead. Included in the series are 
broadcasts relating to wartime and postwar developments, with 
special emphasis on medical progress of the present day and 
what it foreshadows for the nation’s health in the immediate 
future. 

Topics will be announced weekly in The Journal and 
monthly in Hygcia. Fast moving events may, however, cause 
last minute substitution of topics. Local newspapers should be 
consulted for announcements of time and stations. The pro- 
gram will be broadcast each Saturday at 4 p. m. Eastern War 
Time (3 p. m. Central, 2 p. m. Mountain and I p. m. Pacific 
War Time). When conflicts exist with local programs, rebroad- 
casts may be arranged at hours other than on the network 
schedule. The following arc the topics for January ; 

January 20, Sulfa Drugs (Dr. Austin Smith). 

January 27, Penicillin (Dr. Austin Smith). 

February 3, Social Hygiene. 

The broadcast will be under the supervision of the Bureau of 
Health Education, whose director, Dr. IP. IP. Sauer, mh sum- 
marize each program except when other spe.akcrs arc announced. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


DELAWARE 

Personal.— Dr. Mary Putnam, field physician of the Wis- 
consin State Board of Health, has been appointed pediatrician 
to the Delaware State Board of Health to direct the baby 
clinics carried on by the board in the state each month and to 
handle several crippled children’s clinics. Dr. Putnam suc- 
ceeds Dr. Marion S. S. Dressier, resigned. 

DISTRICT OF COLUMBIA 

Hospital News. — Ground was broken December 18 for the 
new Georgetown University Hospital, which is expected to be 
completed in January 1946. The building will contain 400 
beds and be constructed at a cost of §2,420, 000. The Federal 
Works Agency has allotted §1,820,000 toward the cost. 

New Health Council. — The Washington Metropolitan 
Health Council was recently created under the sponsorship of 
the health division of the Council of Social Agencies. One 
of its first activities will be a comprehensive survey of health 
and hospital facilities in Washington. Admiral Ross T. Mcln- 
tire. Surgeon General of the Navy, is chairman of the survey 
committee. Dr. Herbert P. Ramsey is head of the health 
division of the Council of Social Agencies. 

Plan to Form Diabetic Association. — The executive 
board of the Medical Society of the District of Columbia and 
the committee on public liealth recently adopted recommenda- 
tions sent to them by a group of pliysicians asking for an 
educational and preventive medicine program for the diabetic 
patients in Washington. According to Medical Aiiitals it is 
proposed that statistics from all possible sources about the 
diabetic in Washington be gathered preliminary to the forma- 
tion of a diabetic association, the object of which would be 
the education of the diabetic patient, physicians, nurses, dieti- 
tians, and others interested in diabetes. When the statistical 
data have been analyzed, announcement will be made concern- 
ing the formation of the proposed diabetic association. 

IDAHO 

Society News. — ^The Idaho Hospital Association held its 
annual meeting at the Owyhee Hotel, Boise, Dec. 9. 1944, at 
which 22 delegates represented ten hospitals. Mrs. Helen B. 
Ross, St. Luke’s Hospital, Boise, was elected president and 
Nelson Ammons, business manager of Samaritan Hospital, 
Nampa, was chosen secretary-treasurer. 

Hospital News. — ^The Gooding Chamber of Commerce is 
sponsoring a plan to enlarge the Gooding County Hospital, 
proposing to increase its capacity from 16 to 40 beds. Other 

changes will bring the proposed cost to about $50,000. 

Funds have been collected and a site chosen for a new hos- 
pital at Jerome, to be located on the Shepherd estate on North 
Lincoln Avenue and to cost about §100,000, according to 
Northioest Medicine. 

ILLINOIS 

New Chief of Maternal and Child Hygiene. — Dr. Hen- 
rietta M. Herbolsheimer has been appointed chief of the divi- 
sion of maternal and child hygiene in the state department of 
public health, effective January 1. During the previous six 
months she filled this position as acting chief, after having 
been promoted from a staff position which she had held since 
May 1942 (The Journal, July 22, 1944, p. 858). 

Chicago 

Francis Blake to Discuss Penicillin.— Dr. Francis _G. 
Blake, dean, professor and head of the department of medicine, 
Yale University School of Medicine, Ne\y Haven, will dis- 
cuss “Three Years’ Experience with Penicillin Therapy’’ at a 
meeting of the North Side branch of the Chicago iledical 
Society in the Drake Hotel, February 1. 

Society of Bacteriologists. — ^Tbe Society of Illinois Bac- 
teriologists will be addressed at the kluseum oi Science and 
Industry, February 9, by; 

Dr. Katharine M, Howell and Elta Knowl, B.S., Studies on Dientamcba 
Fragilis and Its Incidence and Possible Pathogenicity, 

Werner Baumgarten, Ph.D., Peoria, 111., Microbiologic Determination 
of Amino Acids. 

Dr. Israel Davidsohn, The Rh Factor and Its Practical Applic.itions. 


Colonel Rusk to Give Billings Lecture.— Col. Howard 
A. Rusk, M. C., chief, convalescent training division. Office 
of the Air Surgeon, will deliver the sixth Frank Billings Lec- 
ture of the Thomas Lewis Gilmer Foundation of the Institute 
of Medicine of Chicago in the Grand Ball Room of the Drake 
Hotel, February 12. His subject will be “Rehabilitation — The 
Challenge to American Medicine.’’ The lecture will be a 
feature of the institute’s midwest conference on rehabilitation. 

Orthopedic Meeting. — On January 19 the Chicago Ortho- 
paedic Society was addressed at the Palmer House by Drs. 
Allen F. Voshell, Baltimore, on “Some Clinical Implications 
Based on Internal Knee Joint Anatomy” ; Le Roy C. Abbott, 
San Francisco, “Surgical Approaches to the Knee Joint,” and 
Guy A. Caldwell, New Orleans, “Factors Concerned in Delayed 
Healing of Wounds.” Other speakers on the program included 
Drs. James S. Speed, Memphis, Tenn., and Joseph A. Frei- 
berg. Cincinnati. 

Prevalence of Ringworm, — The Chicago Board of Health 
is conducting a survey to determine the number of children 
in Chicago affected with ringworm, because of the indications 
that the disease among children of all ages up to 14 seems 
in some places to be reaching epidemic proportions. The 
reports indicate that the disease has affected six times as many 
boys as girls. In a release to the press, Dr. Herman N. 
Bundesen. president of the board of health, stated that the 
spread of the disease is apparently associated with many fac- 
tors related to the war, such as overcrowding, increased travel 
and neglect resulting from increased employment and respon- 
sibilities of parents. The release stated that in other com- 
munities such as New York, St. Louis, Flint, Mich., and 
Pittsburgh the following suggestions have been made to com- 
bat the spread of the infection, among other measures : 

Routine examination of the scalp of all children, by using a special type 
of light which makes the disorder at once apparent. 

Insistence on the wearing of a protective paper or cloth cap by the 
children infected until cured. 

Avoidance of exposure, p.trticularly of the back of the head, to the backs 
of seats mncli used by other children, .as in all places of public assemblage. 

Efficient medical treatment of every infected child until pronounced free 
from infection. 

MASSACHUSETTS 

License Revoked. — The state board of registration in 
medicine on November 17 revoked the license of Dr. Samuel 
Greenstein, Dorchester and Boston, because “of gross miscon- 
duct in the practice of his profession as shown by collusion.” 

Double Anniversary in Massachusetts Health, — On 
December 6 the Massachusetts Department of Public Health 
observed the seventy-fifth anniversary of its establishment and 
the fiftieth anniversary of the establishment of its state anti- 
toxin laboratories. In 1869 the klassachusetts legislature passed 
an act to establish a state board of health, the first in America. 
The anniversary program includes a morning session at the 
Peter Bent Brigham Hospital, Boston, a buffet luncheon at 
the antitoxin laboratory, afternoon and evening meetings, at 
Ford Hall and dinner at the Parker House. 

Changes in Health Personnel. — Dr, George E. Perkins, 
Boston, has been appointed acting director of the division of 
venereal diseases of the Massachusetts Department of Public 
Health to succeed John B. Hozier, P. A. Surg., U. S. Public 
Health Service, who has been recalled to Washington. Dr. 
Perkins served as lieutenant colonel in the medical corps of 
the army until his retirement in November. Prior to his 
retirement he was a medical consultant with the rating boards 
under the Veterans Administration, serving in this capacity 
at the Bronx, New York; Atlanta, Ga., and Togus, Maine. 
Dr. James W. Knepp, formerly post medical inspector at 
Camp Edwards with the rank of lieutenant colonel in the 
army, has been appointed health officer of the Worcester dis- 
trict of the state department of health. Dr. Knepp has retired 
from the armv. 

MINNESOTA 

Tenth County Accredited for Tuberculosis Control. — 
Jackson County is the tenth countj’^ in the state to be credited 
for the control of human tuberculosis. Accreditation cere- 
monies were held in Jackson November 16. The certification 
indicates that the, county has met the minimum requirements 
of the state department of health and the Minnesota State 
Medical Association for the control of tuberculosis. 

Directorship of Health Education Created.— D. Clare 
Gates, Dr.P.H., has been appointed to a newly created posi- 
tion of director of health education in the Minneapolis City 
Health Department, according to Dr. Frank J. Hill, health 
commissioner. Although the civil service appointment began 
Januarj' 1, Dr, Gates has filled the position since November 1 
through a financial grant from the Hennepin County Tuber- 
culosis Association. Dr. Gates received his degree in public 
health at the University oi kfichigan in 1937. 
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School of Public Health at Minnesota— The recrents of 
the University of Minnesota Medical School, IVIinneapoIis. 
recently changed the status of. the department of preventive 
medicine and public health to the School of Public Health. 
Ihe change was made to give proper recognition to a depart- 
raent Avhicn has been for a number of years offering profes- 
sional training in public health for physicians, engineers and 
recently for health educators. The School 
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Medicine— On January 5 Fori Medicine 
made Its appearance, supplanting the Journal of the Medical 
Society of the County of New Voclt. 


V JUil iicciiui cciucators, i he srhnni <«• r « .1 « . * ^ juu 

of Public Health will continue to function as an integral part lt,<. I!™ and the 20tli of each month tlirougliout 

of the medical school and the university Division of Meri^ra 1 ed^al wvi" r Bulletin of tli 

1— “"i*' County of New York.'' An announce- 


versity Division of Afedical 
sciences. A building program planned at the university even- 
tually will include a separate unit for the School of Public 
Health (The Journal, January 13, p. 111). Dr. Gaylord W. 
Anderson, professor and head of the department of preventive 
medictne and public health, on leave of absence as lieutenant 
colonel, medical corps, Aniiy of the United States, and chief 
of the division of medical intelligence. Office of the Surgeon 
General, has been named director of the new School of' Public 
Health. On January 2 Dr. Haven Emerson, New York, 
returned to the medical school as visiting professor of public 
liealtli to serve, according to present plans, for the year 1945. 
During the leave of Dr. Anderson, Dr. Emerson has served 
in a similar capacity. 

NEBRASKA 

New Officers of Clinical Society.— At the annual meet- 
ing of the Omaha Mid- West Clinical Society, December 11, 
Dr. Joseph D. McCarthy was chosen president-elect and Dr. 
J. Jay Keegan was installed as president. Dr. Roy W. Fonts 
was elected secretary, and director of clinics and Dr. John M, 
Thomas assistant secretary. 

NEW JERSEY 

Unit for Children with Chronic Heart Disease. — The 
Hospital and Home for Crippled Children, Newark, recently 
opened a wing as a separate unit for tiic care of chifdven 
crippled with heart disease. 

Personal.^ — Clarence T. Van Aleter, PI 1 .D., assistant pro- 
fessor of chemistry and pliysics at the school of pharmacy of 
. the University of Pittsburgh, has become scientific director 
of the physiologic laboratories of Reed and Carnrick, Jersey 
City,, according to Science. 

Society of Surgeons. — The annual meeting 01 the Society 
of Surgeons of New Jersey will be held in Jersey City, Jan-> 
uary 31, at the Jersey City Hospital, Among the speakers 
will be; 

Dr. Prank Bortone, Jersey City, EsopIiage.il Diverticula. 

Dr. Louis C. Lange, Weehawken, Gallstone Ileus and Internal Biliary 
Fistulas. ■ , , „ 

Dr. Earl J, Halligan, Jersey City, Treatment of the Kemaiiiing 
Common Dust Stone. , ~ . 

Dr. Edgar Burke, Jersey City, Case Presentations of Unusual Surgical 
Interest. „ , , 

Dr. Edward G. Waters, Jersey City, Presacral Synipatlieclomy for 
Functional Uterine Pain— Its Selective Usefulness. , 

Dr. Stanley R. Woodruff, Jersey City, Surgical Treatment of Urinary 
Incontinence in Certain Congenital Anomalies. ^ 

Dr. Samuel A. Co.sgrove and Leon C. Cliesley, Pli.D,, Jersey Lily, 
Management of the late Pregnancy Toxemias. . . 

Dr. Walter B, Mount, Montckiir, Certain Trends m Obstetric Forceps. 

new YORK 

William D. Coolidge Retires. — On December 31 Dr. 
William D. Coolidge, who has an honorary degree of dottor 
of medicine from the University of Zurich, retired as vice 
president and director of research in the General Iflectric 
Company, Schenectady. Dr. Coolidge was born in Hudson, 
Mass,, Oct. 23, 1873. He received his B.S. from the Massa- 
clnisetts Institute of Technology and his Ph.p. from the Um- 
versitv of Leipzig in 1899. The honorary M.D. was given to 
him by Zurich in J937. He is a fellow of the American 
Association for the Advancement of Science and an honorary 
member of a number of roentgen ray societies. Uiauncey G. 
Suits D.Sc., assistant to the director of rpearch, has been 
elected a vice president of the company and has been placed 
in charge of the research laboratory. 

New York City 

University News.—Columbia University College of Pli)-si- 
cians”and Surgeons has received a grant of $14,500 from the 
Smmonweawf Fund of New York to be applied to the study 
S “toV physiology in the department of n'f 

Dr Napier Named Visiting Professor of Tropcal 
^Dr I Everard Napier, formerly director of the 
t '^nnic-il Medicine M Calcutta, India, Iras been 
tropical medicine at the New 
York University Cffilege of kledicine for the months of Jan- 


Tiie bulletin will be 
ch month tlirougliout 
Official Bulletin of the 
, . . “'C Loumy or jvew York.'' An aimounre- 

senenl the editorial policy of the jour- 
al will be maintained without spectacular alteration blit it 
IS planned to develop gradually a working editorial board 
praltfcr^*"'^ various aspects and institutions of.niediVal 

Health in New York City.— In 1944 the general dcalli 
rate for New York City was 10.3 per thousand of population 
as compared with 10.9 in 1943. This rate compares with the 
record low of 9.P for the year 1941. The city registered its 
owest maternal mortality rate in 1944 (1.8 per -thousand live 
births) as against a rate of 2.2 for 1943. New low death, 
rates were also recorded for tuberculosis, which totaled 3 533' 
deaths in 1944, appendicitis, whooping cough, automobile acci- 
dents, other^ accidents and suicides. Tlie infant mortality rate 
showed an increase for the second consecutive year from 302 
per thousand live births in 1943 to 31.2 in 1944. There were 
7 deaths from diphtheria in 1944 as against 16 in 1943, with 
the total number of cases from this disease constituting an 
all time low mark of 242. 

OHIO 

Offices of Doctors in Service— The Biiilclin of 
ihe Toledo Academy of jl/ediViiic recently praised the action 
of a number of Toledo building managers for their way of 
handling the offices of physicians until their return from mili- 
tary service. Alany of ■ the buildings are holding doctors' 
offices until they return from the service. In some cases 
offices have been locked and the equipment left intact. Some 
managers charge a nominal rental and others none at all. 
The council of the Toledo Academy of Medicine at a recent 
meeting voted to e.vpress its appreciation to these building 
managers for the splendid cooperation they have given to 
physicians. 

New Cancer Project at Western Reserve. — With gifts 
of about $15,000, a new cancer research project will be launelictl 
at Western Reserve University School of Medicine, Cleveland, 
to investigate the curative properties of a scrum evolved by 
Dr, AIe.xander A. Bogomolets, director of the institute of 
experimental biology and pathology in the Soviet Union. The 
work will be carried out under the direction of Dr. Harry 
Goldblatt, associate director of the institute of pathology at 
the medical school, who, with Enrique E. Eckcr, Ph.D., pro- 
fessor of immunology, has been interested in the serum. Of 
the funds, §4,000 has been obtained from the Herbert Jules 
Goodman houndation created by Air. and Mrs. Harry Kirtz 
and Afr. and Mrs. Jules A. Goodman of Cleveland. Herbert 
Jutes Goodman, Airs. Kirtz’s only child, died of cancer on 
Feb. 4, 1944. To the fund for this work, initiated by the 
Herbert Jules Goodman Foundation, the Elizabeth Severance 
Prentiss Foundation has added $4,000, the Field Army of the 
American Cancer Society is donating $3,000, the Cleveland 
Foundation $1,000 and the Louis D. Beaumont Trust $1,000. 
The Field Army plans to raise $2,000 more. Dr. Bogomolets, 
in his description of the serum in the American Kevirw of 
Soviet Medicine, December 1943, claimed that the serum is 
effective not only against cancer but against high blood pres- 
sure and arthritis, claiming that it increases the power of (lie 
body to fight off infectious disease and promote wound heal- 
ing and that it will even prolong life. Dr, Goldblatt’s interest 
stemmed from his work on high blood pressure and his interest 
in cancer and Dr. Ecker because of his research m the role 
of blood complement in resisting infection. In a release to 
the press it was stated that similar work is now being con- 
ducted at the Cedars of Lebanon Hospital, Los Angeles, under 
the direction of Dr, Reuben K. Straus, form^crly cliief pathol- 
ogist in the coroner’s office of Cuyahoga County, Clevclaiitl, 
and a former student of Dr. Goldblatt. 

PENNSYLVANIA 

Philip Woodbridge Joins Reading Hospitak—Dr. Philip 
D. Woodbridge has resigned as professor and head ol tiic 
department of anesthesiology. Temple University Sdiwl 
Aledicine and Hospital, effective January- to hccome l ead 
of the department of anesthesiology at Beathng Ho-V la . 
Reading. The new appointment was to- be cittctitc 
Jamiaiy 16. 
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Philadelphia 

Fifty Years of Medicine. — On January 9 the following 
members of the Philadelphia County Medical Society were 
given certificates by the Aledical Society of the State of 
Pennsylvania testifying to the completion of fifty years in the 
practice of medicine: 

Dr. Mirram it. Butt Dr. W. Hersey Tlinmas 

Dr. Irviug W. Hollingsliead Dr. Frederick J. Voss 

Dr. Harry A.Shule „ Dr Oeorge C. Wood 

Dr, William S. Wray 


These physicians, in addition to a number of others (The 
Journal, Dec. 30, 1944, p. 1160), were guests at a councilor 
district luncheon meeting at the Philadelphia County Aledical 
Society. 

Pittsburgh 


Personal. — Dr. -William S. AIcEllroy, dean of the Univer- 
sity of Pittsburgh School of Afcdiciite, has been appointed 
medical survey adviser to succeed Dr. Charles R. Reynolds, 
Chicago. 

Frederick Fagler Named Secretary of Allegheny 
County. — Air. Frederick W. Fagler on January 1 became 
e.-cecutive secretary of tlie Allegheny County Aledical Society. 
Air. Fagler was formerly assistant sales manager of the Hotel 
Statler Company, Inc., and has been located for the last three 
years at the William Penn Hotel, Pittsburgh. He fills the 
vacancy that occurred when Dr. George R. Harris resigned 
(The Journal, Aug. 12, 1944, p. 1050). 

Daniel Braun Named to Head New Department.— Dr. 
Daniel C. Braun, Alount Lebanon, since September 1938 medi- 
cal examiner for the Pittsburgh Coal Company, has been 
appointed medical director of the company’s newly created 
department of industrial medicine. The new unit was organ- 
ized to provide better supervision of the health of company 
employees and research into medical problems peculiar to coal 
mining. Dr. Braun graduated at the University of Pittsburgh 
School of Aledidne in 1937. He took postgraduate work in 
industrial hygiene at Pittsburgh in 1941 and the Long Island 
College of Aledidne, Brooklyn, in 1942 and participated in 
special classes sponsored by the Allegheny County Aledical 
Society the same year. « 

TENNESSEE 

Medical School Graduates in Second Generation at 
Vanderbilt. — One fourth of the recent 52' graduates of Van- 
derbilt University School of Medicine, Nashville, were in the 
“Vanderbilt Tradition,” 13 were second generation “Vander- 
biltcrs” and 2 of these were grandsons of Vanderbilt alumni. 


WISCONSIN 

Dr. William Beaumont Memorial Foundation, — A bro- 
chure on the career of Dr. William Beaumont has been released 
by the memorial foundation created in 1943 (The Journal, 
Oct. 2, 1943, p. 297) to honor the physiologist. The pages 
show the officers and personnel of the foundation and contain 
illustrations and historical material to memorialize Dr. Beau- 
mont. The booklet is available on request to the Dr. William 
Beaumont Alemorial Foundation, Prairie Du Chien. 

Research for Penicillin. — The University of Wisconsin. 
Madison, is sponsoring research on penicillin in three of its 
departments, biochemistry, agricultural bacteriology and botany. 
The work is being carried out under the auspices of the 
Office of Production Research and Development of 'the War 
Production Board and is in addition supported by grants from 
various companies which produce penicillin, including the Hey- 
den Chemical Corporation, New Y^ork, which has contributed 
§4,400, and Lederle Laboratories, Inc., Pearl River, N. Y., 
which has contributed §4,800. Funds have also been given 
by the Wisconsin Alumni Research Foundation, according to 
Science. 

GENERAL 

Special Society Election. — Dr. William G. Lenno.v, Chil- 
dren’s Hospital, 300 Longwood Avenue, Boston, is president 
of the Association for Research in Nervous and Afental Dis- 
eases, which held its annual meeting in New York December 
16. Other officers include Drs. H. Houston Alerritt, Boston, 
and Wilder G. Pcnfield, Alontrcal, Que., vice presidents, and 
Thomas E, Bamford Jr., New York, secretary-treasurer. The 
society agreed to devote its program for its 1945 session to 
the subject of epilepsy and convulsive disorders. 

Physician Swindled. — A physician in Newport, Ky., 
recently announced that he had not received delivery on an 
order for which he gave part payment to a so-called repre- 
Kntative of the Manhattan Manufacturing Company, Chicago. 
On inquiry to the company the physician was told that it had 
no salesman using the name of L, H. Lancaster which appears 


on the receipt and that presumably the impostor was one who 
had been employing a similar swindle in Western states. The 
company states that an authorized representative would have 
official, order books and_not a blank form on which any com- 
pany’s name could be written. 

March o£ Dimes. — The 1945 Alarch of Dimes was officially 
opened January 14 with a special coast to _ coast broadcast 
made by Air. Basil O’Connor, president of the National Foun- 
dation for Infantile Paralysis, and J. Harold Ryan, president. 
National Association of Broadcasters, and also chairman of 
the national radio division of the Alarch of Dimes. The 
'appeal for funds will be climaxed by birthday parties and 
other celebrations on President Roosevelt’s birthday, January 
30, and will conclude January 31. For the first time the 
initial rally of the Alarch of Dimes drive in New Y'ork City 
was a national affair, the program taking place at the Rocke- 
feller Center, January IS. Other features incident to the 
annual campaign for funds was a specially dramatized broad- 
cast of the infantile paralysis epidemic in Nortli Carolina 
this past summer. 

Physician Wins Prize for Work on “The Doctor’s 
Job.” — Dr. Carl A. L. Bingcr, assistant professor of clinical 
medicine (psychiatry), Cornell University Aledical College, 
New York, is the recipient of the first Norton Aledical 
Award of $3,500 offered to encourage the writing of books 
on medicine and the medical profession for the layman. The 
title of Dr. Binger’s hook is “The Doctor’s Job,” which will 
be published Alarch 26. The book undertakes to put the lay 
public in living touch with the medical world as it exists 
today. Dr. Biuger graduated at Hars’ard Aledical School, 
Boston, in 1914 and served for a time with the Rockefeller 
Institute for Aledical Research. W. W. Norton & Company, 
sponsors of the prize, announces that a similar award is again 
offered for a book to be published in 1946. Further details 
may be obtained from the W. W. Norton & Company, Inc., 
Aledical Award, 70 Fifth Avenue, New A’ork 11. 

Elia Sachs Plotz Foundation. — The twenty-first annual 
report of the Ella Sachs Plotz Foundation for the Advance- 
ment of Scientific Investigation indicates that of the twenty- 
seven applications for grants received during the year nineteen 
came from the United States, the other eight coming from 
five different countries in Europe, Asia and South America. 
During its- twenty-one years the foundation has made 508 
grants to scientists throughout the world. Applications for 
grants to be held during the year 1945-1946 must be received 
by the e.xecutive committee before April 1945. There are no 
formal application blanks, but letters asking for aid must give 
definitely the qualifications of the investigator, an accurate 
description of the research, the size of the grant requested 
and the specific use of the money to be expended. In their 
requests for aid, applicants should state whether or not they 
have approached other foundations for financial assistance. 
Applications should be sent to Dr. Joseph C. Aub, Atassa- 
chusetts General Hospital, Fruit Street, Boston 14. 

Planned Parenthood Meeting. — "Responsibility ,-lor the 
Health of Tomorrow’s Family" rvill be the theme of the 
twenty-fourth annual dinner meeting of the Planned Parent- 
hood Federation of America at the Waldorf-Astoria, New 
York, January 24. The speakers will be Ralph C. Williams, 
assistant surgeon general in charge of the Bureau of Medical 
Services, U. S. Public Health Service; Lieut. Col. Roy R. 
Grinker, AI. C., and Dr. Edward A. Schumann, Philadelphia. 
At a luncheon of other agencies January 23 “The Future of 
the American Family” will be the subject of a symposium at 
which Afrs. Franklin D. Roosevelt will be the speaker. Topics 
for discussion at other sessions will be “Summing Up a Year’s 
Work,” “How to Achieve Teamwork Between Board Mem- 
bers and Staff,” “Organizing and Interpreting Planned Parent- 
hood into Effective Action,” “Applying Tested Principles in 
Interpreting Planned Parenthood to Professional Groups." “To 
the Aledical Profession,” “To Clergymen,” “Steps Toward 
Increasing Negro Participation,” "Interpreting Planned Parent- 
hood to the Everyday Citizen” and “How to Obtain Financial 
Support to Put Our Programs into Action.” 

National Sanitation Foundation Organized. — The crea- 
tion of the National Sanitation Foundation was announced on 
January 2. Henry F. Vaughan, Dr.P.H., dean of the School 
of Public Health of the University of Michigan, will serve 
as president of the new foundation, which has been chartered 
in Afichigan with headquarters at the School of Public Health, 
Ann Arbor, to promote progress and betterment in environ- 
mental sanitation, health and education. The foundation will 
be concerned with the advancement of scientific research, 
experiments, demonstrations, evaluations and the practical 
application of new and coordinated knowledge in the field of 
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pivironmental pnitation. Studies in food sanitation and food 
handling teclinics ivill receive eari}- consideration. Selected 
studies sponsored by colleges, universities and public health 
agencies and departments of federal, state and local govern- 
ments will receive material aid. The work of the foundation 
IS nmnced by gifts and contributions from manufacturers, 
distributors and other individuals and groups interested in the 
promotion of environmental health. The officers of the foun- 
dation, in addition to Dr. Vaughan, who is president, are 
Nathan Sinai, Dr.P.H., professor of hj’giene and public health 
at the University of Michigan, vice president, and Walter F. 
Snyder, former chief of the bureau of sanitation of the Toledo, 
Ohio, health division, executive director. 

National Conference on Medical Service.— “Distribution 
of Medical Care” will be the theme of the National Conference 
on Medical Service during its meeting in the Palmer House, 
Chicago, February 11. Dr. Chauncey L. Palmer, Pittsburgh, 
will deliver the presidential address on “Medicine and the 
National Crisis.” Other speakers will be : 

Walter P. Reuther, vice president. United Automobile Workers, 
C. I. O., Detroilt, What Labor E.xpects from Medicine. 

Roger B. Corbett, Ph.D., executive secretary, Ameiican Farm Bureau 
Federation, Chicago, What the Fanner F.vpccts from Medicine. 

Harlan S. Don Carlos, manager, life, accident and group claim depart- 
ment, Travelers Insurance Company, Hartford, Conn., What the 
Insurance Man Expects from Medicine. 

Hon. A L. Miller, Washington, D. C., Congressman from Fourth 
District, Nebraska, The Miller Bills .and Medical Legislation by 
Congress. 

Dr. John H. Fitzglhbon, Portland, Ore., Public Relations Program of 
the American Medical Association. 

Lieut. Col. Harold C. Leuth, M. C., Changes in Attitude of Medical 
Officers Toward Medical Education and Practice. 

There will be an open discussion on prepayment of medical 
insurance plans with Dr. Creighton Barker, secretary, Con- 
necticut State Medical Society, New Haven, acting as the 
moderator. 

LATIN AMERICA 


Health Activities in Latin America . — Tuberculosis i» 
Haiti . — The Bulletin of the National Tuberculosis Association 
points out that 1,500 x-ray examinations and fluoroscopies in 
Haiti show that an average of 19 per cent of persons with posi- 
tive skin reaction show tuberculous lesions, active or inactive. 
The National Antituberculosis League (The Journal, Dec. 16, 
1944, p. 1042) was organized to assist in improving the situa- 
tion. It is a private organization recognized by official agencies 
and supported by the country as a whole and by the government. 
In the recent first antituberculosis week $35,000 was raised by 
popular subscription, ivhich lielped defray tlie new $32,000 100 
bed sanatorium, for which twelve doctors and ten nurses have 
been trained to work there and in the clinics. 


Personal . — Reuben L. Kahn, Sc.D., Ann Arbor, Mich., dis- 
coverer of the Kahn test for syphilis, announced to the press 
in Puerto Rico recently that he is working on a new test that 
seeks to discover latent malaria in soldiers in tropical war 
zones that may prevent their being returned home with the 
disease undetected. Dr. Kahn also disclosed that he is in 
Puerto Rico to aid health officers in one of the problems that 
obstruct work toward suppression of venereal disease. Dr. 
Kahn will be in Puerto Rico several days tlirough the coop- 
eration of the Anglo-American Caribbean Commission. Dr. 

Emmanuel Dias of the Institute Oswaldo Cruz, Rio de Janeiro, 
is in charge of the first experimentai station for the preven- 
tion of Chagas’ disease in South America. The station is_ in 
Banbui, west of Minas Gerais. In the six months ^during 
which tlie station has been operating, nearly 15,000 triatomes 
have been captured or killed. Tropical ^ledtcuie hezvs states 
that all kinds of insecticides are being tested and that pyreth- 
rum and DDT seem to be the most satisfactory. 

Decrease in Malaria . — Nicaraguan health authorities saj' the 
malaria index is lower this year than in the last twenty years 
because of the sanitation work conducted by Nicaraguan and 
United States health authorities, the New York Times reported. . 


FOREIGN 

Nuffield Grant for Industrial Health.— The trustees of 
the Nuffield Foundation have offered the “LP"'" 

lam Glasgow and iManchesfer grants totaling 
-arav out schemes which they have submitted for the develop- 
ment as soon as suitable staffs can be appointed, of teaching 
ITnd research in industrial health. These grants will be spread 

over a ten year period. . , . . 

Evans Prize. — Sir Thomas Lewis,- phs'sician, 
Hosnital has been awarded the Conway Evails 
pr^z^bv the Roval’Society and the Royal 

clans iii recognition of his contribution to medical knou ledge 


I: 


■ A. M. A. 
an. 20, 1915 

on the normal and abnormal mechanisms of tlie Iicart ami 
circulation of the blood. This prize, in accordance with the 
will of the late Dr. Conryay Evans, who was medical officer 
toy the Strand district, is awarded from time to time for 
scientific work of distinction. According to the British Meili- 
cal Journal It zv&s given first to Sir Charles S. Sherrington 
and then to the late Dr. John S. Haldane in 1933 
and to Sir Frederick Gowland Hopkins in 1938. 

Alcohol Production in Diabetes.— A report on the inves- 
tigations of Dr. Jakob W. S. Jifollerstroni, department for 
metabolic research at the I\'’enner-Gren Institute of Stockliolm, 
reveals that a certain amount of free alcohol is always present 
in the blood of a diabetic person, who is consequently more 
or less intoxicated. In his investigations into • the different 
methods employed to measure the content of alcohol in the 
blood, u'bich are used by the police in e.xamiiiing persons 
involved in traffic accidents, he found that two standard 
methods used, when applied to a case of manifest diabetes, 
gave figures which varied between 0.035 and 0.5 per cent. 
According to Dr. Mollerstrom the reason seems to be that 
the alcoliol generated by the body is mostly bound to certain 
albumins and is therefore in part undemonstrable through 
analysis by the standard methods. It is known that the blood 
of a person with diabetes contains so-called acetone bodies, 
which influence the result of the alcohol analysis. The pres- 
- ence of such bodies can be determined by specific e.xaniination, 
and a certain allowance is made. in cases in which they appear. 
Dr. Mollerstrom now definitely asserts that the human body 
can produce considerable quantities of alcohol even though 
such bodies are not found in the blood of the patient. The 
discovery appears to be a very important one, both for the 
treatment of diabetes and for the legislation concerning alcohol 
consumption in connection with traffic accidents. A person 
may present a percentage of alcohol which would be high 
enough to have him punished for abuse of alcoliol, whereas 
in actual fact he may be suffering from diabetes. 


• CORRECTION 

Washington Letter. — The remarks of Brig. Gen. James S. 
Simmons, Dr. Lends H. Weed and other medical authorities 
under “Importance of Postwar Research Stressed” in the Wash- 
ington Letter (The Journal, Dec. 23, 1944, p. 1093) should 
have been assigned to testimony before the Senate Committee 
on Wartime Health and Education rather than to the Kelley 
subcommittee. 


Government Services 


National Program of Maternal and Child 
Health Services 

Dr. Martha M. Eliot, associate chief of the Children’s 
Bureau, Department of Labor, reported on January 7 that 
seventy’ physicians and professional workers, meeting in Wash- 
ington as an advisory committee to the Children’s Bureau, 
had endorsed “a nationwide survey of personnel and facilities 
needed to assure health services to all mothers and children, 
which will be undertaken by the American Academy of Pedi- 
atrics, with the help of the Children’s Bureau and the U. S- 
Public Health Service.” Chairmen of the advisory committee 
were Dr. Nicholson J. Eastman, professor of obstetrics at the 
Johns Hopkins University School of Medicine, Baltimore, and 
Dr. Henry F. Helmholz, head of the pediatric section of (he 
Mayo Ciitiic, Rochester, Minn. The plan would tie in closely 
with the postwar “health center” network recommended b.v 
the Pepper subcommittee on wartime health and education and 
would establish for each state statistics on distribution of chil- 
dren in rural and urban areas; number and distribution ot 
pediatricians and mirabcr of general practitioners graduated 
since 1930; number of hospital facilities, health centers, ante- 
partum clinics and well child conferences already established 
and the method and rate of pay of professiona personnel m 
these services; number of county and district health depart 
ments- the status of public health and pediatric nursing; I>ro- 
visioiis for social services to make curative care a'’ailawe, 
and status of school health services. Tlie advisory commilt^ 
on maternal child health set up as Us a,"" , .f 
gram directed at lowering maternal and child mortaht) an 
morbiditv to an irreducible minimum and adv^ated t . 
delivery of all women in good hospitals under the care 
competent physicians.” 
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LONDON 

(From Our Regular Carrespoudent) 

Dec. 16, 1944. 

The British Medical Association and the 

Government Health Service 
The annual representative meeting of the British Medical 
Association is described by the British Medical Journal as one 
of the most momentous in its history. For four days nearly 
270 representatives from all parts of the British Isles dis- 
cussed the government’s AVhite Paper for a comprehensive 
medical service for the whole population. Three hundred and 
seventy separate motions were debated. These all consisted of 
objections to various proposals in the White Paper, and in 
general they were carried. But those which involved rejection 
of the whole scheme were not carried ; it was decided instead 
to negotiate with the government. The negotiators were to 
press for the best service which could be established. A com- 
prehensive medical service should be available to all who need 
it, the sense of the resolutions held, but it is unnecessary for 
the state to provide for those who are willing and able to 
provide it for themselves. Every man, woman and child should 
be able to rely on getting all the treatment and cure that may 
be needed. But grave coitcern was expressed at the proposals 
to place the administration of the service under the Ministry of 
Health and local authorities, and a demand was made for a 
thorough and impartial inquiry into tiie proposed administrative 
structure. Any interference of government in the doctor-patient 
relationship would be resisted, the representatives declared. 
Local authorities were totally unsuitable for the control of 
medical matters, it was emphasized. In the event of the estab- 
lishment of advisory councils, tTie meeting was in favor of a 
single local health service council in each administrative area 
representing all branches of medical and ancillary services. 

Dr. H. Guy Dain, chairman of the council of the British 
Medical Association, summed up as follows : “During these last 
three days we have expressed ourselves in favor of the develop- 
ment of medical services. We have disapproved of the White 
Paper as it stands. We have preferred the service to proceed 
by evolution from the present national health insurance, placing 
first the development of the hospital system and then the exten- 
sion of general practitioner services. We emphatically do not 
wish to be employed by local authorities. There should be no 
civil direction. There should be no whole time salaried sendee 
for general practitioners. We will har-e no clinical control.”' 
Dr. Dain asked for final approval of these conditions, and it 
was unanimously given. 

Health of the Nation During the War 

In a broadcast address Sir William Jameson, chief medical 
officer to the Ministry of Health, said that after five years 
of war he had a good story to tell. The most sensitive index 
of a nation’s general health is probably the proportion of 
infants dying in their first year. Sir MTlliam stated. In the 
last war, he said, this inde.x rose steadily, but during the past 
three years it has declined steadily and last year was the 
lowest on record. In the first month of life a new low death 
rate record was established, and for the stillborn the rate was 
only three fourths that of five years ago. The death rates for 
children up to 10 years of age were also the lowest on record 
last year, as was the puerperal death rate, it was reported, 
hinally the birth rate has been rising since 1942 and was now 
the highest for fifteen years. Factors in this improvement, 
according to Sir William, were the national milk scheme, 
vitamin supplements for mothers and young children and the 
great extension of schemes for school meals and milk in 


schools. Full employment and higher purchasing power in 
many families doubtless also played a part, as well as careful 
planning of the restricted food supply. We also had the 
advantage of the system of maternal and child welfare so 
steadily developed by the local authorities in the twenty years 
between the two wars. Some of the priorities, such as milk 
for mothers and children, have been given at the expense of 
adults. But civilians at all ages were living at least as long 
as they did in peacetime, and the figures included deaths due 
to air raids, it was emphasized. 

So far we have escaped any serious epidemic during the 
war. We had an outbreak of influenza in November and 
December of last year, but it was less severe than the last 
peacetime epidemic of 1937. Typhoid reached a new low 
level, and diphtheria was fast coming under control. But 
there are still the two black spots tuberculosis and venereal 
diseases. There was an increase in the number of cases of 
tuberculosis, but the number of deaths from all forms was 
almost exactly the same as in the last prewar year of 1938, 
the best year we ever had. Syphilis showed an increase of 
139 per cent over 1939. It is encouraging, however, the 
report stated, that we no longer shut our eyes to this social 
plague, refuse to discuss it and withhold information about 
its dangers. This educational program has been welcomed 
by the vast majority of the public. It has been launched by 
broadcasting, the press, films, posters and leaflets. 

Red Cross Aid to Russia 

Speaking at a Red Cross meeting in London, Mrs. Churchill 
announced that her Aid to Russia Fund now totaled $30,000,000 
and that some 13,000 tons of medical supplies had been shipped. 
“No convoy which goes on the northern route,” she said, “goes 
without some of our supplies.” 

BELGIUM 

(From Our Regular Correspondent) 

Dec. 15, 1944. 

American-Belgian Lectures 

The bonds of friendship and comradeship between American 
and Belgian physicians have been more and more strengthened 
since the arrival of the American Army. On the grounds of 
this mutual affection and as a result of the proposal of various 
colleagues (especially Colonels Bachman and Brodkin of the 
ISth General Hospital) to organize an international medical 
body, the International Committee of Military Alcdicine was 
recently appointed. The members of the committee resolved to 
organize medical lectures, to which all the physicians of the 
region are invited. The first lecture of a series was held on 
November 3. Colonel Bachman presided. Colonel Voncken, 
who is general secretary of the International Committee of 
Military Medicine, congratulated the committee for its organiza- 
tion as well as for having General Reynolds of the Service of 
Health of the American Army as its president. Topics of the 
lectures which have been held up to now are “Penicillin in 
AVar Surgery,” by Colonel Brodkin; “Therapy of Shock,” by 
Captain Lewy; “Radiotherapy in Basedow’s Disease,” by Pro- 
fessor Brull, and “Exhaustion of Soldiers After Battle,” by 
Captain Stellar. These lectures are published in the Bullcliii 
International des Scrzuccs dc Saute dcs Armecs. 

Gastrointestinal Ulcer in AVartime 

Some gastroenterologists do not believe in a relation between 
the conditions created by war and an increase in the develop- 
ment of gastrointestinal ulcers and the aggravation of the 
symptoms. That this relation seems to exist is indicated by the 
increased frequency of the disease and the aggravation of symp- 
toms in European countries. Dr. Dauwe in an original article 
and Dr. N. L. Dumont-Ruyters in an article which was pub- 
lished in Lc Scalpel arrive at similar conclusions which sup- 



178 


marriages 


port the existence of suen a relationship. The sudden increase in 
the number of cases during the last six months of 1940 excludes 
the possibility of a progressive increase independent of conditions 
created by war, they say. One can aihrm that these conditions 
brought about a great frequency in the aggravation of symp- 
toms and an increased number of new cases, it is held. Regard- 
less of the various pathogenic theories about ulcers, it is a 
fact that several complicated factors play a role when acting on 
favorable terrain. Tlie authors believe that certain exogenic 
factors sudi as smoking and drinking either alcohol or coffee, 
which in peacetime are considered to be causal factors, are of 
secondary importance in nartime, during which the mental 
factors (nervous shock, worry from either material or moral 
losses) and the influence of these factors on the vagosympathetic 
balance are the causal factors of main importance. 

Gastrointestinal ulcers in peacetime are more frequent in men 
than in women. However, it is pointed out that in the course 
of the present war the percentage of gastrointestinal ulcers has 
increased more in women tiian in men, probably because of the 
fact that the former are more nervous than the latter. The 
increase of working hours and the consequent overstrain may 
act indirectly on the nervous condition of the people. However, 
if has been found that the excess of physical work in itself does 
not exert a preponderant influence on the development of gastro- 
intestinal ulcers, the incidence of which in accordance with the 
age of the patients has been almost invariable from" 1939 to 
1942. It is also held possible' that hypoalinientation may have 
an unfavorable local effect on the gastrointestinal mucosa and 
aid the development of ulcers ; the diminution of the number of 
meals, incomplete diets and the restricted consumption of fats 
and proteins accelerate evacuation of the stomach. A quicker 
evacuation of food from the stomach results in a prolonged 
period of fasting, it is pointed out, during which the gastric 
mucosa may be injured by hunger contractions on a fasting 
stomach with hypersecretion. It is also possible that the lower- 
ing of nutrition may be an indirect causal factor in ulcer by 
diminishing the local resistance of gastrointestinal tissues, it is 
believed. 

MOSCOW 

(From a Special Corrcspondctit by Cable) 

Dec. 30, 1944. 


.Restoration of the Dniepropetrovsk Medical 
Institute 

The Dniepropetrovsk Medical Institute was founded in 1917 
on the basis of higher medical education for women and was 
organized in Ekaterinoslav (now Dniepropetrovsk) in 1916. 
During the period of socialist reconstruction from 1925 to 1930 
the institute was considerably enlarged, apparatus and other 
equipment were purchased and the general library was organ- 
ized. The number of students increased from 450 to 1,807 in 
1930. Before the outbreak of the present war the institute 
had 3,275 students. By the twenty-fifth anniversary of its 
existence the Dniepropetrovsk Medical Institute had given the 
country 6,448 doctors, 248 teachers, 82 assistant professors and 
21 professors. 

On Aug. 14, 1941, when the German armies were approach- 
ing the city, the institute was moved to Stavropol, but the 
German offensive in the northern Caucasus m the autumn of 
1942 made it impossible to evacuate in organized fashion to 
the East. Equipment which was not damaged was packed m 
cases for transportation but had to be left in Stavropol. Ma"/ 
professors, assistant professors, teachers, employees and their 
iZks were caught by the Germans and forced to return to 

members of tiie staff were soon after shot and killed 
by the Germans in their “death wagons.” Among those w lo 
perished were Professors Brikker, oncologist, BrailovskT, psy- 
chiatrist, Bezchinskaya, roentgenologist. Shvartsman, therapist 


and inventor, Zamkovsky, ophthalmologist. Berg, microbiol- 
ogist, and some eighty-five other scientific workers and their 
families. 

In far Ferghana in Uzbekistan students, teachers and pro- 
fessors merged with the Fourth Moscow Medical Institute and 
worked in this fashion until August 1943. After the liberation 
of the northern Caucasus the basic personnel of the Dnieprope- 
trovsk Jledical Institute returned to Stavropol and, after the 
liberation of Dniepropetrovsk, to their native city, wliere res- 
toration work was begun. Destruction and damage caused by 
the invaders were fantastic; the new five story building of the 
morphologic section lay in ruins, as well as one dormitory 
and new clinic hospital ; buildings of the section on hygiene, 
the largest dormitory and the administration building were 
partially wrecked. In the remaining buildings the inner walls 
had been torn down, and buildings were turned into stables 
and garages. All furniture and other equipment disappeared. 
Students and teachers began the work of restoration by clear- 
ing away rubble from buildings and making small repairs on 
the remaining premises. Professors and lecturers found boards 
and tools and began to manufacture tables and chairs, repair 
cupboards and carry out other building work. A number of 
departments were equipped witli furnishings brought in the 
evacuation. The books, which were scattered through the 
town, were collected in one place and connections were estab- 
lished with various clinics of the city. 

The new school year was begun, according to schedule, 
October 1. At that time some 1,800' students who had applied 
for the first course had been examined, 600 being accepted by 
each of three faculties. In addition 7,020 persons who had 
been students at the institute before the war were enrolled in 
senior courses. Personnel and students of the institute bad 
to overcome many difficulties. Heads of departments return- 
ing from the evacuation found their apartments wrecked and 
looted and were forced to take, up residence with their families 
in the dormitories, one room being assigned to a family. 
Under such conditions, deprived of their books and of most 
essential comforts, five of the scientific workers resumed their 
activities. Students from other cities were housed at the begin- 
ning in dormitories with hardly any glass in the windows and 
without electric lights. Not all classrooms had been furnished 
with desks and chairs at the beginning of the school year, and 
students had to stand during lectures. However, in spite of 
all these trials and hardships the institute grew considerably 
between December 1943 and October 1944. The premises are 
being put in order gradually; the library is being replenished; 
living conditions are improving; but a great deal of work still 
remains to be done before the institute can return to its prewar 
status. 


Marriages 


WiLUAM L. Sharp to ifiss Jean Montgomery, both of 
Anderson, Ind., at Camp Maxey, Texas, September 2. 

James Jackson Hutson, Charleston, S. C., to Miss Minam 
Poe Hickman of Wilmington, N. C., November 10. 

Harrv Richard Rvan Jr., Rutland, Vt., to Miss Dansy 
Paulina Rawls of Dublin, Ga., November 18. 

Francis hi. Burke, Coleman, Texas, to Miss Ruth Pettus 
of Berkeley, Calif., at Dallas, September 15. 

Charles B. Hanna, Charleston, S. C.. to hliss Lena Mae 
Bo-ant of Nichols, S. C, September 19. 

Lynwood Earl Williams to Miss Dorothy Dean Wells, 
both of Kinston, N. C, November 2o. „ „ , 

Charles G. H. ifENCEs, York, Pa., to Miss Betty G. Cook 
of Lock Haven. October 7. 

William N. Horst, Crown Point, Ind., to Miss Jean Maso 
of Oiicago, October 16, 

Paul William Spear, Baltimore, to hliss Belle Kazan o 
New York, June 30. 
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Deaths 


M. Janies Fine ® Newark, N. J. ; University of Maryland 
School of Medicine, Baltimore, 1910; member of the American 
College of Chest Physicians; served during World War I; 
major, medical reserve corps, U. S. Army, not on active duty ; 
for many years director of the tuberculosis bureau of the 
Newark Health Department ; consulting physician of the tuber- 
culosis division, state health department; examining physician 
for the National Jewish Hospital, Denver; chief of the tuber- 
culosis service at the City Hospital ; tuberculosis consultant for 
Newark Beth Israel Hospital ; on the staff of the Essex 
Mountain Sanatorium, Verona; consulting and examining phy- 
sician for the Deborah Sanatorium, Browns Mills; medical 
consultant to the rehabilitation clinics of the state department 
of labor; physician to the Essex County Juvenile Court; died 
December 17, aged 60, of heart disease. 

George Monroe Brown Bradshaw ® Panama, N. Y.; 
Columbian University Medical Department, Washington, D. C., 
1900; member of the Medical Society of the State of Penn- 
sylvania; served as health officer of the town of Harmony and 
of the village of Panama since November 1933 and March 1934 


War I ; member of the Selective Sei vice Appeals Board during 
World War H ; instructor in clinical medicine at his alma 
mater; on the visiting staffs of the Betbesda General Hospital, 
St. Luke’s Hospital and the Barnes Hospital, wheic he died 
November 27, aged 56, of carcinoma of the sigmoid. 

Alfred Meyer Goltman ® Jlemphis. Tenn. ; Columbia 
University College of Physicians and Surgeons, New York, 
1921 ; associate professor of medicine at the University of Ten- 
nessee College of Medicine; specialist certified by the American 
Board of Internal Medicine; member of the American Asso- 
ciation for the Study of Allergy; fellow of the American 
College of Physicians ; served an internship at the ifount Sinai 
Hospital in New York; internist to the John Gaston Hospital 
and the Baptist Memorial Hospital, where he died November 
11, aged 49, of coronary heart disease. 

Howard Chalfient Adams, Wolbach, Neb.; Rush Medical 
College, Chicago, 1S9S; died in St. Francis Hospital, Grand 
Island, October 30, aged 71, of coronary heart disease, arterio- 
sclerosis and chronic asthma. 

Charles Z. Candler ® Sylva, N. C. ; Atlanta College of 
Physicians and Surgeons, Atlanta, Ga., 1901 ; senior fellow 
of the Southeastein Surgical Congress; life member of the 
American College of Surgeons; honorary' member of the Mcdi- 



Capt. Henry Bcrtull 
M. C., A. U, S., 1917-1944 


Capt. George William Floss 
M. C., A. U. S., 1907-1944 


LinuT. Charles F. Goetscii 
(MC), U.S.N.R., 1911-1944 


respectively; formerly secretary of the board of health of Sugar 
Giovc, Pa.; a lieutenant in the medical corps of the U. S. Army 
during World War I; member of the staffs of the Woman’s 
Christian Association and the Jamestown General hospitals; 
died suddenly November 28, aged 80, of coronary thrombosis. 

Frank DeVore Gorham ® St. Louis; Washington Univer- 
sity School of Medicine, St. Louis, 1912; specialist certified 
by the American Board of Internal Medicine; member of 
the American Gastro-Enterological Association ; fellow of the 
American College of Physicians ; served overseas during World 


cal Society of the State of North Carolina; served during 
World War I ; served as a member of tbc Dillsboro and Sylva 
town council; for tuo years a member of tlie board of com- 
missioners of Jackson County; founder and chief of staff, C. J. 
Harris Community Hospital ; died December 12, aged 67, of 
coronary occlusion. 

Mallory B. Culpepper ® Carlsbad, N. M. ; hledical 
Department of Tulane University of Louisiana, New Orleans, 
1894; served as president of the New Mexico Medical Society 
and the Eddy County Medical Society; bank president and 


KILLED IN ACTION 


Henry Bevtull, Brooklyn; Cornell University Medical 
College, New York, 1942; served an internship at St. 
Vincent’s Hospital in New York; commissioned a first 
lieutenant in the medical corps. Army of the United 
States, on June 10, 1942; later promoted to captain; died 
in France Aug. 28, 1944, aged 27, of shell fragments in the 
head and left shoulder received in action. 

George William Floss, Swissvale, Pa.; Unhersity 
of Pittsburgh School of Medicine, 1932; member of the 
American Medical Association; served an internship at 
St. John’s Genera! Hospital in Pittsburgh; commissioned 


a first lieutenant in the medical corps. Army of the United 
States, on Jan. 12, 1943 and began active duty on Feb. 4, 
1943; later promoted to captain; drouned in tbc South 
Pacific area Oct. 20, 1944, aged 37. 

Charles Francis Goetsch, Long Island City, N. Y.; 
Long Island College of Medicine, Brooklyn, 1936; served 
an internship at St. Mary’s Hospital, Brookl>n; commis- 
sioned a lieutenant (jg) in the medical corps of the U. S. 
Naval Reserve on July 29, 1942; promoted to iiciuenaiu 
on Oct. 1, 1943; died in the Pacific area July 21. 1944 
of a fragment shell wound in the abdomen, aged 33, 
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member of the schoo! board; on the staffs of the Carlsbad 
Menional and St. Francis hospitals; died in St. Mary of the 
Plains Hospital, Lubbock, Te.xas, October 13, aged 73, follow- 
ing a prostatectomy. 

Rudolph Carl Engel ® Cleveland ; University of Wooster 
Medical Department, Cleveland, 1902; medical director of the 
Republic Steel Corporation; member of the American Asso- 
ciation of Industrial Physicians and Surgeons; on the staffs of 
bt. Alexis and St. Lukes hospitals* died in Shaker Heights 
Ohio, November 2S, aged 65, of coronary thrombosis. 

Israel Aaron Fine, Steubenville, Ohio; Ohio State Uni- 
versity College of Medicine, Columbus, 1924; member of the 
American Jfedical Association; on the staffs of the Gill Memo- 
rial and Ohio Valley hospitals; died November 19, aged 44, 
of coronary thrombosis. 

James Irion Hollingsworth, Waurika, Okla. (licensed by 
years of practice) ; member of the American Medical Asso- 
ciation; councilor of the Fifth District of the Oklahoma State 
Medical Association; formerly city physician of Muskogee; for 
eighteen years chief surgeon for the Waurika Hospital, where 
be died November 30, aged 65, of duodenal ulcer. 

Robert Ignatius Hubert, San Marino, Calif.; University 
of Minnesota College of Medicine and Surgery, klinneapolis. 


J. A. it. A. 

Jm. 20, 19t3 

ciation; medical examiner for public schools; served on the 
staffs of the Harper Hospital, Detroit, and the Borgess Hos- 
pital; died November IS, aged 05, of coronarv thrombosis 

Jay Richard Lanning ® Corinth, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1900 ; served in the medical corps 
M ti’e y- S- Army during Woild War 1; died in the McRae 
Hospital November 20, aged /2, of coronary disease and diabetes 
meiiitus. 

Elmer C. Ludlum, Carmen, Okla.; University Medical 
College of Kansas City, Ido., 1899; died August 24, aged 09 
of coronary thrombosis. 

James Roller McMurray ® Galveston, Texas; Univer- 
sity of Texas School of Medicine, Galveston, 1920; formerly 
assistant professor of pediatrics at his alma mater; captain, 
medical reserve corps, U. S. Army, not on active duty ; served 
as pliysician to the Lasker Home for Homeless Children; on 
the staff of St. Mary's Infirmary; served an iiiternsliip and 
member of the staff of the John Sealy Hospital, where he died 
October 27, aged 42, of osteomyelitis of the jaw and multiple 
lung abscesses. 

Giles C. Moorehead, Ida Grove, Iowa; State University 
of loiya College of kfedicine, Iowa City, 1879 ; member of the 
American Medical Association; on the staff of the Ida Grove 



Majou HrRMAN M. Loiui 
M. C, A. U. S., 1911-1944 


Capt. John R. McElroy 
M. C, A. U. S.. 1916-1944 


Capt. Bernard josern Sabati.no 
M. C, A. U. S., 1912-1944 


1898 • formerly a member of the city health department of Los Hospital ; at one time meinber of the school board ; died Novem- 
AngeJes; died November 17, aged 78, of coronary thrombosis, ber 7, aged 88, of chronic myocarditis. 

Frederick M. Ilgenfritz, Kalamazoo, Mich.; Detroit Col- Alexander Cobb Pennmgton Steens. Miss.; Chattanooga 
lege of kfcdicine, 1903; member of the American Jfedica! Asso- (Tenn.) Medical College, 1908; died October 1, aged 64. 

KILLED IN ACTION 


Herman McNeill Lord, Chelsea, Mich.; Wayne Dni- 
versity College of Medicine, Detroit, 1938; member of the 
American Medical Association; served an internship at 
tlie Grace Hospital and a residency in obstetrics and 
■rvnecology at the Woman’s Hospital, Detroit; commis- 
sioned a first lieutenant in the medical reserve corps of 
the U S. Army on Dec. 4, 1940; began active duty m 
the Army of the United States on Jan. 27, 1941 and was 
assigned to the Fitzsimons General Hospital in Denver, 
where he taught enlisted personnel; promoted to captain ; 
sent to the lllayo Clinic in Januwy 1943 for a course m 
interna! medicine, returning to Fitzsimons for a course 
in hospital management; after a short period at North- 
n"toi/Gcneral Hospital was assigned to the 45th Held 
Hospital at Fort Bragg, N. C; sent to England in Feb- 
ruarv 1944- promoted to major; killed m action in Bel- 
ghm Oct. 27, 1944, aged 33. 


John Robert McElroy, Waterloo, Iowa; State Uni- 
versity of Iowa College of Aledicine, Iowa City, 1941; 
served an internship at the University of Nebraska Hos- 
pital in Omaha; commissioned a first lieutenant in the 
medical corps, Army of the United States, on June 2/, 
1941 • later promoted to captain; died m the European 
theater of operations July 28, 1944, aged 28, of wounds 
received in action. 

Bernard Joseph Sabatino, Baltimore; University of 
Man-land School of Medicine and College of Physicians 
and Surgeons. Baltimore, 1938; served an intenisliip and 
residency at St. Joseph’s Hospital ; began active duty as 
a first lieutenant in the medical corps. Army of the United 
States (iVationaf Guard), Feb, 3, 1941 ; later promoted to 
captain; field hospital surgeon with the twenty-nintli 
division: killed in action in the European area, June 0, 
1944. aged 31 
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RABIES CONTROL 

To the Editor ; — I read with genuine interest your comment, 
November 4, concerning rabies in New York City. A program 
inaugurated in our city of 36,000 inhabitants, just across the 
border from tlic city of St. Louis, lias yielded excellent results 
and it might interest other health officers. A number of com- 
munities have followed this plan and are pleased with its 
workings. 

Brieflj', we shifted the direction of animal control to the 
health commissioner with gratifying success, yet working in 
close cooperation with the police department. At one time, one 
of the film companies was interested but owing to the war, 
screen portrayal fell through. In addition it was brought to the 
attention of the United States Public Health Service. 

I firmly believe that if the U. S. Public Health Service would 
sponsor national distribution of a carefully prepared film show- 
ing rabid dogs and if the film was carefully edited to bring 
out the health officers’ essential points and emphasizing the 
reasons for each step, .we would get it over to the children 
attending the picture shows and through them to their parents 
— the adults. If this portrayal was then followed by a well 
planned movie showing a puppy who later became rabid — and 
we have had' them — playing with a child or children we, would 
adiieve a far reaching result without the necessity of portraying 
the demise of a child front this horrible disease. This approach 
would eliminate the alarm to the movie audience, so often com- 
posed largely of pregnant women, which the movie ’ Uistry is 
anxious to avoid. 

Why not clean up rabies' once and for all in our nation? 

Walter R. Hewitt,. M.D., University City, Mo. 
Health Commissioner. ' , ‘ 

[Note.— ^Following is the plan used in Universitj' City:] 

The old system wherein the -dog catcher travels the streets 
escorted and guarded by police officers always provoked 
resistance. We decided to abandon the police escort, since it 
provoked resistance from the public. We next directed our 
attention to selecting a certain type of men for the animal con- 
trol department. The wagon was painted black with “Animal 
Control” in neat letters on both sides. The men were given an 
official letter of authority with the University City seal stamped 
on it. They were dressed in dark blue uniforms and dark visor 
hats, and around these hats was placed a black hatband on 
which, in front, "Animal Control” was embossed with IJd inch 
gold letters. The quiet dignity impressed our citizens and 
enabled us to get away from the old badge idea, which the 
public likened to police officers and which provoked resistance. 
Men of kind disposition and smiling countenance were obtained, 
and they were instructed to present themselves in tailored, 
clean uniforms, shaven and well groomed. They were further 
instructed that the public would not understand the law and that 
they were to be salesmen and emissaries of good will. In 
approaching people they were to impress on them to keep calm 
and to talk things over with them. Should the involved party 
be a woman, they were instructed to raise their hats in approach- 
ing her. They were to inform the public that they were paid 
by the day and not by the number of dogs they caught, that we 
did not want their pets, that we were an.xious to protect their 
children and their pets, and to ask their help and cooperation. 

At once brawls and loud boisterous talk ceased. Less than 
half a dozen incidents have occurred in the last six months in 
carrying out this plan. In several instances dogs have been 
removed from the net by irate citizens, and the animal control 
men have been instructed to offer no resistance but to obtain the 
names and addresses of these persons. This matter then comes 


under police powers and it is usual for the police to bring the 
offending party into court on an arrest notice. In this connec- 
tion it has been found that the payment of costs and a small 
fine, which may or may not be stayed, on the recommendation 
of the ccu.'.L works well. It is far wiser than a heavy fine, 
which is apt to lead to an appeal to a higher court and which 
creates animosity, which we are attempting to avoid. At the 
same time a wisely placed appeal for cooperation made from 
the bench has been helpful and has led to the cooperation of 
the citizen and has avoided the development of rancor. 

Our animal control men are specifically instructed that our 
ordinance requires all license and impounding fees be paid to our 
tax collector, and under no circumstances are they to touch any 
money. Should occasion arise at night, the police department 
acts for the tax collector. 

Guns also arc obsolete and should never be permitted. A 
shooting could easily wreck an entire program. We believe 
that it is better to allow the dog to be taken away or to escape, 
as by that very act one makes friends among the citizenry. It 
will save broken noses or litigation, and it places the burden on 
the citizen. 

When we instituted this program, “mercy acts’l were per- 
mitted and dogs were released on the citizen’s signature on 
recommendation of our animal control department when there 
was Justifiable reason. These little acts further ingratiated the 
department in the minds of the public. The citizen invariably 
responded by expressing appreciation and offering to cooperate 
with the department. 

Remember, animal control is on a higher plane than dog 
catching and is designed to protect each of us as well as our 
pets from the stray that is a reservoir for rabid dogs. We 
believe that citizens and their pets should be treated kindly, 
courteously and sympathetically. This simple method has led 
almost to tripling the number of licenses issued. Only an occa- 
sional dog is now seen on the street at large. The number of 
dog bites is decreasing. 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the 
Food and Drug Administration of the 
. Federal Security Agency 

[Editorial Note. — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in which 
they refer to 'drugs and devices they are designated D.D.N.J. 
and foods, F.N.J. The abstracts that follow are given in the 
briefest possible form: (1) the name of the product; (2) the 
name of the manufacturer, shipper or consigner; (3) the date 
of shipment; (4) the composition; (5) the type of nostrum; 
(6) the reason for the charge of misbranding, and. (7) the date 
of issuance of the Notice of Judgment.] 

Bafallne Tablets. — Bafaline Laboratories, Inc., Manchester, N. H, 
Shipped Jan. 7 and July 18, 1941. Composition; essentially acctylsali* 
cylic acid and caffeine, with indications of gelscmium. One consign- 
ment was declared misbranded in that the label statements represented 
that the product would be effective in relieving pain, colds and discom- 
fort resulting from various rheumatic pains, act as a restorative on the 
nervous system, and accomplish some other things. — {D.D.XJ., F.D.C. 
82S; December 29-13.] 

Brownes Nosopen, — Am-Bro Company, Lawton, Okla. Shipped Jan. 7, 
1942. In two units, “No. 1 Solution** and “No. 2 Solution." Com- 
position; No. 1 essentially ephedrinc sulfate (about 1 per cent), 
ehlorobutanol and water; No. 2, essentially ephedrine alkaloid (approxi- 
mately 34 per cent) and small amounts of volatile oils, including camphor, 
menthol and ‘eucalyptus in a mineral oil base. Both bottles misbranded 
because they contained ephedrine but labels failed to warn that frequent 
or continued use might cause ner\-ousness, restlessness and sleeplessness, 
and that preparations should not be taken, except on competent advice, 
by persons suffering from high blood pressure, heart disease, diabetes or 
thjTOid trouble, and because the No. 2 Solution contained mineral oil, 
whereas its label failed to warn that frequent or excessive use miglit 
injure the lungs,^ and that the product should not be given to infants 
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adv.ce. Further m.sbranded 
,, “r fvosopen falsely suggested that preparation would open 

I f ”’“>'6 breathing easier. Also misbranded because Le 

Discomforts of Hay Fever, Asthma, Sinus Head Colds” 
nVrm,! ' f n representing that Nosopen would be cffi- 

he all discomforts of the conditions named, whereas >t would 

^ effective only to lessen nasal congestion. — ID.D.NJ. FDC £11* 
December IWJ 




A. Jf. A. 
. 20, IHH 
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and Legislation 


Clearwater’s Combination Medicine.— Henry P. Clearwater, trading as 
Pope Laboratories, Hallowell, Maine Shipped July IS and August 12, 


medicolegal abstracts 


1940. 

tablet. 


Three 


products in combination Composition. No. 1, a pink 
essentially a mixture of ferrous carbonate, potassium iodide 
calcium glycerophosphate, manganese dioxide, sulfur, and a compound 
ot zinc; No. 2, a white tablet containing cascara, and No 3 a pink 
compressed tablet consisting largely of aspirin and starch. Misbranded 
because falsely represented to be efficacious as a reconstructive systemic 

tonic and a treatment and preventive of rheumatism and arthritis 

ED D.N.J.f F.D.C. 822; December 2943.1 

Ecco Hygienic Powder. — ^Eby Chemical Companj, Harrisburg, Pa. 
Shipped April 13, 1942. Composition, essentially boric acid and alum,” 
iviih small amounts of o.\yqmno!me sulfate, menthol, thymol, phenol,' 
eucalyptol, salicylic acid and methyl salicylate, Bacteriologic tests 
showed that it was not germicidal m the dilution recommended for use. 
Misbranded because labeling falsely represented that it was a reliable 
contraceptive and appropriate treatment for head colds, rhinitis, rectal 
irritations, bleeding gums, french mouth, abscesses, boils, hemorrhoids, 
leucorrhea, vaginitis, gonorrhea and many other disorders — ID.D.N J. 

F D.C. 830; December 2943.1 

Heilmann’s Formula “99.” — Frank J. Heilmann, trading as Heilminii’s 
National Distributors, Los Angeles Shipped August 7, 1941. Compo- 
sition; essentially potassium acetate, potassium iodide, resinous matter, 
colchicin, alcohol and water. Misbranded because labels falsely repre- 
sented that the product would act as a stimulant diuretic, benefit gouty 
conditions, prevent heart injury resulting from the pain, discomfort 
and lit effects of gouty and rheumatic conditions; would he of value m 
preventing many forms of rheumatism, as well as syphilitic neuralgia; 
prevent and immediately relieve pain, produce buoyant energy and 
accomplish some other things —ED.D W F D C. 826, December 2943 1 

Ironized Yeast, — Ironieed Yeast Company, Inc., Atlanta, Ga. Shipped 
prior to Dec 20, 1941, Composition not reported, except iiuotation 
from label: "Each tablet contains reduced iron — Iron Peptonized 
Haemoglobin Vitamin B Concentrate from Yeast Lager Yeast." Mis- 
branded because labeling falsely represented that the product would 
be beneficial for underweight, run-down, tired and nervous people, 
would increase weight, vigor and appetite and dispel weaiiness — 
IDD.N.J., F.D.C. S38; December 2943 1 

Nco-Sed.— Hale Drug Company, Birmingham, Ala. Shipped Jan. 7, 
1942. Composition- essentially barbital (0 7 gram per fluid ounce), 
compounds of sodium, ammonium and potassium, bromides, benzoic acii 
sugar and water. Misbranded because label did not adequately warn that 
frequent or continued use of product might lead to mental derangement, 
skin eruptions or other serious disorders, and that it should not be taken 
by those suffering from kidney diseases. Also misbranded because 
fabricated from two or more ingredients, whereas label failed to state 
common or usual names ot these or to declare quantity ot bromide 
present Further misbranded because label did not accurately slate the 
amount of contents — [D.D.bf./,, F D C. 309; Dcceinhcr 2943.1 

Old Hickory Ointment — Old Hickory Medicine Company, Chattanooga, 
Tenn. Shipped May 5, 1942. Composition: essentially a mixture of 
zinc oxide, salicylic acid, calomel, carbolic acid, camphor, menthol and 
petrolatum. Misbranded because label falsely represented the product 
as being effective in the treatment of acne, barber’s itch, tetter, dan- 
druff, psoriasis, itching piles and some other things. Further mis- 
branded because label failed to state the quantity or proportion of 
c.alomel, a mercury derivative, that was present — ID D N J., F D.C. 
839, December 2943.1 

Pine Glow Bath and Rainbo Bath. — Rainhohath Laboratories, San 
Francisco. Shipped Feb. 16, 1942. Composition. Pine Glow B.ith, 
essentially wafer, with the sodium salt ot a suifonated oil, and volatile 
oils, including oii of pine needles; Rainbo Bath was essentially a lime- 
sulfur solution. First product misbranded because falsely represented 
in labeling as effectne in overcoming insomnia, aiding health and bene- 
fiting muscular rheumatism and gout and eliminating poisons, increasing 
the white corpuscles and bringing about weight reduction Rainbo 
Bath misbranded because of false label representations that the product 
was colloidal sulfur and that when placed in the hath water would 
gne the benefits denied from the treatments at hot springs and spas. 

[H D.iV.i , F.D.C. 836, December 2943 J 

Purola Femalo Pills.— McKesson & Robbins, Inc, and Blumauer- 
Frank Drug Companj, Portland, Ore. Shipped Nov. 19, 1941. Com- 
position: essentiallj laxative plant drugs, including aloes with oil of 
tansy, alkalo.dal material (probably derived from ergot) and iron sulfate 
Misbranded because, m spite of laxatiie mpedients, the label did not 
warn thit the product should not he used when abdominal pain, nausea, 
lOniiling or other symptoms of appendicitis are present, and that fre- 
continued use might result in dependence on a laxatiie; further 
ra sbranLd m that name "Female Pills" and directions inside box to 
X pllrp^ior to “expected period” gave the false and misleading 
take puis iniur o ,.,,aration would he effective in promoting the 
impression that the pieparation vvoinu ov n n r xtt rircembrr 

menstrual flow, whereas it vvou'd rol.-tD.D..V./ , F D C. 823. December 
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discharged Army Medical Officer to Employ, 
f'®" ^ e /'n'" ‘°i Entering Service.-Kay “entered the 
sen ice of the General Cable Corporation in July 1931 as the 
medical director" of one of its plants on the basis of a “full 
working week’ at the plant. About six months later “this was 
reduced to three hours a day" five days a week, although he 
remained on call’ by the corporation at all hours and was 
c.vcpectcd as needed to visit at their homes or at a hospital 
employees injured in the course of their employment. His duties 
were to render all necessary medical care to employees so 
injured, to make preemployment physical examinations and to 
conduct routine physical examinations of all employees. The 
corporation furnished him at its plant fully equipped a waiting 
room, dispensary, treatment room, rest room, drug room and 
two examination rooms. Four nurses employed by the corpora- 
tion assisted him and he had no right either to hire or to 
discharge the nurses. He was paid a certain sum weekly with- 
out regard to the number of patients he treated or the number 
of hours he spent in treating employees of the corporation. 
From this w-eekly compensation the corporation "deducted pay- 
ments for social security and unemployment compensation." At 
one time when Kay’s draft board classified him as 1-A the 
corporation filed an affidavit for his deferment, describing him 
as “a regular employee."^ Outside the plant he maintained his 
own office, where he received his private patients but where also 
he was required to receive such employees as were sent by the 
company, 

Kay entered the Army, served six months and was honorably 
discharged. The corporation refused to reinstate him in his 
former capacity and he brought action against it to compel his 
reinstatement under section 8(e) of the Selective Training and 
Service Act of 1940, which provides that any person who, on 
entering the military or naval service of the United States, has 
left "a position, other than a temporary position, in the employ 
of any employer” shall, in the case of a private employer, be 
restored to such position or to a position of like seniority status 
and pay, "unless the employer’s circumstances have so changed 
as to make it impossible or unreasonable to do so.” The trial 
court dismissed his action on the ground that he did not hold a 
position “in the employ” of the corporation, and Kay appealed 
to the circuit court of appeals, third circuit. 

The status, said the circuit court of appeals, protected by the 
Selective Training and Service Act is "a position ... in 
the employ of" an employer~an c.xpressiofl evidently chosen 
with care. It will be noted that the word "employee” was not 
used in the statute. While it may be assumed that the expres- 
sion which was adopted is roughly synonymous with “employee,” 
it unmistakably includes employees in superior positions and 
those whose services involve special skills, as W'el! as ordinary 
laborers and mechanics. Of course, the words are not applicable 
to independent contractors, but, e.xcept for casual or temporary 
workers, w’ho are expressly excluded, they cover almost every 
other kind of refatfonship :n which one person renders regular 
and continuing service to another. The policy of the act is 
stated in section 1(b), 50 U. S. C. A. Appendix, section 301(b), 
to be that “the obligations and privileges of military training 
and service should be shared generally in accordance with a 
fair and just system . . .” though such declaration was 
hardly needed. Every consideration of fairness and justice 
makes it imperative that the statute should be construed as 
liberally as possible so that military service entail no greater 
setback in the private pursuit or career of the returning soldier 
than is unavoidable. The question here presented, therefore, is 
not to be solved by the application of abstract tests or formulas, 
but the factors which usually determine the nature of a disputed 
relationship must be considered m the light of the purpose uhicli 
Congress intended to accomplish. Of course, the corporation 
could not exercise anj control over the details of Kay’s work 
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as a phjsician The method of phjsi^al examination, the diag- 
nosis and the treatment of injuries Mere iicccssarilj his sole 
province, and if the right to dictate the manner of doing the 
M ork M ere the final and decisive test Kay could not be classed 
as an emplojee Howeier, even in cases m Mhich the inter- 
pretation of a statute is not imohed, that is by no means the 
only thing to be considered In the present case the manner m 
Minch Kay was paid, the extent to mIiicIi his tune was at the 
corporation’s disposal and the right of the company to discharge 
him at any time point to an emplojee status rather than that 
of an independent contractor So long as he Mas associated with 
the corporation he did not ha\e the practicing phjsician’s free- 
dom to choose Ins own patients but Mas bound to receive and 
treat every case referred to him by it Ownership of the 
pi cmises on which Kay did most of his w ork and of the instru- 
mentalities used, as Mell as the control of his subordinates and 
assistants, were all in the corporation For what it is worth, 
the defendant unquestionably considered him no different from 
any ordinary employee It required him to punch a time clock 
and rewarded him with the employees legular ten jear service 
button, the Army and Navy E certificates and employee’s bonus 
for enlistment The relationship which resulted from all these 
various factors, viewed m the light of the purpose of the statute, 
IS clearly a position in the einploj' of the corporation and is 
perhaps better described by that term than any other which could 
be found 

We agree, continued the court, with the learned judge of the 
district court that the circumstances of the employer did not, 
during the plaintiff's absence, change so as to make it unreason- 
able for the corporation to reengage him The change in cir- 
cumstances on which it grounded its refusal was this In addi- 
tion to Ins position with the corporation, the plaintiff had been 
engaged -as physician for an emploj'ees’ health association, each 
member of which paid a monthly preniiuni Ka> received a 
certain fee per month for each member, for which he was to 
give the members medical treatment for ills not connected with 
compensable injuries, which were the subject matter of his 
employment with the corporation When Kaj went into the 
Army the health association employed another physician On 
Ins return the association declined to reemploj him preferring 
the new man The position of the corporation is that it makes 
for greater efficiency and avoids some loss of the workers’ time 
to have the same physician for both the company and the health 
association There is also a faint suggestion that Kay had for 
some reason become unacceptable to the health association, but 
there is no evidence whatever of a change m his personal rela- 
tions with the corporation and it is not suggested that liis pro- 
fessional qualifications, liis mental or phjsical ability to do the 
work or Ills personal characteristics had altered in any vvaj, or 
that the corporation had any reason to believe that his services 
as medical director would be in any way different or less satis- 
factory than they were before he left The Selective Training 
and Service Act says, unless the “emplojer’s” circumstances 
have changed Primarily, no doubt, this was intended to pro- 
vide for cases in which necessary reduction of an empiojer’s 
operating force or discontinuance of some particular depai tmeiit 
or activity would mean simply creating a useless job in order 
to rcemploy the veteran Without deciding whether a change m 
the veteran’s relations with other emplojees-or with third parties 
generally can ever constitute a change in the “employer’s" cir- 
cumstances within the meaning of the act, and assuming that 
the refusal of the association to reemploy him is a relevant fact, 
we believe that there was no change in this case which would 
make it unreasonable for the corporation to reengage Kaj 
Accepting the corporation’s contention that there w ould be some 
loss of efficiency and possibly some additional expense involved, 
more than that is needed to justify refusal to reinstate a person 
within the protection of the act In most cases it is possible to 
give some reason for the refusal “Unreasonable” means more 
than inconvenient or undesirable The coinpanj’s argument on 
this point, if carried to its necessarj conclusion, would defeat 
the mam purpose of the act and limit its operation to merelj 
capricious or arbitrary refusals Men and women retuntihg 
from militarj service find themselves, m countless cases, in com- 
petition for jobs with persons who have been filling them m 
their absence Handicapped, as they are bound to be bj pro- 
longed absence, such competition is not part of a fair and just 


system, and the intention was to cliniiiiate it as far as reason- 
ably possible The act intends that the employee should be 
restored to his position even though he has been temporarily 
replaced by a substitute who has been able, either by greater 
efficiency or bv a more acceptable personality, to make it desira- 
ble for the employer to make the change a permanent one 
The court accordingly remanded the cause to the district court 
with instructions to enter a judgment that in effect would compel 
Kay’s reinstatement to the position he held with the coiporation 
prior to his entry into the Ariiiv — /v«v t Gmcra! Cable Coi- 
poration, 144 F (2d) 653 (1944) 
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COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MtOlCAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the Katioml Board of Medical B.N'imjncrs and 
Exaniitiing Boards m Specialties were published m The Journal 
J anuan 13, page 120 

BOARDS OF MEDICAL EXAMINERS 
Alabama Montgomery, June 26 28 Sec, Br B T Austin, 519 
Dexter A\e, Montgomer) t 

Alaska Juneau, March Sec , Dr W \\ httchead, Box 561, Juneau 
Arkansas * Et/cctic Little Rod, June 7 Sec, Di C H \oimg, 
1415 Mam St , Little Rock 

California Oral Los Angeles, Jan 21 IVriitcn Los Ange'es 
Feb 27 March 2 Sec , Dr Frederick IS Scatena, 1020 St , Sacra 
meiito 14 

Connecticut * Homeopathic Derbj, March 12 13 Sec, Dr J II 
E\ans, 1488 Chapel St Neu Haven Medical hxaniiiiatiosi 3\IarcU 
13 14 Endorjct?iL}it March 27 See to the Board, Dr Creighton 
Barker, 258 Church St Iseu Haven 
Delaware LTanunation Dover, Julv 10 12 Rcciproctt\ Dover 
July 17 Sec, Medical Council of Delaware, Dr J S McDaniel, 229 
S State St , Dover 

District of Columbia * Reaproat^ Washington, March 12 Sec, 
Commission on Licensure, Dr 0 C Ruliland, 6150 L Municipal Bldg , 
Washington 2 

Florida* Jacksonville, June 24 26 Sec , Dr Harold D Van Schaick, 
2736 S \V Seventh Ave, Miami ^6 
Kansas Topeka Feb 19 20 Sec , Board of Methcal Registration and 
Lxammation, 905 N Seventh St, Kansas Cilj 20 
Kektuckv Louisville, June 18 20 Sec, State Board of Health 
Dr Philip E Bhckerbv, 620 S Third St, Louisville 2 
Maine Portland, March 13 14 Sec , Board of Registration of Medi 
cine. Dr A P Leighton, 192 Stale St Portland 
Maryland Baltimore, June 19 22 Sec Dr J T O’Mara, 1215 
Cathedral St , Baltimore 

Massachusetts Boston March 13 16 Sec. Board of Registration 
in Medicine, Dr H Q Gillupe 413 P State House Boston 
Mississippi Jackson Feb 9 Asst Sec , State Board of Health. 
Dr R N \\ bitfield, Jackson 123 
Montana Helena, April 2 4 Sec , Dr O 
Bank Bldg, Helena 

Nevada Endorse»icnt Carson City Feb 5 
215 N Carson St , Carson Citj 

New Hampshire Concord, March 8 9 Sec , Board of Registration in 
Medicine, Dr D G Smith, 77 Main St , Nashua 

New Mexico * Santa Fe, April 9 10 Sec, Dr LeGrand Waid, 
141 Palace Ave, Santa Fe 

New York Albanj, Buffalo New York and Syracuse, Jan 29 Feb 1 
Chief, Mr H L Field Education Bldg Albanv 

Ohio Columbus, June Sec , Dr II M Platter, 21 W Broad St 
Columbus 

Oi^cON * Portland Jan 24 27 Exec Sec Miss L M Conlce, 
608 Failing Bldg , Portland 4 

Pennsylvama Apnl 10 13 Act Sec, Bureau of Professional 
Licensing Department of Public Instruction Mrs M G Steiner, 358 
Education Bldg , Harrisburg 

SoLTH Carolina Columbia, June 25 27 Sec , Dr N B Heyward. 
1329 Blandina St , CoUmibia 

Vermont Burlington, June Sec , Dr F J Lawliss Ricliford 
Virginia • Richmond, June 20 23 Sec, Dr J W Preston, 301:5 
Franklin Rd , Roanoke 

West\irgima Charleston I eb 26 28 Commissioner, Public Health 
Council Dr John E OlTner, Stale Capitol, Charleston 5 
WiOMiNG Cheyenne. Feb 5 6 Sec , Dr M C Keith, Capitol Bldg . 
Chevenne 


G Klein, First Natl 
Sec Dr G 11 Ross 


* Basic Science Certificate required 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Connecticut Feb 10 Address State Board of Healing Arts 250 
Church St, New Haven 10 

District of Coiumbiv \\ashuiglon April 23 24 See Commjs«:ion 
on Licensure, Dr G C Ruhland, 6150 E Municipal Bldg, Washington I 
Florida DeLand June I Sec, Dr J F Conn, John B Slclsoti 
University, DeLand 

New Mexico Santa Fe, Feb 12 Sec, Miss Marion M Rhea. 
State Capitol, Santa Fe 

Oregon Portland, March 3 Sec , Board of Higher Education, 
Mr C D Byrne, University of Oregon, Eugene 
Rhode Island Providence Feb 14 Chief Division of rvamincrs 
Mr Thomas B Casey 366 State Office Bldg Providence ’ 
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Current Medical Literature 

AMERICAN 

The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
„ 4 of three days. Three journals may he borrowed at a time 

Periodicals are available from 1935 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals arc 
requested;. Periodicals published by the American Afedical Association 
are not available for lending but can be supplied on purchase order 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 

Alabama State Medical Assn. Journal, Montgomery 
14:109-123 (Nov.) 1944 

Psychiatric Problems in Flying Personnel. W. 0. Klingnian.—p. 109. 

Renal Complications of Sulfonainitle Therapy. K. E. Luckic. ^p. 114. 

Rabies. H. N. Johnson. — p. 119. 

Uterine Hemorrhage in Pregnancy and Puerperium. J. Watson. — p. 122. 

American Journal Digestive Diseases,Fort Wayne, Ind. 


Epicardiolysis in Con- 
Pericarditis— Harrington reports 24 cases in tvhidi 
partial pencardiectom.v and epicardieclomy witli epicardiolysis 
were performed. He uses the term "epicardiolvsis” to designate 

the hearrmusrif ‘t, Pericardium from 

the iieart muscle. Tins procedure ts used in addition to resect- 
ing a portion of pericardium and cpicarditim. Epicardiolysis is 
an important and essential part of the operative procedure 
Immediately after operation all patients are placed in an o.xvgen 
tent. The o.xygen not only prevents cyanosis but aids in reliev- 
ing stress on the heart. Other postoperative measures are 
directed toward removal of body fluids and aiding tlie function 
of the heart and liver. In 9 cases of chronic constrictive peri- 
carditis cure resulted from pericardiectomy ; in another 9 cases 
the operation was followed by improvement, whereas death fol- 
lowed tn the remaining 6 cases. This amounts to a mortality 
rate of 25 per cent. Although this is relatively high, the author 
thinks that tins is commensurate with the seriousness of the 
disease and that the mortality rate would have been 100 per cent 
without surgical intervention. Eleven of the 24 patients can be 
considered cured at this time, and 2 additional patients may 
subsequently improve. 


11:345-376 (Nov.) 1944 . 

Observations on Possible Fatbogenicity of Paracolon Bacitll as Incitants 
of Diarrheal Diseases in Infants and Children, E. R. Neter and 
Phyllis Clark. — p, 356. 

Caecum (Typhlon) with Ascending Colon and Part of Transverse Colon 
Considered as Chamber; Superior Colic Jtentriculus (Holotyphlon). 
T. H. Evans. — p. 360. 

Why Failures in Treatment of Allergy. J. A. Turnhtill.— p. 363. 
Nutritional Basis of Nervous Disorders in Children. I. N. Kugelmass. 
— p. 308. 

Annals of Surgery, Philadelphia 

120:417-688 (Oct.) 1944. Partial Index 

Repair of Surface Defects of Foot, J. B, Brown and B, Camion.*— p. •417. 
Refrigerated Skin Grafts. J. P. \Vchster. — 1>. ^31, 

Skin Graft Fixation by Plasma-Tlirombin Adiiesion. F. Young.— p. •J50, 
^Influence of Sulfonamides on Postoperative Complications. J. E. Rhoads 
and T. S. Ravdin. — p. 463. 

*Chronic Constrictive Pericarditis: Partial Pcricardicctotny and Epicar* 
diolysis in 24 Cases. S. W. Harniigton.— p. 468. 

Problem of Embolism of Pulmonary Artery. H. Keuhof. — p. 48^. 

Effect of Sulfonamides ou Experimental Gunshot Wounds Involving 
Peripheral Nerves. L. Davis, F. Hiller, G. Ferret and W. Carroll. 
— p. 494. 

Tin'ouracil in Preparation of Thyrotoxic Patients for Surgery. H. Hi. 
CUUe and R. H. Williams,— p, S04. 

•Relationship of Protein Deficiency to Surgical Infection. P. R. Cannon, 
R. W. Wissler, R. L. Woolridge and E. P. Benditt,-— p. 524. 
Emergency Gastrectomy for Acute Perforation of Carcinoma of Stomacli, 

. with Diffuse Soiling of Free Peritoneal Cavity. J. D. Bisgard, — p. 526. 
Complications and Mortality in Subtotal Gastrectomy for Duodenal Ulcer, 
L. S. McKittrick, F. D. Moore and R. Warren.~p. 531, 

•Closure of Colonic Sfoma: Improved. Results with Combined Succinyl- 
sulfatliiazole and Sulfathiazcle Thempy. C. F. Dixon and R. E. Benson. 
— p. 562. 

Advantages and Disadvantages of Closed Resection of Colon. W. C. 

White and F. H. Amendola. — p. 572. 

Inflammatory Stricture of Rectum. F. :M. Woods and C. R. Hanlon. 
— f>. 59S. 

Influence of Estrogens on Peripheral Vasomotor Mechanism. E. J. 

J^IcGrath and L. C Herrmann.— p, 607. 

Modification of King Operation for Bilateral Vocal Cord Paralysis. 

J. W. Shtrer. — p. 617. 

Danger and Prevention of Citrate Intoxication in Massive Transfusions 
of Whole Blood. W- E. Adams, T. K Thornton, J. G. ABen and 
D. E. Gonzalez.— -p. 656. 

Surgical Manifestations of Coccidioidomycosis. L. M. Quill and J, C. 
Burch.— p. 670. 

Influence of Sulfonamides on Postoperative Complica- 
tions.— Ehoads and Ravdin studied the mortality of the post- 
operative infection occurring in a general surgical service and 
made a comparison of the experience during the three years 
prior to the introduction of the sulfonamides with the experience 
during the four years following their general acceptance. The 
most '’important advance occurred in the treatment of post- 
operative bronchopneumonia, the gross mortality dropping from 
69 per cent to 9 per cent. It is pointed out that better control 
of postoperative complications not only permits some saving of 
life but also permits a broader selection of patients, especially 
in the older age groups, for certain operations which are indi- 
cated but in which in the past the contraindications have slightly 
outweighed the indications. 


Relationship of Protein Deficiency to Surgical Infec- 
tion.— Cannon and his associates -demonstrated by both immuno- 
logic and chemical methods that in the blood serums of protein 
deficient rats there is a lowered concentration of antibody globu- 
lin fractions. This indicates the adverse action of protein 
deficiency on protein reserves. In- many surgical conditions 
serum protein fractions, are lost through exudates, hemorrhage 
or the kidneys. Furthermore, undemutrition caused by an 
inadequate intake, absorption or utilization of high quality pro- 
tein may lead to depletion of the tissue protein reserves both 
before and after operation. This loss of tissue proteins may 
become critical if and when a potentially pathogenic micro- 
organism enters tissues unprepared to mobilize the forces of 
acquired resistance. Reliance on the so-called albumin-globulin 
ratio for the determination of the state of the tissue protein 
reserves is inadequate. We need to know not only whether 
the globulins are in a lowered concentration but particularly 
whether there is a diminished concentration of the gamma globu- 
lin fraction. In the absence of a quantitative clinical method for 
determining the concentration of gamma globulin, dependence 
must be placed on the evaluation of the preoperative weight loss 
and total serum protein determinations. It the total serum 
protein concentration is found to be less than 5 Gm. per 
hundred cubic centimeters of serum, preoperative protein reple- 
tion should be attempted. Gamma globulin presumably contains 
many if not most of the essential amino acids. For its syn- 
thesis it is necessary to provide an abundance of essential amino 
acids. In patients with depicted globulin reserves repletion 
necessitates the ingestion or intravenous administration of pro- 
teins containing all of the essential amino acids. The further 
effects will depend on the patient’s ability to convert tliesc amino 
acids into tissue proteins, including antibodies. 

Closure of Colonic Stoma.— Dixon and Benson report 102 
consccurive cases in which succinylsulfathiazole and sulfatliia- 
zole were employed while the patients were hospitalized for 
closure of colonic stomas. In order to obtain an unbiased 
evaluation of the results of this treatment, three other groups 
of cases have been "considered. Group 2 included 102 consecu- 
tive cases in which no sulfonamide drug was used. Group 3 
included 40 cases in which only sulfanilamide was employed. 
Group 4 embraced 30 cases in which only sulfatlnazolc lyas 
administered. The authors stress that the oral administration 
of succinylsulfathiazole and the local application of sulfatlnazolc 
to the operative wound have greatly improved the results 
obtained in closure of colonic stomas. Infection of the opera- 
tive wounds occurred in S4 per cent and a fecal fistula developed 
in 30 per cent of a series of 102 cases in which no sulfonamide 
drug was cmploj'ed, whereas infection of the wounds occurred 
in only 13 per cent and a fecal fistula occurred in only 2 per 
cent of 102 cases in which a combination of succinylsulfathiazole 
and sulfatlnazolc was administered. These improvements are 
in large part attributable to the new chemotherapeutic agent 
succinylsulfathiazole, and they indicate the usefulness of tins 
drug in surgical diseases of the lower intestinal tract. 
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Archives of Neurology and Psychiatry, Chicago 

52:255-3-40 (Oct.) 1944 

Head Injurj*: Study of Patients with Chronic Post-Traumatic Complaints. 

\V. D. Ross and F. L. McNaughton. — p, 255- 
Electroencephalogram Associated with Epilepsy. F. A. Echlin. — p. 270. 
•Electroencephalogram Associated with Chronic Alcoholism* Alcoholic 
Psychosis and Alcoholic Convulsions. M. GreenMatt, S. Levin and 
F. di Cori.— p. 290. 

Hypothalamus and Affective Behavior in Cats: Study of Effects of 
Experimental Lesions, with Anatomic Correlations. M. D. Wheatley. 
— p. 296. 

Motor Nerve Function with Lesions of Peripheral Nerves: Quantitative 
Study. A. M. Harvey and S. W. Kuffler. — p. 317. 

Electric Shock Therapy: Clinical, Biochemical and Morphologic Studies. 
S- Katzenelbogen, A. K. Baur and A. R. M. Coyne.^ — p. 323. 

Electroencephalogram in Alcoholism. — Grcenblatt and 
his associates studied the electroencepl]alogranis and clinical 
histories of 157 patients with chronic alcoholism with and with- 
out psychosis, including patients with convulsions due to chronic 
alcoholism. They found that the incidence of electroencephalo- 
graphic abnormality in patients with chronic alcoholic disorders 
increases with age. Persons witli chronic alcoholism without 
psychosis, irrespective of the duration of drinking, show nothing 
of significance in the electroencephalogram. Clironic alcoholism 
with psychosis is associated with a higher than normal incidence 
of electroenccphalographic abnormality. The presence of con- 
fusion or hallucinations in patients witli alcoholic psychosis is 
frequently associated with electroencephalographic abnormality, 
and the disappearance of hallucinations or confusion is often 
accompanied by a change toward a more normal electroencepha- 
logram. No evidence of paroxysmal dj'srhythmia was found in 
S patients with pathologic intoxication, altiiough 3 of the 5 
patients had abnormal electroencephalograms. The highest inci- 
dence of electroencephalographic abnormality was found among 
those with deterioration or Korsakoff's syndrome. No specific 
electroencephalographic pattern was found in 4 patients with 
Korsakoff’s psychosis. A relatively low incidence of electrO- 
encephalographic abnormality was found in 24 patients with 
“rum fits" (with a negative history for epilepsy and with seiz- 
ures occurring only in association with alcoliolism). On the 
other hand, a relatively high incidence of electroencephalo- 
grapliic abnormality was found in patients with idiopathic epi- 
lepsy with onset of seizures in the same age range as that of 
the patients with “rum fits.” The authors conclude that an 
abnormal electroencephalogram may be of aid in predicting the 
duration of illness in patients hospitalized for chronic alcoholism. 

Archives of Otolaryngology, Chicago 

40:233-332 (Oct.) 1944 

Development of Organ of Corti in Relation to Inception of Hearing. 

O. Larsell, E. McCrady Jr. and J. F. Larsell. — p. 233. 

Indications, Procedures and Results in Surgical iflauagement of Mas- 
'toiditis: Review of 33 Cases. D. G. Voorliees.— p. 249. 

Bilateral Acoustic Neuritis: Review of Literature and Report of Case. 
M. R. Johnson. — p. 261, 

-Reduced Atmospheric Pressure as Form of Treatment for Pamnasal 
Sinusitis. D. B. Butler, G, J. Greenwood and A. C. Ivy. — p, 266. 
Total Laryngectomy; Simplified Technics with Use ol Special Clanip 
Which jiakes Possible Removal of Larynx and PrcepigloUic Space 
Without Opening the Pharynx. E, Vasconcelos and P. deAI. Barretto. 
— p. 275. 

Physical Characteristics of Some Bone Oscillators Used with Commer- 
cially Available Audiometers, F. M. Grossman and C. T, Molloy. 

— p. 282. 

Fissural Cysts. H,- C, Roseuberger. — p, 288, 

Neurinoma of Facial Nerve. R. M. Bogdasarian, — p. 291. 

Reduced Atmospheric Pressure for Sinusitis. — In the 
past two years Butler and his associates used the decompres- 
sion method for 125 patients with subacute and chronic sinusitis. 
All the patients had symptoms attributable to sinusitis and the 
majority had been referred to the authors after measures such 
as surgical treatment, lavage, siphonage, vaccine injections and 
diathermy had failed. No patients with acute sinusitis have been 
included in the series. The average duration of the sinus disease 
in the patients studied was 9.S years. Treatments were admin- 
istered in a large decompression chamber of the type currently 
used for studies of aviation medicine. The pressure was rapidly 
reduced to 522.6 mm. of mercury, the equivalent of ascent to 
an altitude of 10,000 feet. The rate of the “ascent" was 5,000 
feet per minute. On reaching the pressure at 10,000 feet recom- 
pressivn, (“descrat") was begun, but at the -mutb slower rate 


of approximately 700 feet per minute. Rapid "ascent” to 10,000 
feet was alternated with slow “descent” to 5,000 to 6,000 feet 
for a period of forty minutes, and then slow “descent" to 
ground level completed the treatment. Patients were treated 
twice a week. Altogether, 2,259 treatments were given to the 
group — an average of 18.1 treatments per patient. At the con- 
clusion of their course of treatment 89.5 per cent of the 125 
patients experienced subjective improvement. Of 29 patients 
who were followed by serial x-ray studies after instillation of 
radiopaque oils, 17 showed improvement in the roentgenogram 
after the decompression treatments. Of 42 patients who were 
studied by repeated rhinologic examinations, 30 showed improve- 
ment in their sinus condition after being treated fay decom- 
pression. 

Bull, of the U. S. Army Med. Dept, Washiagton, D. C. 

82:1-122 (Nov.) 1944 

Secondary Suture of War Wounds. H. Wilson and F, D. Thrcadgill. 

— p. 77. 

Orientation Data Regarding Psychoneurosis. F. G. Ebangh. — p. 81. 
•plasmochin Intoxication. J. B. West and A. B. Henderson. — p. 87. 
Anterior Acrylic Dowel Crown. F, W. Stevens. — p. 100. 

Spontaneous Pneumothorax in Soldiers. P. P. Pease, L. G. Steuer and 

A. S. — 'p, 

Lumbar Puncture Headaches, M. J. Levin. — p, 107. 

Bacteriologic Study of Mess Equipment. A. F. Sellers and G. H. Gowen. 

— p. in. 

Plasmochin Intoxication. — West and Henderson report 
observations on 846 cases of malaria caused by Plasmodium 
falciparum. All patients were hospitalized. Therapy consisted 
of 10 grains (0.65 Gm.) of quinine sulfate three times daily 
after meals for three days, or until the temperature was con- 
trolled, followed by atabrine lyi grains (0.1 Gm.) three times 
daily after meals for five days. Complete blood cytologic e.xami- 
nation of each patient was done at the completion of eight days 
of therapy, and no patient was discharged from the hospital 
until three consecutive negative smears had been reported and 
the erythrocyte count was above 4 million. After a rest period 
of two days each patient was placed on plasmochin 0.01 Gm. 
three times daily after meals for five days. All of the 846 
patients with malarial fever received plasmochin treatment and 
24 were readmitted to the hospital suffering from complaints 
which were believed to have resulted from plasmochin intoxi- 
cation. Of tliese 24 patients, 2 had experienced four previous 
attacks of malarial fever each. Plasmochin had been adminis- 
tered to these 2 patients after each previous attack without 
untoward reactions. The remaining 22 patients had not previ- 
ously been infected with malaria. The sign-symptom complex 
presented by these patients was not duplicated by patients not 
having received plasmochin. The complex consisted of jaundice, 
abdominal pains, headache, nausea and vomiting. Other symp- 
toms were hyperexcitability, both subjective and objective, dizzi- 
ness, stiffness and pains in the. joints, low back pains and 
eructations of gas. Therapy was supportive and expectant. 
Forced fluids, including reconstituted plasma and isotonic solu- 
tion of sodium chloride with 5 per cent glucose, were adminis- 
tered in the severe cases by venodysis, and alkalization was a 
routine measure. All patients recovered. Previous history of 
yellow fever inoculations in all of the patients suggests the 
possibility of such inoculations having had some influence on 
the incidence of plasmochin into.xication. The authors arrive 
at the following conclusions: 1. Plasmochin is potentially a 
highly toxic drug when administered in large doses. 2. Plas- 
mochin may produce varying degrees of secondary anemia. 
3. There is no relationship between the number of previous 
attacks of malaria, the parasitic index and the incidence of 
plasmochin intoxication. 4. The individual reaction to plas- 
mochin is inconstant and unprcdicatable. 5. The untoward 
results of plasmochin are not permanent, but convalescence is 
protracted. 6. The dosage of 0.01 Gm. of plasmochin twice daily 
for two days is sufficient in most instances to render the blood 
of a malarial patient noninfcctious for mosquitoes and is simul- 
taneously a safe dosage from the standpoint of potential toxicity. 

Delaware State Medical Journal, Wilmington 

16:147-162 (Sept.) 1944 

Treatment of Varicose Veins and VIcers. \V. H. Erb. — p. 147. 

Easiwi. SV.t>re and TroViems. L, Cberr>'. — p. 14!^. 
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Archives of Disease in Childhood, London 

19:99-144 (Sept.) 1944 

•Treatmenf of Celiac Disease with Vitamin B Complex and Concentrated 
Liver. D. Paterson, hi. Pierce and Eleanor Peck.— p. 99 
Atrophic Sclerosis of Cerebral Cortex Associated with Birth Initirv 
R. M. Norman.— p. 111. ‘ ^ 

Prognosis and Treatment of Pneumonia in Children. F. L. K Lewis 

— p. 122. 

Observations on Otitis Media and Mastoiditis in Infancy. E, C R 
Couper. — p. 126. 


tlte effects of heat. All of the fit men lost some iveight. The 
loss tt^s greatest in those who had the highest chloride con- 
centrations in their sweat. It is suggested that this loss was 
due to a minor degree of salt deficiency dehydration. Salt 
deficiency dehydration was indicated by low urine output in 
spite of a high water intake, low urinary chloride output and 
1 —?*— ^ pressure fell as the weather grew- 


Vitainin B and Liver in Celiac Disease.— Certain aspects 
of the disease, according to Paterson and his co-workers, sug- 
gest that it may be a deficiency syndrome and that tlic vita- 
min B complex may be involved. The similarity of certain 
symptoms to those encountered in nontropical sprue and in the 
chronic vitamin B deficiency syndrome of adults seems signifi- 
cant. Celiac disease appears to be six or seven times more 
prevalent in the British Isles since the outbreak of war in 
September 1939. Because of the problems related to the dietary 
treatment of celiac disease under wartime conditions, the views 
of Itlay et al. attracted much attention. They advocated a 
normal, balanced diet, supplemented by vitamins A, C and D, 
combined with the parenteral administration of crude liver and 
vitamin B complex. Twenty-six patients with idiopathic celiac 
disease and 4 patients with the celiac syndrome were treated by 
Paterson and his co-workers with liver extract given parenter- 
ally and vitamin B complex given parenterally and orally. 
Satisfactory gains in weight and height, and improvement in 
general health were obtained in the early weeks of treatment 
and sustained over a period of months in the patients who 
received sufficiently intensive and prolonged therapy. Less dra- 
matic improvement and less satisfactory weight gains resulted 
when the parenteral liver extract was given in conjunction with 
an oral instead of a parenteral vitamin B complex preparation. 
The children thrived on a normal balanced diet during or after 
the initial weeks of treatment. The total stool fats improved 
in all but 4 cases and returned to normal in 18 of 26. Slow 
improvement was commonly associated with the occurrence of 
upper respiratory infections. In the secondary type of the dis- 
ease the “celiac syndrome,” resulting from chronic foci of infec- 
tion, improvement appeared to be hastened by intensive therapy 
with liver and vitamin B complex. 

Journal of Physiology, Cambridge 

103:137-252 (Sept. 29) 1944 

Effect of Morphine and Hyoscine on Dye Concentration Curves in 

Piasina A^ohime Determination. J\. G. Bowler, A- C. Crookc and 
. C. J. O. R. Morris.~p. 137. 

Behavior of Cervix Uteri in Vivo. J. Adler, G. H. Bell and J. A. C. 

Knox. — p. 142. c A i‘ o 

Excretion of Histamine in Urine. G. V. Anrep, M. S. Ayadi, O. b. 

Bnrsoum, J. R. Smith and M. M. Talaat.— p. 155. 

Cation Antagonism in Blood Coagulation. • G. D. Greville and H. Leh- 
mann. p. 17S. , TT • -AT 

Isolation and Identification of Pressor Base from ^o^mal Unne. Mary 

F. Lockett.— p. 1S5. ^ . t , * t c 

Further Observations on Effects of Alloxan on Pancreatic Islets. J. b. 

Dunn, E. Duffy. M. K. Gilmour, J. Kirkpatrick and A. G. B. 

McLetchie. — p. 233. . i j -ni i 

Hiperpnea in Man Produced hy Sudden Release of Occluded Blood. 

J. N. Mills. — p. 244. 

Lancet, London 

2:491-520 (Oct. 14) 1944 

•Desert Climate: Plijsiologic and Clinical Observations. W. S. S. 

OraAan^ribro'ma^'nd'th As*dtes and HydroUiorax (Meigs’s Syndrome}. 
He«dm;.?‘’"'Fa^nS“' ^da^nBKctaslf'TAth''’ ipistaxis and Migraine. 

Congenita!*^kvpbi)is nith Obscure Initial Signs- C. P. LaPage.— p.- 503. 

Desert CHmate.-Ladell and his collaborators outline obser- 
vations made in southern Iraq on British anny 
Physiologic and biochemical obsen'afions were made cacJi neck 
from May to October on 24 soldiers These "'ere to se^rve as 
controls for similar observations made on men suffering ii th 


hotter. Twelve cases of hyperpyrexia are described. The on.sct 
was acute, with absence of sweating and loss of consciousness 
These patients all went through a phase of apparent negative 
water balance ; they excreted large quantities of dilute urine at 
a time when they were drinking little. During this phase the 
chloride content of the blood was diminished. These findings 
support the view that hyperpyrexia is accompanied by super- 
hydration. Two distinct types of heat exhaustion were observed. 
Patients with type 1 heat exhaustion were seen mainly in the 
first half of the summer. \'’omiting and cramps were common. 
The patients were pale, collapsed and sweating profusely. The 
blood pressure was occasionally low, but the most consistent 
abnormality was reduction in pulse pressure; on standing, syn- 
cope occurred. Heat exhaustion type 1 was a salt deficiency 
dehydration ; plasma and whole blood chlorides were grossly 
diminished, hemoglobin and plasma protein were raised, blood 
urea was liigh, extracellular fluid and plasma volumes were 
diminished, and the urine was scanty, of high specific gravity 
and almost free from chloride. Treatment of these patients con- 
sisted in replacement of salt and water. There is evidence that 
type 1 heat exhaustion occurs in persons who habitually secrete 
sweat containing a much higher concentration of chloride than 
the average: their salt intake is inadequate at' high rates of 
sweating, and they become salt deficient. Prevention of these 
cases might be achieved by increasing the salt intake. Any man 
who is consistently losing weight and is excreting a concen- 
trated urine with low or absent chloride should be given e.xtra 
salt. Cases of heat exhaustion type 2 were seen only in the 
second half of the summer among men who had already come 
-through the hottest weatlier unscathed. Clinically they were 
characterized by defective sweating and polyuria; the skin 
showed prickly heat in the healing and desquamating stage. 
These patients were salt deficient, but not so grossly as those 
of tjqie 1, and they were not dehydrated. During convalescence 
they secreted a sweat with a high concentration of chloride. 
Signs of a similar breakdown were found in some of the fit men 
in that during the second half of the summer their sweat was 
richer in chloride than it had been during the first half. The 
incidence of heat exhaustion type 2 could probably he reduced 
if men— particularly those suffering from severe prickly heat— 
were given a break of a few days in a cooler climate after eight 
weeks’ continuous exposure to extreme desert conditions. 

Treatment of Staphylococcic Infections with Penicil- 
lin.— Bigger says that results obtained by him strongly oppose 
the commonly accepted belief that penicillin is merely bacterio- 
static. He cites observations which justify the statement that 
penicillin is bactericidal for Staphylococcus pyogenes. The 
author further shows that failure of penicillin to sterilize broth 
containing Staphylococcus pyogenes is due to the survival of 
a small number of staphylococci called persisters. h is believed 
that persisters are insensitive to penicillin because they arc tem- 
porarily in a nondividing phase and because penicillin kills only 
bacteria which are about to divide. Unlike resistant str.y’ns, 
descendants of persisters are easily killed by penicillin. Penicil- 
lin fails to cure staphylococcic infections in the body because 
some of the cocci are in the persistcr pliasc. A scheme of treat- 
ment in whicli penicillin is alternately administered and with- 
held is suggested in the hope that bacteria in the persistcr phase 
will divide during an intermission and be killed by penicillin 
when its administration is recommenced. The details of treat- 
ment must depend on clinical trials, hut it is suggested that the 
first treatment should extend to four days and subsequent treat- 
ments to two days. It is difficult to decide on the optimum 
duration of intermissions. If too short, only a few persisters 
may have resumed their activities. If too long, a fresh infection 
may have begun. A tentative scheme suggested by the author 
provides that the first two intermissions sliould last one day 
each, the other two, however, two and three days respectively. 
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Manual ot Military Neurousychiatry. Eiiited by Hatty C. Solomon, 
M.D., Professor of Psycliiatry, Hattard Mecllcal Scliooi. Boston, .mil 
Fiiui' I. Yakotley, 51. D., Clinical Director, Walter E. Fernald State 
Scliool, Waltham, 5lass. With the collaboration ot Wilfred Bloomberg, 
Lt. Coi., 51. C., A. tJ. S., et al. Cloth. Price, ?0. Pp. 7G4, with illustra- 
tions, rhliadell'iila & London; W, B. Saunders C«nipany, 1944. 

Essays from forty-five contributors dealing with the various 
aspects of military neuropsychiatry have been assembled by 
the editors into a compact and attractive volume which is 
intended for use principally by medical officers of the armed 
forces stationed where adequate reference material may not be 
available. The contents are divided into (1) introduction, (2) 
induction, (3) administration and disposition, (4) clinical 
entities, (S) prophylaxis and therapy and (6) special topics. 
The reported organization of the neuropsychiatric e.xamination 
at the induction station is based chiefly on experiences of the 
authors at the Boston Induction Station, The differences in 
the administration and disposition of the neuropsychiatric cases 
in the Army, Navy and Merchant Marine are well presented. 
Description, and discussion of the common clinical neurologic 
and psychiatric entities are given in clear concise language in 
part 4. This section is somewhat weakened by a lack of pres- 
entation of clinical entities which seem peculiar to the different 
military groups during or following combat. The editors com- 
ment that most of these clinical entities are essentially the same, 
whether they occur in a soldier or in a civilian. Many other 
authorities in tlie field would not agree to such an opinion, and 
a good deal of factual information has been collected to show 
that there are often gross differences in the types of mental 
illness commonly seen in the soldier and in the civilian. Pro- 
phylaxis and therapy are adequately presented and include an 
excellent discussion of the will to fight. Special topics pre- 
sented in part 6 include the neuropsychiatric aspects of tropical 
diseases, disorders incident to the tropics, hazards of flying, 
convoy and torpedo casualties, experiences of foreign armies 
and a clinical discussion of cerebrospinal fluid and electro- 
encephalography. 

Orthopaedic Snrgcry. By Walter Mercer. 5I.B., Cb.B., F.R.C.S., 
Assistant Surgeon, Royal Infirmary, Edinburgh. With a foreword by 
Sir John Fraser, Bart., Xv.C.V.O,, 51. D., Regius Professor of Clinical 
Surgery In the University of Edinburgh. Third edition. Clotli. Price, 
$12. Pp, S47, with 413 Illustrations. Baltimore; William Wood & 
Company, 1943. 

To those who have read the first edition of this treatise the 
appearance of a third will serve as additional proof of its popu- 
larity. Important additions have been made in the chapters on 
circulatory disturbances, disorders of the back, knee, shoulder 
and foot, and infections of the hand. These additions have 
helped to bring the book up to date. 

One cannot but help being impressed, as one reads, with the 
scope and importance of modern orthopedic surgery. Mercer 
has included not only diseases of the bones, muscles and tendons 
but also those of the nerves and blood vessels. In other words, 
orthopedic surgery now includes practically all extremity sur- 
gery and, in addition, many important diseases of the trunk. 
To cover all of these subjects adequately in a volume of 900 
pages is an almost impossible task. Dr. Mercer has done an 
c.\ccllent piece of work, considering the inherent difficulties 
which he faced. 

It must be constantly borne in mind that only an outline can 
be given and that for the successful practice of orthopedic 
surgery the details of the picture .must be filled in by a thorough 
knowledge of the compendious current literature. Were the 
author to attempt to include a discussion of the numerous diver- 
gent views regarding diagnosis and therapy, the volume would 
become so bulky as to make publication almost impossible. 
Brevity must therefore replace the details of the highlj' special- 
ized studies dealing with single phases of orthopedic surgery. 
This essential limitation of the book makes itself particularly 
evident in such chapters as the one on bone tumors, where the 
diagnosis rests on accurate knowledge of numerous details. In 
other chapters, such as the one on tuberculosis, this difficulty 
does not make itself as keenly felt. 

I*or the general practitioner, as well as for the general sur- 
geon, tills book is of particolav valvse. 


A Concise Pharmacology and Therapeutics of the Wore Important 
Drugs, Together with an Introduction to the Art of Prescribing. By F- G. 
Hobart, Ph.C., Head of the Pharmaceutical Department, Westniiiistcr 
Hospital, London, and G. .Melton, 5r.D., 5I.R.C.P., Senior Physician, 
Dudley Road Hospital, Birmingham. With a foreword by Sir .tdoiplie 
Abrahams. 0,B.E., 5I.A., 51.D. Second edition. Clotlu Price, 12s. Cd. 
Pp. 16S. London ; Leonard Hill, Ltd., 1944- 

According to the authors, this book is intended “only to dis- 
cuss the action of drugs in relation to practical therapeutic 
considerations” and “represents an attempt to present concisely, 
but in sufficient detail, tlte pharmacology of the more important 
drugs used in the British Commonwealth and the United States 
of America.” Unfortunately, the authors have made such a 
concise presentation that the value of the book is lessened. 
It is not suitable for medical students unless- supplemented by 
the better known textbooks on pharmacologj' and therapeutics. 
Errors are occasionally seen. For example, the authors state 
that mild silver protein is a preparation similar in character 
to strong silver protein but it contains a considerably smaller 
proportion of silver. Apparently it has been forgotten that the 
adjectives “strong” and “mild” refer to the therapeutic action, 
as made evident by the degree of ionization, and not to the total 
silver content. Also there are not included a few of the more 
well known new drugs. For instance, in the sulfonamide sec- 
tion, suifamerazine and sulfapyrazine are not included. 

For those who like to maintain complete libraries the book 
may provide some additional value, as it supplies a list of pro- 
prietary names and nonproprietary equivalents presumably in 
England. The number of names in this list is almost three 
hundred. 

Practical Occupational Therapy for the Mentally and Nervously MI. 
By Louis J. Haas, F.A.A., O.T.B., Director, Men's Therapeutic* Occupa- 
tions, The New York Hospital, Westchester Dlvisionr White Plains, 
N. Y. Cloth. Price, ^C. Pp. 4S2, >YUh 330 illustratloiJS. Milwaukee: 
Bruce Publishing ConiPvany, 1044. 

This edition is evidently arraitged primarily for the occu- 
pational therapy worker in mental hospitals. Over half the 
book is devoted to technics of various crafts; another portion 
is devoted to tlie operation of the .occupational therapy depart- 
ment, while a smaller part is used for the excellent portrayal 
of history and theory of occupational therapy as applied to 
mental patients. Although it is not suitable as a textbook in 
schools of occupational therapy, the book will serve as a source 
of inspiration for the many therapists in mental hospitals. 
Physicians and administrators will find this volume helpful in 
gaining a working knowledge of occupational therapy and its 
uses in treating mental patients. Commendable features are the 
bibliographies at the end of the chapters and the use of case 
history reports to demonstrate principles. These features clarify 
the theory and emphasize the practical applications of occupa- 
tional therapy. 

Manual ot Human Protozoa with Soectal Reference to Their Dotectien 
and Identlfrcation. By Ricimrti R. Kudo, D.Sc., Associate Professor of 
Zoology, The University of Illinois, Urban,!. Cloth. Price, $2. Pp. 123, 
with 29 illustrations. Springfield, III. & B.iUlmore: Charles C Thomas, 
1944. 

This manual is made up from the laboratory notes of an 
emergency course given at the University of Illinois. It con- 
tains brief descriptions aijd diagnostic figures of the Protozoa 
found in the digestive tract, circulatory system and tissues of 
man. Technics for their preparation for microscopic examina- 
tions arc also given. ' Keys for the differential diagnosis ol the 
intestinal amebas and flagellates arc provided. The illustrations 
are excellent but too limited for critical work on the life cycles 
of some species. It is a convenient handbook for use in the 
clinical laboratory. 

Studies on Immunisation. Second Series with Appendices Dealing with 
Anti-Typhoid Inoculation, Chemo-Therapy and Statistical and Other 
Operations of Induction. By Sir Almroth E. Wright. .M.D., F.R.,S.. Dlrcclor 
of the liiocuTalioa Department and Principal of the Institute of Pathology 
and Rc-scarch, SI. Mary's Hospital, London. [Reprints,} [Rcsearrlica 
from the Inorulatlon Depaument. St. Story's HnspU.il, IV. ] Cloth. 
Price, 23s. Pp. 230, with lllusti.itlons. London; Wllllnm Helncmnnn. 
Ltd., 1944. 

This is another volume of “collected researches" from the 
inoculation department of St. Mary's Hospital in London. 
Besides the appcndi.xes it contains reprints of nine articles on 
vaccine therapy, on prophylactic inoculation against imeiimonia, 
on tuberculous disease and on immunity published at various 
tiiwts. hetweeM 1910 194E. 
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QUERIES AND MINOR NOTES 


Queries and Minor Notes. 


J. A. M. A. 
Jan. 20, ms 


The answers HEBE hubushed save been brebared be competent 
authorities. They ho not, however, represent the opiZnJ oJ 

ANY official BOHIES UNLESS SPECIFICALLY STATED IN THE REPLY, 
anonymous COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. Every letter must contain the writer’s name and 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


EXPOSURE TO aluminum DUST 

To lAe Bditar.—A. physicion hos recently made the statement that an attack 
of acute bronchitis in op industrial worker was due to exposure to 
aluminum dust suspended in the otmospheie to which the employee is 
Stfo/ected in the course of his work, citing the presence of oluminum dust 
particles in the sputum as confirmatory etiologic evidence. Is there any 
valid evidence thot aluminum dost, per se, may act either chemicolly ot 
mechanically to excite an attack of acute bronchitis or other respiratory 
infection? I should appreciate a list of references dealing with this 
W. N. Oawson, M.D., Maryville, Tenn, 
Answer.— American medical literature contains no convinc- 
ing: evidence of pulmonary or bronchial injury from e.vposure 
to aluminum dust. Occasional roentgenograms showing variable 
degrees of minor abnormality have been presented as evidence 
of a specific pneumonoconiosis due to aluminum. However, the 
only report of any group survey in this country is by Crombie, 
Blaisdeli and JfePberson (Canadian M. A. J. 50:318 lApril] 
1944). They report no abnormal x-ray observations other than 
a few cases of healed tuberculosis in 12S men exposed to high 
concentrations of metallic aluminum powder from six to twenty- 
three years, with an average of twelve years. Certain German 
investigators liave believed that there is a hazard, although 
available abstracts of their papers do not contain sufficient infor- 
mation on which to evaluate their conclusions. Goralewski and 
Kaeger (Arch. Gczverbcpath. n. Geivcrbchyg. 11:102, 1941) state 
that inhalation of aluminum produces rapidly developing disease 
that may terminate fatally after eight months of e.xposure. 
These authors cite 4 cases presenting x-ray ajipearances "similar 
to silicosis" exposed one and a half to sixteen years with 
dyspnea, in 3 of wliich spontaneous pneumothorax developed. 
Koeisch, a competent and experienced industrial hygienist, 
opposes the view of a specific chemical poisoning. Summariz- 
ing his observations on ISO such workmen (liciir. z. Klin. d. 
Tuberk. 97:688, 1942) he concludes that poor ventilation inci- 
dent to the blackout and excessive hours ot work in young 
persons is responsible for the abnormal x-ray observations. His 
opinion of tlie nature of the condition is not quoted in abstract. 
Finally Jotten and EickholC (Reichsarbeifsblatt, part III, No. 32, 
1942, Arbeltsschuta No. 11) report animal experiments to prove 
that inhalation over a period of two hundred and thirty-six days 
results in lieavy accumulations of dust in the lungs and asso- 
ciated lymph nodes with “desquamation of alveolar epithelium” 
and ultimate necrosis of the masses of cells. However, it 
required superimposed infection with the type I pneumococcus 
to produce much effect on the pulmonary stroma. Their illus- 
trations strongly suggest the nonspecific reaction that can be 
produced by excessive concentrations of almost any inert dust. 
Gardner, Dworski and Delabant (J. Jndnst. Hyg. & To.ricol. 
26:211 [Sept.J 1944) did not observe serious effects from pro- 
longed daily inhalations of metallic aluminum or amorphous 
aluminum hydrate. Injection of excessive quantities of the 
former info the blood stream blocked the mononuclear phago- 
cytes, so that susceptibility to tuberculosis was increased. 
Smaller amounts did not have injurious action. 

A recent paper by Hunter, Milton, Perry and Thompson 
(Brit. J. Jndust. Med. 1:159 [July] 1944) on the effects of 
aluminum and alumina on the lungs m grinders of duralumin 
airplane propellers indicates no evidence of pulmonary fibrosis 
in 92 workers. The films of 7 of the operators revealed certain 
abnormal shadows in the periphery of the lung fields but the^ 
“were not related to symptoms. Their exposure 
and 37 of the group had been employed for more than five, 
years. The operation involved _ grinding and polishing the 
metallic alloy with aluminum o.xide paper. It was the latte 
which constituted the major portion of the air borne dust; the 
memllic particles were so .large that they settled and few 
remained suspended in the air. 

INSUFFLATION TECHNIC FOR OVIDUCTS 

■Would it be sale «o use a legulof Jorcho fiessomcter in 
■wouio uc . proper sterilization of the 


TOXICITT OF CJNCHOPHEN 

To the fdifor;— Please forward information on the foxicitv of cinrhnnk,, 

Lin°9 thf/rlio -ir'T months ^i j 

offer fokmg only one or two doses cf 
each. In other words, con cirrhosis or ocute yellow atroohv 
ILIIT tianths with no “nteSSrotftoxk 

Hhe dlrg “> «« 

Moior, M. C., A. U. S. 

oP'A'on exists concerning the tox- 
^ c Woodall (Cinchophen-Is 

There a Safe Method of Administration? The Journal, Sept. 9, 
iy3o, p. 760) in a review of the literature collected 191 cases of 
jaundice with a mortality of 46.8 per cent following the adminis- 
tration of etnehophen or its derivatives. In some instances small 
doses caused dMth ; m contrast, large amounts have frequently 
been given for long periods without ill effects, and some physi- 
cians have used cinch'ophen extensively without having observed 
any fatalities from its use. The initial symptoms of hepatitis 
have frequently not appeared for weeks or months after the 
discontinuance of the drug; in these cases other causes for the 
hepatitis cannot be entirely excluded. Palmer and Woodall con- 
sider that these two factors, the variable relationship- between 
the total dosage and the outcome and the variable length of 
time between the use of the drug -and the .appearance of symp- 
toms, account for the varied opinions. Apparently' even small 
doses of the drug given for brief periods may prove fatal, and 
hence one cannot rely on close observation with withdrawal of 
the drug on the first appearance of symptoms, for the hepatic 
injury frequently continues to progress. 'Palmer and Woodall 
conclude that there is no safe method 'for the administration of 
cinchophen. 


BOILS ASSOCIATED WITH MENSTRUAL PERIOD 

To the ‘ Bdilor : — A potient has boils within the glotEol folds of each 
menstrual period. They oppeor nowhere else on the body and only when 
the flow is well csfohlished. She is 30 yeors of age and hos hod the boils 
for the past twelve years. What is the cause of these boils; ore fhere 
ony sefeiences in the literoture to the subject? 

W. A. Brond, M.O., Redwood Foils, Minn. 

Answer. — It is difficult to -explain the exact relalionship 
between the boils and the menstrual periods; therapy is unsatis- 
factory in cases like this. Horrnone treatment helps a few 
women but by no means the majority. A simple medication 
which can be tried is ammonium chloride. Greenhill and Freed 
have shown how beneficial this substance is in cases of pre- 
menstrual tension including localized and generalized edema. 
The dose is 15 grains (0.97, Gm.) three times a day to be taken 
after meals for fourteen days before the onset of the next menses. 
During the time the patient takes the ammonium chloride, she 
should omit all sodium from her diet; this includes not only 
table salt but also alkalis, such as sodium bicarbonate. ' - 


Ta the Bditor. mr alter oroper srern'zunon u, i..- 

E-sr rs^t’tSnsro, r:"- 

Answer.— Yes, it is absolutely safe. 


NUMBER OF CENTENARIANS 

To the Tditor: — What percentage of people (men and women) in the United 
States have lived to be one hundred years or more? 

' J. P. Young, M,D., Chester, S. C. 

Answer.— According to the returns of the 1940 Census, there 
were in the United States 3,679 persons 100 years old and over-, 
of whom 1,338 were men and 2,341 women. Of these, 1,411 
were white and 2,268 were nonwbite. - Although the 1940 figure 
represents a decrease as compared with the 1930 return of 3,964 
centenarians, comprising 1,180 whites and 2,784 nonwhites, the 
1940 returns still undoubtedly exaggerate the number. Because 
persons of advanced age sometimes knowingly report themselves 
to the enumerator as older than they actually arc or, not know- 
ing their true ages, make exaggerated guesses, the reported 
number of centenarians is no doubt too high, particularly in the 
nonwhite population. 

PARATYPHOID INFECTION 

To the Bditor-— I hove o proved case of paratyphoid B infeclion with mrld 
comploints. Whot con be done to cure the patient and protect her 
family? What con be done to prevent her from being a corner? 

A. 1. Henrichsen, M.D., Von Nuys, Colil. 

Answer.— In this case of paratjqilioid B infection the assump- 
tion is made that the disease is caused by Salmonella sc lott- 
muileri The treatment of this disease is the same as that tor 
tvpboid. Triple typhoid-paratyphoid vaccine may be given to 
contacts in the attempt to increase their resistance to this 
infection A course of treatment with sulfadiazine may be 
instituted in an attempt to clear the carrier state. Noxsever, 
the sulfonamides have not been adequately tested m the treat- 
ment of Salmonella infections. 
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TICK BORNE TULAREiAIIA 


report or ririEEN cases 

MAJOR GEORGE V. BYFIELD 
CAPTAIN LAWRENCE BRESLOW 
CAPTAIN ROLAND R CROSS jR. 

AND 

CAPTAIN NOEL J. HERSHEY 

■MLDICAI. CORPS, ARMY OF THE LNITCD STATES 

Tiilaiemia is an acute infectious disease caused by 
Bactenuni tularense (Pasteurella tulaiensis). The 
disease was discoveied in 1910 by Dr. George W. 
iMcCoy of the United States Public Health Service. 
The oiiginal investigative work on this “plague-like 
disease of lodents” was caiiied out on ground squirrels 
in Tulare County, Calif — hence the name tularemia. 
This disease later was found to be present in man and 
is identical w'ith the ‘‘deer fly fever” of man found in 
Utah* IMany cases of human tulaiemia ha\e been 
repoited Usually the source of the infection is not 
difficult to determine 

Tulaiemia "occurs undei natural conditions in o\er 
twenty kinds of wild life, especially in wild rabbits and 
bales Man becomes infected by contact of bis bare 
hands wmb the raw' flesh and blood of these aminals oi 
by bites of blood sucking ticks and flies which lia\e 
previously fed on animals infected with Bacterium 
tiilarense.” * E.xpeiimental transmission of tularemia 
by mosquitoes has been reported - 

In 1924 Parker “ rcpoi ted that the tick could serve 
as a earlier of tularemia Francis cultnated B. tula- 
rense fiom guinea pigs w’hicb bad been injected with 
ground-up wood ticks (Dermacentor andeisoni). At 
that time the data seemed to indicate the possibility of 
tiansmission of tularemia from tick to man Geneia- 
tion to generation transmission of the infection in both 
Deimacentoi andersoiii ‘ and Deimacentor variabibs ® 
has been leported. Intel stadial transmission of the 
infection Jias been deinonstiated in Ambl} omnia anieri- 
canum * ' Since 1924 many cases of tulaiemia have been 
lepoited 111 which ticks were suspected or proved to 
have been the tiaiisniitting agents." The ticks more 

1 Toni ihe 27th EvTcintiou Hospital 

1 tnncis, L Sources of Infection md Seasoml Incidence of 
Tuhrcnin tn Man Pub UcaltU Rep 52.103 113 (Tan 22) 1937 

2 Phtlhp, C B , Da\i*;, Cl L, and Parker, R R Experimental 
Transmission of Tularenin b\ Mo'^auitoe*:, Pub Health Rep ■47:2073 
JObS (Oct 21) 19^2 

' ]^rkcr, R R , Francic, E , and Spencer, R R Tularemia Infection 
in tlie Ticks of the Species Dermacentor Andersoni (Stiles) in the Bitter 
root Ynllc\, Montana, Pub Health Rep JJf) : 1057 1073 (May 9) 1924 

4 Parker R R Recent Studies of Tick Borne Diseases Made at 
the United States Public Health SerMcc Lahoratorj at Hamilton, Mon 
tana, Proc Fifth Pacific Sc Con?, 193h pp 3370 3371 

5 Phillip, C B . and Jennison, \V I American Do? Tick Derma 
ctntor \ anahihs as Ho’^t of Bactcriinn Tularcnse, Pub Health Rep 
lt>: 1S6 392 (March 23) 1934 

( AH the references in footnote 11, also Fosliaj** and Cecil 


commonly involved in transmission of human tularemia 
include D andersoni (the wood tick) and D. vaiiabilis 
(the common dog tick). A americamim (the lone star 
tick),* Dermacentor occidentalism and Ixodes ricinus 
cabfornicus (Banks) ® have been leferied to as carriers. 
The rabbit tick Hemapb 3 'sabs leporis-palustris * is of 
importance only in transmission of the disease among 
rabbits 

“Seasonal incidence of cases of tularemia is due to 
the seasonal variation of three sources of infection — tick 
bite, fly bite and the diessing of wild rabbits; but, owing 
to the overlapping of these influences, cases haA'e 
occurred in the United States m every month of the 
)’ear.” * In the Eastern part of the United States the 
diessing of wild labbits causes most cases duiing the 
months of Novembei and December Tulaiemia caused 
by' fly bites occurs principally fiom June tliiough 
September Tularemia caused by tick bites of D. 
andeisoni occurs principally' from ^larch through 
August and of D vaiiabilis fiom Januaiy through 
October 

Of the 600 cases of tularemia reviewed by Fosliay” 
in 1940, 6 were attributed to tick bites. Francis*® in 
1941 reported a total of 53 cases of tularemia in Mon- 
tana and surrounding states caused by D. andersoni 
and 73 cases principally in the Southern states caused 
by D. variabilis. In addition to these two reports, a 
review of the literature reveals 20 cases of tick borne 
tularemia, some of Avhich may have been included by 
Fosbay and Francis.** 

All cases herein reported were in soldiers admitted 
to an evacuation hospital which was receiving patients 
in a maneuver area in Tennessee. All were admitted 
between the dates of May 14 and June 12, 1943, a 
period of thirty days. Duiing operations such as these, 
soldiers are outdoors almost continuously, sleep on the 
ground in pup tents and fiequently aie located in 


7 l„e\xn, S L Transmission of Tularemia Duetto lick Bile, South. 
M J 24; 1169 1172 (\ov ) 1941 

% DaMS, G E , and KoWs, G M Ixotles Ricinus Californicus 
(Banks) as Possible Vector of B Fularense, Pub Health Rep 52;2S1 
282 (March 5) 1937, 

9 Foshay, L A Simimar> of Certain Aspects of Tiilarenm Includin? 
Methods for Early Dia?nosis and Results of Serum Therapy in 000 
Patients, Medicine 19: 183 (Feb) 1940 

10 Cecil, R L Fevtbook of ^ledicinc, cd 5, Philadelphia, W. B 
Saunders Conipanj, 1940, p 371 

11 Moss, U E, and Ei.an«, L R Cases of Tularemia Contracted on 
Cape Cod, Men England J Med 220: 885 887 (Nov 28) 1940 Shaffer, 
J H Four Cases of Tularemia with Unusual Contacts, Ann Int Med 
IS: 72 80 (Jan ) 1943 Pardon, G W Intcrectin? Cases of Tularemia, 
Tn State M J 13: 2/03 2714 (March) 1941. Perret, J M.: A Stud> 
of 69 Cases of Tularemia, Aeu Orleans M & S J. 88: 694 702 (Ma>) 
1936 Werhng, L H Ten Ca'^es of Tularemia, J Oklahoma M A 
Oo: IOj 106 (Alarch) 1942 Kcnncdi, J A Pulmonary Tularemia 
Discussion of Disease as a Cluneal Entit>, iMth Report of Three Cases, 
JAMA 118: 781 787 (March 7) 1942 Blackford, S D, and 
Casev, C J Plcuropuliuonan Tularemia, Arch Int Med G7; 43 71 
(Tan ) 1941 Fahr, G • Tularemn Follonin? \S cod Tick Bite, Simnesota 
Med 10: 634 635 (Oct) 1933 Brown, E G , I atlimore, J L, and 
Hofmann J C Summan of 120 Cases in Kan*;!*;, J Kan<5as M Soc 
C4; 296 302 (An?) 1953 Pasternack, J G Tularemic Inguinal Buboes 
loHonin? Tick Bite*;, J M A 112:1814 1817 (May 6) 1939 
Lc\ in ^ 


191 


192 


TULAREMIA— BY FIELD ET AL. 


J A XI A. 
]-in 27, 1945 


wooded terrain. All patients had been located in a 
1 datively small area. 

Ten patients had definite histories of a tick bite. 
Most of the patients had a histoiy either of lemoving 
ticks which had become attached to theii skin, of 



r,g 1 (cast 9) — Eirh tularemic lesion of lower e'ilrcmit} 
f 

avinir found ticks crawling on their bodies or cloth- 
iir of ofliaving seen or removed ticks from the bodies 
i^clothing of fellow soldiers. This information estab- 
shed firmly the presence of ticks in large numbe.s 
ncl gave some indication of 'the annoyance they cans 


SYXIPTOXIS 

■Histoiies fiom the -patients indicated an interval 

d muUiple exposmes, limited reliance must be placed 

a history of a model a } headache, backache, 

fever as high as 104 ^ "soreness of the 

pneiahzed muscu had no chill but complained 

...e'aie. 01 ..,e 

regional lymphadenopath} . 

physical riNDINGS 

Examination usually of the 

normal sensoriums, i -nnoncr them. Some showed 
illness varying V, Otherwise, nothing 

a moderate degree of delndiation 


lemaikable was noted except the general appearance 
of the skin and the presence of characteristic tularemic 
lesions. The skin of most patients gave evidence of 
multiple “insect” bites, attributed to chiggeis, mos- 
quitoes, ticks or a combination of these. 

The lesions of tularemia, the “punched out” or 
ragged iilcei s and the regional lymphadenopathy varied 
in location The earliest tularemic lesions noted were 
aieas of skin 2 to 3 cm. in diameter shoeing central 
necrosis and ulceration The ulccis varied in shape, 
some having legular edges presenting a punched out 
effect and otheis having iiiegular lagged edges The 
eail)' ulcer was usually sunouiided by a zone of 
eij'thema which was destined to undergo partial 
necrosis, thereby enlarging the ulcer itself (figs. 1 to 
4). Nine patients had typical ulcers. They w'cre 
located on the leg (6 cases), the aim (1 case) and 
the chest w'all (2 cases). 

Thiiteen patients had laige masses of tender regional 
lymph nodes, and of these 9 w'ere inguinal or sub- 
inguinal and 4 w'eie axillary. In cases 14 and 15 small 
bilateial inguinal lymphadenopathy w'as noted and 
these patients had no tularemic ulcers. The enlarged 
regional lymph nodes were usually 3 to 6 cm. in 
diametei-and proti tided 1 to 3 cm above the surface 
of the suiiounding skin They weie led, moderately 



ormal. No rashes were noted. 
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COURSC AND TREATMENT 

There weie no deaths in our series. The severity of 
the disease varied widely among the 15 patients In 
some instances the disease was a ^e)y mild febrile 
illness; in others it was moderately severe, piolonged 


~yrT 





Fig 3 (case 6) — Advanced ^tige of tularemic ulcer ot lowei extremit>. 


and debilitating. There was frequently an afebrile 
period after three or four days followed by a secondary 
rise in temperature. 

In case 1 a pleuial effusion and pneumonia devel- 
oped. Continuous oxygen inhalations were provided 
and a thoracentesis was performed. 200 cc of dark, 
straw colored clear fluid being obtained No other 
complications occurred. 

The leukocyte count varied from noimal to a leuko- 
ej'tosis of 16.650 per cubic millimeter. Positive blood 
agglutinations'- (complete) ranged fiom a dilution of 
1 : 320 to 1 : 1,280, as shown in the table. Diagnostic 
skin tests were not done. No attempts were made to 
culture the organism from blood, pleural fluid or pus 
from incised abscessed glands. 

Six patients had received either sulfathiazole or 
sulfadiazine in varying amounts prior to admission to 
our hospital. The drug was discontinued on admis- 
sion. The use of metaphen has been reported by 
Barthelme.'® Ten cc. of a 1:1.000 aqueous solution 
of metaphen was given intravenously to patient 1 on 
three consecutive days. We were unable to draw 
any conclusions as to the beneficial effect of metaphen. 
Although this type of case usually carries an appreciable 
moitality, recoveiy was une^•entful in case 1. 

Tn 3 cases abscesses developed in the regional lymph 
nodes. These became fluctuant and obviously would 
have diained spontaneously had we not resoited to 
surgical incision and drainage. This pioccdure is 
advisable, we believe, when fluctuation occurs and 
spontaneous drainage is imminent 

^2 Agglutination ''•'xe nerformrl lij I)r W C WtHiams, Com 
mtpioi^r of Public NaOniile, Icnn 

P‘trthelme» P hen TUerain Tntravenonsb for Tularemia, 

J Cncniotberih.* * V vtpben {Merc«r> Prepara 

lion) Intravenousb for J. 72:317 320 (OU > 


Other than tlie use ot metaphen in 1 case, the 
suigical drainage of abscesses in 3 cases and the chance 
use of sulfonamides in 6 cases prior to and 2 cases after 
admission, no attempt was made to treat the patients 
other than s) inptomatically. 

COMMENT 

The cases we repoit emphasize the importance of 
the tick as a cause of human tularemia. The tick, we 
believe, is too frequently thought of primarily as an 
intermediate host of Rocky ilountaiu spotted fever; 
however, the tick is receiving more recognition in 
recent literature in connection with Coloiado tick fever, 
American 0 fevei, tick paralysis and Bullis fever. 
From a statistical point of view we noted with interest 
that during the same thirty day period our 15 cases of 
tulaiemia uere seen only 2 cases of Rocky Mountain 
spotted fever were admitted to the hospital. Thus 
tularemia in this particular area was numerically the 
more piominent of the two tick borne diseases. 

In individuals suffering from tularemia due to 
handling lodents (rabbits principally) the lesions are 
usually on the upper extremities In contrast to this, 
tularemic lesions secondary to the bite of an infected 
tick are more generalized in distribution, with a pre- 
dominance of lesions on the lower extiemities. In our 



Tig 4 (case 7) — Healing tularemic ulcer of right arm 


patients, none of whom had had contact with rodents, 
the distribution was 9 on the lower extremit)' and 4 
on the upper e.xtremities. 

Eaih in our experience with these cases of tularemia 
we suspected D. variabihs (the dog tick) of being the 
tiansmitting agent. Later, however. Dr. Norman H. 
Topping of the United States Public Health Service 
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carried out a tick survey in an area in which an espe- 
cially large number of our patients had been bivouacked 
prior to their illness. He reported that all specimens 
were.Ambl3mmma americanum (the lone star tick).i® 
The ticks collected in this survey were tested by 
Francis and by Parker.^o Neither was able to demon- 
strate P. tularensis by culture. D. variabilis is a proved 
transmitting agent and is known to be present in the area. 
It would seem justifiable, irrespective of the results of 
the survey, to suspect that either or both types of ticks 
were the transmitting agents among the soldiers 
involved. 

Presumably the infected tick bites its host and feeds 
for an undetermined period before transmission of the 
disease occurs. The infectious agent can penetrate the 
unbroken skin, however, and it is theoretically possible 
that simple contact of the ticks or the accidental crush- 
ing of the tick could cause transmission of the infec- 
tion. This might explain the method by which the 


off and each assist in the thorough inspection of the 
other s body for the presence of ticks. Ticks should 
be removed by tweezers or with cotton saturated with 
iodine. The tick should not be crushed with the bare 
fingers. The site of the tick bite should be painted 
with iodine and the hands washed thoroughly after 
the removal of ticks. One cannot rely on one’s 
sensoriunr to determine when ticks are attached, as 
there is frequentlj' an insignificant degree of pain and 
irritation. 

During the fort 3 '-five da 3 's following the period cov- 
ered by our report, there occurred 11 additional cases 
of tularemia.^^ The number of cases may seem rela- 
lively small as compared with the number of hospital- 
izations due to all other causes combined. However, 
each case of tularemia requires, as a ininimuni, 
appro.ximately six to seven weeks of hospitalization 
and convalescence. The number of da 3 's lost due to 
this disease is obviously great. 



Fig. 5 (c.isc 7).— Kcgional axillary Ijmiilia<lrnoi>atliy m a case of 
tularemia. 


disease was produced in patients not giving a definite 

aistory of a tick bite. . , , • a 

The number of civilians exposed to tick bites and 
die degree of their exposuies are usually considerably 
^ess than encountered in a military problem such as 
described in this presentation. Therefore tick borne 
mlaremia is of relatively less importance in the civi ban 
population than in the military service. The problem 
prophylaxis against tick borne tularemia is impor- 
tant to the Army particularly and should be 
in a mamier similar to that prescribed by the Arni 3 
for prevention of Rocky Hountain spotted fever. It 
is suggested that tick infested areas be avoided Failni 
ihis 4e should remove ticks from one’s clodimg and 
bod;' at least once daily. When soldiers ^re bivouacked 
in a tick infested region a thorough inspection of the 
entire body should be made. Soldiers may be p a^ 


IS: 

16. Parl-er, R. R : Personal communication 


CONCLUSION 

Fifteen cases - of tick borne tularemia in soldiers 
from an Army maneuver area in Tennessee were seen 
between the dates of May 14 and June 12, 1943 and 
presented typical clinical findings of tularemia. The 
diagnosis was made by clinical picture on admission, 
a history of e.xposure to ticks in nearly all instances, 
a negative history of contact with rodents, a typical 
clinical course and positive blood agglutinations for P. 
tularensis in 14 of the 15 cases. General supportive 
treatment was given in all cases, no serologic prepara- 
tions were used, and all patients recovered. One patient 
developed a lobar pneumonia and a pleural effusion 
regarded as sjiecific. Ah’ne cases were of the uJeero- 
giandular t 3 'pe and 6 of the glandular type. 


REPORT OF CASES 

Case 2 . — A white man aged 23 entered the Evacuation Hos- 
pital on May 28,- 1943 with a transfer diagnosis of cellulitis of 
the left scapular area and left axillary lymphadenopathy. He 
remembered removing a tick from the left shoulder, May 16 
A day later he felt ill and had a chill followed by a temperature 
of 104 F. An ulcer developed on the left shoulder blade fol- 
lowed by tender left axillary lymph nodes. Physical e.xamina- 
tion revealed an ulcer over the left scapula and very large, 
tender left a.xillary lymph nodes. The chest was normal. His 
fever was septic in type, reaching 103 F. daily for eight days, 
after which it decreased to 100-101 F. On June 8, following 
a sudden turn in bed, he became dyspneic and coughed con- 
siderably, and his temperature rose to 104 F. Development of 
a tularemic pneumonia or enlarged hilar lymph nodes causing 
respiratory embarrassment was suspected. An x-ray of tlic 
chest revealed a pneumonia of the right lower lobe. A thora- 
centesis was performed at which 200 cc, of a dark, straw 
colored, clear fluid was obtained. A few leukocytes and some 
cellular debris were noted on microscopic examination. The 
patient was given continuous inhalation of o.sygcn. In addition. 
10 cc of a 1 : 1 000 aqueous solution of metaphen was given 
intravenously on June 12, 13 and 14. The patient gradually 
became less dyspneic, improved generally and made a slow but 
uneventful recoverv. The blood agglutination for tularemia wa<- 
positive in a dilution of 1 ; 640 on June 7. The diagnosis was 
tularemia, ulceroglandular type, complicated by a lobar pneu- 
monia and pleural effusion, probably specific m type. 

o \ white man aged 26 entered the Evacuation Hos- 
pital on'May 14, 1943 with a ‘''^enosis of a sevem 

cellulitis of the left leg. cause undetermined. 
that he had become ill about May 4 with _mfluenaa-hl. 
svmptoms. Simultaneously he noted a small pimple on his 
left kg which, inste ad of “coming to a head, developed into a 

17. Williams W. C.: Personal communication to the authors. 
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small ulcer and was accompanied b}- a painful swelling in the 
left subinguinal region. Fever was noted. Physical e.xamination 
revealed tlie presence of enlarged, chronically infected tonsils, 
an ulcer 1 cm, in diameter on the medial aspect of the lower 
third of the left leg and an erythematous tender mass just below 
the left inguinal ligament, approximately 3 cm. in diameter. 
The temperature was 101 F. Examination was otherwise 
negative. 

The leukocyte count on May 15 was 16,650. He was given 
60 grains (4 Gm.) of sulfanilamide daily for four days. Blood 
agglutination for tularemia was positive in a dilution of 1 : 1,280 
on June 1. His fever of 101-103 F. persisted for five days and 
dropped by lysis to near normal levels for several weeks. By 
June 7 the mass in his left groin had become fluctuant, and 
surgical incision was carried out with the evacuation of much 
pus. His convalescence was uneventful. The diagnosis was 
tularemia, ulceroglandular type. 

Case 3. — A white man aged 23 entered the Evacuation Hos- 
pital on May 28, 1943 with a transfer diagnosis of an ulcer of 
the left leg probably due to a tick bite. History revealed that 
on May 16 he had awakened suffering from severe malaise, 
fever of lOS F., swollen glands in the left groin and a feeling 
that “his bones would break.” He had removed many ticks 
from his body during the days preceding admission to the 
hospital. On May 18 he noted a small ulcer on his left leg, 
which increased in size until one week prior to admission, when 
some improvement was noted. Physical examination revealed 
a temperature of 104 F., a punched out ulcer 1.5 cm. in 
diameter on the left leg and a large mass of lymph nodes in 
the left subinguinal region measuring 3 by S cm. in diameter, 
firm and indurated but with a fluctuant area in the center. The 
skin over the mass was red. Blood agglutination for tularemia 
was positive in a dilution of 1 : 320 on June IS. Convalescence 
was uneventful. The diagnosis was tularemia, ulceroglandular 
type. 

Case 4. — A white man aged 21 entered the Evacuation 
Hospital on June 7, 1943 with a transfer diagnosis of influenza. 
History’ revealed the onset of illness on June 2, when the patient 
awakened with a high fever and- pronounced malaise. He was 
admitted to a hospital immediately. Two days later he noticed 
a small furuncle on the medial surface of his right leg and a 
large tender mass in his right groin. He knew of no tick bite. 
On admission to our hospital the temperature was 102.5 F. 
Tliere was a small punched out ulcer 1 cm. in diameter in the 
midportion of the medial aspect of the right leg. In addition 
there was a large nonfluctuant mass 3 by 3 cm. in the right 
subinguinal region. Examination was otherwise negative. The 
leukocyte count was 8,400 and the urinalysis was normal. Blood 
agglutination for tularemia was positive in a dilution of 1 ; 320 
on June IS. Our period of observation of the patient was 
terminated abruptly after one week, at which time tlic patient 
was still febrile. The inguinal lymphadenopathy had increased 
in degree. A report to us on his progress indicated that the 
patient made an uneventful recovery. The diagnosis was 
tularemia, ulceroglandular type. 

Case S. — A white man aged 22 entered the Evacuation Hos- 
pital on June 12, 1943 with a transfer diagnosis of an ulcer of 
the left flank secondary to a tick bite. History revealed that 
on June 8 lie had found a tick on the lower left chest wall. 
Two days later he experienced a chill followed by fever, and 
a tender mass developed in the left axilla. Physical examination 
on admission was negative except for a punched out ulcer 2 by 
3 cm. in diameter on the lower left chest wall and a pronounced 
left axillary lymphadenopathy, which was tender. He was 
afebrile during our observation. The blood agglutination was 
positive in a dilution of 1 : 1,280 on June 29. Our observation 
of the case was limited to five days, but subsequent reports 
indicated that convalescence was satisfactory and uneventful. 
The diagnosis was tularemia, ulceroglandular type. 

Case C. — A white man aged 25 entered the Evacuation Hos- 
pital on ilay 28, 1943 with a transfer diagnosis of acute 
pstrocntcritis. The history revealed that he had first reported 
ill with diarrhea, which started suddenly on May 24 and caused 
a fever of 106 F. He was treated with sulfaguanidine and 
bismuth subcarbonate and on May 28 was admitted to our 
ho.spital. On admission the chief complaints were fever and 


general malaise; tlie diarrhea had ceased and the stools were 
formed. The positive physical findings included a small healing 
superficial abrasion on the left leg as well as one on the right 
leg. The latter appeared inflamed, was 3 by 5 cm. in diameter 
and was surrounded by small satellite pustules. There was a 
very large mass in the right subinguinal region interpreted as 
due to femoral lymphadenopathy. Urinalysis was negative. 
The leukocyte count was 8,150, with a normal differential. The 
lesion on the right leg underwent further necrosis, developing 
into a ragged ulcer. There was a drop in fever from 103 F. to 
normal followed by a secondary rise maintained for several 
days. The blood agglutination for tularemia was positive in a 
dilution of 1 : 640 on June 7. Recovery was satisfactory when 
the patient was last seen and it did not appear that the sub- 
inguinal mass would become fluctuant. The diagnosis was 
tularemia, ulceroglandular type. 

Case 7. — A white man aged 23 entered the Evacuation Hos- 
pital on kfay 28, 1943 with a transfer diagnosis of a possible 
tularemia. History revealed that he had had tick bites on his 
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body and right forearm about May 19. Shortly thereafter he 
had a chill associated with a fever of 104 F., followed by pain 
under his right arm and a very severe headache. He was 
hospitalized for ten days at another hospital and released only 
to suffer a recurrence of his fever. On admission to our 
hospital the patient was subacutely ill, with a temperature of 
101 F. There were two small punched out ulcers on his right 
forearm and a large tender nodule in the right axilla identified 
as an enlarged lymph node. Blood agglutination for tularemia 
was positive in a dilution of 1 ; 320 on June 1. The nodule in 
the right axilla underwent gradual resolution and an uneventful 
recovery ensued. The diagnosis was tularemia, ulceroglandular 
type. 

Case 8. — A white man aged 25 entered the Evacuation Hos- 
pital on May 20, 1943 with a transfer diagnosis of an ulcer on 
the lower third of the right leg, the cause of which was 
undetermined. History revealed that a nonpainiul ulcer had 
been present for one week, starting as a “rising” and later 
breaking down and discharging pus. There was no history of 
tick bites or contact with any rodents. Positive physical find- 
ings on admission included a single, painless, discrete, punched 
out ulcer 1 cm. in diameter on the lateral surface of his right 
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varicose veins were noted. The 
leukocyte count was 8,400 with a normal differential Urf! 
nalysis was negative. On May 25 the patient developed a 
swelling 6 by 8 cm. m diameter in the right inguinal region 
about which there was considerable erythema. Fluctuation’ 
questionable at first, became definite, and since it appeared that 
the abscess would rupture spontaneously surgical incision and 
evacuation of a large amount of pus rvas done on June 7. On 
June 1 blood agglutination for tularemia was positive in a 
dilution of 1 : 1,280. His fever never e.xceedcd 99.6 F., and 
the patient made an uneventful recover}'. The diagnosis was 
tularemia, ulceroglandular type. 

Case 9.— A white man aged 41 entered the Evacuation Hos- 
pital on June 10, 1943 with a transfer diagnosis of tick borne 
tularemia and an undiagnosed neurologic disturbance. The 
history of the latter is irrelevant. History revealed tliat several 
ticks were removed from his right ankle about ilay 31 and 
that on June 5 he suddenly developed a high fever and malaise. 
Physical findings on admission relative to his tick borne disease 
included a temperature of 101.4 F., a moderate degree of 
dehydration, an ulcer over the right patella, two ulcers on the 
posterior surface of the right leg 3 inches below the popliteal 
space and a small tender mass in the right inguinal region. 
The leukocyte count was 12,000 and the urinalysis was negative. 
During his hospital stay the temperature varied between 99 
and 102 F, Blood agglutination was negative for tularemia 
on June IS. He was transferred to another hospital, where a 
diagnosis of tularemia was accepted clinically but not proved 
by repeating the agglutination test at a time when it would 
have been expected to be positive. Subsequent reports indicate 
that the patient made an uneventful recovery. The impression 
W'as tularemia, ulceroglandular type. 

Case 10. — A white man aged 31 entered the Evacuation Hos- 
pital on June 11, 1943 witlr a transfer diagnosis of possible 
Rocky Jlountain spotted fever. History revealed that his initial 
• complaints included general malaise, headaches, backaches, chills 
and fever. Later, enlarged painful lymph nodes occurred in 
the right inguinal region. He had removed many ticks from 
his body. On admission to the hospital he complained of head- 
ache and pain in his abdomen, back and right groin. The 
patient was febrile, with a temperature of 102.5 F. ; he appeared 
acutely ill and moderately dehydrated. There were many “red 
areas” on his ankles and feet, indicating recent “insect bites.” 
He had no rash about his forearms, wrists, face, hands or soles. 
An exquisitely tender mass was present in the right inguinal 
region. There was pronounced nuchal rigidity and a positive 
Kernig’s sign. The leukocyte count was 8,000 with a normal 
differential. The spinal fluid e.xaniination was normal. 
diagnosis was made of tularemia with meningisnius. He was 
given 1,000 cc. of 5 per cent glucose in isotonic solution of 
sodium chloride intravenously and his fever subsided within 
four days. Blood agglutination for tularemia W’as positive in 
a dilution of 1 : 1,280 on June 28. Subsequent, reports from 
another hospital indicated an uneventful recovery. The diagnosis 
was tularemia, glandular type. 

Case 11.— A white man aged 32 entered the Evacuation Hos- 
pital on June 4, 1943 with a transfer diagnosis of a left axillary 
lymphadenitis probably secondary to a tick bite. History 
revealed that he had found and partially removed a tick from 
his left axilla on May 15. The head apparently remained 
buried despite attempts made at the aid station to remove it. 
Ten days later he developed a mass in the left axilla 2 by 5 an. 
in diameter and projecting 2 cm. above the surface. On 
admission the patient was ambulatory and afebrile and did not 
appear acutely ill. There was no ulcer nor evidence of a 
recently healed ulcer. The leukocyte count and urinalysis 
were normal. By June 7 the massjn the ^^axiHa had 
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S 103 F H by a temperature 

ot 103 F. He was admitted to a hospital, given sulidiaziio 

for two days and then transferred to our hospital. Examination 

femperature of 100.4 F., and several 
tick bites on the extremities and abdomen, one on the left flank 
being infected The inguinal glands, particularlv on the left 
were enlarged and tender. The leukocyte coun't was P S’ 
The patient received sulfadiazine for four days without apparent 
improvement. His fever subsided gradually to near normal 
levels after eight days and then rose to 101 F. for several davs 
before subsiding The blood agglutination for tularemia was 
positive in a dilu^on of 1:1,280 on June IS. Convalescence 
was uneventful. The diagnosis was tularemia, glandular tipc. 

Case 13.— A white man aged 28 entered the Evacuation Hos- 
pital on May 28, 1943 wdtli a transfer diagnosis of naso- 
pharyngitis and acute lymphadenitis of the left inguinal region, 
the cause of which was undetermined. History revealed that 
about kfay 14 the patient had removed several ticks from his 
legs. On May 23 he was admitted to a hospital because of a 
sudden onset of pronounced malaise, chills and fever. Several 
days later he noticed a painful swelling in his right groin, for 
which he was transferred to our hospital. Physical e.vamina- 
tion revealed a temperature of 102.6 F., scattered musical rales 
in his chest, a tender swollen mass in his right inguinal region 
and two circumscribed indurated areas about 1 cm. in diameter 
on his left thigh. No ulcer was present. The leukocyte count 
was 11,000. His temperature decreased from 102.6 F. to normal 
in four days, remained normal for three, days and rose again 
to remain moderately elevated for the next tw'o weeks. Blood 
agglutination was positive for tularemia in a dilution of 1 ; 640 
on June 7. The patient made an uneventful com-alescence. The 
diagnosis was tularemia, glandular type. 

Case 14. — A white man aged 27 entered the Evacuation Hos- 
pital on June 11, 1943 with a transfer diagnosis of fever of 
undetermined origin. His complaints included fever, headache, 
pain and swelling in both groins and some diarrhea. The 
history revealed tliat these complaints had been present for 
two days and that he had removed several ticks from his body 
during the past month, the most recent one being removed two 
days prior to admission. Positive physical findings included a 
temperature of 100.6 F., insect bites on his chest, abdomen and 
legs, and an indurated area in the right groin attributed to a 
tick bite. There was no ulcer, but the lymph nodes in both 
groins were enlarged, discrete and tender. On June 26 the 
blood agglutination for tularemia w'as positive in a dilution of 
1 ; 640. The patient’s temperature remained elevated during 
the period of our observation, but subsequent reports indicated 
that he made an uneventful recovery. The diagnosis was 
tularemia, glandular type. 

Case 15. — A white man aged 28 entered the Eiacuation Hos- 
pital on May 28, 1943 with a transfer diagnosis of iiaso- 
pharvngitis. • History revealed that the patient had been in a 
region heavily infested with ticks and had removed several 
from his lower abdomen and thighs. On kfay 26 he became 
ill with malaise, chilly sensations and slight pain m the right 
inguinal region. Physical e.xamination on admission revealed 
that the patient was febrile and appeared moderately ill. The 
inguinal nodes were bilaterally enlarged, discrete and slightly 
tender On the left side of the abdomen and on the anterior 
aspect of the upper third of the thigh were found small crusted 
attributed to tick bites. The leukocyte count was 7,100. 


becomrfluctuanrand was incised. Blood agglutination for 
tularemia was positive in a dilution of 1:320 on June 7. .\o 
ever Exceeding 99.6 F. was recorded and the patient made an 
JnevenTfuI recovery. The diagnosis was tularemia, glandular 

*Tase 12.-A white man aged 25 entered the Evacuation Hos- 
70 104.5 writh a transfer diagnosis of tick bites 
the lower trunk. History 


lesions attributed to tick — . , . , , •, i 

The patient’s temperature became normal on the third hospital 
dav and remained so until the eleventh hospital day, when the 


remained 


both lower extremities and 


temperature rose to 100.6 F. The temperature 
elevated for two days, after which it again returned to noriral 
and remained normal until discharge from the hospital. Ao 
ulcer was seen at any time. Blood agglutination for tula rOTia 
was positive in a dilution of 1 : 1,280 on June la. The paUCTt 
made an uneventful recovery. The diagnosis was tularemia, 
glandular type. 
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NONMAGNETIC INTRAOCULAR 
FOREIGN BODIES 

HARVEY E. THORPE, M.D. 

PITTSnURCII 

The greatly increased number of intraocular foreign 
body cases resulting from the accelerated industrial war 
effort and the nature of ocular combat injuries makes 
this subject of special interest to the ophthalmologist 
today. 

\vith the acceleration of industry has come the employ- 
ment of huge numbers of unskilled, inexperienced 
personnel and a relative laxness in protective and pre- 
ventive measures (goggles, shields, and so on). 

There has also been an increase of such cases in 
civilian life with wider use and misuse of poor quality 
tools, especially hammers, chisels, hatchets and impro- 
vised hand tools. We have seen this in patients coming 
from the farm and home. 

Moreover, the number of nonmagnetic foreign body 
cases has increased both in industry and in combat. 
Industry is now making greater use of various non- 
ferrous metals and nonmagnetic alloys. The recognition 
by German and Italian forces in the early days of the 
North African desert campaigns that steel land mines 
and booby traps were readily disco\'ered with magnetic 
locators resulted in the substitution of copper, other 
nonferrous metals and even bakelite in their construc- 
tion, according to Stallard.^ The resulting explosions 
of these mines and of other bombs in combat and aerial 
warfare have caused man}' new problems for the oph- 
thalmic surgeon. 

Whereas the magnet was the miracle tool for the 
magnetic intraocular foreign body, it was worthless for 
high manganese steel alloys, for copper, brass, lead, 
aluminum, wood and other substances. (Frequently 
the ophthalmologist threw his hands up at seeing a case 
with nonmagnetic intraocular foreign body. However, 
with improved x-ray localization and improved surgical 
technics a number of such eyes can be saved from 
blindness.) 

A number of problems face the ophthalmologist in 
every case of ocular injury b}' solid bodies : 

1. What should lead one to suspect an intraocular 
foreign body? 

2. What are the external clinical evidences of such? 

3. Should x-ra}' photographs be taken? 

4. What is a rapid and simple method of x-ray locali- 
zation ? 

5. Are there methods aside from the history to tell 
one whether one is dealing with a magnetic or a non- 
magnetic particle? 

6. Should the magnet be used for diagnosis? 

7. How should one proceed with nonmagnetic foreign 
bodies in an attempt to save the globe? 

8. What foreign bodies may remain undisturbed? 

9. What are useful measures for prevention of 
infection ? 

10. What are essential safety measures during oper- 
ation ? 

1 1 . What steps can one take to prevent retinal detach- 
ment incident to transscleral surgeiy? 

12. What about sympathetic ophthalmia? 

Rend before the Section on Ophthalmology’ at the Ninety-Fourth 
Session of the American Medical Association, Chicago, June 15, 

Stallard, H. B.: War Surgery of the Eye: Reino\al of Magnetic 
Intraocular Foreign Bodies bv the Posterior Route. Brit, M. J. 3t629 
(Nov. 2S) 1942. 


I shall attempt to answer some of the foregoing and 
other related questions that deal with nonmagnetic 
intraocular foreign bodies. It does not necessarily fol- 
low that an eye containing a piece of copper or bras^ 
is doomed and should be treated by enucleation. Mea- 
sures and technics are available which will save many 
of these cases, and every resource must be used, espe- 
cially when both eyes harbor foreign bodies or when 
onty one seeing globe remains. 

It is also my purpose in this paper to review the 
various procedures that I have found useful in removing 
over seventy nonmagnetic foreign bodies from the 
cornea, anterior chamber, iris, lens, ciliary bod}', sclera 
and vitreous. 

HISTORY 

To begin with, a detailed history of injury is extremely 
important. Any eye that was injured while the patient 
was hammering, drilling or working with moving 
machinery or was exposed to flying particles from 
another workman’s tools, to an explosion or to the 
shattering of any solid (glass, wood or metal or the 
like) should be considered as possibly harboring an 
intraocular foreign body. A careful description and 
examination (where possible) of the tools and objects 
that were employed at the time of injury helps in 
differentiating magnetic from nonmagnetic fragments. 
Stallard,* writing about the North African desert cam- 
paign, found that the analysis of exploded bomb frag- 
ments lodged in the face gives a clue as to the nature 
of the possible intraocular foreign body. We may thus 
often have a cine as to whether a' foreigfl body is mag- 
netic or nonmagnetic or whether it is glass or some 
other substance. At times it is possible to discover in 
questioning the patient the approximate size of ' the 
offending particle and the course it took toward the 
eye, coming from below or above or from the right 
or left. 

The removal of foreign material from the conjunctiral 
sac or corneal surface should by no means lull our senses 
into dismissing such a case without further careful 
investigation. Too often does one see instances in which 
a so-called corneal foreign body was removed or nothing 
was found and the patient dismissed, only to turn up 
later with siderosis, cataract or blindness. 

The Clinical Examination . — The visual acuity of both 
eyes should be recorded when possible. A careful 
examination of the entire anterior segment for evidence 
of perforation is paramount. This must be done with 
both loupe and slit lamp microscope. (A drop of ponto- 
caine facilitates this.) A perforation of Bowman’s and 
especially Descemet’s membrane leaves permanent tell- 
tale evidence. A small bloody blotch on the sclera 
shortly after injury may be the only evidence of per- 
foration. A further careful search with the ophthalmo- 
scope gives valuable information about the iris, lens, 
vitreous and retina. With the instruments mentioned 
one can often follow the trajectoiy and course of the 
flying particle in the eye and thus help to localize it. 
One should remember, however, that occasionally flying 
particles may recoil from the sclera into an unsuspected 
part of the vitreous chamber. 

The examinations also reveal degenerative and 
chemical pigmentation changes such as siderosis or 
chalkosis. 

A knowledge of the tension in early injuries gives 
information about the presence of a leaking wound. It 
is of course easier to recognize and diagnose cases 
shortly after injury. This is particularly true in small 
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scleral perforations, which may heal within a few days 
and defy recognition. 

The transiiiuminator is valuable in discovering iris 
holes and even holes in the ciliary body and choroid. 

Both e3^es must be carefully examined. It has hap- 
pened thrice in my experience that a patient coming in 
with an injury of one ej'-e harbored a foreign body in 
the other. All methods of examination should be 
employed. 

X-RAY LOCALIZATION 

In any case in which there is the possibility of an 
intraocular foreign body being harbored x-ray examina- 
tion should be made first for diagnosis and then for 
localization. And every case in which there is a history 
of hammering, shattering or explosion should be so 
suspected, even when clinical examination is negative. 
When the diagnostic x-ray is negative when taken pos- 
teriorly to anteriorly in the chin-npse position it should 
be repeated with several different exposures so as to 
give films of different- densities and angles. Small 
foreign bodies sometimes show up in this manner. Of 
course only x-ray opaque substances, such as metals, 
show up. Glass, wood and plastics do not show up 
in x-ray films of the eye. An extremely valuable pro- 
cedure for foreign bodies in tlie anterior segment is 
Vogt’s ^ "skeleton free oi’ hone free” method for soft 
tissue technic. A dental film or a small special shaped 
film is held along the side of the nose and pressed 
into the inner canthus. The lids are drawn apart and 
a profile x-ray film of the exposed globe is taken from 
the temporal 'Side, The film can also he pressed into 
the lower fornix and the eye rayed from above. This 
method shows up minute foreign bodies in the anterior 
chamber angle or anywhere in the anterior segment. 
It will -even show glass if taken with soft rays. More 
of the anterior -half of the eyeball can be exposed by 
producing artificial proptosis with 2 to 4 cc. of procaine 
hydrochloride' or isotonic solution of sodium chloride 
injected retrobulbar.- Comberg’s =■ contact lens method 
of x-ray localization has deservedly gained in popu- 
larity in recent j'ears. It is simple and accurate if 
performed with reasonable care. Its chief proponent 
in this country has been Pfeiffer.* A droji of tetracaine 
hydrochloride 0.5 per cent is instilled in the conjunc- 
tival sac. The contact lens hearing four lead markers 
is inserted between the lids and two exposures are 
taken, viz, a lateral exposure with the involved eye 
nearest the film and a posteroanterior exposure with the 
head in the chin-nose position. For the posteroanterior 
view the patient looks into a small pocket mirror on the 
x-ray table at the reflection of either his injured or 
his healthy eye. If the eyes are not parallel or only 
one eye is present, a cover glass on a black cardboaicl 
triangle wedge base serves as an angle mirror in which 
can be seen an adjustable reflected light source, such as 
a pocket flashlight. The purpose, of course, is to have 
the visual axis perpendicular to the film and the central 
x-ray passing through the visua axis. The chief objec- 
rion to the Comberg lens is that it does not always 
lie coaxially with the cornea; another is its fragility 
when dropped. In the past three years I have frequently 
used a plastic = localizing shell, similar to the Comberg 

iv.-e.er. S.: 

IrBerenTc.: Thf Eye 

iv'-^ A'^xriv Method for X-Bv Localbalion in tbe Eye. 

fn'IieSofoi.- Spaelb.^ p. 55 

S. Thorpe, H. E., in discussion on Spaeth, p. ao. 


lens. To obviate displacement of the lens on the riohe 
I recently modified tlie Comberg lens by having suture 
holes drilled near the lens edge, so that it may be 
anchored with episcleral sutures. A vent iiole was also 
placed in the corneal portion near the limbus to lielp 
break suction adherence, ivliich occasionally impedes 
removal of the contact lens. The plastic leas is usefu! 
if one is interested in localization only. The glass lens, 
however, has certain advantages for visualization of tlie 
globe. It outlines the anterior portion of the globe ami 
when studied in stereoscopic = lateral and posteroanterior 
vieu's gives one an excellent idea as to the topographic 
location of the ocular foreign body. It has given me 
a better tridimensional concept. On reading a draft of 
Spaeth’s ® paper before this section two )-ears ago, I 
was impressed with the value of stereoscopic x-ray 
pictures of tbe eye when air had been injected into 
Tenon’s space according to the method of Gasteiger and 
Grauer abroad and Spackman ’’ of Philadelphia. This 
air injection method we combined ivith the Comberg 
glass lens.' The entire globe was thus outlined when 
viewed stereoscopically, and borderline cases of double 
perforation became more readily diagnosed. 

X-ray localization must be extremely accurate, for 
it controls the method of approach and the site of the 
globe incision in these cases. The Comberg and Vogt 
methods are simple, rapid and accurate. They can be 
performed with a minimum of apparatus. Brigadier 
Graham’s x-ray localization method ® with a 12 mm. 
diameter silver wire ring sutured to the limbus has 
proved valuable in tbe handling of eye injuries in the 
African desert campaign. Spaeth “ uses silver rings of • 
several diameters sutured to the globe for x-ray locali- 
zation. Sweet’s localizer is an accurate method requir- 
ing special apparatus. 

An eye may harbor two or more foreign bodies. Tliis 
happens occasionally in civilian life and more frequently 
in combat injuries, and sometimes this complicates 
localization. Stokes mentions that in 300 cases of intra- 
ocular foreign bodies the x-ray examination rvas nega- 
tive in 2.5 per cent of cases. It is possible that Vogt's 
method or variation of exposure technic might show 
up some of these negative cases (which evidently har- 
bored minute or flat foreign bodies lying parallel with 
the horizontal plane of the eye). The methods used 
formerly for differentiating nonmagnetic from magnetic 
foreign bodies aside from tiie history and examination 
of tools and analysis of fragments taken from the face ' 
or other parts of the body in explosion injuries consisted 
of the magnet test. This is a dangerous method because 
the magnet during the test may pull the foreign body 
into the ciliary or lens or may wedge it deeper. The 
magnet should never be used as a test except wlieii 
tbe" x-ray localization is completed and the method of 
approach is decided on, and then only in the operating 
room when one is ready to proceed with surgery. 


the nERJlAN LOCATOR 


We have in the past six months used a Berman 
locator.® This is an extremely valuable instrument, 
first, for determining whether an intraocular foreign 


5D,-ietIi E B ■■ Rcraowl of Metallic Forcisn Bodiw from tl.e C>e- 

I After Injection of Air into tbe Space of lenon. nro. j. 

07 <Nov.) 1932. 

iSma^''L'’ocftoi-Inatn.ction. miWi.l.cd »y^’' 
xington Avenue, Neiv York, makers of tl.e locator. 
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body is magnetic and, second, for localizing the magnetic 
foreign body. It was used originally at Pearl Harbor 
by Moorhead in December 1941. Minsky recently 
described its application for the transscleral approach. 

1 have found it valuable for localization in 4 magnetic 
cases and found its usefulness in differentiating a non- 
magnetic vitreous foreign body. It has not proved useful 
in localizing small nonmagnetic foreign bodies. My 
interest was attracted to it by having seen it used at 
the New York Eye and Ear Infirmary in the fall of 1943. 

Glass and other chemically inert foreign bodies, such 
as aluminum and stainless steel alloys, apparently do 
not irritate the eye. And when the}' are in relatively 
inaccessible positions or when they do not produce 
mechanical irritation or pressure tiiey are best left alone. 

Copper and its alloys and most iron particles are 
extremely dangerous to the eye. It Is well to follow the 
generally accepted dictum abl}' e.xpressed by Snell 
to employ every reasonable attempt to remove a non- 
magnetic foreign body, if the surgery does not cause 
excessive mutilation of the eye. It is well to see these 
cases early, to do all necessary examinations immediately 
and then to decide whether surgery or expectant con- 
servative treatment had best be followed for the time 
being. Where an attempt at removal of multiple intra- 
ocular foreign bodies would mutilate the globe, discre- 
tion would prove the better part of valor. 

PREP.^RATION OF PATIENT FOR SURGERY 

A barbituric sedative, such as grains (0.1 Gm.) of 
pentobarbital, is given one hour before operation, if it 
is to be done under local anesthesia. The skin is cleansed 
in the usual manner. 

The local anesthesia and akinesia is performed as 
follows : 

1. Topical instillation of 3 drops of 0.5 per cent tetracaine, 
or pontocaioe, hydrochloride at intervals of one minute. 

2. Subconjunctival injection of 2 per cent procaine hydro- 
chloride containing 1/30,000 epinephrine. It is often valuable 
to inject the superior rectus, 

3. Retrobulbar injection of 1 cc. of 2 per cent procaine with 
1/30,000 epinephrine between the lateral and the inferior recti. 

4. Akinesia by (a) O'Brien’s method; injection 10 mm. in 
front of the car notch (incisura intertragica), 3 to 4 cc. of 

2 per cent procaine with 1/75,000 epinephrine (1 minim of 
1/1,000 epinephrine in S cc. of procaine) ; (b) X’aiiLint’s 
method; injection of aforementioned procaine and epinephrine 
mixture at the lateral border of the orbit. 

5. Lateral canthus injection of 0.25 cc. of procaine-epinephrine 
mixture to facilitate canthotoray if necessary. 

For general anesthesia, sodium pentothal intravenously 
or solution of tribromoethanol with ether proves ade- 
quate. 

Retrobulbar injection and akinesia may be omitted 
when the globe is not to be opened. 

CORNEA 

The method of removal of foreign bodies from the 
cornea depends on their depth, which is clctennined 
with the narrow beam of the slit lamp. An angled spud 
working at the edge of the embedded corneal foreign 
body so as to pry it out is a relatively simple procedure. 
Where there are multiple foreign bodies the 1 millimeter 
curet is extremely useful in their removal. 

10. Moorhead, J. J.i A Foreign Body Finder: The Locator, J« A. M. A. 
131; 123 (Jan. 9) 1943. 

11. Minsky, H. H.; Transscleral Removal of Intraocular Foreign Body 
with the Aid of the Berman Locator^ Arch. Ophth. 31; 207 (March) 3944. 

12. Snell, A. C.: Industrial Eye Injuries from Foreign Bodies, in 
Kuhn, 3f.: Industrial Ophthalmology, St. Louis, C- V. Mosby Company, 


When a sliver of brass or wood lies between the 
corneal lamellas it can be extracted with a splinter 
forceps having special teeth. I have found ihis useful 
in the past ten years (fig. 2). Sometimes it becomes 
necessary to cut down through the overlying lamellas 
and to pry the splinter loose. It is very important to 
remove wood splinters or thorns thoroughly, as they 
cause prolonged irritation. Multiple small fragments of 
coal or glass completely enclosed in corneal stroma are 
well tolerated and may remain undisturbed. 

Fragments in the pupil zone of the cornea that have 
penetrated partly into the anterior chamber are best 
handled by following Kuhnt’s suggestion. The pupil 
is contracted with pbysostigmine. A narrow keratomc 
such as Agnew’s or Castroviejo’s is inserted into the 
anterior chamber across the pupil zone and anchored 
in the opposite side to prevent injuring the lens capsule. 
One then cuts down with a knife needle until the 
foreign body is reached (fig. 3). It is then removed with 
the aforementioned corneal splinter forceps. Penetrat- 
ing fragments outside the pupillary zone are reached 
by performing a corneal section with a Graefe knife 
or keratome and scissors. The corneal flap is turned 
inside out and the projecting splinter is removed with 
the aforementioned forceps (fig. 4). The corneal inci- 
sion is closed with previously inserted corneoscleral 
sutures. A conjunctival flap may be prepared previous 
to performing the corneal section. 

ANTERIOR CHAMBER 

Nonmagnetic foreign bodies lying loose in the anterior 
chamber can be removed through a keratome incision 
in the particular quadrant where the foreign body lies. 
The anterior chamber should always be restored with 
the chamber irrigator (isotonic solution of sodium ‘clilo- 
ride). If the comeal incision is near the limbus, a 
corneoscleral suture should be used to prevent iris pro- 
lapse. The Mendoza type of suture or a mattress suture 
may be employed. The Burch corneal pic and the 
Hoffman pic are useful in suturing corneal lacerations. 
Atraumatic needles are very helpful. 

CHAMBER ANGLE 

Most foreign bodies in the anterior chamber lodge 
in the lower angle, and sometimes they are wedged 
there and covered by exudate. They can be seen with 
the diagnostic chamber angle contact lens if they lie 
behind the scleral ledge. To remove them, keratotomy is 
made to the side and the foreign body is pried loose 
with a blunt Tyrell iris hook (fig. 5 a). After which 
it is removed with the serrated nontoothed iris or clot 
forceps. I-ancaster has suggested making a corneal 
section forward with a narrow Graefe knife and then 
reaching into the angle with the clot forceps (fig. 5 b). 
Meller suggested the application of a corneoscleral 
trephine over the foreign body and hinging the button 
(fig. 5 c). After the foreign body is removed with 
forceps, the corneoscleral button can be replaced with 
a suture. 

IRIS 

Nonmagnetic foreign bodies embedded in iris tissue 
should be disentangled with forceps through a keratome 
incision. If this is impossible, or when the iris is 
traumatized excessively, the portion of iris containing 
the foreign body should be excised. 

LENS 

Foreign bodies in the lens cause traumatic cataract. 
Sometimes this is slow in developing. However, because 
of the low metabolic lens activity, lenticular foreign 
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bodies are well tolerated. To remove such fragments the upper equatorial portion of the lens with coimter 
one might employ Donovan’s method, described before pressure below according to the method of Pagenstecher 

this section in 1925. A gage 19 hypodermic needle is (fig. 6). A small amount of vitreous loss may take 

inserted into the lens through a small keratome incision place at times. But this is guarded against by previ- 

up to the foreign body, and suction made with the ously inserted corneoscleral sutures, 

attached S 3 ’ringe plunger. On the other hand, the usual If the foreign body lies near the anterior capsule 

practice is to wait until the lens becomes opaque and and one is timid about the intracapsular extraction, it 

deliver it in capsule. Older patients may have the is good practice to grasp the nonmagnetic particle and 

its overl}'ing capsule with the toothed cap- 
sule forceps. If the foreign body is lost in 
the depths of the lens, it may be located 
with the transilluminator applied to the 
sclera. (The pupil should be maximally 
dilated.) 

FOREIGN BODY IN POSTERIOR AQUEOUS 
CHAMBER 

Accurate localization is essential. A Gayet 
incision is made with Lundsgaard’s knife. 
Tliis can be done externally or subconjunc- 
tivally with a previously dissected flap. The 
McLean corneoscleral suture is inserted. Iri- 
dodiaJysis at the root is performed with 
pointed scissors and the iris is pulled out of 
the way with the blunt Tyrell hook. The 
corneal flap is lifted up. The foreign body is 
grasped with the serrated blades of tlie dot 
forceps. It is sometimes seen enveloped in 
exudate. 



0 gen?rai“i.?«rance of forceps! b. larger s.cfv showing sharp points and <I;««ion of 
skr-itinns- c lateral view illustrating serrations pointing iiackward These toolhl ike 

reach’ into the chamber angle. 
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NONMAGNETIC PARTICLE IN 
CILIARY BODY 

Here again accurate x-ray localization is 
jiaramount. A conjunctival flap including 
Tenon’s capsule is dissected from 10 nmi. 
behind the limbus forward. The sclera is 
exposed and the exact spot for incision 
marked with gentian violet. A meridional 
incision with a number 15 Bard Parker blade 
is made in the sclera overlying the foreign 
body. This is facilitated by inserting a Men- 
doza suture after the first few strokes and 
having the assistant pull up on both sides 
of the loop. This helps to pull the sc era 
away from the ciliary body. Burch’s metho 
for making a scleral incision may be use 
by having parallel episcleral sutures, one on 
each side of the incision and drawing up on 
them The incision is made carefull}' am 
deliberately. It is made 4 to 5 mm. long and 
may be enlarged with Stevens scissors. 
oneLow P..II, «p on ti.e .ckral sn.nMJ. 
as to open the incision, the foreign b ) 
mav appear in the wound (ng- O- ^ 

l”Ls.’4 i. is no.v nsdnl .0 place a W 

of thromboplastin and a drop of 1 • 100 « 
tion of epinephrine between the bps o ti c 
incision. One waits a few moments for t 
foreimi body to appear. If the foreign y 
lies deeper in the ciliary body, 

be iiwised radially. If the Particle is s en it 

can be seized with serrated ^^essing forc P 
Aid may I* tad f™’ kSf iroMhc 
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successfully on several occasions. In passing, one 
should mention the pars plana approach according to 
I'^erhoeff’s and Fralick’s methods for magnetic par- 
ticles. 

foreign body in vitreous 

An eye with a piece of copper or brass in the vitreous 
was formerly given up as lost. Today instruments 
and methods are available for salvaging many such eyes. 
Several methods are applicable, depending on the loca- 
tion of the foreign body and on its visibility with the 
ophthalmoscope. The prognosis is affected materially 
by its location. Foreign bodies close to the optic nerve 
offer a poorer prognosis. 

VITREOUS : FIRST METHOD 

When the lens is clear and the foreign body is visible 
with the ophthalmoscope without excessive rotation of 
the globe it can be approached through a meridional 
transscleral incision and grasped with the author’s 
self-closing vitreous forceps (figs. 8 and 9). This for- 
ceps is constructed so that it has no moving blades in 
the incision and thus does a minimum of trauma to the 
neighboring retina and choroid. 

The conjunctiva and Tenon’s capsule are dissected 
from the globe after the quadrant of location of the 
foreign bod3f is selected. The point of election for 
scleral incision is marked with gentian violet. A rec- 
tangular area 8 by 4 mm. is now outlined, with scleral 
surface coagulations (fig. 10) to prevent retinal detach- 
ment. An I or T shaped incision is made with the 
long axis meridionally in the sclera by gradual dissection 
with a number 15 Bard Parker blade. An episcleral 
suture on each side of the incision pulls the sides of the 
incision up. The choroid and retina are opened with 
the diathermy knife. The incision can, however, be 
made with a shallow thrust of the Graefe knife. The 
length of the incision need not be more than 4 to 6 mm., 
depending on the size of the foreign body. Sometimes 
it appears in the wound as glistening metal or covered 
by exudate. In such a case it is grasped with small 



forceps and the scleral incision immediately closed with 
the aforementioned sutures. If it does not appear in 
the wound, one visualizes the particle with the ophtlial- 

14. Verheeft, F. IL; Concerning Magnetic Intraocular Foreign Bodies 
and^fiielr I^cmoval, Am. J. Ophth. 15:689 (Aug.) 1932. 

la. Barbour, F. A., and Fralick, F. B.: The Fosterior Approach for 
the Bemoval of Magnetic Intraocular Foreign Bodies, Am. J. Ophth. 

(May) J94I, 

36. iJiorpc, U. E.: A New Forceps for Removal of Lead Shot from 
iho Vitreous, Arch. Ophth. 15:308 (Feb.) 1936. 


nioscope and grasps it with the author’s self-closing 
vitreous chamber forceps introduced through the inci- 
sion. The foreign bodj' is remoi'ed and the incision 
closed as described. The wound may be touched with 
trichloroacetic acid or 95 per cent phenol (or with 
the fused potassium hydroxide pencil and neutralized 
with 3 per cent acetic acid). The conjunctiva is closed 
with a running suture. 



Fig. 12. — Oplilhalmic endoscope; self-luminous instrument for removal 
of nonmagnetic intravitreous foreign bodies. 


vitreous: second method with ophthalmic 

ENDOSCOPE 

I devised this instrument in 1934, first in the non- 
luminous form, and presented it before this section 
in the same year. Shortly thereafter I designed a 
self-luminous endoscope for removal of intravitreous 
nonmagnetic foreign bodies. This later model was dem- 
onstrated at the October 1934 meeting of the American 
Academy of Ophthalmology and Oto-Laryngolog}'. I 
have used it successfully in 4 cases. It has also been 
used with success clinically by Spaeth “ and others. 

The ophthalmic endoscope consists of (1) a light 
carrier with a very small miniature lamp, (2) a special 
inverted Galilean telescope 2.5 mm. in diameter and 
(3) a small tubular forceps held together in a straight 
line by a metal sheath. In cross section the working 
end of the instrument measures 2.5 by 6.5 niin. The 
telescope affords a field of view 60 degrees in diameter, 
so that at 15 mm. distance the field is 15 mm. in diam- 
eter, at 20 inm. distance the field is 20 mm. in diameter, 
and so on. Thus, two thirds of the interior of the eye 
can readil}' be covered by moderate tilting of the instru- 
ment. Objects at a distance of 15 mm. from the tele- 
scope objective lens are magnified 2 diameters. The 
magnification increases with proximity to the telescope. 
The lens system is so constructed that objects in the field 
of view are in focus at all distances from 1 to 25 min. 
Thus all instrumentation can be observed directljc 

Various forceps are supplied with the instrument. 
Some have serrated jaws with smooth edges for grasping 
irregular shaped splinters, others have small cup shaped 
jaws or ring shaped jaws for lead BB shot. The adjust- 
able sheath ma\' be preset for the desired depth of 
forceps penetration into the globe. 

17. Stieren, £. ; Magnet Extraction from the \’itrcous. Am. J. Ophth. 
15s 1121 (Dec.) 1932. 

18. TJjorpe, H. E.: Ocular Endoscope; An Instrument for the Removal 
of Intravitreous Nonmagnetic Foreign Bodies, Tr. Am. Acad. Ophth. 
39:422, 1934. 

39. Thorpe, H. E.; Ocular Endoscope, Tr. Sect. Ophth., A, M. A.. 2934. 
p. 290. 
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PRELIJIINARY PRACTICE WITH THE ENDOSCOPE 
The most important factor in the application of the 
endoscope is to become thoroughl}^ familiar with its pse 
by working inside a small light proof pill box 1 inch 
in diameter, approximate in size to the eye. Since the 
instrument is monocular, that is a handicap one learns 
to ov'ciTome during practice. Then one should practice 
with pig’s e)'es into which a foreign body such aS a 
lead shot has been inserted through a scleral incision. 
The same incision may be used for the endoscope. 
The lamp is connected by a cord to a preset battery 
or rheostat. The ophthalmic endoscope is cleansed with 
green soap and water. It is rinsed in distilled water 
and sterilized b3^ immersing the instrument and the 
connecting cord in 1:1,000 mercuric oxycyanide or 
1 : 3,500 mercuric phenyl nitrate for twenty minutes. 
After rinsing in distilled water and wiping dry, it is 
ready for use. Heat sterilization, alcohol and other 
sterilizing chemicals (except the ones advised) u'iH 
.damage the lens cement and the electrical insulation 
and thus ruin the instrument. 


When used in the operating room, the instrument 
is applicable to most cases in which the vitreous is «ot 
too bloody or muddy with exudate. X-ray localization 
by either Sweet’s or Comberg’s method is performed 
first. The sclera is exposed in the quadrant of localisa- 
tion preferably between two muscles or beneath the 
inferior or superior rectus (never beneath the lateral 
or medial recti because of the long ciliary arteries). A 
rectangular area 4 by 8 mm. with its long axis meridional 
is plotted on the surface of the sclera in tlie quadrant 
of attack. The sides of this rectangle are now outlined 
with scleral surface coagulations 2 mm. apart. These 
are made either with the 1 mm. diameter flat surface 
electrode or with the short Kronfeld diathermy needle 
electrode. A meridional I shaped scleral incision 2 by 
/ mm. is now prepared with a number 15 Bard Parker 
scalpel, cutting down jusfto the choroid. Two Mendoza 
sutures are placed in the lips of the scleral incision. 
With these sutures thfe assistant can either pull the flaps 


of the incision open or he can shut them. Epinephrine 
1 : 100 and thromboplastin are now dropped onto the 
choroid to produce a bloodless field. After a few 
moments the field is sponged dry. The choroid aud 
retina are now incised the full length and shape of the 
scleral opening with the cutting current or with a small 
Graefe knife, using a shallow thrust. One now waits 
a few moments for the foreign body to appear in the 
wound. ( It sometimes does, while the lips of the wouiid 
are held up with the aforementioned silk sutures.) The 
endoscope held in the left hand, with lamp lit, forceps 
controlled with right thumb and index finger, is now 
guided to the wound. The surgeon puts his eye to t le 
eyepiece just as he places the working aM of ti e 
instrument within the lips of the incision. He must be 
just within the retina or he cannot see the nheno - 
The forceps must be kept closed and pulled up with 
2 to 3 mm. of the telescope. The assistant Prevents ai y 
deeper thrust of the body of the instrument tyhile the 
surgeon inspects the interior of the globe in his search 
for the foreign bodv. As he is searching, he has tl 
foiceps blS turned slightly to one side. Once the 
foreign bodv is found, the surgeon gradually pushes 
thf ifrasDin- forceps toward it, opens the forceps blad^ 
and allows "the forceps to close slowly onto the forei^ 
boir tL iorcepsl wifio togn body retain^ 
bv' its self-closing spring action, is pulled up to tl 
telescope under direct vision and the whole instrumen 
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is_ now removed from between the lips of the wound. 
Little or no vitreous is lost if the telescope is not puslied 
into the vitreous body. During the entire procedure 
one assistant also keeps the scleral lips closed against 
the endoscope with the aid of the sutures mentioned. 
As soon as the foreign body is removed, the sutures 
are tied, closing the scleral incision. If necessary, addi- 
tional sutures may now be inserted with the aid of 
the Burch pic or biclent. The conjunctiva is closed by 
a running suture. The fundus may be inspected if 
the lens is clear to note the position and status of the 
retina. The postoperative treatment that I follow is 
the same as the one generally used for retinal detach- 
ment. After three to four weeks the patient is given 
Lindner Stenopaic spectacles. Of 4 patients operated 
on by this method, 1 has 20/30 vision, another lias 
20/100 vision, a third with originally bloody vitreous 
and a large ciliary wound has in the past five months 
come up to counting fingers and the fourth has a soft 
eye wVt'ii no Yig'nt perception. 

Considerable interest has recently been shown in this 
method by military and naval medical officers as well 
as by ophthalmologists in civilian practice.-" 


VITREOUS : THIRD METHOD 
Scleral Incision and Transillumination. — This method 
was suggested in the presentation of the first (non- 
luminous) model of the ophthalmic endoscope in 1934.‘" 
A scleral incision is prepared as is usual for the 
transscleral approach with addition of surface diathermy 
for prevention of retinal detachment, as described in 
the second method. One or two transilluminators are 
placed on the opposite walls of the globe, and as one 
inspects the open incision one may see the foreign body 
shadow. It is grasped with small dressing forceps- 
The sclera is closed with previously inserted sutures. 
This method has proved useful to me in 2 instances. 
Schutz has recently applied this method. Lindner ” 
recommended this approach. 

In commenting in general on surgeiy of the vitreous, 
it is paramount not to grope in the vitreous blindly. It 
is higlily^ important not to fish around in and generally 
lacerate the vitreous. The forceps should he small and 
simple acting and should approach the foreign body 
directly by the shortest and most feasible route. One 
must guard against damaging the retina and other vital 
structures. One must have a definite plan of approach 
and modus operaiidi, worked out on the basis of accurate 
localization. This is best done in form of a sketch or 
diagram. 

VITREOUS : FOURTH METHOD 

Biplane Flnoroscope and Cross "" Forceps jor 
Removal of Lead Shot . — I have had no personal e.xperi- 
ence with this method because of the lack of a biplane 
.fluoroscope. In the hands of Cross, with the aid of 
his fluoroscopist, the method has proved successful m 
several cases. 

SCLERAL FOREIGN BODIES 


Generally if they do not penetrate into the globe, 
scleral foreign bodies may be allowed to remain undis- 
turbed. However, should removal be necessary, an 
accurate localizatio n with careful plotting comes first . 

20. The manufacturer of the instrument U American Cystoscope JlahcrS, 
Inc *1241 Lafayette Avenue, Bronx, Aew lorK. , t> i r* ^ 

21 Schutz i. A.: Removal of a Nonmagnetic Foreign Body from la 
Vitreous Am. J. Opbtli. 25 1 /O , < loir 

2Z. Unitoer, Karl: rcrsonal communication to •M 


treous Am. 1. Upntn. vjau.y 

yeban by’sle-ciani- Devised Forceps wRh the Aid of the Doable Dane 
luoroscope, Tr, Am. Ophth. Soc. 2u. BO, . 
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followed b}' gradual cutting down on the indicated point 
in the sclera. If the foreign body is not visible on the 
surface, it is well to palpate the site of the projected 
incision with the end of a muscle hook to note the 
presence of a hard foreign body. 

Orbital foreign bodies do not come within the scope 
of this paper. Most of them can remain 'undisturbed, 
unless large or making pressure on vital structures or 
causing pain. 

The postoperative treatment is as follows : 

1. Forcigit Protein Therapy. — (a) In fresh injuries, on admis- 
sion to the hospital 10 cc. of boiled milk is injected intragluteally 
for men, 8 cc. for women and appropriate lesser doses for 
children. Twenty million of typhoid antigen A intravenously 
may be substituted for the 10 cc. of milk dose and correspond- 
ingly for lesser doses. This may be repeated every third or 
fourth day for four to six doses. The typhoid antigen dosage 
is increased 20 to 40 to 60 million, and so on as required. 
(6) Older injuries receive the foreign protein therapy within 
six hours after intraocular surgery. 

2. Siitfoiiatiiides. — Sulfadiazine is employed. In fresh injuries 
an initial dose of 2 Gm. is followed by 1 Gm. every four hours 
for twenty-four to forty-eight hours. Thereafter 1 Gm. is 
administered every six hours for two to three days. The 
dosage is figured 0.1 Gm. per kilogram of body weight. The 
blood cell count (red and white) and the urinalysis are 
performed every forty-eight hours during sulfonamide medica- 
tion. The sulfadiazine blood level is also watched. 

3. Position in Seri . — The patient is usually kept flat in bed 
for forty-eight hours for all wounds of the cornea. Scleral 
wounds or incisions require absolute rest for six to seven days. 
Incisions or wounds in the lower part of the globe require 
three to four days longer rest in the supine position. 

4. Atropine is used (after checking tension) in all cases except 
foreign bodies in the anterior chamber or those projecting from 
the cornea into the anterior chamber. However, it is used 
routinely in all postoperative foreign body cases except when 
an existent primary glaucoma contraindicates its use. 

5. Dressings every other day are routine except in traumatic 
cataract (or traumatic iritis), when they are done daily for 
mydriatic instillation. 

6. Stenopaic Lindner spectacles are used for eight to sLxteen 
weeks in all transscleral wounds posterior to the ora serrata. 

SYMP.^THETIC OPHTHALMIA 

Every penetrating ocular injury should be watched 
for a year or longer for early evidences of sympathetic 
ophthalmia. This means careful slit lamp and ophthal- 
moscopic examination of both eyes at frequent and 
regular intervals. The use of foreign proteins, asepsis, 
the sulfonamide drugs and careful excision of prolapsed 
uveal tissue have caused a definite reduction in the 
occurrence of this dread disease. One must constantly 
be on the lookout for all the clinical evidences of this 
disease. Enucleation should not be delayed in the hope 
of saving a severely mutilated or hopelessly damaged 
globe when sympathetic ophthalmia is a likely proba- 
bility. One should remember that the slit lamp gives 
reasonably early warning of developing sympathetic 
disease. 

CONCLUSIONS 

Chemically inert intraocular foreign bodies need not 
be disturbed unless they produce mechanical irritation. 
They sometimes cause glaucoma. 

Differentiation of magnetic from nonmagnetic foreign 
bodies can be aided by the history of the injury, exami- 
nation of the tools employed and use of the Berman 
locator as well as by examination of fragments from the 
face or other exposed parts of the body in explosion 
cases. The use of the magnet for diagnosis is bad prac- 
tice and should be deprecated. 


A simple x-ray technic is afforded by the Vogt and 
Comberg methods. A modified Comberg lens as 
described gives more certain localization and avoids 
pitfalls. 

Stereoscopic x-ray films with localizing shell give a 
tridimensional concept of the foreign body position. 
When combined with air injection in Tenon’s space, 
they help in diagnosing double perforations. 

Multiple intraocular foreign bodies suggest conserva- 
tive therapy for the time being when they exceed three 
in number. 

One must avoid mutilating a globe simply for the 
sake of removing a foreign body that may be inert. 

Retinal detachment must be properly and promptly 
treated. 

Prompt removal of intraocular foreign bodies is 
important. 

In using the ophthalmic endoscope, one must practice 
on numerous animal eyes to master the technic. Prop- 
erly used, the endoscope is . a valuable aid to our 
armamentarium for saving a potentially lost eye from 
a retained nonmagnetic foreign body. 

One should never grope in the vitreous with any 
instrument. 

Infections must be prevented and treated by asepsis, 
assurance of patency of the lacrimal passages, foreign 
proteins and sulfonamide drugs. 

Foci of infection should not be overlooked in causing 
delayed healing and complications, such as uveitis. 

The topical use of 1 : 100 epinephrine and thrombo- 
plastin helps to check oozing hemorrhage. 

Removal of an injured eye is indicated only when it 
is collapsed or extensive loss of vitreous has taken place 
and light perception is gone. 

Corneal and scleral lacerations heal earlier and better 
when sutured. The wound may also be covered by a 
conjunctival flap in addition to suturing. 

One should remember to examine carefully the fellow 
ej'e at the first and subsequent visits: It may harbor 
a foreign body from the same or a previous accident. 
Both eyes should be watched routinely with slit lamp 
and ophthalmoscope. 

Sympathetic ophthalmia should be kept in mind in 
every perforating case. 

500 Penn .‘\vcnue. 


ABSTRACT OF DISCUSSION 

Dr. E. B. Spaeth, Philadelphia ; The accurate x-ray locali- 
zation of a magnetic foreign body is relatively unimportant as 
long as we know (1) the size and tlie shape of the foreign 
body, (2) whether the foreign body is intraocular or extra- 
ocular and (3) perhaps whether it is anterior or posterior to 
the iris-ciliary body-lens diaphragm. A careful history of the 
situation and circumstances present at the time of the accident 
plus the x-ray intensity or density of the foreign body will 
probably clear up the question of whether or not the foreign 
body is a magnetic one. Conversely, the most accurate x-ray 
localization possible should be obtained for nonmagnetic foreign 
bodies. Even if one foreign body is fully visible with the 
ophthalmoscope, with the slit lamp or with oblique illumination 
one still does not know whether or not others, not visible, may 
be present. The fact to be emphasized is this : the use of any 
and all means available for localization, radiopaque markers, 
scleral rings, contact glasses, iodized oil and air injections, 
molded films and filtered .x-rays, are all necessary though per- 
haps not in any 1 individual case. An eye which is hopelessly 
destroyed, sightless and collapsed should be removed as soon 
as possible. It shortens the period of hospitalization and per- 
mits an earlier return of the patient to social and economic 
activities. Sympathetic ophthalmia docs not develop ordinarily 
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»’edical care because of persisting difficulties. 
/Ml of the cases have been carefully followed for a period 
of t\yo to fourteen years, and the present status of each 
one IS well known by us. 

The nidusion of a fairly large series of patients 
operated on elsewhere who later developed difficulties 
m our own personally supervised group of patients 
depresses ihe over-all picture. These cases are unsatis- 
factory not necessarily because of originally poor sur- 

Table \.—-Toial Series, 164 Cases 


llcoeolostomy with exclusion.. 

One stage refection 

Two stage resection 

Comhfncti ileocolitis 


Deaths 


Recurrences 


Number 

Num- 

ber 

Pnr 

Cent 

Num- 

ber 

Ter 

Cent 

65 

0 

0 

9 

13.8 

00 

0 

1G.3 

0 

10.5 

25 

. 3 

12.0 

8 

3C 3 

19 


10 5 

0 

17.6 


gical judgment or operative procedures hut because of 
the difficulties inherent in the surgical management of 
ileitis and the tendency of the disease to recur post- 
opefatively in new segments of small bowel or often 
in the colon. The inclusion of cases of high ileitis -or 
of localized jejunitis, as well as cases of combined ileitis 
and colitis, still further complicates the statistical review 
of a large group of patients and dampens the enthusiasm 
which the simpler and more direct treatment of the 
original terminal forms of ileitis seemed to inspire. 
However, dfter an experience with 164 cases covering 
a period of fourteen years, we felt that it was important 
to review again our material as thoroughly as possible 
in order to appraise the late results of the surgical 
treatment of this disease. 


f. 

37. ms 

the primary operation and the severe recurrence A 
late recurrence has alrrady been noted by Bockiis^ in 
a similar type of case in which nine }'ears intervened 
before the lighting up of the original ffisease in a new 
seginent of the small intestine. In this group (lie 
primary operative mortality rate is appreciable (16.3 
per cent) but late follow-up studies show a distressingiv 
high rate of recurrence. 

llcoeolostomy Group. — An ileotransverse colostomy 
or ileosigmoidostomy with transection of the ileum was 
carried out in 65 cases with no operative death. Nine 
recurrences of the disease must be recognized, a recur- 
rence rate of 13.S per cent. Here the mortality rate of 
the operation is nil, but again a fairly high recurrence 
rate is evident although the figure is considerably less 
(13.8 per cent) than that following primary resection 
(19.0 pel cent). A short-circuiting procedure without 
transection of the ileum was not performed in this series 
because it was recognized early that transection of the 
ileum well above the lesion is essential to a satisfactory 
result. 

Two Stage Ileocolic Resection. — This graded type of 
operation consists of a primary short-circuiting ileo- 
colostomy above the lesion with transection of the ileum 
followed after a period of time by resection of the 
original area of disease in the terminal ileum ami 
cecum and ascending colon. There were 25 yatients 

T.able 3. — Outside Series, 27 Cases 


Dcfilhs 


Rccurrenfc? 


Xuni- 
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ANALYSIS OF RESULTS 

Primary Resection. — ^A primary resection of the dis- 
ease process, usually of the pathdlbgic terminal ileum 
and the adjacent normal ileum aiid ascending colon, 
was performed in 55 cases. Nine patients died post- 
operatively. Of the remaining 46, 9 developed recur- 
rences in the ileum above the point of anastomosis 
(ileotransverse colostomy or ileosigmoidostomy), a 
recurrence rate of 19.5 per cent. Some of these recur- 
rences have not been severe, and except for diarrhea 
and some loss of weight the patients have been treated 

Table 2. — Mount Sinai Hospital Series, 137 Cases 


Deaths 

Kum- Per 
Number ber Cent 


llcoeolostomy uith exclusion.. 57 

One stage resection 

Two stage resection 10 

Combined ileocolitis lO 


0 0 

0 13.3 

2 12.5 

2 705 


Recurrences 

, ^ , 

Nurn- Per 

ber Cent 

0 10.5 

0 15.4 

4 28 0 

3 i7.e 


medically in a fairly satisfactory manner. The fact that 
we have encountered no late mortality in tins group indi- 
cates that, once the risk of immed.ate operation lias 
been overcome, life itself is assured, although physio- 
logic intestinal function and general weight, stiengtb 
and efficiency may be impaired. 

The larc^er incidence of recurrence not hitherto recog- 
nized is due in large part to the longer period of 
follow-up. In this group we note a case of recurrence 
eight years after the original observation and another 
inftance of recurrence twelve years after the first sur- 
rical procedure. In both instances, eight and twelve 
years of perfect health and function intervened between 


llcoeolostomy nith c.\(lii=lon. . .8 0 0 3 <7 

Oac stage resection 10 S SO 3 

IVo stage resection 0 l n J M 


in this group, with 3 postoperative deaths, a mortality 
of 12 per cent. We note S instances of recurrent disease 
in the surviving 22 patients, a rate of 36.3 per cent. 
The .second of these two stage procedures was often 
necessitated by the lack of success of the first or short- 
circuiting operation. The operative risk was therefore 
greater and the likelihood of Teciirrence similarly 
enhanced in spite of the second more radical procedure. 
In the combined cases of ileocolitis in which the ileum 
and some segment of the colon, usually ileum and cecum 
or ileum and ascending and transverse colon, arc 
involved the magnitude of the surgical procedure or 
procedures is greater, the risk is increased and the 
results are more dubious. Nineteen cases of combined 
ileocolitis are included in this group. There were 2 
operative deaths and 3 instances of recurrence of the 
disease. Finally we include in this series 2 cases of 
multiple resections of the ileum for concomitant disease 
in two widely isolated segments of the small bowel. 
One patient is well and 1 developed a recurrence. 

If we analyze separately the cases treated at Mount 
Sinai Hospital and those at other institutions, a dis- 
parity of figures becomes evident. This may he 
explained in part by the larger number of cases m 1 
instance as compared with the other. Thus, in the 
Mount Sinai Hospital series there were 45 cases o 
ileocolic resection with 6 deaths, or 13.3 per cent, ami 
6 recurrences, 15.4 per cent. There were 57 patients in 
the ileocolosto my group with no operative mortality aiu 

1 Bockus, H. L.: Gastri>-Enterology, Philaclolphi.!. W. 11. .s.niiiJ-rs 
Company, I9U, vol. 2, p. 192. 
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6 recurrences, a rate of 10.5 per cent. In the two stage 
resection group there were 16 cases with 2 deaths, a 
mortality of 12.5 per cent, and 4 recurrences, or 28.6 
per cent. In the group of combined ileocolitis there were 
19 patients with 2 deaths, a mortality of 10.5 per cent, 
and 3 recurrences, or 17.6 per cent. In the group 
treated at other hospitals 10 resection cases were fol- 
lowed by 3 deaths, a mortality of 30 per cent, and 3 
recurrences, or 43 per cent. There were no deaths in 
the group of 8 ileocolostomy cases, but 3 recurrences, 
47 per cent. In a group of 9 two stage resections there 
was 1 death, or 11 per cent, and 4 recurrences, or 
50 per cent. 

general observations 

Operative Mortality . — In the entire group of 164 
cases, regardless of the complexity of the procedures 
involved, there were 14 deaths, an operative mortality 
of 8.5 per cent. The low operatii'e risk for intra- 
abdominal procedures of such magnitude bespeaks the 
successful advances in surgical judgment, technic, anes- 
thesia and preoperative and postoperative care. 

The Choke oj Operation . — We have collected enough 
material to permit an evaluation of the relative merits 
of primary resection as compared with short-circuiting 
procedures. note 55 primary resections with 9 

operative deaths and a recurrence rate of 19.5 per cent. 
In comparison, we have 65 short-circuiting procedures 
with no operative death and a recurrence rate of 13.8 
per cent. The greater safety of the less radical pro- 
cedure and its smaller rate of recurrence would weigh 
the balance strongly in favor of the more conservative 
operation. 

Is.it correct to term an ileotransverse colostomy or 
an ileosigmoidostomy witli transection of the ileunra 
“palliative jirocedure”? “Palliative” would indicate an 
incomplete or a temporary measure, short of permanent 
cure. Such a term as applied to a short-circuiting pro- 
cedure for the relief of regional ileitis is a misnomer, 
for in the course of the 25 instances in which a two stage 
resection was undertaken the specimen, wlien finally 
removed after a variable interval, showed in almost 
every case complete healing. In the interval between 
the two operations, abdominal inflammator}' masses 
rapidly dissolve, abdominal wall fistulas heal and 
enterovesical communications close spontaneous!)-. The 
resected specimens show advanced healing, scar replace- 
ment, a shrinkage of the lumen of the intestine and 
cessation of evidences of inflammation. 

Why, then, was the second stage or resection under- 
taken? Either because the two stage procedure had 
been planned and adopted as the operation of choice 
and was carried through as per schedule because, in 
the judgment of the surgeon, conditions warratited the 
completion of the assignment, or persistent diarrhea 
or some localized discomfort or pain or delay in the 
restoration of full rveight and strength seemed to indi- 
cate the removal of an area which might be a residual 
focus of disease. Also, because of the not infrequent 
recurrence above the anastomosis, it was originally 
thought that the secondar)- removal of the original 
source of infection would reduce the incidence of recur- 
rences. 

The two stage operation has been generally discarded 
for three reasons: (1) because in most instances the 
resected area of ileitis was found inactive and healed 
and fistulas spontaneously closed, (2) because in spite 
of the second stage resection the percentage of recur- 
rence remained as high as if not higher than following 


the simple short-circuiting procedure and (3) because 
in the group of the 25 cases of two stage resections we 
noted 3 deaths, an appreciable mortality. 

In the earlier years of the surgery of ileitis, resection 
was preferred because, without the pathologic examina- 
tion of the resected specimen, the actual diagnosis of 
the lesion could not be established be)'ond a reasonable 
doubt. The suspicion of intestinal tuberculosis was 
always suggested, and only the histologic and bacterio- 
logic confirmation or denial would suffice to establish 
the nonspecificity of the lesion. With growing experi- 
ence and confidence, the surgeon was able to identify 
and recognize ileitis as such and could with confidence 
short-circuit the lesion and return the diseased bowel 
to the abdomen without invoking criticism and without 
entailing the additional risk of a more radical procedure. 

The Question oj Recurrence . — It is difficult to explain 
satisfactorily the relatively high rate of recurrence prox- 
imal to the new anastomosis. Two possibilities imme- 
diatel)' suggest themselves : Either the surgeon is unable 
to recognize the most proximal of the skip lesions before 
transecting the ileum or the recurrent focus starts from 
a nidus of infection outside the intestinal wall proper. 
AVith increasing experience the surgeon should be able 
to demonstrate all skip areas, knowing that these are 
characteristic features of the disease. This demands, 
in every case, a careful examination at the operating 
table of the entire small intestine. It is possible, how- 
ever, that some skip areas may be so small as to escape 
the attention of the most experienced and alert techni- 
cian. If this is the explanation, then a much wider 
area of small intestine must be e.xcluded in order to 
circumvent any inclusion of disease above the anastomo- 
sis, a decision which might invite serious diarrhea and 
nutritional disturbances because of too much exclusion 
of mucosal absorbing surface. It has been suggested 
that the recurrences are due to residual infection outside 
the intestinal wall, the main suspicion being directed 
to the mesenteric lymph nodes. The fact that the recur- 
rence rate is just as high, if not higher, after radical 
resection with excision of the mesenteric l3Tnph nodes 
would seem to imply that these lymph nodes are not 
responsible for the recurrences. Furthermore, if the 
lymph nodes in the mesenter)' were the source of recur- 
rent areas it would be necessary to hypothecate spread 
against the lymphatic flow, a most unusual event in the 
pathologic sequence of inflammation in man. It must 
be emphasized further that secondary operation, on 
many occasions, has disclosed complete recession of pre- 
viously enlarged nodes after a simple ileocolostomy. 

The Clinical Significance oj Recurrences . — The diag- 
nosis of recurrence is suggested by the presence of 
diarrhea, fever and loss of weight and is confirmed by 
radiographic demonstration of irregularity in the seg- 
ment of ileum proximal to the new anastomosis. This 
is best demonstrated by the barium enema. In many 
of these so-called recurrences the basis for such a diag- 
nosis is the roentgenographic demonstration of a dis- 
torted mucosa! pattern or irregularit)' of outline of the 
“new” terminal segment of ileum. In many of these 
fever is absent, diarrhea is moderate, weight is main- 
tained and the hemoglobin content of the blood is unaf- 
fected and the patient functions as an efficient member 
of society. i\Iany of these so-called recurrences are 
“radiographic” recurrences only and the diarrhea is 
not more excessive than is consistent with the increased 
number of movements that characterize any shortened 
intestinal tract. These patients do well with general 
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Dr. Claude F. Dixon, Rochester, Minii. ; I agree that the 
results in some cases of nonspecific enteritis in tvbic)) fljcrc is 
recurrence are discouraging. Recurrence is not invariably due 
to a diseased segment of bowel being overlooked at tiie time of 


supportive measures, such as diet, rest, liver extract 
and vitamin B injections, and they often improve with 
succinylsulfathiazole or snlfathaladine as chemothera- 
peutic agents. A ’large number of patients suffering - - o 

with mild recurrences of the radiographic type have but to the fact that often the disease develops in a 

lieen under observation for some years and remain bowel. 1 believe that infcciion 

comparatively well. One wonders whether, in the ‘ the cause. Over a two years 

absence of active symptoms, the x-ray is the final cri- 
terion for making a diagnosis of recurrence. However, 
in appraising the cases reported in this paper we have 
classed every one presenting x-ray evidences of ileal 
distortion characteristic of the disease as a recurrence. 

Cures b}' stirgerj' in ileitis are often so complete that 
we have records of 3 patients who have been admitted 
to the armed forces of the country and are serving in 
perfect health. 

No satisfactory medical treatment of ileitis exists. 

Chemotherapy has not been proved to he generally sat- 
isfactory in this disease ; penicillin has not been released 
in sufficient quantity for a fair trial, although there is 
little scientific reason to believe that penicillin will be 
curative. 

Until the cause of the disease is discovered, the treat- 
ment of ileitis remains surgical. Tlie future improve- 
ment in the results of the operative treatment of ileitis 
will rest on earlier diagnosis and more prompt operative 
intervention. A\hth earlier diagnosis on the part of the 
physician and with greater experience on the part of 
the surgeon, especial !}■ as regards the choice of opera- 
tive procedure, the future should hold promise of far 
better results. 

50 Ea."!! .Seventv-.Scvciith Street — 1075 Park Avenue. 


ABSTRACT OF DISCUSSION 

Dr. Henry NY. Cave, New York: Of the primary resections 
in 55 cases there were nine deaths. Of the 46 that did survive 
9 developed recurrences, a recurrence rate of 19.5 per cent. 
Although these recurrences have taken place, some were not 
too severe and were treated by medical management. This is 
a high rate of recurrence following primary resection. As 
always, the longer the period of follow-up, the larger number of 
recurrences are discovered. There were 2 late recurrences, 
1 eight years, the other twelve; both of these patients main- 
tained perfect health and function between the time of primary 
operation and the time of recurrence. In the ileocolostomy 
group (which they now advocate) they had 65 patients. In 
this group of 65 patients there was no mortality, a commendable 
surgical achievement. They report a smaller group of 25 cases 
in which a two stage ileocolic resection was done. In the 22 
that survived there was a surprisingly high recurrence rate of 
363 per cent. The second stage procedure was performed fre- 
quently for the reason that the short circuiting maneuver previ- 
ously had failed to cure the patient. Nineteen patients in this 
o^roup were suffering from a combined lesion, "ileocolitis ; in 
other words, the ileum and the ascending or transverse colon 
were diseased. Considering the severity of this particular leswn, 
they were fortunate in having only two operative deaths. For 
the entire group of 164 patients there were fourteen deaths, an 
admirably low operative mortality of 8.5 per cent. They attrib- 
ute this low mortality rate to advances in surgical fo^&ment 

;'“nf kiS lASd'S “acS d«y. TI,e, ad.,i,„dl, 
p-ridain the high recurrence rate proximal to the anasto- 
caniiot be 1 f it is due to the fact that the surgeon 

;i"°' ;ot discovl’ involved areas higher up before transecting 
does not , ji ;„t of recurrence is outside the 

‘be demonstrable. From the impressive 


, , , . years period mv col- 

leagues and I attempted to isolate a" causative organism but to 
no avail. The same holds true witli regard to a virus as a 
possible factor. In attempting to find a substance to wliicli 
patients suffering from nonspecific enteritis are sensitive or 
allergic I have observed that many of them arc sensitive to 
whole milk. Could this be the cause.? Resection of the diseased 
segment of bowel is the procedure of choice. Tlie exclusion 
type of ileocolostomy in my experience has not brought about 
complete recovery. It does in some instances prodnet an 
apparent abatement of the disease in the short circuited segment 
of intestine followed by genera! improvement of the jiaticnt’s 
condition, but, on the other hand, I have had some patients wlio 
reuirned with an extension of tfie disease. NYhen a fistula 
occurs, for example between the diseased segment of intestine 
and the urinary bladder, ileocolostomy in many of my case.s has 
not brought about spontaneous closure of the coimniinication 
between the bladder and the intestine. I have had the same 
experience with several cases in which an eiiteroabdommal 
fistula was present ; therefore I still perform resection. In 3 
of my cases there were so-called recurrences four to eight years 
after resection. Nonspecific enteritis usually occurs among high 
strung, nervous persons not unlike that group of patients aniong 
whom duodenat ulcer frequently develops. During the past sir 
years my colleagues and I have performed resection (most often 
a one stage procedure) in 108 cases of nonspecific enteritis witli 
only two deaths. 

Dr, Burrili. B. Crohn, New York; Most of the inortalitj' 
in resection was the result of poor judgment. Resection in the 
presence of multiple fistulas and localized peritonitis, resection 
performed in the presence of well defined abscesses are tikely 
to head one for disaster. In the course of time short rirrniting 
surgery was introduced. At first I was disappointed will' 
fact that short circuiting was performed and t/ie disease process 
was allowed to remain. In those earlier years I advocahil a'"l 
urged secondary resection. Now, with the review of this scries 
of cases, I am convinced that the less surgery the better, the 
safer for the patient. Short circuiting alone, leaving aside the 
original disease, is probably the best procedure. I should hkc 
to go on record against the pessimistic figure.s in the literature. 
These data arc published by men who accumulate hundreds of 
figures by reading various articles, lumping them all together . 
and attempting to draw conclusions. The follow-up is here 
entirely insufficient and the statistics are therefore not likely to 
be reliable. We lack experience with penicillin; we tiu'nk "cll 
of the sulfonamide drugs; I am still an enthusiastic supporter 
of the surgical approacli to tlie disease. The future carries a 
greater promise of more satisfactory results because most of the 
cases of ileitis, as we see them today, have had courses ranging 
from two to ten or even twenty years beiorc surgery was 
approached. If, in the future, the diagnosis can be made without 
the lapse of such an interminable time, and if tlie surgical 
approach is direct and fakes place soon enough in the life his- 
tory of the disease, 1 think the end results of surgery will M 
gratifying. 


intestinal tract and is 


":.mb;7‘orc";;erand the figures shown oi low mortality and 


First Cesarean Section.-— The first cesarean section on 
record was performed by an Italian physician, Cliristoplier fiatn, 
in 3540 Jeremias Trautmann of IN^ittcnbcrg. Germany, first 
described the technic of the operation in d«aji His 
three weeks after the operation, James Gulleman 
performed the operation in the presence of Ambroise Fart 
(1510-1590) in the year 1590 (I)- His patient died during 
operation. The famous surgeon Pare advised against 

tion. Strange as it may seem, the first successful operation for 

cesarean section was performed m 1500 by Jacob a > 

man, on his own wife.-Gordon, Benjamin Lee ; The Romanc 
of Medicine, Philadelphia, F. A. Davis Company, 19 . 
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ARMY CONTRIBUTIONS TO POSTWAR 
VENEREAL DISEASE CONTROL 
PLANNING 

LIEUTENANT COLONEL THOMAS H. STERNBERG 

AND 

CAPTAIN GRANVILLE V', LARIMORE 

MEDICAL COUPS, ARMY OF THE UNITED STATES 

It is even now apparent that the approaching demobil- 
ization period will be accompanied by man)' serious 
problems in the control of the venereal diseases. During 
and following jirevious wars the incidence of venereal 
disease always reached epidemic proportions. While the 
maintenance of low military rates during the first three 
years of the current conflict justifies a feeling of achieve- 
ment by all concerned, it is noteworthy that since the 
1st of Januar)- 1944 the Army venereal disease rate 
for the continental United States has risen steadily to a 
present level of 36 per thousand men annually as com- 
pared to the 1943 rate of 26.3. Furthermore, it is our 
belief, based on the following considerations, that the 
Army rate in the continental United States will continue 
to rise for some time and may even reach World War I 
levels : 

1. It is increasingly evident that a general letdown in 
the overall venereal disease control program, both mili- 
tary and civilian, is in progress. 

2. The outstanding advances in therapeutic methods 
climaxed by the introduction of penicillin have resulted 
in {«) better reporting of venereal disease with a 
decrease in the amount of concealed gonorrhea, (h) a 
definite but as yet unmeasured effect on the will of the 
soldier to avoid venereal disease and (c) a reduction in 
the man days lost per thousand men annually from 
1.280 in 1940 to a current record low of less than 300, 
giving rise to a further loss of interest in prevention. 

3. As the result of overseas assignment, the group of 
)'oung trained venereal disease control officers initially 
stationed in this country has been depleted almost to 
the vanishing point. While this has lowered the intensity 
of our venereal disease ])rogram at home, it is with a 
great deal of satisfaction that the downward trend of the 
venereal disease rates in all theaters of operation is 
recorded. The combined overseas rate for all American 
soldiers is now lower than for those stationed in the 
United States. 

4. Troops returning from overseas areas have had an 
abnormally high venereal disease rate of infection, 
acquired after arrival in this country. This is an increas- 
ingly serious problem. It can be explained in part by the 
effects of long overseas duty and by the belief of these 
men that the girls in this country are free of infection. 

It is obvious that these problems affect the civilian and 
military alike and present a rather gloomy picture for 
the immediate future. Despite this, it is our opinion that 
in the postwar period there will exist an unprecedented 
opportunity to reduce the incidence of the venereal 
diseases to a manageable minimum. This opportunity, 
to be fully e.xploited, will require a critical evaluation of 
our current control measures with a view toward their 
strengthening and expansion and a recognition of the 
changing aspects of venereal disease control brought 
about by more effective therapeutic weapons and by the 

Read before the National Postwar Venereal Disease Control Con* 
ter^ce, St. Louis, Nov. 9, 1944. 
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mass wartime experience with educational and case 
finding procedures. 

It is believed that in the planning for postwar venereal 
disease control the Army has much to offer in the way 
of material assets and experiences. It is our intention 
in this paper to discuss specifically these contributions 
not only with respect to actual demobilization procedures 
but also in relation to the strictly civilian activities of 
venereal disease education, case finding and community 
action. 

DEMOBILIZATION PLANS 

During the past six months the Army, in collaboration 
with the U. S. Public Health Service, has developed 
demobilization plans in respect to venereal disease which 
may be outlined as follows ; 

1. A phj'sical examination for venereal disease and a routine 
serologic test for syphilis will be performed on all soldiers 
within the forty-eight hours prior to their discharge from the 
Army. 

2. AH soldiers with gonorrhea and chancroid, and those with 
evidence of active syphilis, either early or late, will be held and 
treated. They will be treated until cured or, in the case of 
syphilis, they will receive a course of penicillin which is believed 
to be curative but which in any event will render the patient 
noninfectious. 

3. Referral will be made to appropriate state health depart- 
ments through the U. S. Public Health Service of (a) the name 
and civilian address of previously untreated soldiers found at the 
time of separation to have latent syphilis as evidenced by a posi- 
tive serologic test and (b) all pertinent information on soldiers 
under treatment or previously treated by the Army, provided 
further medical attention is considered necessary. 

The application of this plan to over seven million sol- 
diers will be of considerable value to the overall civilian 
program in that it represents (1) a mass case finding 
procedure. (2) a uniform method of transition of par- 
tially treated or incompletely observed cases from the 
•Army to the civilian. (3) a mechanism for detecting 
the previously unidentified failures to the prescribed 
course of treatment and (4) a method of obtaining a 
final evaluation of Army treatment schedules, both 
niapbarsen-bismuth and penicillin. 

In such a mass procedure some errors are bound to 
occur. Some of the positive tests will on investigation 
prove to be technical or biologic false positives, and it is 
important that these individuals shall not he considered 
syphilitic until proved so by subsequent examination. 
Further, it is inevitable that an occasional case of infec- 
tious syphilis or gonorrhea will escape identification 
during the final physical examination or will be in the 
incubation period at that time. 

MEASUREMENT OF TRENDS 

Unfortunately, our present methods of measuring 
incidence of infectious venereal disease in civilian popu- 
lations, based on reported cases, are subject to so many 
errors that they are difficult to evaluate. On the other 
hand, the incidence rates for venereal disease in the 
Army reflect to a considerable degree the incidence of 
infectious venereal disease in the civilian community and 
may therefore be used in determining trends in the 
cmlian population. 

While the total Army venereal disease rate in the con- 
tinental United States has risen sharply since the 1st of 
Januar}', 1944, a breakdown by disease reveals the 
increase to be entirely due to gonorrhea. The epidemio- 
logic picture in this disease is far from encouraging. 
The recent 40 per cent increase in the Army gonorrhea 
rate must reflect, at least partially, an increase in the 
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incidence of civilian gonorrhea. Since military data 
invariably show a ratio of 6 to 7 cases of gonorrhea 
to I of syphilis, it may be assumed that a similar ratio 
prevails in the civilian population. If this assumption is 
true, if suggests that an enormous amount of 
unrecorded and presuanably untreated gonorrhea exists 
in the civilian population and indicates the relative inade- 
quacy of our present gonorrhea control program. 

However, during the past year the Army syphilis rate 
has declined 20 per cent. It is hoped and believed that 
this decline is due to a lou'ering of the civilian resen'oir 
of infectious syphilis brought about through the admit- 
tedly better case finding technics in this disease, plus 
the effect of the rapid treatment programs. 


POSTWAR I’ERSON NEL RESOURCES 
These figures on the disproportionate decline in 
syphilis and increase in gonorrhea present encouraging 
evidence of success in the syphilis control program 
winch should serve as a stimulation to even greater 
efforts toward the elimination of this disease. They also, 
of course, indicate the great need for tlie development 
of an effective gonorrhea control program. The accom- 
plishment of these objectives v\’ill to a large extent 
depend on the availability and proper utilization of 
trained or experienced personnel, and the Army will 
contribute greatly to this task. 

Availability of Experienced Physicians During 
Dciiiofiffmatfon.— During the war several thousand 
medical officers have received formal training or expe- 
rience in the control of venereal disease and in general 
public health procedures. The majority of these officers 
were general practitioners in civilian life and will return 
to their offices u'hen released. They should be encour- 
aged to continue their interest in and support of 
venereal disease control as an aspect of preventive medi- 
cine. The role of the private practitioner in the control 
of the venereal diseases has been underemphasized. It is 
vital to the success of the overall program that a better 
relationship between the health officer and the physician 
be established to the end that every physician is either his 
own adequate epidemiologist or permits access to his 
patients of an accredited health department representa- 

tive. . 

Ufilicaiion of Army Lay Venereal Disease Control 
Officers— A second contribution the Army will make 
to civilian postwar personnel resources will be several 
thousand enlisted men who have had extensive training 
and experience in the nontechnical aspects of venereal 
Sease control procedures. Many of these have devoted 
most of their Army ser\nce to taking contact histones 
and have become very proficient in this task others, 
boffi white and colored, have acted as noncommissioned 
vLereal disease control officers with considerable dis- 
•u Aioiv more than a thousand are graduates of forma 
Surses n venereal disease control for noncommissioned 
Xers given at several Army posts during the past 
tlwS yefrs. The value of male nonmed.cal contac 
three yea ^ demonstrated m several 

lS?heSth departments-as well as in the Army, and it 
state nea i p , pu departments and clinics should 

...ese Wivid.,..s as 

are demobilized. 

rXFEUENCE OF TREATMENT ON CASE FI^'DING 

A • TiArtnnt factor that has had a definite influence 

An .j , has been the introduction 

on case finding m tne -wrni^ When 

-of penicillin in the treatment „ 


J- A. .U .1 

fim. 27, 1915 

penicillin was first made available to the Army for the 
treatment of this disease, many soldiers with successfully 
concealed infections voluntarily reported at sick call anil 
asked for penicillin treatment. This e,\perience would 
seem to have considerable significance to civilian ca« 
finding programs, indicating that at the proper time 
widespread publicity in respect to the availability of 
penicillin and its nontoxicity and effectiveness will result 
in many hidden sources of infection voluntarily seekinj 
treatment. 

POSTWAR COMMUNITV ACTION 

During the past few years community organization 
and action toward the control of the venereal diseases, 
stimulated and assisted by the military, federal and 
voluntary agencies, has readied a peak of popular sup- 
port and interest which will be difficult to maintain. As 
the end of the war approaches ft is becoming increasingli 
evident that the danger of a serious ietdosvn in these 
activities is imminent Since in the postwar period 
Army sujipoit of community^ action will no longer haie 
either the influence or authority as during the wartime 
period, it is believed urgent that all agencies and local 
groups concerned immediately' direct their plannin,!,' 
toward ]ieacetinie activities, justified on the basis ol a 
permanent community need, rather than as a temporary 
aid to the Army in time of war. 

Influence of Army Personnel in Poshcar Connininih 
Programs . — In the Army, commanding officers of all 
grades are charged with tlie responsibility of maintain- 
ing health in their organizations, and by regulation they 
are, witli tlie advice and assistance of the surgeon, 
specifically delegated the task of development and mail)' 
tenance of venereal disease and preventive niedidnc 
control programs. 1'he so-called command aspect ol 
public health practice carries down through the non- 
commissioned officer to the enlisted man, and the 
subject is inducled in all training courses. Thus denio- 
bilizatioii will return to the coinimuiities hundreds ol 
thousands of officers and millions of enlisted men "ho 
have had first hand knowledge of the principles of pre- 
ventive medicine. A'lany of these men ai'e tJie civic 
leaders of tomorrow, and every effort should be exerted 
to assure their actii-e participation and support in af 
phases of comimmity action directed toward the control 
of venereal disease. 


VENEREAL DISEASE EDUCATION 

During the past few years tlie Army has enjoyed a 
ii/qiie experience in being able to apply, on a com- 
-ulsory basis, intensive venerea! disease ediicationa 
rocedures to large masses of men. This program, 
eginning at the time of the soldier's induction aiio 
arrying through to his discharge, is carried out '>)' 
ommanding officers, medical officers and chaplains, nti - 
:ing every accepted method of approach. 

It is significant in terms of the overall civilian ednea- 
onal program that the Army' alone U'ill 
1 civilian communities by the end of demobibzat o 
ver 9,000,000 men who have been subjected to i - 
istruction, a circumstance which will, we ^’ope, la's 
w general venereal disease educational level o tii 
ation to a new high. tVith these men as a nucleus, a 
pportunity exists to remove forever the venereal d 
^es from the realm of the unmentionable. 

Because of current publicity and_ conflicts over edu 
on as a venereal disease preventive measure it see 
esirable that the Army experience mte 

[ venereal disease control be made arailabe. 
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amount and variety of venereal disease education to 
which the average soldier is exposed is certainly larger 
and more concentrated in point of time than is currently 
applied to the civilian population. Further, it has been 
possible through obsen'ations of individual organizations 
to formulate opinions as to the value of various educa- 
tional materials and methods of presentation. Some of 
these are here offered as being of possible significance 
in the planning of future civilian venereal disease educa- 
tional programs. 

First, it must be recognized that there are two distinct 
and separate phases of venereal disease education, (1) 
the imparting to the individual of adequate technical 
knowledge of the venereal diseases and their prevention 
and (2) the motivation of the individual with the will to 
avoid either illicit sexual intercourse or unprotected 
sexual exposure. Much of the confusion as to the actual 
role of education, and no small part of the criticism that 
has been leveled against it as a venereal disease pre- 
ventive measure, arises from a failure to consider these 
two aspects as separate entities. 

It must be admitted that an individual cannot intelli- 
gently protect himself against venereal disease if he 
does not know what the diseases are, how they are 
spread and the correct methods of prevention, including 
continence. Yet it must also be accepted that the pos- 
session of nrerely technical knowledge is no assurance 
that it will be used when needed. VVe have seen not one 
but literally thousands of examples demonstrating that 
possession of mere technical knowledge of the venereal 
diseases is of limited value as a preventive measure and 
that, to be effective, venereal disease educational pro-, 
cedures must also impart a motivation for the avoidance 
of venereal disease. This motivation involves complex 
and in many instances intangible factors, which in 
the Army are related to such diverse conditions as the 
religious and educational background of the soldier, the 
influence of the home and the community, the attitude 
of his commanding officer, the esprit de corps of his 
unit, fear of the diseases or their treatment, fear of 
shame or ridicule and manj' others, over most of which 
the Army has little direct control. 

The Army, through the Corps of Chaplains and 
through venereal disease educational material, has con- 
tinuously stressed continence as the most desirable and 
satisfactor}' method of avoiding venereal disease. Yet 
the strictly moral annroach has been of limited value. 
This is attributed, at least in part, to the fact that mold- 
ing of character and establishment of standards of per- 
sonal conduct should and must be accomplished by the 
home, the church and the community at an earlier age. 
Because venereal disease is a biologic accident of the 
sex act an effective moral program will prevent infec- 
tion, but the imparting of proper standards of personal 
conduct to the individual is not venereal disease educa- 
tion in the sense in which we are using the term and 
should not be so considered. Therefore the role of the 
physician and health officer in venereal disease control 
programs is necessarily limited. He can assume respon- 
sibility for the dissemination of scientifically accurate 
information and for the provision of adequate treatment, 
prophylactic and epidemiologic facilities. He can and 
should support and assist those educational programs 
designed to influence sex behavior; but he cannot be 
exnected to assume primary responsibility for the devel- 
opment of mo'ral integrity. 


PROPHYLAXIS 

In the Army there seems strong reason to believe that 
the condom has been the most valuable single venereal 
disease preventive measure, as evidenced by the extent 
of its utilization. 

Chemical prophylaxis administered at a fixed station, 
on which great reliance has been placed in theory and 
in past practice, has been difficult to popularize in this 
emergency because of the frequent inaccessibility of sta- 
tions, the time consumed in administering treatment, 
the messiness, occasional discomfort and lack of privacy. 
Early in 1943, in an effort to improve individual chem- 
ical prophylaxis, the Army in collaboration with the 
Subcommittee on Venereal Diseases of the National 
Research Council set about to develop a single tube 
cbemical prophylactic, effective against S3'philis, gonor- 
rhea and chancroid. After considerable experimentation 
an ointment containing 15 per cent svdfathiazole, 30 per 
cent calomel, 40 per cent petrolatum, 14 per cent light 
mineral oil and 1 per cent cetyl alcohol was subjected to 
field trials at six army posts in lieu of the regular station 
prophylaxis. The instructions were simple and the 
entire procedure required only several minutes, was 
acceptable cosmetically, was unacc'^mpanied bj' discom- 
fort and was easilj' self administered. At all si.x of 
the trial stations the prophylactic rate doubled or 
tripled merely through the spread by word of mouth 
that the Army had a new and improved proplndactic. 
This material has now become a standard Army pro- 
phylactic item distributed under the name of Pro-Kit. 

It would appear from this experience that one impor- 
tant reason for the failure of individual chemical 
prophylaxis to take in civilian life has been the unsatis- 
factory products available and that, postwai' venereal 
disease control planning will be incomplete without pro- 
visions to make this item freely available at a price 
commensurate with its cost of production. 

VENEREAL DISEASE CONTROL IN NEGROES 

The Negro I'enereal disease rate in the Army has 
consistently been higher than the white rate. Negro 
troops have received the basic I'enereal disease control 
program given to white troops, and additional specific 
measures have been directed from a national level. These 
have been ineffective in loivering the overall Negro 
rate. However, successful Negro venerea! disease con- 
trol programs are possible on a local level, as demon- 
strated by the consistently low rates maintained at 
Tuskegee A. A. F. and several other posts where large 
numbers of Negroes are stationed. Several of these pro- 
grams were organized and carried out by superior Negro 
medical officers, backed by strong command support and 
utilizing all available control procedures, including sup- 
pression of prostitution, educational mediums, recrea- 
tional facilities, religious appeals, competitions, and the 
training and development of Negro noncommissioned 
venereal disease control officers responsible for venereal 
disease control in their units. These local programs 
have demonstrated the value of employing specially 
trained Negro personnel, both medical and lay, and the 
need for a direct and personalized approach. 

CONCLUSIONS 

The postwar period will present far greater assets for 
the control of the venereal diseases than have been avail- 
able at any previous time, some of which are as follows : 

1. A tremendous number of physicians and lay per- 
sonnel trained and experienced by the Army in the 
principles of venereal disease control will be available. 
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2, The dilution of the postwar popiiJation by 9,000,000 follow one of three rnti,-«P<.. • - 

ffJif Y^^ereal disease edtica- blood stream may be rendered haUes's b?«"eTefin|-c 


tional level to a new high, and it seems certain that tneehar.ic^cY.fZi' T we aeiensivc 

!l-a!„ps, (2) ,o4 


increased public support. In this connection, efforts to 
reimpose a blackout on the venereal diseases are doomed 
to failure. 

3. The remarkable advances in treatment climaxed 
by the introduction of penicillin will add great impetus 
toward achieving the goal of universal case finding and 
case holding. • 

4. Mass wartime experiences will add considerably to 
the venereal disease control armamentarium. 

These factors, added to the stabilization of 


- - . may lodge in bone. 

loralize and set up an osteomyelitis or (3) the bactere- 
mia may become a septicemia, which in turn results in 
a pyemia with abscess formation over widespread areac 
mchidmg the lungs, kidneys, spleen, liver and bone 
\\ hen the second of these possibilities develops, the 
bacteremia disappears, usually within twenty-four to 
forty-eight hours, leaving behind only the local bone 
abscess and such systemic reaction as may arise from 
the local pyogenic infection in the bone. When the third 


rnese racrors. aaoeo to the stabilization of com- course is followed, a blood stream infection persists and 
inunity life and the return of opportunity to follow the a pyemia develops. ^ 


natural instincts of monogamous relationships, all lead 
to the conclusion that we shall be presented with an 
unprecedented opportunity to reduce tlie incidence of 
the venereal diseases to a manageable minimum. 


THE CLINICAL DIAGNOSIS. PROGNOSIS 
AND TREATMENT OF ACUTE HEMA- 
TOGENOUS OSTEOMYELITIS 

FRANK D. DICKSON, M.D. 

KANSAS CITV, MO. 

The title dearly defines the scope of this paper. 
Etiology will not be discussed; the pathologic ch.an ges 
occurring in_ bone as revealed bv t i ie XTrav.s have bee n 
ciescnbect by Pierson and Roach.^ ^It is necessary, how- 
ever, in order to lay the groundwork for a discussion 
of the clinical diagnosis and treatment of acute hema- 
togenous osteomyelitis that certain basic features of its 
etiology and pathology be commented' on. The facts 
presented are based on the study of 295 cases of the 
disease treated over the period of the last fifteen j'ears. 

Hematogenous osteomyelitis is a pyogenic bone infec- 
tion. The staphylococcus is the offending organism 
in approximately 90 per cent of all cases, usually the 
hemoii’tic Staphylococcus aureus. The next most com- 
mon organism found in culture is the streptococcus; 
occasionally a pneumococcus is found. While the 
staphylococcus is the organism found in 90 per cent 
of cases as a whole, in children under 2 years of age, 
the streptococcus is far more frequently the infecting 
organism— from 40 to 50 per cent. The higher inci- 
dence of streptococcic infection in ver}- 3 'oung children 
is probably to be explained on the basis of the antecedent 
source (upper respiratory tract) a.nd the fact that the 
infant has relatively less natural immunity to strains 
of streptococci tlian to staphylococci, as shown by the 
investigations of Green and Shannon,’" 

According to our present understanding of the dis- 
ease the focus of infection in bone is secondary to a 
primary focus elsewhere in the body, the pathway of 
infection being the blood stream ; at least no i^ahd reason 
has been advanced to dfsprm'e this view. To meet tins 
accepted basic conception of the origin of osteomyelitis 
it is necessary to assume that there occurs a bacteremia, 
iSlucS by a shower of bacteria entering the blood 
stream from a primary focus of infection already pres- 
ent. Once such a bacteremia occurs, clinically it may 

American p.; The Roentgenology of Osteo- 

ouwrnyelitis of Infonls, Arch. 
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pyemia develops. 

When bacteria find their way to the bone and become 
localized there, a destructive process is set up. The 
area of bone infection occurs with remarkable consis- 
tency in the metaphysial region of the long bones. Tlie 
generally accepted reasons for this localization are that 
the area has a rather large and stagnant blood supply, 
is an area of rapid growth and is subject in growing 
children to direct and indirect trauma. These reasons 
on the whole fail satisfactorily to explain completely 
the cause for fixation of the abscess in this area. Fraser 
offers a suggestion which is certainly worthy of consid 
eration and investigation. He holds that the reticulo- 
endothelial tissue, which is present in abundance in the 
metaphysial area of growing bone, is a factor in deter- 
mining the frequent localization of infection in this area. 
He reasons that, since one of the important functions 
of the reticuloendothelial system is that of acting as 
a defense mechanism against infection, the localization 
or fixation of the infection in the metaphysis is the result 
of the defense activities of the reticuloendothelial cells 
in this area in their efforts to correct a general infec- 
tion. On such, a basis the occurrence of a localized 
or fixation abscess, while it creates a regrettable and 
difficult situation as far as the bone is concerned, should 
be looked on as a providential occurrence, for it is 
nature’s method of producing a defense area from which 
the factors of immunity are organized and developed. 
Wilensky’s " point of view is different from tiie one 
which holds that the metaphysis is the usual fi.xation 
point for abscess formation, and he notes other points 
whicli are more frequently involved. 

Once bacteria have lodged in the bone, \yherever the 
fixation point may be, they muItipIy'^ and liberate e.xo- 
toxins which diffuse into surrounding bone, destroy 
and break down red cells, coagulate plasma and cause 
the death of leukocytes. Since this process occurs in 
tissue which is dense and hard and lacks the elasticity 
of soft tissue, it disperses rapidly. There occurs exten- 
sive thrombosis of vessels, and so there is less oppor- 
tunity for the defense cells of the organism to wander 
into the inflammatory region to overcome infection and 
aid the connective tissue cells in walling off the are.i. 
Leukocytes appear in large numbers, but they are ngln- 
ing a losing battle against the exotoxins and arc 
destroyed, and a proteolytic ferment is liberated wlncu 
autoUzes or destroys the dead hone and an abscess is 
formed. The pathologic changes in bone which rcsui 
are many and varied, but any dcscriptu^n of tlie e 
changes will be omitted here, as they were discussed l>} 
Pierson and Roach in their presentation. 

2. Fr.-.s=r, J.: Acutt Brit. M. J. 3: 539-50. (Sn>e ZZ) 

”^3‘ WilensX-y, A. O.: Osteomyelitis: Its rothngenesis, SympWn>.i<o)rej 
nnd TreMment, xAv Yorl:. Meemillan Company. 193-1, 
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CLINICAL PICI URE 

The clinical picture about to be presented is not in 
complete conformity with views widely held. It is, 
however, a concept of hematogenous osteomyelitis which 
seems to fit the situation as it has presented itself in 
our clinic over the period of the last twenty-five years. 

The patient with acute hematogenous osteomyelitis 
is usually 'a child or an adolescent, although osteomye- 
litis does occur in the adult. There may be a history 
of an already existing infection, such as a boil or 
furuncle, upper respiratory infection or middle ear dis- 
ease. A history of trauma is elicited in from 25 to 40 
per cent of the cases. With this background, although 
the disease varies greatly in severity, it is usually pos- 
sible to differentiate two types of onset and, I believe, 
two types of the disease, based on the mode of onset 
and the clinical cause. At least the character of the onset 
of symptoms should be definitely suggestive. 

the us ual case the first symptoms are pain and 
stiftnSs in the affected region — sometimes in the upper 
but more frequently the lower extremity. There is dis- 
inclination to move the extremity, and it is carefully 
guarded against jarring. Pain gradually increases in 
intensity, temperature rises and a mild chill may occur. 
At this time the limb is usually held in a position of 
slight flexion of the joint nearest which the infection 
is located. Flexion of the joint may be permitted with- 
out protest, but extension of the joint is always painful 
and resisted. This finding is a definitely important 
differential diagnostic fact. The temperature rises 
rather rapidly to 102-104 F. with a proportionate 
increase in the pulse rate to 120-130 per minute. The 
skin becomes hot and dry, the face flushed, the tongue 
coated and the urine concentrated. In from a few hours 
to three days the pain in the affected region becomes 
intense, and the patient will not permit the limb to be 
moved or even touched without protest. Restlessness 
and exhaustion due to toxemia develop. With con- 
tinued high temperature there is a decrease in the intake 
of fluids, and signs of dehydration appear. 

Locally there is definite tenderness to palpation over 
the involved area, usually the metaphysial region if 
a long bone is the site of infection. This area of tender- 
ness to palpation, sharply localized, makes its appear- 
ance early in the disease and before local swelling, 
redness and warmth are evident. A careful, gentle, 
patient investigation with the tip of one finger will 
usually localize the tender point, which should be most 
carefully sought for, since it is the most important 
early diagnostic sign of osteomyelitis. Later the affected 
region becomes swollen, red, hot and edematous, and 
the pain and tenderness become more diffuse. Fluctua- 
tion does not as a rule appear until the bone abscess 
has ruptured through the periosteum and pus has 
escaped into the surrounding soft parts. 

Such a clinical picture witli evidence of general tox- 
emia and definite signs pointing toward a localized 
bone abscess is typical of the usual form of hematoge- 
nous osteomj'elitis. The patient is ill, sometimes seri- 
ously so, but the outstanding feature of the illness is 
evidence of a localized infection in one bone, rarely 
more. 

Ji]e _second type of onset differs from that described 
and should suggest, I believe, a different form of the 
disease. The onset is usuall)' abrupt and is initiated 
with a chill, although there may be a prodromal period 
of one to two days during which time the patient com- 
plains of not feeling well, is listless and has no appetite. 


After the chili there is a rapid rise of temperature, the 
pulse becomes accelerated and running, the patient is 
restless and exhausted, dehydration quickly develops 
and delirium is not infrequent. The patient is seriously 
ill and gives evidence of an overwhelming toxemia. 
There ma)' be localizing signs of pain and tenderness 
in the upper or lower extremity, but these are not 
outstanding and maj’' be absent or masked by the serious 
systemic reaction. Patients presenting such severe con- 
stitutional symptoms with few or no localizing symptoms 
are in all probability suffering from a septicemia which 
is the real disease. If the septicemia persists there 
follows a pyemia with abscess formation in various 
organs and tissues of the body, including bone. That 
this condition should be called an osteomyelitis is, 

I feel, decided!)- questionable, since such abscesses as 
may occur in bone, usually not single but multiple 
abscesses, seem to be incidental to the septicemia and 
pyemia — in other words, they are only part of the 
general picture of multiple abscess formation. This 
type of osteomyelitis has been called the fulminating 
form; it is resistant to all efforts at control and fre- 
quently ends fatall)'. 

LABORATORY FINDING S 

The blood ]iicture in acute hematogenous osteomye- 
litis depends on the duration and severity of the infec- 
tion. As a rule in the ordinary case there is a 
leukocytosis of from 15,000 to 25,000 per cubic milli- 
meter. With severe and overwhelming infection there 
may be little or no increase in the leukocyte count. 
Failure in leukocytic response is a._ grave _sign;_for it 
su^’ests that th e patient’s resistan ce . is jow and the 
effects of t' ” ‘ ‘ ’ :_overcome.. tlie defense 

mechanisms ' .vhich case the prognosis 

is grave. Tne uuierentiai count usually shows a pre- 
dominance of polymorphonuclear leukocytes. 

Early in the disease the red blood cells show little 
effect, but as the disease progresses anemia develops, 
probably as the result of the destruction of red cells 
by the toxins liberated. 

Blood cultures are important both in indicating the 
form of the infection and in determining the presence 
of a septicemia. A blood culture should be made on 
all suspected patients on admission to the hospital and 
should be repeated at intervals. In the type in which 
a bacteremia occurs and a localized bone abscess devel- 
ops early the blood culture may be and frequently is 
negative. A positive blood culture persistently present 
indicates a true septicemia, and the outlook is extremely 
grave. 

The antitoxic titer level is important in estimating ■ 
the natural defense against the toxigenic staphylococci. 
The antitoxic titer of individuals varies considerably, 
some having a definitely lower titer than others ; adults 
have a higher titer normally than infants and children. 
A low titer signifies n. low natural resistance to the 
staphylococcic toxin and indicates that the natural 
defense mechanisms cannot be relied on to be of much 
assistance in combating the infection. It is an interest- 
ing fact that the titer in chronic osteomyelitis is inrari- 
ably quite high. 

DIAGNOSIS 

In children in the age group of from 3 to 15 years 
any acute illness characterized by a sudden onset, high 
temperature, pain over a bone in the vicinity of a joint 
and a high leukocyte count should strongly suggest 
hematogenous osteomyelitis and a careful examination 
for local tenderness over a bone end should be carried 
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out It is difficult to understand the frequency with 
which this condition is overlooked, since its incidence 
IS moderately frequent and its distribution wide. The 
outstanding diagnostic finding is localized tenderness 
over the bone, usually a long bone, and most coniinonly 
over the metaphysis. This localized area of tenderness 
can usually be disclosed by a patient, gentle and search- 
ing examination. 

The condition which most closely resembles osteomye- 
litis is pyarthrosis ; the evident enlargement about the 
joint with the swelling confined to the outlines of the 
synovial pouch, limitation of motion in the joint in all 
directions — not merely in extension — and the less toxic 
early course of the disease should make it possible to 
differentiate between these two conditions. 

Cellulitis is frequently mistaken for osteomyelitis, as 
its oipet is similar; that is, -with chills and fever. In 
cellulitis, however, the redness and edema appear very 
early; in fact, coincident with the systemic reaction, 
the tenderness is over the entire area of involvement, 
not definitely localized, the pain is much less and of a 
different character and the toxemia not nearly so pro- 
nounced. 

Aside from these two conditions there should be little 
difficulty in making a diagnosis of osteomyelitis if a 
careful examination is made and the patient’s general 
condition evaluated. The facts are, however, that in a 
very high percentage of cases osteomyelitis goes undiag- 
nosed for days and even weeks and until extensive bone 
destruction has taken place. Rlieumatism was the diag- 
nosis most frequently made in these neglected cases 
in the past; but fortunately today, except in isolated 
communities, the profession has awakened to the pos- 
sibility of bone infection, and an earlier diagnosis is 
being made with greater frequenc}'. 


PROONO.SIS 

The prognosis in acute hematogenous osteomyelitis 
depends on whether the case is one in which there 
is a transient bacteremia with the formation of a local 
bone abscess or whether it is one in which a true septi- 
cemia is present with pyemia. In the former the 
prognosis as to recovery is good ; in the latter it is 
grave, and a fatal outcome is a frequent result. Because 
these two types have never been separated in statistical 
studies, figures on the mortality rate in osteomyelitis 
vary widely from 2 per cent up to 30 per cent. Obvi- 
ously, with such wide variation in figures, quite differ- 
ent types of cases are being dealt with. In the series 
oresented there were 38 cases of acute osteomyelitis 
wffh a ilrtality rate of 11.2 per cent. All but 2 of the 
fatal cases in this group were the fulminating form 
with septicemia and positive blood cultures. The aver- 
age mortality, as nearly as can be determined m the 
usual type of the disease, is somewhere around 10 to 
1 S ner cent The mortality in the septicemic type is 
well over 50 per cent-perhaps higher. There is great 
mpe, howevef, that with the advent of the sulfonamides 
IZ penicillin the mortality rate in the fulminating type 
w 11 bT materially decreased. The mortality rate ,n 
nfants is high. Green and Shannoiffi report a genera 
:;;Sity rafe of 21 per cent with a rate of 45 per cent 

in those under _ 6 healing of the local hone 

The prognosis so far as hem.^ 

focus is concerned, p - chronic 

patients ^ ° j ^fyever there^is little tendency for 

stage; in infants, nowe\er, luc difference in the 

the disease to become chronic. 


behavior of bone in extremely young children compared 
with older children and adults has been considered to 
be due to three factors: (1) The infection in voiinff 
children is frequently a streptococcus, which causes lest 
bone destruction than does the staph 3 dococcus ; (2) the 
large cancellous spaces in the infant allow the infection to 
pass nmre readily from the site of the origin into tlic 
subperiosteal space, and the periosteum, being loosely 
attached in the infant, separates readily or ruptures, 
thus affording early drainage for the infection and insur- 
ing minimal bone destruction ; (3) dead bone in youns; 
children absorbs very' quickly, and new bone formation is 
rapid. The tendency' to chronicity in older patients is 
largely due to inadequate treatment in the acute stage. 
It is to be hoped that a better understanding of the dis- 
ease and its early treatment, combined with the use 
of the sulfonamides and eventually penicillin, will change 
this picture to a much more favorable one. 


treatment 

There is at the present time considerable divergence 
of opinion as to the proper procedure to follow in the 
treatment of acute hematogenous osteomyelitis. The 
differences of opinion which exist over the type of treat- 
ment to be followed could speedily be harmonized, I 
believe, if it was recognized from the beginning that 
acute hematogenous osteomyelitis can as a rule be 
separated info that type in which the constitutional 
symptoms are comparatively mild, while the signs of 
local infection in the bone are definite and outstanding; 
and a second type in which the constitutional symptoms 
are severe and oi’erwhelming, while the local symptoms 
of abscess formation are absent or masked by general 
symptoms. In the first type the picture is that of local 
infection, associated with which are the constitutional 
symptoms concomitant with a localized infection. 1" 
the second type the picture is that of a systemic infec- 
tion, a septicemia, as a consequence of which a pyemia 
develops with multiple abscess formation in bone and 
other tissues. The basic pathologic condition and clin- 
ical course of these two types are entirely different, 

I believe, and consequently each demands a different 
kind of treatment. 

In discussing the treatment of the acute stage of 
hematogenous osteomyelitis, the cases should be divided 
into two groups: group 1, infants — that is, children 
under 2 years of age; group 2, children over 2 years 
of age, adolescents and adults. 

The treatment of osteomyelitis in infants should be 
conservative. The different reaction to infection whicli 
bones in infants display as compared with mature bones 
has been discussed under prognosis ; it is this difference 
in behavior which makes conservative treatment so 
successful in infants. The care of the patient rather 
than the osteomyelitis is the important consideration. 
Supportive treatment, prevention of dehydration and 
immobilization of the affected extremity are the essen- 


tials of management. ., 

Antistaphylococcus serum should be administere 
the infection is due to the staphylococcus and if me 


ai is available. , 

le unquestioned bacteriostatic effect of the sulfon 
les and penicillin should be taken advantage ot. 
Information indicates that the sulfonamides are of 
lite value in controlling the disease. It seems highly 
able from the pres«t avenab e Itr.hf 


sulfonamides. 
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Locally the treatment should be conservative. As 
a rule the delicate periosteum ruptures early and pus 
escapes into the surrounding soft parts. When this 
occurs, simple aspiration through a large needle will 
usually take care of the situation. If it does not, the 
abscess should be drained. If temperature elevation and 
pain persist, the subperiosteal abscess probably has not 
ruptured and an incision down to and opening the 
periosteum should be made. A small opening into the 
bone may be made at this time if it seems advisable. 
Unquestionably the less surgery used in treating infants, 
the better is the outcome. Sequestration in infants is 
rare, and if it does occur it should be taken care of 
at a later date. 

The treatment of the acute stage of osteomyelitis in 
children over 2 years of age, adolescents and adults is 
not the comparatively simple problem that it is in 
infants. The less favorable histologic and anatomic 
structure of the more mature bone makes it more 
vulnerable to attack by the pathogenic organisms and 
provides less effective and rapid drainage for pus into 
the subperiosteal space. Consequently more pronounced 
toxemia is present, more bone destruction takes place 
and there is a definite tendency for the acute condition 
to pass over into the subacute or chronic stage. In 
this group treatment should be carried out along sev- 
eral lines — ^general supportive measures, chemotherapy, 
administration of staphylococcus antitoxin and man- 
agement of the local bone disease. 

General treatment is very important, since the toxemia 
and dehydration are frequently pronounced. Relief of 
pain by morphine or codeine and immobilization of the 
affected part are imperative. Dehj'dration is combated 
with fluids by mouth or intravenous administration of 
saline-glucose solution. If the patient is definitely toxic 
and the blood count shows definite anemia or low hemo- 
globin, a transfusion of from 400 to 500 cc. of blood 
should be given, depending on the age of the individual. 
Chemotherapy . — The accepted bacteriostatic effects 
of the sulfonamides make them a potent agent in com- 
bating infection in osteomyelitis. Since the staphylo- 
coccus is the infecting organism in about 90 per cent 
of the cases of hematogenous osteomyelitis, sulfathia- 
zole is the drug which should be used; it is the most 
effective of the sulfonamide group for staphylococcic 
infection — at least the most effective of any produced 
up to the present time. 

Staphylococcic antitoxin has not been very widely 
used, although at the present time highly concentrated 
and purified serum is available. Investigators, notably 
Shands and Baker,'* report excellent results with its use. 
These authors report a reduction of mortality from 70 
per cent in 30 cases in which the antitoxin was not used 
to a mortality of 25.7 per cent in 35 cases in which it 
was used. The high mortality rate reported by Shands 
and Baker would indicate that they were dealing in their 
series with a staphylococcic septicemia with profound 
intoxication. The few cases in the series reported in 
which antitoxin was used were of this type, and its 
administration failed unfortunately to alter the course 
of the disease and save the patient’s life. 

The use of penicillin seems to give promise of being 
a most potent adjunct to the treatment from the few 
reports at hand. Unfortunately, penicillin has not been 
available for clinical research, and no definite statement 
can be made as to its effectiveness at this time. 


c* \ L. D., and Shands, A. R., Jr.: Acute OsteomycHtis v.ith 

Mapbjiococcemia. j. A. M. A. 1X3:2119-2134 (Dec. 9) 1939. 


Specific agents to control infection at the preseiit 
time have not established themselves in a positive posi- 
tion. Toxoids which increase the immunity of the 
patient are too slow to be helpful; it requires about 
two weeks before effective immunity can be established. 
Bacteriophage is still on trial. 

Local Treatment . — There is some difference of opin- 
ion today over the proper treatment of the local bone 
focus. The chief controversy is over the question of 
drainage; that is, whether the focus should be drained 
or should not be drained. This controversy has become 
so heated that it seems likely to confuse the whole 
problem of treatment to a disastrous extent. It seems 
worth while, therefore, to attempt to place this question 
of drainage on a rational basis with the hope that some 
good may come of it. There are two distinct schools 
of thought on this point : those who consider osteomye- 
litis an acute surgical emergency which demands drain- 
age at the earliest moment consistent with safety and 
those who maintain that drainage is contraindicated 
and detrimental. The advent of the sulfonamides and 
penicillin with their bacteriostatic effects has added fuel 
to the flames of this controversy. Those who advo cate 

nomn ■ ises; 

(1) t ' ' ■ :e of 

antibacterial influences which are effective in combating 
the general infection and, therefore, it should not be 
disturbed, and (2) the belief that the natural defense 
mechanisms of the body will take care of the systemic 
and local infection. Those who- advcicat e- e arlv dra inage 
maintain (1) that the prol^m is a surgical one and 
IS not entirely one • of immunology, that the general 
resistance of the patient cannot be expected to increase 
rapidly enough to combat successfully the local and 
general infection, and (2) that the undrained local infec- 
tion in bone tends to spread and to destroy more and 
more bone and, therefore, surgical drainage is necessary 
and should be carried out at the earliest moment con- 
sistent with sound surgical judgment. While individual 
opinion based on experience may be for or against 
drainage of the bone focus, one fact seems fundamental 
and should be generally accepted. This is that a local- 
ized bone abscess, which is the usual type of osteomye- 
litis, is one thing, and a septicemia with multiple abscess 
formation is another. When dealing with a localized 
bone abscess, surgical drainage is a sound surgical 
procedure. When dealing with a septicemia with 
inconclusive signs of localized abscess formation in bone 
or with signs of multiple abscess formation, surgery 
has no place in treatment and may possibly accelerate 
a fatal termination. From a careful study of a wealth 
of material and reports, it seems probable that this 
differentiation has not always been made, and many 
patients with septicemia have been operated on who 
should never have been subjected to surgery. This 
has led many to conclude that surgical drainage is 
unwise and harmful — a faulty conclusion which would 
be rectified to a large extent, I believe, by a more careful 
segregation of cases by type in statistical records. 

In view of the fact that it is an established surgical 
principle that a focus of infection with tissue destruction 
must be drained, it does not seem logical to depart from 
this principle when dealing with an abscess in bone. 
Bone is a tissue which, when infected, has little defense 
and poor recuperative power except in infants and for 
this reason would seem to demand drainage even more 
urgently than an abscess of the soft parts in order to 
relieve the general toxemia, reduce to a minimum the 
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in treatment has been drainage of the local bone abscess only as one which shows a clinical recession 

— ■ - ^ w'th a quiescent bone focus. Such quiescent areas may 

remain dormant for years and in some cases perma- 
nently.^ However, an examination of a number of cases 


at the earliest moment; that is, at the earliest moment 
that the patient’s general condition will permit, except 
m those cases in which the acute onset with a chill, 
the grave constitutional symptoms and lack of signs 
of a definite bone localization indicate a septicemia. 

The time selected for drainage is determined by the 
patient’s general condition. If this is relatively good 
and dehj’dration has not set in, immediate operation 
may safely be performed. If there is evidence of grave 
toxemia and dehydration, the operation should be 
delaj'ed until rest, the administration of saline-glucose 
solution and blood transfusions convert a poor surgical 


treated by the administration of the sulfonamides ivitli- 
out drainage has shown that in practically all a careful 
x-ray examination revealed persistent areas of bone 
destruction which are readily differentiated from the 
surrounding normal bone. Such areas constitute poten- 
tial sources of trouble in the future. . IViison and 
McKeever® report 3 cases treated by administration 
of the sulfonamides without drainage with subsidence 
of acute symptoms, in which several months later drain- 


risk into a safe one ; this may be a matter of twent 3 '-four established because of persistent local iiidii- 


hours or a week or more. In the meantime, 'blood 
cultures should be made frequently to determine whetber 
a septicemia is present and, if so, its course. 

When the decision to drain has been reached, drainage 
should be thoroughly established but with a minimum 
of surgery. An adecpiate incision should be made in 
the soft parts over the point of greatest tenderness and. 


ration. Thick, soft, hj'perplastic bone was encountered 
and granulation tissue was found in the medullary canal 
when drainage was established. Smears and cultures 
revealed staphylococci. These findings clearly indicate 
that such quiescent foci are not really sterile but 
that they probably harbor dormant bacteria capable of 
activity. 


following muscle planes as far as possible, carried down '^^-'^r eating a bone ab sce.ss withjhe sulfonamides and 


to the bone, which should be thoroughly exposed. Ordi- 
narily, a window about 1 inch square should be removed 
from the cortex of the bone with an osteotome for 
adequate drainage. If haste is desirable, one or two 
drill holes may be substituted for window drainage. 
Incising the j^eriosteum nuthout opening the cortex of 
the bone does not provide adequate drainage. The 
wound should he lightly packed with petrolatum gauze 
or gauze soaked with diluted solution of sodium hypo- 
chlorite. I prefer the latter. The extremity is then 
immobilized in plaster or, if the patient is quite ill, by 
traction or sandbags. 

In a fair percentage of cases with early drainage 
and the administration of the sulfonamides, extensive 
necrosis of bone will not occur, and the wound under 
careful aseptic dressings (Dakin’s irrigation or packing 
with sterile petrolatum gauze) will heal by granula- 
tion. Twentj'-nine out of 33 cases of acute hematoge- 
nous osteomyelitis in this series had earlj' drainage and 
Carrell-Dakin treatment. Sei'en, or 28.5 per cent, 
healed rvithout additional surgery. Only 5 of these 7 
cases were treated after the introduction of the sulfon- 
amides. Penberthy and Weller “ report 19 cases treated 
by early drainage and the systemic administration of 
sulfathi'azole. Of these, only 2 had later sequestration 
and required additional operation. , c • 

It is only fair to state that today there is a definite 
trend against early drainage of the localized bone abscess 
in hematogenous osteomyelitis. This position has 
received additional impetus with the introduction of the 
sulfonamides. The bacteriostatic which to 

sulfonamide drugs exert seem unquestionably to brin 
about the disappearance of constitutional sympt 


witnout^jainage may result 'in'~putting out the fire; 
Tut Tie ashes reihain, ~aricl''bnh' t on frequentl y aslie.^ 
which have embers likefy to be fanned into activity 
by'stich breeze^as lowered "res istan c e , of 'd oKilJrauiiia 
to the quiescent area, kly observations have convinced 
iiieUiat sooner or later a large percentage of these 
quiescent foci do become active. Whether penicillin 
proves to be an agent which, more powerful than the 
sulfonamides, will completely sterilize such areas of 
infection only time will tell. Until then the prepon- 
derance of evidence is in favor of early drainage of tlic 
osseous focus in acute hematogenous osteomyelitis 
except in the fulminating type with septicemia and 
pyemia, when the drainage of a single focus, where 
there are probably others present, cannot be expected 
to have any helpful effect but will probably' do harm. 

1103 Grand Avenue. 

ABSTRACT OF DISCUSSJON 

Dr. Howard Hatcher, Chicago: In children osteomyelitis 
is primary in a metaphysis and not in an epiphysis. That is 
true of both pyogenic and tuberculous infection. It is a rare 
case that shows evidence of primary infection of an epiphysis. 
In adults, however, osteomyelitis or other infection may start 
in epiphysial bone. Acute osteomyelitis does not alter the bone 
structure for several days. The ideal time for treatment is 
before there has been alteration sufficient to produce changc-s 
in the roentgenogram. Usually, however, by the time the 
patient undergoes treatment areas of bone absorption are seen 
in the metaphysis. These areas of rarefaction in acute osteo- 
myelitis do not denote the extent of the disease. They repre- 
sent only the initial lesion, and extension through the slia 
may have occurred by the time the bone is opened. The fate 
of bone in osteomyelitis depends on the age of the 
virulence of the infection and_ to some extent on 
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and the overlying periosteum may or may not form new bone. 
If periosteum is killed by the infection, it fails to form an 
involucrum, and pathologic fracture may be the result. Another- 
point to be considered is the fact that periosteal! -ossification 
occurs also in diseases other than osteomyelitis. It should be, 
emphasized that periosteal new bone formation with raylike 
vertical striations is not pathognomonic of tumor. The onion 
skin appearance oftentimes cited as being typical of Ewing’s 
tumor may be seen also in osteomyelitis. Roentgenology of 
bone is an interpretation of the pathologic changes within that 
bone. If specific terms are employed, calcification and ossifi- 
cation cannot be used interchangeably. Calcification implies 
deposition of lime salts such as is seen in necrotic tissue. 
Ossification, it is true, ultimately involves calcification, but 
only in the process of new bone formation. 

Dr. E. E. Mansur, Jefferson City, Mo.: A man aged 32, 
with a chronic osteomyelitis of the humerus in the metaphysial 
area characterized by great pain and limitation of motion of 
the shoulder was treated with sulfonamides and general tonics 
over a period of six weeks, with no relief. Later it was 
thought that he might have a secondarj' infection with ‘Vin- 
cent’s disease from a primary infection found about his teeth. 
Since SO per cent of all of us harbor Vincent organisms in 
our moutlis, I think we shall see more and more of it, because 
dentists are not taking an active interest in Vincent’s disease. 
This man having been treated in the usual orthodox manner 
with heat, massage, restoratives and sulfonamides, without 
any benefit, was given neoarsphenamine with dramatic effect. 
Within twenty-four hours his pain had been relieved far more 
than any other therapeutic measures had accomplished. He 
was given weekly injections. At the end of a month he was 
completely well, although the bone changes had not been great, 
as shown by subsequent roentgenograms. His reaction to 
arsphenamine, given because of definite dental Vincent’s infec- 
tion, with failure of all other forms of therapy and occurring 
almost overnight, suggests that Vincent’s spirillum is perhaps 
one of the causative organisms of osteomyelitis. The x-ray 
changes were those of a periostitis. The case was followed 
for three months, when after its incipient stage subsequent 
films showed perforation of the cortex; but the changes were 
not those seen in syphilis of the bone. This patient had a 
negative Kahn reaction. 

Dr. Carl E. Badgley, Ann Arbor, Mich. : I was quite 
impressed by Ward McNeil’s demonstration of the effective- 
ness of his bacteriophage. I have been impressed with the 
efficacy of Ward ^IcNeil’s synthetic bacteriophage in the treat- 
ment of staphylococcic infections. In 13 septicemias there were 
12 survivors, one of the lowest death rates by any form of 
treatment. In our clinic we did just as Penberthy and Wal- 
lard did, and treated our patients by the usual surgical 
procedures plus oral sulfonamide. Second, we tried oral sul- 
fonamides alone and were dissatisfied. Third, we tried oral 
sulfonamide and drainage of abscess in soft tissue only. 
Fourth, we tried the procedure which is my thesis, that one 
can improve the possibility of cure of this condition by early 
operation, by drainage of the metaphysial area, by implantation 
locally of the sulfonamide or penicillin in addition to the oral 
method. From the good results in chronic osteomyelitis we 
felt we might close the wound after draining the bone, and 
we have primarily closed the wound after we have instilled 
sulfonamide or penicillin into the wound. We have then closed 
it and have had excellent results, with the exception of 1 case 
in which it was necessary to open and drain further. 

Dr. Frank D. Dickson, Kansas City, !Mo. : Two cases of 
osteomyelitis treated with systemic medication (sulfonamides 
and penicillin) but with no local drainage showed extensive 
bone destruction and still active bone foci after eight weeks 
and several months, respectively, from the date of onseL The 
third case, which was treated by the systemic administration 
of the sulfonamides and local drainage, showed a minimum 
bone destruction and complete healing within nine weeks of 
the onset The importance and necessity of early drainage in 
acute hematogenous osteomyelitis with localized bone abscess 
IS thus suggested. 


Clinical Notes, Suggestions and 
New Instruments 


I.NTRAVENTRICULAR PENICII.LIN 

A NOTE OF WARNING 

Herdert C. Johnson, Jt.D., and A. Earl Walker. M.D. 

Chicago 

The intraventricular use of penicillin has been suggested for 
cases of meningitis which do not respond to the parenteral or 
intrathecal modes ^ of administration. Since reports of penicillin 
given in this manner are rare, it seems pertinent to present the 
following case, which emphasizes certain reactions to the intra- 
ventricular injection of the drug: 

D. K., a boy aged 22 months, was admitted to Bobs Roberts 
Hospital on April 25, 1944. His parents stated that for the 
previous two months they had noticed that the child was 
becoming increasingly irritable. Two weeks before admission 
the patient had vomited four to six times over a period of three 
days. About the same time they had noticed that he was unable 
to turn his left eye outward. Birth, developmental and family 
histories were noncontributory to the present illness. 

Physical examination at the time of admission revealed that 
the child was well developed and well nourished and was not 
in acute distress. The physical examination, except for the 
neurologic findings, was normal. His head was obviously 
enlarged, measuring 52 cm. in occipitofrontal circumference. 
The scalp veins were prominent over the temples. Macewen’s 
sign was strongly positive. There were 3 diopters of papilledema 
bilaterally and a left abducens palsy. The tendon reflexes were 
slightly hyperactive, and the plantar responses were bilaterally 
extensor. The neurologic examination was not otherwise 
abnormal. 

Laboratory examination showed a red blood cell count of 
5,350,000, a white blood cell count of 17,450 and a hemoglobin 
of 12.5 Gm. The sedimentation rate was 42 mm. per hour. 
Differential count and urinalysis were normal. The Wasser- 
mann test on the blood was negative. Cultures, of the nose 
and throat grew no pathogenic organisms. 

The patient’s temperature at the time of admission was 37.8 C. 
(100 F.). Three days later the temperature was 39 C. (102.2 F.) 
and it was found that the child had a left otitis media. A left 
myringotomy was performed, obtaining a small amount of thin 
pus, culture of which was sterile. The patient was given 
0.5 Gm. of sulfadiazine every four hours. 

Roentgenologic examination revealed a normal chest and 
normal mastoid air cells. There was no radiologic evidence of 
a lead line in the wrist. Roentgenograms of the skull showed 
diastasis of the sutures. An electroencephalogram showed 
increased electrical activity ranging from about 1 to 11 per 
second. There was no localization of the abnormal activity. 

The clinical impression was that the child was suffering from 
internal hydrocephalus. It was thought that the most likely 
etiologic factor was a medulloblastoma of the cerebellar vermis. 
By May 4 the otitis media had cleared and the child’s tem- 
perature was normal. Because of the patient’s age, it was 
deemed advisable to do a decompressive procedure followed by 
x-ray therapy rather than a suboccipital craniectomy. 

Accordingly, on lilay 4, with the child under ether anesthesia, 
bilateral perforations were made in the posterior parietal regions. 
No subdural hematoma was found, and exploration with the 
brain puncture needle encountered no abscess nor unusual 
resistance. The right lateral ventricle was then tapped, and 
5 to 10 cc. of clear fluid escaped. There did not appear to 
be much tension within the ventricular system, and there was 
only a moderate increase in ventricular fluid. A catheter was 
then inserted through the tract of the brain puncture needle 
and left in the ventricle. To the external end of this catheter 
had been tied a condom. The wounds were then closed. 

The day following operation, x-ray therapy was started. 
During the succeeding eleven days the patient received about 
750 roentgens (depth dose), a posterior port and two lateral 

From tbe Division of Neurological Surgery of the University of 
Chicago. 

1. McCune, W. S., and Evans, J. M.: Intraventricular Penicillin in 
the Treatment of Staphylococcic Meningitis, J, A. M. A. 125: 705 (July 
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ports being used. Beginning on the day of operation ventricular 
fluid was aspirated from the condom at periodic intervajj as 
indicated in the table. During the first postoperative iveelc the 
patient did very well. The temperature remained normal and 
the child was eating well, seemed cheerful and in no distress. 
Sulfadiazine, which had been stopped on the day of operation 
was given again in doses of 0.5 Gm. every four hours on May 7 
On May 11 the temperature reached 39.4 C. 002.9 F.) and 
on the following morning the aspirated fluid was faintly cloudy. 
Cultures of this fluid were sterile, but fluid aspirated two days 
later contained Staphylococcus albus. Since the administration 
of sulfadiazine (the blood level of which varied between n 2 
and 27.S mg. per hundred cubic centimeters) did not appear to 
be controlling the infection, it was decided to give the patient 
penicillin. 

In spite of the elevated temperature, tlie child did not appear 
ill and seemed to be in e.xcellent condition. On May 15 the 
patient was given 100,000 Oxford units of penicillin in six 
intramuscular doses (10,000 units per cubic centimeter of isotonic 
solution of sodium chloride). On May 16 it was decided to 
administer the penicillin intraventricularly through the catheter. 
On this day at 4 p. m. 50,000 Oxford units of penicillin was 
given intraventricularly in 5 cc. of isotonic solution of sodium 
chloride. At 5 o’clock the child was found unconscious j,, a 
state of collapse. The blood pressure was unobtainable and 
the pulse was faint and thready. The skin was cold and 
ashen. There was pronounced stiffness of the neck. The 
extremities were flaccid, and the tendon reflexes were absent. 
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The condom was removed from the catheter to allow tree 
drainage of ventricular fluid, and a hypodermoclysis of SOO cc. 
of isotonic solution of sodium chloride was started. After fifteen 
to twenty minutes the patient began to move his eyes slightly 
and to respond faintly to painful stimuli. 

At 7 p. m- the patient had a generalized convulsion lasting 
several minutes. One grain (0.06 Gm.) of plienobarbilal sodium 
was given intravenously and 2 grains (0.13 Gm.) subcutaneously. 
During the course of the next hour the patient had frequent 
paro.xysmal generalized clonic spasms of the arms, legs and 
neck. About midnight be began to respond and by morning 
ivas sitting up in bed playing with his toys. On May 17 the 
ventricular catheter slipped out when the dressing was changed. 
During the next two days, May 17 and 18, the temperature 
was normal and no penicillin was g'ven- On May 19 the 
temperature rose to 39.S C. 003.6 F.). The patient did not 
however, appear ill. At 10:30 a. m, he was given 15,000 
O.xford units of penicillin in 3 cc. of isotonic solution of sodium 
chloride through a ventricular puncture needle introduced mto 
fl i right lateral ventricle. Four hours later the patient was 

consc S and responsive but was having frequeu Hn chy 
conscious a V general hours. At 

convulsive ^ 20 ZI and 22, the child was given 

..cl. ..ocniw .«! 

,'S. gradclly besan to S IZ 

temperature subsided to normal \a\ue5. C i 
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patient was discharged. At that time he was up and walking 
with a normal gait. There was a very minimal papilledema of 
the nasal margin of both disks. External ocular movements 
were normal. The tendon reflexes were intact, and motor 
power was good. 

On July 31 the patient was seen again in the outpatient 
department. Although he had had no further roentgen theranv 
he had been quite well since discharge from the hospital. Hh 
right optic disk was normal. External ocular movements were 
luii. He presented no abnormalities on physical or neurolocic 
examination. 

The original disease from which this child suffered cannot be 
diagnosed with certainty at this time. It is possible that the 
internal hydrocephalus ivas the result of a cerebellar medullo- 
blastoma which melted_ away with the roentgen therapy or 
equally ^ possible that it was due to serous meningitis or 
arachnoiditis. The genesis of the infection in the child ivowld 
appear to be due to the relatwely poor ventricular drainage, 
so that Staphylococcus albus, normally found in the skin, 
gained access to the ventricular system. That the child had 
little systemic reaction to the infection except for the fercr 
suggests that the organism was avirulent or that the child bad 
a high degree of immunity. 

At the time of the administration of the intraventricular 
penicillin it seemed probable that the vascular collapse and 
convulsive seizures were to be associated with his infection 
rather than with the medication. The dosage of penicillin was 
perhaps higher than necessary, but we had no information on 
this point at that time. When the infection returned after 
the first intraventricular injection of penicillin, a much smaller 
amount of penicillin was used for intraventricular injection and 
the child was carefully watched for ill effects. That fwilchings 
occurred in the right arm and leg would indicate that local 
irritation at the site of brain puncture was not responsible, 
because the drug was injected into the right lateral ventricle. 
Perhaps the convulsive manifestations were minimized by the 
rather large doses of phenobarbitai given the child. It is 
interesting to note that subsequent intraventricular injections 
had no apparent ill effects. 

Whether the injection of the drug was responsible lot the 
reaction or merely coincidental with an exacerbation ol the 
primary disease process may now be answered in view el 
further studies. A critical review of the history leads one to 
the Conclusion that the intraventricular injection of the drug 
was too closely associated with the reactions to be rnertly 
coincidental. The child until the time of intraventricular injec- 
tion did not appear ill but was quite active and alert. The 
similarity of the convulsive aspects of the reactions are note- 
worthy. That subsequent injections of the drug did not result 
in ill effects does not eliminate the possibility that the drug 
was responsible for the first two reactions. This case stimulated 
further experimental investigations of this hypothesis. While 
these studies are not yet complete, it is evident that in cats 
and dogs intraventricular injection of peiiiciiliii may result in 
convulsive seizures or death due to circulatory collapse. More- 
over, electroencephalograms of many patients receiving peni- 
cillin are distinctly abnormal. Penicillin applied to the cerebral 
cortex of monkeys, dogs and cats in doses as low as 500 Oxford 
units will induce clinicat and electroencepfiaiographic manifes- 
tations of convulsions. For these reasons we believe that the 
reaction in the case reported was due to the injection of the 
penicillin within the lateral ventricle of the ccrehrum. 

It seems probable that this severe reaction was due to some 
idiosyncrasy to the drug, because in other patients as much as 
100,000 Oxford units of peniciiiin has been injected intra- 
ven’tricularly without untoward effect. Tliat such severe 
reactions may occur, however, sliouid deter one from the intra- 
ventricular use of the drug unless absolutely necessary. 

su.ujMRy 

.k patient with Staphylococcus albus infection of the ven- 
tricular system was treated with intraventricular injection of 
SO 000 Oxford units. Within an hour the patient was coniafose 
and in vascular collapse. Supportive therapy improved the 


condition ^but the patient had clonic spasms ol the arms, legs 
and neck for several hours. Within a day the patient appeared 
iat Two days later, when the infection became rccradc - 
cent. 15,000 Oxford units of penicillin was injected into 
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right lateral ventricle. Four hours later the patient had twitch- 
ings of the right arm and leg, whidi disappeared in a few 
hours. After further intraventricular injections of penicillin 
without reaction the patient recovered completely. A critical 
analysis of the case and experimental studies on man and 
animals support the hypothesis that the intraventricular injection 
of the drug was responsible for the reactions. It is suggested 
that intraventricular penicillin he used in small amounts and 
with caution. 


OCCUPATIONAL DERMATITIS CAUSED BY GER.MICIDAL 
POWDER “MICROLENE" 

Alexander Sterling, M.D., Philadelphia 

Airs. L. H., aged 26, a waitress, married eight years, with 
1 son aged 7 years, first called at the office June 7, 1944 with 
a severe dermatitis of four years’ duration. 

She had been in good health until shortly after she changed 
her place of employment. She had a maculopapular eruption 
(areas of serous exudate covered with crustations and areas 
of parchment-like induration with a severe inflammatory base). 
The lesions began from the tips of the fingers of both hands, 
extending over the dorsum of the hand and the anterior and 
posterior surfaces of the forearm and arm, more pronounced 
on the flexor surfaces of both forearms, where tlie induration 
and erythema were extreme. In the last year it had also spread 
to the back of the neck. The rash was accompanied by severe 
pruritus, especially at night, and for weeks at a time the patient 
obtained little sleep. 

While at work, whenever she entered the kitchen, fumes and 
steam from dishwashing machines produced pruritus on the 
exposed parts of her body, especially the hands and neck. The 
condition was unchanged in winter or summer, although it varied 
in intensity from time to time. The management of the firm 
where she was employed as a waitress referred her in the 
course of the four years to various skin clinics and to several 
dermatologists, but she obtained no relief. 

The patient had had the usual childhood diseases. Otherwise 
the history was noncontributory. The menstrual history was 
normal. There was no other personal family allergy. 

Laboratory examinations gave physiologic findings for blood 
count, blood chemistry and the urine. The Wassermann reaction 
was negative. 

A complete allergic investigation was made. The patient was 
tested for foods, inhalants, pollen, bacteria, molds and dust with 
no positive reactions. After considerable painstaking question- 
ing, the following outstanding facts strongly suggested that this 
was an occupational dermatitis; 

1. Although she had been a waitress for many years, she 
recalled that in the first week at this new establishment she 
had assisted at the dish washing for a day, and her fingers 
and hands began to itch for a short time. 

2. The induration was always more pronounced on the 
flexor surfaces of both forearms, this being where she carried 
tlie dishes. Although the dishes were thoroughly dried after 
the washing machine, I suspected that enough of the chemicals 
used in the washing machines remained on the dishes to 
produce contact dermatitis (plus moisture from the skin). 

3. The fingertips and fingers remained always either split and 
oozing or crusted, evidently because of constant use of damp 
cloths to wipe tlie tables, which retained enough of the chemicals 
previously used in washing the dishes. 

4. The mere presence of the patient in the kitchen during 
dish washing time was sufficient to produce extreme exacerba- 
tion of the e.\isting pruritus, presumably from the steam con- 
taining the chemicals in the dishwashing machines. 

5. On further investigation it was found that, in addition to 
soap powders, a germicidal powder called “Aficrolene” was used 
in the dishwashing machines. Patch tests were made with the 
soap and Aficrolene powders. Soap powders were negative, 
but the Alicrolene chemical produced a strongly positive reac- 
tion (plus 4). 

6. The patient was advised to abstain entirely from work. 
Within two weeks she was completely free from any dermatitis 
and pruritus. 


COMMENT 

The germicidal chemical powder “Alicrolene,” used in dish- 
washing machines of a certain chain restaurant, has a warning 
on the label stating that “it may produce a skin irritation in 
those handling it while dish washing.” 

I doubt that the restaurant management or the firm ever 
suspected that it could produce a dermatitis so severe from 
such presumably indirect contact as handling the dry dishes 
after several rinsings, or the cloth used to wipe the table on 
which the dry dishes were placed, or just being in the room 
with the vapors. 

SUMMARY 

A germicide used in dish washing was found responsible for 
a severe dermatitis and pruritus of four years’ duration. 
The patient was a waitress who had no direct contact with 
the chemical. It was not recognized previous^- as the etiologic 
factor, because her contacts with this germicide were indirect 
and seemingly unimportant. 

1737 Chestnut Street, Philadelphia 3. 
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The Council on Physical Medicine has authoriced publication 
of the folloudng report. Howard A. Carter, Secretary. 


RADIOEAR, MODEL 45-M, ACCEPTABLE 
(Magnetic Air Conduction Receiver) 

Manufacturer: E. A. Myers & .Sons, 306 Beverly Road, 
Alount Lebanon, Pittsburgh 16. 

Model 4S-M Radioear witli magnetic air conduction receivef 
is a three vacuum tube instrument consisting of a transmitter, 
a midget magnetic receiver and 
a battery unit. 

Dimensions. — Transmitter 4 
inches by 2 inches by inch. 

Receiver, magnetic, ^ inch in 
diameter. Transmitter, receiver 
and cords weigh 5 ounces. Bat- 
teries weigh 12}4 ounces. 

Batteries. — A battery, 1.5 
volts; current drain at full 
volume, 79 milliamperes. B bat- 
ter}', 45 volts; current drain at 
full volume, 1.1 milliamperes. 

Acoustical Cain. — Observations were wade by trained 
observers using fitted ear molds in a tone field, within a sound 
proof room, seated 5 feet from a loud speaker delivering fre- 
quencies of pure sine wave characteristics. The readings are in 
decibel gain. 
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Overall gain for speech 4S decibels. 


Physical and Mechanical Features. — ^The instrument consists 
of a black plastic case of pleasing appearance. The front sur- 
face design is indented. The on and off switch, which is also 
the volume control, is a knurled disk placed at the top of the 
transmitter. A tone control at the upper right hand corner gives 
three distinct frequency emphases. The aid is divided into dis- 
crete sections, each of which can be replaced by a service part 
when sen'icing is needed. This can be done at the dealer’s 
office without using a soldering iron to make the connections. 

Performance. — The instrument operates in a completely satis- 
factory manner. There is an absolute minimum of case noise, 
little if any distortion at maximum intensity. Cord noise and 
feedback squeal arc negligible. The three position tone control 
operated as represented. 

Recommendations. — ^The Council on Physical Medidne voted 
to accept the Radioear, Alodel 45-M (magnetic air conduction 
receiver), for inclusion in its list of accepted devices. 
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the most sensitive organisms, such as the gonochccus 
and staphylococcus, when diluted at least 1:50,000,000. 
Pemallm was shown experimentally to be bacteriostatic 
and not bactericidal. Its action was not significantly 
impaired by serum, blood, pus or tissue autolysates. 
Ill general, gram positive organisms and the gram 
negative cocci are sensitive and the gram negative badiJi 
insensitive, but some species show strain variation. The 
early lyork on penicillin shoived it to be remarkably 
nontoxic to the body tissues. 

The rapid absorption and elimination of penicillin, 
ivJiether after injection or from a wound surface, suggest 
that relatively' large doses should be given and fre- 
quently' repeated. For systemic administration intra- 


1945 DUES KOW PAYABLE 

A.S a convenience as wei! a.‘^ a reminder to 
those Feiiows and subscribers wlio have not 
jiaid their 1945 annual dues, a colored remit- 
tance slip is enclosed in this issue of The 
Journal. These slips take the place of per- 
sonal bills. If each subscriber and Fellow 
whose 1945 dues are not yet paid will send 
‘ his remittance promptly, a vast amount of 
clerical work and expense will be saved Since 
many physicians subscribe to Hygeia and to 
one or more of the A. M. A. special jovrvnais, 
the names and subscription rates of these pub- 
lications are also listed on the slip. The ones 
desired may simply be indicated hy a chock 
mark and remittance included with the annua) 
dues. The colored slip is cut to form an 
envelop when folded and does not recjitire a 
postage stamp. 


PENICILLIN IN WARFARE 
A supplement to the July 1944 issue of the British 
Journal of Surgery presents a symposium on penicillin 
in warfare. In a foreword Major Gen. L. T. Poole 
states that employment of penkilliu in the most forward 
surgical units as a prophylactic against wound sepsis 
emerges as perhaps the greatest application of the les- 
sons learned. Under battle conditions a long interval 
must sometimes elapse before definitive surgical mea- 
sures can be undertaken. Penicillin can be used to 
bridge this gap and delay, modify or even prevent the 

development of sepsis. Florey and 
that the substance is the most powerful antibacteri.d 
acrent which has yet been brought into clinical use. 
Pure penicillin is likely to remain for a long time a 
chemical curiosity, but its antibacter^ capacity rs ud 
established. It will completely inlubU the growth ot 


muscular or .subcutaneous injection is usually used. 
E.xcretion of the drug is so rapid that probably little 
advantage is to be gained by increasing the single dose 
above 15,000 units, the size originally established as 
generally effecfii'e. 

Lientenant Colonel Jeffrey stresses that the treatment 
of battle casualties demands the intelligent combination 
of resuscitation, operative surgery and chemotherapy 
with its specific action against the common bacterial 
invaders of war wounds (staphylococci and dostridk 
in the early stages and streptococci in the later stage.?). 
Penicillin is the most efiective and least harmful agent 
yet discovered. The drug has three main spheres in 
war surgery: (1) to prevent infection of the wound 
soon after wounding, (2) to control infection in the 
first two weeks and (3) to combat sepsis in the later 
stages. It is in the control of infection in the first 
two iveeks, that is, at the foru'ard base hospitals, that 
greatest value can be e.xpected from penicillin. The 
tissues are fresh, the infection is recent, the organisms 
are not slnit away in fibrous tissue and sequestrums, 
and have not become intractable and insensitive to 
chemotherapy. In general, systemic therapy is the 
method of choice in large traumatized areas that arc 
inaccessible to local powder or solution and accessible 
only to the drug circulating in the blood stream. Tliis 
involves most of the severe casualties, such as fractures, 
gas gangrene, septicemic states, amputation stiimp.s and 
multiple severe flesh wounds. Lientenant Colonel Bent- 
ley reports the results in a consecutive series of 200 
casualties with flesh wounds treated hy early secondary 
suture witli local penicillin. Primary healing was 
oljtained in 190 (95 per cent). These wounds were 
typical of soft tissue battle injuries, and the results 
show that in the presence of penicillin wound infection 
is controlled and that a high proportion of succc.<;s 
follows early secondary suture. Lieutenant Colonel 
Brown reports much the same result.?. He feels that 
they are so good and the period of morbidity is so 
lessened that ah soft tissue wounds, however small, 
should be sutured with the aid of penicillin. Hoirever, 
be wa-rus that penicillin has in no way replaced amt 
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can never be a substitute for thorough primary surgical 
treatment. 

Furlong and Clark state that penicillin failed to control 
sepsis fully and did not diminish the incidence of chronic 
infection in opeii fractures of the femur. They stress, 
therefore, that penicillin is not a substitute for surgery 
and that the greatest care and attention must be given 
to surgical technic and to fundamental surgical princi- 
]des. Jeffrey treated 33 cases of gas gmigrene, with 
mortality of 36.4 per cent. He believes that penicillin 
has a definite place alongside surgery and antiserum 
in the treatment of gas gangrene. 

D’Abreu and his associates treated 64 severe chest 
wounds with penicillin. They have been particularly 
impressed with the capacity of the pleural cavity to retain 
instilled sodium penicillin for as long as three days. 
This means that a reservoir of the best known bacterio- 
static agent can be maintained at the site of infection. 
Conversely, passage from the blood stream into the 
pleural cavity is slight. The method of intrapleural 
instillation is thus both more economical and far more 
etfective than that of parenteral therapy. As a 
prophylactic against infection, penicillin is of great value 
and has been used in major thoracotomy operations with 
satisfactory results. The authors recommend that in 
the forward areas the attempt to prevent infection of 
hemothoraces should consist in thorough aspiration com- 
liined with penicillin instillations. This would appear 
to offer the best hope of preventing the present high 
rate of hemothorax infections seen in the theater of war. 

The most brilliant results with penicillin were obtained 
in the treatment of gonorrhea. Major Robinson of the 
U. S. Army reports 1,000 cases of sulfonamide resistant 
gonorrhea treated with penicillin, of which 94.7 per cent 
were free from gonorrhea after one course of treatment 
with 100,000 units of penicillin given intramuscularly 
in 10,000 unit doses every hour or in 20,000 unit doses 
every three hours. In this series 5.3 per cent required 
the second course of penicillin, vailing from 100,000 
to 150,000 units. Seven per cent had developed com- 
plications other than posterior urethritis. Penicillin 
hastened recovery in this group. There were no serious 
toxic reactions. Of 100 cases of acute gonorrhea previ- 
ously untreated, 97 per cent responded successfully to 
one course of 100,000 units of penicillin and only 3 per 
cent required an additional 100,000 units. The author 
concludes that penicillin is the most effective agent for 
treating all types of gonorrhea. If the supply was 
unlimited it would be the therapy of choice. 

Wise and Pillsbury of the U. S. Arm)' confirm in 
general the report of Alahoney and his associates on 
the rapid spirocheticidal effect of penicillin in men, the 
prompt regression of early syphilitic lesions and the 
absence of significant reaction to treatment. Penicillin 
therap)- in syphilis offers possibilities of great impor- 


tance to military personnel, since prolonged treatment 
with arsenic and bismuth is impossible to carry out 
continuously under many conditions in a theater of 
operations. The immediate effects of penicillin therapy 
are superior to those observed after intensive arseno- 
therapy. 


CONCENTRATED INFLUENZA VACCINE 

In 1942 Hirst and his associates ^ of the International 
Health Division, Rockefeller Foundation, developed a 
new method of concentrating influenza vaccine from 
allantoic fluid infected with virus. When allantoic fluid 
from 13 day old infected chick embryos is frozen and 
thawed, a fluffy white precipitate appears. From 90 to 
95 per cent of the virus is usually carried down in this 
precipitate. The precipitate goes back into solution 
when the fluid is warmed to 37 C. 

While the temperature was kept at approximately 
0 C. the precipitate from a large volume of infected 
allantoic fluid was removed by centrifugation and resus- 
pended in one tenth the original volume of supernatant 
fluid. The resulting tenfold virus concentrate was then 
devitalized b)' the addition of 0.4 per cent formaldehyde 
solution. Equal volumes of type A and type B concen- 
trate .thus prepared were mixed and thoroughly homog- 
enized. The homogenized mixture was distributed in 
ampules in 25 cc. amounts, frozen and vacuum dried. 

.“^s a test of the immunizing power of this bivalent 
vaccine the dried product in each ampule was dissolved 
in 50 cc. of warm saline solution and 2 cc. of the 
resulting solution injected subcutaneously into each 
of 100 human volunteers. Two weeks after this injec- 
tion the mean antibod)' titer of the volunteers was higher 
than that previously obtained with nonviable vaccines. 
It was at least as high as the peak titer which follows 
the injection of similar amounts of living virus con- 
centrated by centrifugation. Six to nine weeks later 
the antibody titer showed a pronounced drop from the 
two week level, with a still further drop by the end 
of five montlis. 

During the last two years - the prophylactic efticienc)' 
of this concentrate has been tested in seven different 
penal institutions in five widely separated states. The 
tests were made on about 3,000 volunteers, with an equal 
number of nonvolunteers serving as controls. The 
vaccine was injected subcutaneously in 1 cc. volumes. 
Slight redness and swelling at the site ot the injection 
with a moderatel)- sore arm were common for twenty- 
four hours, with a mild febrile response in about 1 per 
cent of the cases. Titration of the serums of the vac- 
cinated inmates two weeks later showed an average 
specific antibody titer five times that of the jirevaccina- 

1. Hirst, Q. K.; Rickard, E. R., and Whitman, L.: Proc. Soc. Exncr. 
Biol. & Med. 50: 129 (May) 1942. 

2. Hirst, G. K.; Rickard, E. R., and Friedcwald, W. F.; J. Expcr. 
Med. 80: 265 (Oct.) 1944. 
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tion average of the same persons. Tlie average titer 
fell to 2,5 times the prevaccination level by the end of 
eleven to fourteen months. 

The Commission on Influenza = found that the prophy- 
lactic effects of influenza vaccines are greatest during 
tlie second week following injection, at which time it 
reduces the average attadc rate of influenza by about 
85 per cent. The postvaccination immunity decreases 
in efficiency after the second week, affording but a 
40 per cent reduction in the attack rate by the end of 
six weeks. Hirst found that the average attack rate 
from eleven to fourteen months later tvas 5.5 per cent 
witJ] In's nonvaccinated controls, while the rate was 
3.6 per cent with the vaccinated inmates. The reduction 
in attack rate was therefore about 35 per cent, which 
in his opinion is “insufficient for practical purposes.” 

Flirst concludes that “there would be much greater 
economy in the administration of vaccines of this type 
if they were git'en in the face of an outbreak, after its 
identification, rather than if the vaccine was adminis- 
tered in advance of eacii epidemic season, since the exact 
seasonal onset and yearly periodicity of influenza epi- 
demics is too capricious to permit accurate prediction,” 
Other investigators ® have shown that influenza immu- 
nity may be expected within eiglit days following 
administration of a nonviable vaccine, 


Current Comment 


MEDICAL EDUCATION AND INDUSTRIAL 
health CONGRESSES CANCELED 

In response to the urgent request of the U. S. War 
Committee on Conventions and in accordance with the 
plea of the director of War Mobilization and Reconver- 
sion, James F. Byrnes, the Annual Congress on Medical 
Education and Licensure, which had been scheduled to 
meet at the Palmer House in Chicago February 12 and 
13 and the Annual Congress on Industrial Health, 
scheduled for the Drake Hotel February 13-15, have 
been canceled. The decision not to hold tliese important 
meetings was made only after careful consideration of 
all the factors involved. The schedules of these con- 
gresses had been planned to deal principally with 
problems connected directly with the war effort._ n 
order that the material prepared may be made widely 
available, those who were to have appeared on the 
programs of these congresses will be asked to send then 
papers to the respective secretaries of the Conned on 
Medical Education and Hospitals and the Conned on 
Industrial Health. These papers will then be eonsi - 
ered for publication in full or m abstract m The JoyR- 
Jau and will be included in full m special reprints 
wliich will be available to interested persons. 

3. Con.m.-ss!on- on Influent, a CUnvoal EvduaUon ot Vaccma.ioa 
AgaioM Indnenza, J. A. M. 124:982 (.April) IV-n. 
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A PRACTICAL METHOD FOR DETER. 

MINATION of blood VOLUME 
"WITH THE DYE T-1824 

A number of metliods have been devised for deter- 
mination of blood volume; tlie dye method of Keith 
and Rowntree has probably been of the greatest clinical 
value. The method, however, with the modifications 
introduced in order to secure greater accuracj', has 
become elaborate and time consuming and requires 
expensive equipment, Gregersen ^ has described a neiv 
dt-e metliod which was recently developed for tlie arincd 
forces. The new technic is the result of several years’ 
work on i^arions aspects of the dye method and of 
two }'ears’ experience with blood volume measurement 
in various types of experimental shock in animals and 
in the study of shock in man. According to Gregersen 
the assumptions on wlu'ch the determinations of blood 
volunte are based have been extensively tested under 
abnormal as well as normal circulatoiq: conditions and 
have been confirmed by factual data. From this evi- 
dence it is possible to define the limits of the error 
introduced by simplifying the deterinination on wan 
and to show that this error is negligible in comparison 
witii the redaction in blood volume observed in slioclr 
caused by trauma or liemorrhage. Briefly the method 
includes tJie following steps; 1. The plasma concentra- 
tion of the dye T-1824 is measured ndtli the portable 
Decade Photometer designed by Ah'ckerson. 2. The 
total plasma volume is obtained from tlie dj'C concen- 
tration in a single blood sample drawn ten minutes aiter 
the dye injection. 3. The critical and troublesome pro- 
cedure of measuring out an exact amount of dye at the 
time of making the determination is eliminated by using 
ampules containing a standard amount of dye solution 
of known concentration. This also eliminates all calcu- 
lations from the determination of total plasma volume. 
By reference to a chart the plasma r'olume is obtained 
directly from the Decade Photometer reading. The total 
blood volume is then calculated from the plasma volume 
and the hematocrit. 4. The hematocrit may be deter- 
mined with the copper sulfate-specific gravity metliod 
instead of with a high speed centrifuge. With the 
addition of the latter technic all the equipment is readily 
portable. This method makes it possible to determine 
the plasma volume and the total blood volume rapidly 
and with sufficient accuracy for practical purposes. 
Since the reduction in blood volume precedes the appear- 
ance of the s)-mptoms of shock, it constitutes a valuable 
prodromal sign. Early determination of blood volume 
may therefore be useful as a means of predicting wbether 
or not shock is impending. With this information avail- 
able. shock can be combated before it develops, inira- 
venous therapy aims to achieve restoration of the nonuri 
volume as well as the normal composition of tlie blood- 
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The data furnished b}- the hematocrit and plasma protein 
measurements may be misleading. Gregersen points 
out that the danger lies not only in failure to maintain 
an adequate blood volume but also in the excessive 
use of plasina and of other blood substitutes, thereby 
running the risk of inducing heart failure or pulmonary 
edema. In these cases a determination of the blood 
volume provides a reliable guide to therapy. 

EXPERIMENTAL HYPERCHROMIC ANEMIA 
Currently no entirely satisfactory experimental pro- 
cedure is available for the assay of the anti-pernicious 
anemia factor. Much interest, therefore, attaches to a 
recent report by Davis ^ on the production of a hyper- 
chromic anemia in dogs. Choline chloride in doses of 
10 mg. per kilogram of body weight was administered 
once daily by mouth for twenty-five days and then the 
same amount was given three times a day. A reduction 
of 30 to 43 per cent occurred in the number of erythro- 
cytes, with a concomitant increase in the color index 
and also in the relative volume inde.x. The anemia 
would therefore -appear to have hematologic aspects of 
pernicious anemia. Furthermore, intramuscular admin- 
istration of purified liver extract and of dried stomach 
brought about a remission of the condition accompanied 
by mild retlculocytosis, despite contimied choline feed- 
ing. The suggestion is made that retardatioit in 
crythropoiesis-is brouglit about by the choline through 
vasodilatation in the marrow, tlms producing the 
observed anemia, '\^dlether or not these promising 
observations lead to an experimental method for esti‘ 
mating quantitatively the- anti-pernicious anemia factor 
depends on furtiier coordinated laboratory and clinical 
investigation. 


SPECIAL SCHOOLS FOR CHILDREN 
WITH HEART DISEASE 

The Jesse Spalding School is one of four elementary 
schools in Chicago designed to furnish nonnal school 
and environmental education for physically handicapped 
children. Children with cardiac disorders have been 
admitted to these schools as a group through the influ- 
ence of the Chicago Heart Association since 1924. 
Recently Kohn and McEidowney ^ sur\'e)'ed a group 
of children who attended the Spalding school. The 
survey covered approximately a ten year period. Of 
the 130 examined and interviewed. 104 had either 
improved or remained in the same cardiac classification 
since leaving the school. The youngest was 17 years 
of age and the oldest 33 at the time of the recheck 
physical .examination. There were 65 males and 65 
females. Thirty-two of the women were married; 14 
had borne 1 child, 3 had 2 children, 1 had 3 children, 
2 had had four pregnancies and 2 were pregnant at the 

1. Davis. J. E.: Am. J. riiysiol. 143; -JO’ (Oct.) 1944. 

Kohn» Kate H,, und McDdo\\nc\, Ruth P.; The Cardiac Child in 
n Special School, Am. Heart J. 2S:491 (Oct.) 1944. 


time rechecked. None of them reported that the heart 
condition had adversely influenced the pregnancy or 
labor to any great extent. Almost all in the group 
were working, and their jobs covered a wide range 
of occupations, including a commercial artist, an office 
worker, a butcher, a plumber’s helper, a coal man, a 
truck driver, a waitress and a soldier. The investigators 
concluded that a special school for cardiac children can 
carry on where the convalescent home leaves off and 
enables the long continuance of the kind of medical 
supendsion which a child with rheumatic heart disease 
requires. Such a school also makes for a more uormal 
life for cardiac children of school age with limited 
capacity for activity atid, through the contacts made 
with parents as well as children, facilitates their educa- 
tion in the practical aspects of the type of living suital)le 
for them as children and adults. Tliis experience con- 
finus the advantages of the special school for children 
with heart disease and suggests the extension of this type 
of endeavor to other communities wberc it may be 
practicable. 


PALMAR SWEATING 

Anatomically tliere are more sweat glands per square 
area in the palm than anywhere else in the body. The 
amount of perspiration on the palm, according to Kimo,^ 
is fi-om five to ten times as great as that of the general 
body surface. Palmar sweating differs from that of 
the general body surface because under ordinar}' coticli- 
tions it is not influenced by outside temperatures. Men- 
tal stimuli may evoke palmar sweating, and the palm is 
one of the few places where emotional sweating occurs. 
Silverman an(I Powell = developed a colorimetric test 
for determining the presence and the amount of palmar 
sweating. Ordinary mimeograph paper is soaked for 
three minutes in a 5 per cent solution of tannic acid, 
dried and cut into the desired dimensions. The part 
to be tested is thoroughly dried, after which 25 per cent 
solution of tincture of ferric chloride is evenly applied 
to the area with a cotton applicator. The area is then 
dried thoroughly and contact is made immediately there- 
after between the chemically treated paper and the part 
to be tested. Contact is maintained for three minutes. 
The tannic acid reacts with iron to form a stain on the 
paper ranging between gray blue and blue black. The 
size and intensity of the resulting pattern are directly 
proportional to the amount of sweat secreted. The 
authors studied the palmar sweating response in 1,100 
patients in an army general hospital. A high percentage 
of these patients showed manifestation of a disturbed 
autonomic nervous system, one of the striking features 
of which was palmar sweating. The authors conclude 
that excessi\'e palmar sweating is a cholinergic phe- 
nomenon related particularly to emotional activities. 
Viewed in this light the determination of the intensity 
and the amount of palmar sweating acquires a special 
clinical significance. 

1. Kuno. y.: Physiology of Human Perspiration, Pouflnn. J, A: A. 

Churchili, 1934 

'2* SUverman. Jacob J„ art! Po\scU. Verron E.: Studies on Palmar 
Sweating, Am. J. M, Sc. 208:297 iSept.) 1944. 
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DRIVE TO ENLIST WACS FOR 
HOSPITALS 

General of the Army George C. Marshall, chief of staff, 
U. S. Army, recently announced a new and vigorous recruiting 
drive to enlist Wacs for tlie newly created Women’s Army 
Corps Medical Units for service at the Army’s sixty general 
hospitals in this country. Women qualified for training as 
medical and surgical technicians, clerical workers and other 
skilled women are urgently needed to fill these hospital units 
to aid in the care and rehabilitation of returned soldiers and 
release able bodied men from technical and administrative duties. 
iMore than 8,000 additioiral Wacs are required for this purpose. 

The plan is to assign a company of 100 women to each of 
the 1,000 bed liospitals and an additional company of the same 
size for each additional 1,000 beds in the larger hospitals. 
These companies will be made up of medical and surgical 
technicians primarily but will include some women of clerical 
skills and technicians in other fields, such a.s x-ray, laboratory 
auci dental. Under an accelerated training program prepared 
by the Surgeon General’s Office, qualified women enlisted as 
medical and surgical technicians will be assigned to a hospital 
unit as students after six weeks of basic military training and 
six weeks at an enlisted technicians’ school. They will receive 
one month of applicatory training after assignment to the hos- 
pital. On satisfactory completion of tins training they u'll) 
qualify as technicians with appropriate army ratings and will 
continue on duty at the place of their final training. 

One all Wac enlisted technicians’ school has been, set up at 
Wake General Hospital. Camp Atterbury, Indiana, and three 
otliers, formerly used to train men, have bewi opened at Beau- 
mont General Hospital, El Paso T<i.vas, F.tzs.mons Genera 
Hospital, Denver, and Brooke General Hospital, Fort Sam 
Houston, Texas. 

lieutenant colonel dan a SEARCY 
MISSING IN ACTION 

Ue«t. Col. Dan B. Soane,;. lomtl, »< 
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existed on ?.tmdanao. and Harbor. During this 

installations started right niaintaincd full base medical 

period Colonel Searcy o y activity. He maintained 

and hospital and on numerous occasions when 

an jvtTibulatAce at t\ v.;upd and injuted personnel on the air- 
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field be gradated from Tulane University of 
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46TH GENERAL HOSPITAL CITED 


The 40th General Hospital, staffed by Oregon physicians and 
nurses and known as the University of Oregon Medical School 
Hospital, was recently awarded the meritorious service unit 
plaque. The citation mentions the efficient and rapid manner 
in which the hospital organized for treatment of casualties and 
for its high quality of professional work. The unit was last 
reported to have been on a beach head on the Gulf of San Rafael 
in southern France, and it is believed to be the first iiospital 
unit to receive such lionors. Col. J. Guy Strohm, Portland, is 
commanding officer of the 46th General Hospital and was 
recently awarded the Bronze Star. 
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AVIATION MEDICAL EXAMINERS 

Graduation e.xercises for a class of fifty-nine medical officers 
who successfully completed the Aviation Medical Examiners’ 
Course were held January 5 in Stafford Hall at the Army Air 
Forces School of Aviation Medicine, Randolph Field, Texas. 
The graduation address was made by Brig. Gen. Aubrey 
Hornsby, chief of staff, A.^bF Central Flying Training Com- 
mand, Randolph Field, Texas. Presentation of the diplomas was 
made by Brig. Gen. Eugen G, Reinartz, coniniandant o! the 
school. 

FIVE MORE HOSPITAL SHIPS 

The War Department staled that five more troop ships ''>11 
be converted into United States Army hospital ships in omet 
to insure speedier return of America’s combat wounded. This 
addition will bring the number to twenty-nine such vessels 
operated by the Transportation Corps, -firmy Service Forces, 
and will have a total capacity of more than 18,000 sick ana 
wounded. Conversion of tlie new ships is e.xpected to be tom- 
pleted so that tlicy will be ready for use in June or July. 

Z4TH ANNUAL REUNION OF BASE 
hospital NO. 19 

The 24th annual reunion and dinner of U. S. Ease Ho^pilai 
No. 19 Association was held January 27 in the Empire Room 
of the Powers Hotel, New York. The personnel of this um 
was organized, equipped and trained under the command ot 
■Col. John M. Swan and was made up of doctors, nurses a 
men from New York. It functioned overseas as a. 4,049 
hospital in Vicliyt France- 
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ARMY AWARDS AND COMMENDATIONS 


Captain Morton M. Spielman 
The Bronze Star Medal was recently awarded to Capt. 
Morton JI. Spielman, formerly of New York. The citation 
accompanying the award read “for heroic achievement in con- 
nection with military operations against an enemy of the United 

States in , France, on Nov. 12, 194-1. Shortly before dark 

a group of vehicles, while crossing a treadway bridge, received 
a concentration of enemy artillery fire. Five men in the advance 
vehicle were seriously wounded and were in urgent need of 
medical aid. When Captain Spielman reached the bridge be 
found that the artillery fire was still falling in the area and that 
the vehicles had continued onward in order to get out of the 
area. Owing to the intense fire he was forced to leave his 
vehicle and proceed on foot. Accompanied by his driver he 
walked through one burning town and proceeded to the next, 
where he quickly set up his emergency aid station and rendered 
medical aid to the unit. Two of the men required immediate 
surgical attention and blood plasma. He performed the neces- 
sary surgical treatments under the most adverse conditions, and 
as a result of his efforts the men survived.” Dr. Spielman 
graduated from the University of Maryland School of Medicine 
and College of Physicians and Surgeons, Baltimore, in 1937 and 
entered the service Aug. 1, 1942. 

Major General Morrison C. Slayer 
The Distinguished Service Iilcdal was recently awarded to 
ilajor Gen. Morrison C. Stayer, formerly of Easton, Pa. The 
citation read “While serving as chief health officer, the Panama 
Canal, from September 1939 to February 1944, in the face of 
unprecedented difficulties, his untiring efforts and wise judgment 
resulted in the maintenance of exceptionally high standards in 
the Canal Zone and in the cities of Panama and Colon, and in 
the provision of adequate hospital facilities and personnel. His 
genius for organization proved invaluable to the government. 
The manner in which he met all responsibilities placed on him 
made possible greatly improved health conditions locally and 
played a large part in the outstanding results achieved in the 
field of health and sanitation. By his qualities as an officer, a 


very difficult situation dealing with standards of sanitation was 
handled in a superior manner. He rendered invaluable service in 
the recruiting of laborers from Central and South America for 
vital defense programs in the Caribbean area." Dr. Stayer 
graduated from Jefferson Medical College of Philadelphia in 
1906 and was commissioned in the regular Army in 1908. 

Lieutenant Colonel R. B. Sigafoos 
At special ceremonies at the Office of the Surgeon General, 
the Legion of Merit was awarded to Lieut. Col. R. B. Sigafoos, 
deputy director of the training division. He was cited for the 
outstanding work he did in training and equipping the medical 
units for the entire new Chinese First Army. Almost insur- 
mountable obstacles of supply and personnel problems, par- 
ticularly language differences, had to be overcome in the 
performance of this job. Major Gen. Norman T. Kirk, the 
Surgeon General, made the presentation. Dr. Sigafoos, for- 
merly of Tacoma, Wash., graduated from the University of 
Nebraska College of Medicine, Omaha, in 1937 and entered the 
service in August 1939. 

Lieutenant Colonel Noah Barysh 
The Silver Star was recently awarded to Lieut. Col. Noah 
Barysh, formerly of New York City, “for gallantry in action 
in tlie vicinity of Kej el Guelbi, Tunisia. Although subject to 
intense artillery fire. Lieutenant Colonel Barysh established a 
successful chain of medical evacuation units designed to secure 
maximum efficiency in the care of the wounded. Lieutenant 
Colonel Barysh repeatedly exposed himself to enemy fire on 
numerous inspections of aid centers under his command.” Dr. 
Barysh graduated from Rush Medical College, Chicago, in 1933 
and entered the service Dec. 21, 1940. 

Captain John F. Larsell 

The Purple Heart was recently awarded to Capt. John F. 
Larsell, formerly of Portland, Ore. He was wounded on Sept. 
30. 1944 in action in the Nancy-Metz area of France. Dr. 
Larsell graduated from the University of Oregon Medical 
School in 1943 and entered the service Dec. 26, 1943. 


NAVY 


NAVAL AIR PHYSICAL DIRECTOR 
Comdr, William R. Kane, U.S.N., was recently appointed head 
of the Naval Aviation Physical and Military Training Pro- 
gram, succeeding Comdr. Frank H. Wickhorst, U.S.N.R., who 
has reported for duty at sea. Commander Kane has assumed 
new duties after many months of combat in the Pacific, where 
he headed the famous “Grim Reapers” Squadron, which won the 
Navy Cross for leading a flight group against the Japanese fleet, 
received tw'o Distinguished Flying Crosses for action at Truk 
and Palau and a Presidential Unit Citation as a flier on the 
U. S. S. Enterprise. 


hospital corps school for waves 

The Hospital Corps School for members of the Women's 
Reserve at the National Naval ilcdical Center, Bethesda, Md., 
recently celebrated its first anniversary. Since its inception the 
school has graduated 5,825 women from a four weeks course 
which includes classes in first aid, anatomy and physiology, 
properties of drugs, hygiene and sanitation, nursing, dietetics, 
weights and measures, medication and sterilization. Under this 
system the school has been graduating 4S0 Wave hospital corps- 
men each month. In class, junior students are instnictcd by 
B'avc pharmacist’s mates, first class, while senior students 
receive graduate training from the staff of Navy nurses assigned 
to the school under the direction of Lieut. Oara .-Vlice Sfolp, 
Nurse Corps, U.S.N.R. The students are sent to the school 
on completion of recruit training at Hunter College, Bronx, 
New York, and arc under the direct supervision of Comdr. 
Martin V. Brown, Medical Corps, U.S.N., executive officer in 
charge of the Hospital Corps School. Graduates of the school 
arc stationed at naval hospitals and in the dispensaries of naval 


air stations, training centers and all naval establishments within 
the continental United States where their services arc needed. 
With the passage of the overseas bill for Waves, a number of 
'these hospital corpsmen have recently been assigned posts in 
Hawaii. 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Stephen L. Derkach 
Lieut. Stephen L. Derkach, formerly of Glen Rogers, W. Va., 
was the recent recipient of the Bronze Star. The citation read 
“for meritorious performance of duty as a company medical 
officer of the Second Beach Battalion during the assault on 
France, June 6, 1944. Lieutenant Derkach, under heavy gunfire, 
repeatedly exposed himself to administer to the wounded and, 
without regard for his personal safety, supervised the evacuation 
of wounded from his section of the beach. His courage and 
devotion to duty were an inspiration to all officers and men 
having contact with him. The skill and professional ability 
displayed by Lieutenant Derkach under most trying conditions 
were in keeping with the best traditions of the United States 
naval sen-ice." Dr. Derkach graduated from Hahnemann Medi- 
cal College and Hospital of Philadelphia in 1940 and entered 
the service Dec. 21, 1942. 

Lieutenant Ernest V. Reynolds 
The Bronze Star was recently awarded to Lieut. Ernc.st \'. 
Reynolds, formerly of Br.rre. \^t., “for meritorious performance 
of duty as senior medical officer of the Second Beach Battalion, 
United States Navy, during the assault on the coast of France, 
June 6, 1944 and subsequently. Lieutenant Reynolds organized 
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the tneclical section of the beach battalion and exerted the leader- 
ship which enabled medical attention to be biouglvt to casualties 
on the assault beach shortly after H hour, initiated casualties 
eiacuation on D day and continued it tlicreafter despite the 
exlieniely unfaiorable type of beach, shoitage of supplies and 
file and bombing from enemy airplanes and surface batteries 
The bravery and professional ability displayed by Lieutenant 
Reynolds during this peiiod vvere in keeping with the best tradi- 
tions of the United States naval service ” Dr Reynolds gradu- 
ated from Cornell Universiti Hfeclical College, Neu York, in 
1934 and entered the service Nov 16, 1942 


NEW ADVISORY AND CONSULTANT 
APPOINTMENT FOR REAR 
ADMIRAL SMITH 

Rear Admiral Haiold W Snath (MC), USN (Retl, Heul 
of the Research Division of the Bureau of klcdicmc and Siir- 
gerj, has been appointed a member of the Advisory Scicniific 
Board of the Gorgas Memorial 
Admiral Smith also has been appointed a member of the 
Permanent Board of Honorary Consultants of the Army Medi- 
cal Library 


MISCELLANEOUS 


WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers foi Wartime Graduate 
Sledical Meetings have just been announced 
Induction Center Grand Central Palace, New York Head 
Injuries, Dr Eh Jefferson Browder, Februaiv 9 (to be repeated 
on February 16). 

Gardiner General Hospital, Chicago Brain and Spinal Coid 
Injuries, Dt Erie Oldberg and Dr Adnen H P E Ver- 
brugghen, January 31, Less Famihai Ya-.cular Syndromes, 
Dr LeRoy H Sloan, February 7 Present Status of Medical 
Planning, Di Morris Fishbem, February 21 
Station Hospital, Truax Field, Wisconsin Allergic States, 
Dr Theodoie L Sqmer, January 31 , Effects of Cold and Darnp- 
ivess, Co! Irvmig S Wuglit, February 14, Heart Disease, Dr. 
Chester M Kuitz, February 28 
U S Naval Hospital, Great Lakes, B! Differential Diag- 
nosis of Some Common Skm Diseases, Dr Francis Senear, 

Birmingham Gcneial Hospital, Van Nuys, Calif Some 
Aspects of Peptic Ulcer, Di WUliam Boeck, February 14 
Regional Hospital, Camp Haan, California Repair of the 
Facial Nerve, Dr Pierre Viole, February 6 

Station Hospital, Camp Cooke, California (eveZg 

and Hoff Gencial Hospital, Santa Barbara, Cahf (gening 
session) Pathogenesis of Rheumatic Fever, Lieut Comdi 
Robert IV. Huntington Tr, Februaiy 7, Chmeal Aspects 
Treatment of Rheumatic Fevei, L.cut Coind. George C 

^C;y'^£::S Hospital, Palm Springs, Cahf 
Nerve Lrgerv, Dr Kupeit Ranev, February 
Obstuiction Due to Regional Enteritis Lieut Co 

Sheehan mvd Major RaUdi ' Anetthesia, Mayor 

E^H wSnock and Lmm J E Ana 

AAK Regional Hospital Santa Ana Air B 
Cahf Thoracic Surgery, Liewt Comdi J 

III I>I-"I ™1 

Nerve Injuries, Dr ^ Endocrinology. Dr 

Vaughan General Hospital, times, 

Wdiard O Tliompson, January M 

S„“7rj"c"nVSrerB »' “.....pher Die, 

^"“,?o. c..»P ra- >» 

‘‘Co-°h“| r “li “"In 

H«,i 

E.rs.rm KS'i’SiSu - ^ 

Glass, January 31 Bcniamm Harrison, Indiana 

K^X-SenS -Tree., Dr J.». O 

Diseases of the RMneM h , 

Ritchey and Dr Henry O M A ^ Tohoracic 

iLi. ),r“'/Z JoS'’’S Di... V 

Cahf Allergies of 


Surgerv 
February^ 6 


February 6 ,, , , nrcauside Cahf Allergies 

U S NavM Hosphal 0^:e^ g 

Southern California, Dr Kooeri, 


U S Naval Air Station, North Island, San Diego, Calif 
Blood Plasma and Blood Substitutes, Lieut Col R Ivl Jones 
February 9 

Mary Lanning Hospital. Hastings, Rehc Keu Drugs in 
!943 and 1944, Dr Lynn T Hall. Nontuberculous Diseases 
of the Chest, Dr Francis L Simonds , Routine Use of Protem 
Digest Intravenously Folloning Major Surgical Procedures 
Dr Herbert H Davis, February 7 
Air Base Hospital, Pattcison Field, Dayton, Ohio Diagnosis 
and Medical ilaiiagement of Cholecystitis, Dr C J De Lor, 
Surgical Treatment of Acute Cholecystitis, Dr John IV Means, 
February 21 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not CDniplcted 
their house staff quota allotted by the Procurement and Assign- 
ment Service 

(Continuation of list m Tim Jooknai., January 20, page Kt) 
C0K\ECTrcur 

VValeitntrv Hospital Waterbury Capacitv, 372, admissiaiii r 
Miss Airfi i. Creer, li X , Superintendent (5 interns, Jnl' P 

tcr-ixois , 

Loietto irospital, Chicago Capacity JoP admissions 4 ’21 Sistn 
Stephanie, 3? F , Supermlendcnl (mlcni!,) , 

Swedish Covenant Hospital, Chicago Capactis, 25£, adnnssions a’ ’ 
Mr Aitliur A R Nelson, Siipermteiident (interns, July 17 


LOliSMXA 

^o^tll Louisiana Sanitarumi Shreieport Capaciti, 121, adroi sit"® 
3,SS6 Dr A A Herald Piesitient (intern) 

MISSOLRt . 

Menorah Jfospital, Kansas Citi Capacitp, J4J, vlrti ‘isions, Ji 

Di E Kirsch, Administrator (interns) 

NEBRASKA 

Lincoln General Hospital, Lincoln Capaeitv, 213 adimssions 4 - 

Mr Robert B Withani, Administrator (3 interns) 

HEW JERSEY , 

Fhrabeth General Hospital, rlirabeth Capacity, 250, adnn'sions 4 i 
Jtr W' Malcolm JIcCloud, Superintendent (interns) 

Mnlilenbere ifosprtal, Ptainfietd Capacity 330, admissions J 

Xtr John R Howard, Sopcriiitcndeiit (interns, July ly 

rxEW YORK 

St Francis Hospital, New YorJ. Capacity, 441, admissions 
Dr John Doming, Medical Director (interns) 

OREGON 

St Xmeents Hospital, Porllaiid Capacity, 435, "'''"'“'"f „ i 
Sister Rose Inielda. R N , Superintendent (residents and m 

VV’ASjri.XGTOiX ^ ,,, 

D WISCONSIN 

Sister M rnooiHie, reimpits 203 Ytlitvishvons / 

^'sistervt Bernadene' RN, Snpermiendent (I'nlern, Jwh U See 

S.r^^^nsm G»e.. 

s,ons 12 682 b“"uKvauLee Capacity, 170. adinis-iors 

Etangel.eal , 'Superintendent (mtom October) 

5 465 J NUUinnl-el C-pacity, m adimsi.ons Si 

^‘r\rT~eig,Snpenn.cnIen. (intern. July 1) 
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ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS OF CONSTITUENT 
STATE MEDICAL ASSO- 
CIATIONS 

Saturday I^Iorning Session, November 18 
Dr. D. L. Cannon, ^Montgomery, Ala., Presiding 
, (Continued from page 169) 

Medical Attitudes, Opportunities and Responsibilities 
in a National Fitness Program 
Dr. J. W. Wilce, Columbus, Ohio; 'We have in America 
day a challenging movement to improve the health and fitness 
our people. This new program is full of vital potentialities, 
id progress has already been made. The medical profession 
lu represent is deeply concerned. In this war, as in World 
Aar I, the high percentage of rejections for service startled 
merica. Following World War I new laws were passed in 
lirty-six states which required physical education and health 
lucation in the public schools. The requirements ranged from 
irty minutes to three hundred minutes a week. We required 
ne hundred minutes a week in Ohio, and even this law was 
:cently repealed. In spite of these new exercise, recreation 
ad healtli education laws and various national health con- 
:rences, improved public health administration, vastly increased 
lorts facilities and programs in the interim, the percentage of 
raft rejections in this war is as great as in tlie first, if not 
reater. Even relatively scientific analysis of reasons for this 
seming condition cannot be made except by those who have the 
etailed findings and adequate case histories of rejectees and 
ledically discharged veterans. I hope that an analysis of 
ecords may be made by some proper agency at a proper time, 
1 the interest of future human improvement. 

The appointment of the Committee on Physical Fitness in 
le Administrative Office of the Federal Security Agency was 
lade in April 1943. John B. Kelly, Olympic single sculls 
hampion, is chairman of this committee by presidential appoint- 
lent. A joint committee on physical fitness equally repre- 
entative of the Council on Physical Fitness and the American 
fedical Association was established. The platform adopted by 
lie Joint Committee on Physical Fitness has as its objective to 
I) help each American to learn physical fitness needs, (2) pro- 
;ct against preventable defects, (3) attend to correctable defects, 
4) know how to live healthfully, (5) act to require physical 
tness, (6) set American standards of physical fitness at a high 
ivel and (7) provide adequate means for physical development, 
^t the • beginning of his military training the merely health}' 
loy is dead tired in the evening and falls asleep as soon as he 
inds a chance. After some months, however, he does the same 
ind far more strenuous work with hardly any effort and takes 
cave for the evening. All the men gain an increase of strength 
ind reserve strength, which is a physiologic reality and can 
le expressed in work hours. This conditioning to dynamic 
itrength has been greatly neglected in peacetime ; hence a large 
icrcentage of our selectees, even those who were healthy from 
he medical point of view, that is, had no specific defects or 
llnesscs, were conspicuously weak and needed a long period of 
raining and conditioning. It should be remembered, however, 
liat the achievement and maintenance of basic clinical health is 
I prerequisite for the achievement of physical fitness. “The 
ask of medicine will center around the recognition, prevention 
md correction of defects, deficiencies, disabilities, disorders and 
liseascs.” The fitness movement this time started out in 
ipproximatcly the same way as that of 1919, c.Ncept that it 
vas aimed nationally. 

The joint committee includes the chairman Colonel Rowntrec, 
nodical head of Selective Service. There are seven physicians: 


both presidents of the American Medical Association, Dr. Fish- 
bein. Dr. Sensenich, Dr. Buie, Dr. Stroud and General Lull, 
also Dr. Wells and the president of the American Dental Asso- 
ciation. On the other side of the fence we have the group 
that is theoretically directly concerned with physical fitness : 
the chief of the United States Office of Education, or his repre- 
sentative, Dr. Lloyd, and Dr. William P. Jacobs, president of 
Presbyterian College, Clinton, S. C. Incidentally, this fine type 
man is now privately publishing a very personable, attractive 
new magazine in the interest of the fitness movement. The 
magazine is called Aim. Also Dr. Hiram A. Jones, Ph.D. direc- 
tor of physical fitness for New York State; ^Ir. .■\. H. Pritzlaff, 
president of the American Association for Health, Physical 
Education and Recreation; ^Ir. Arch Ward of the Chicago 
Tribune, who has promoted the annual all star football game, 
and Watson B. Miller of the Federal Security Agency in Wash- 
ington or his representative. Dr. Frank S. Lloyd, a Ph.D., has 
served as executive secretary. The assistant to the chairman 
is Dr. Franz Schuck. This joint committee has held monthly 
meetings since June. It set up a series of programing com- 
mittees with co-chairmen, one a layman and one a physician. 
The committees are on institutional planning, management, 
labor, promotion, schools and colleges, associated industry, state 
and local, and medical affiliates. 

As many of the members of these committees as could be 
brought together were gathered in a tremendously significant 
meeting and submitted tentative programs in Washington, July 
28 and 29, 1944. Over a hundred people in these various fields 
attended this meeting. Since that time the joint committee has 
given most of its attention to the consideration of suggested 
programs. The practical picture at the moment is that schools 
and colleges submitted a valuable proposed plan, outlining much 
that is already being done in school health and suggesting vari- 
ous advances of educational and medical nature for future 
development. The Associated Industry, of which committee I 
have served as medical co-chairman, along with ilr. L. B. Icely, 
president of Wilson Sporting Goods Company, as chairman, 
has led the field in a recommended practical program. The 
government at the present writing has said in effect that it will 
not subsidize the movement further. The Federal Security 
Agency paid the traveling expenses of the more than 100 con- 
sultants to the big July Washington meeting. The American 
Medical Association has paid the e.xpenscs of its own repre- 
sentatives. I might say that the Ohio State Medical Society 
entered into that process also. The Associated Industry offers 
to raise money and to set up a corporation, not for profit, an 
executive secretary and a board of ten to conduct and promote 
the future activities. 

What has all of this to do with medicine? The Medical 
Affiliates Committee, which includes state and local medical 
organizations, has never had an opportunity to meet in its com- 
pleteness and strength. Dr. West and Dr. 'Van Etten have hecn 
the medical chairmen of this group. In a sense this meeting is 
the first in which the program is being presented to enough 
medical representatives on the state level to make it of signifi- 
cance. Practical suggestions to state associations as to the 
nature and degree of their cooperation in the joint movement 
have been delayed for many reasons. 'Medicine has been notori- 
ously conservative in its approach to this movement and undcr- 
standingly so. The present situation poses a challenge to the 
medical profession to get into tliis movement on high ground, 
but also bluntly stated and possibly off the record, on the same 
basis of enlightened self interest that has prompted the Com- 
mittee of the Associated Industries. 

The experience of the preflight naval physical training schools 
is significant. They started out with five liours a day physical 
training. They were going to make supermen for aviation. 
Most of them are now having three hours a day idiysica! train- 
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ing and sport and, the significant thing, including one hour of 
the Jacobson rela.vation system. In other words, we did not 
know how far exercise could go to improve the physical fitness 
of the individual without defeating its own purpose. Two 
classes at one preflight school scored less in the final pack func- 
tion test than they did on their entrance to the program. 

The stamp of approval of the American Medical Association 
is an asset of unfold worth. I cannot tell this group that. The 
medical profession should guard it jealously in this movement 
and in tny opinion should ivithhold it until national, state and 
local organization is satisfactory to medicine. Proper state and 
local organization is prerequisite to the success of this move- 
ment, because that is where the results are going to be obtained 
and tliat is where the decisions are going to be made and the 
work is going to be done. 

The general principles of the splendid statement published 
by the Council on Industrial Health in The ]ovrkal, l^ov. 11, 
1944, on general medical coverage for industrial employees 
are directly related to this particular discussion. In providing 
for this health negotiation and arrangement with industry is 
included the statement that plans of this nature should include 
provisions for health maintenance programs, that the physician 
should be responsible directly to top management and tliat 
activities relating to health should be centered in and directed 
through the medical department. Because of the essential 
medical nature of such plans, their policies should be directed 
and their medical phases should be controlled by the medi- 
cal departments of inchistry. Much the same principles are 
appropriate to total community fitness programs, which of 
necessity include industry as the most immediately important 
field in the winning of the war from the home standpoint. 

I believe that Dr, West hopes that this meeting may serve as 
a start toward a clearance of some ideas on local procedure. 
The medical plans under which these tremendously increased 
medical and surgical services are effected will vary, of course. 
The present organization in some states is beneath the dig- 
nity of the medical profession and cannot succeed fully unless it 
is changed. I have been serving as a representative ol the 
Ohio Medical Society, as a member of the Slate Advisory 
Committee, which first was called appropriately “The State 
Advisory Committee on Health, Recreation and Physical Edu- 
cation.” With the same organization it has lately been called 
“State Advisory Committee on Recreation and Physical Fit- 
ness," The organization of the Joint Committee on Physical 
Fitness is a great victory for medicine, if we can make the 
principles stick on the state and local Itvel. Onr own state 
advisory committee adopted the principle that ibis joint com- 
mittee lias adopted. It called in industry last summer and 
got money from tlie Kellogg Foundation. The tuberculosis 
association of the state wangled that out of the Kellogg 
Foundation in good shape, and a physical educator was sent 
into the state as the guide of a school and community health 
program, subsidized by the Kellogg Foundation, the theory of 
the present situation in the joint committee. Mcdwmc in a 
sense has to compete w'ith education in the guidance of com- 
munity health. This physical educator, a young woman, 
called in thirty-six teachers from high schools m the stale. 
At a two week seminar she placed before them a great many 
authorities in many public health fields, Wen she sent 
them home to organize senior classes m public health and 
community and school health programs with the general imph- 
S that the school superintendent was to promote and organize 
community health. I asked the girl about the make up of the 

tli pTA American W«n, a.K™ Sia> “1 
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school nurse, mere is iw one, but she 

community health another small community 

did not mention him. Then m anomer community 

which poses as the grass roots pictiir , 
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health committee set up in this particular small town tl.roudi 
t^he supenntendent of schools: the mayor, the president of fe 
bo^d of educatJon, the superintendent, a minister, Kiwanis 
a dentist, a chiropractor who is half time school phvsiciM' 
a science teacher, a Negro mother active in church, a piibliciti' 
man and a mother with four children in school. Well, that 
is the slant local organization is taking in the absence of con- 
tractive health leadership from the standpoint of mediem 
To me It poses the question as to wlicther a little mare leader- 
ship should not be given through regular medical channels on 
tlie state and local level. 

The basic responsibility of medicine is to participate to the 
limit of its vast influence through its every channel and mediutn 
in the fundamentally sound aspect of the program on all levels. 
The majority of interested people look for, e.vpccf and rely 
on such participation. Medicine should determine scientifically 
as far as possible the proper standards of medical and physical 
fitness and furnish such information to agencies and organ' 
izations which can and will use it constructively and 
conscientiously in the promotion of the movement. Medicine 
should attempt realistically _ to change the national, state and 
focal organization to achieve a national, state and local organ- 
ization of the type deemed best from the medical standpoint 
for the continued achiei'emeiit of medical and physical fitness 
ends. Medicine should face the facts and attempt to educate 
those of our own membership who need it to the facts, 
appreciation of values and attitudes inherently necessary to the 
success of the movement. Medicine should consider seriously 
and promote the subsidization from medical funds of medical 
fitness offices, libraries and personnel for medical coordination, 
education and sound ethical promotional leadership of the 
profession and the public on national, state and possibly on local 
levels, as has been done in a limited way by organized medieme 
with health educatfon. Another responsibility of medicine, of 
course, is to encourage research in the medical fitness and 
overlapping physical fitness fields and to e.xercisc alertness 
and courage in the medical guidance and control of the incii- 
table attempts at overpromotion of the movement in some special 
interest. 

DISCUSSION 

Dr. Morris Fishbein, Cbicago; The hearings held bdocc 
the Pepper committee having to do with the present state t>i 
health of American youtli as determined by the e.xaminafmns 
of the induction boards and Selective Service boards are libel)' 
to be a political football in the next few months in the 
Congress of the ' United States and in various public hear- 
ings. Those who would like to show that medicine has failed 
Jn its task of keeping the American people healthy and fit are 
emphasizing tlie tremendous number of rejections for various 
causes and cite these as a failure of the medical profession. 
Those who are on the dcfeiisiVe, which means the medical 
profession, are therefore compelled to point out that many “I 
the rejections were for conditions which are neither prevent- 
able nor correctable. As Dr. Senscnich pointed out in h'S 
appearance before the Pepper committee and has emphasized 
in his article which appears in Hygcia, many of these defects, 
as, for example, illiteracy, are not in any way at the door ot 
the medical profession. Some of these defects stem tvom 
conditions which are wholly economic. 

If this state of health of American youth is to be related 
to the political situations, it is important for the medical pro- 
fession to be able to say. as Dr. Roger Lee and Dr. Harm 
Stone both said in their appearance before the Pepper cou - 
miUee, that the medical profession is assuming the leatlcr^i 1 
in raising the people of the United States to a high degree 
of health and physical fitness. We are in an exceedingly i'< = 
strategic position at the present time. The National Com 
mlttee on Physical Fitness has now been changed to a Jom 
Committee on Physical Fitness, with 
medicine. In ail of the sessions that have thus far been h 
the medical point of view has prevailed At present the gm 
erLrt of forty-two states have assured the organization d at 
thev nroDOse to set up this movement on the state level. 
JovcrtvX were asked in the individual states to set up state 

committees and an f favorably. 
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guide this nio\einent there be adequate representation of raedi- 
ctiie from the state medical societj and that the state medical 
societ) be asked to designate to the gor ernor its representation 
on the state committee There has also been set up the pos- 
sibility of county or municipal organization for the same 
purpose, again the local medical society will be asked to 
exercise the medical guidance 

The promotion of the moienient, as Dr Wilce pointed out, 
IS going to require a large financial subsidv An arrangement 
IS now in process of being developed and will probably be 
consummated within the next two weeks wherebv all of the 
industries concerned at all m the health field— the food 
industry, the athletics industry, the builders of gymnasium and 
physical equipment of all kinds, will establish the necessary 
funds Any literature sent out in i elation to this work will 
be controlled by a small committee which will be predominantly 
medical The idea of a one year emphasis has been abandoned 
The first to suggest that was Dr West, and I think wisely 
As present the great numbers of physicians who are away from 
the country make it practically impossible to put into effect for 
the nation as a whole a complete physical fitness program 
such as IS contemplated 

In analyzing the results of the induction boaids, it becomes 
clear that we are not as a nation a degenerate and weak 
and flabby nation A degenerate, weak and flabby nation could 
not have produced an army and nary of ten million men, such 
as we now hare, and carry on the kind of battles that they are 
now carrying on It is quite clear, horverer that frequently 
in the schools, in the high schools and colleges, rve produce 
young men and women who are physically fit and that at the 
moment rrhen the child learcs school, if it leares grade school 
to go into industry, if it leares high school to go into industry 
or if It leares college or a uiiirersity to go into industry or 
other work, degeneration from the physical point of new begins 
to set in The School Health Association of the United States 
has emphasized that point This means therefoie, that rve need 
a nationwide physical fitness niorement which will reach the 
worker in industry regardless of the age lere! This morement 
is norv being set up with the idea of reaching that group 
particularly Practically all of the great insurance companies 
of the country are coming into the pictuie Ther realize that 
they hare a special interest in prolonging life and in maintaining 
health on a high lerel In order to carry this morement on 
there must be an integration of ail of tlie groups concerned 
While it IS true that medicine must assume the leadership, I 
think It IS equally obrious that medicine represents nuniciically 
the smallest group m the picture When the associates rvere 
called into the meeting in Washington there were orer one 
hundred national organizations rrhich take it as a part of their 
work to carry on a physical fitness morement — the Y kf C A, 
the Y W C A , the 4 H Clubs, the Association for Recrea- 
tion m Industry and similar groups' They are all rrillmg to 
accept medical leadership prorided medicine assumes leader- 
ship 

Prom the point of rierr of medicine's self interest already 
mentioned by Dr Wilce, 1 doubt that there is anything more 
important to the adrancement of medicine than the idea that, 
with the cooperation of state authorities and school authorities, 
physical examinations mil be proyided for bors and girls of 
all age lerels From a public relations point of rierr there is 
one of the most important opportunities for the medical pro- 
fession m orercommg a good deal of public antipathy to some 
ot the things that they think medicine stands for and getting 
the parents of the child closely in contact rrith the medical 
profession The oigamzation of medicine for this purpose, 
the committee has agreed shall be on the basis of the organiza- 
tion of the American Medical Association and its constituent 
and component societies The county medical society and the 
state medical association mil hare to carry out mam phases 
of this work With the lack of arailable personnel in the 
medical profession at this time, it would be ideal if erery 
association haring a competent woman's auxiliary rrould enlist 
the interest of the r\ Oman's auxiliary in this project Thus at 
least some one familiar with or sympathetic to medicine's pro- 
grams could be present at erery one of the ranous trpes of 
meetings that are going to he earned on in associated groups 
when this morcmeiw gets under way In order to put tins on 


a sound medical basis the aid ot tbe 'ivational Researeb Council 
Dnision of Medical Sciences, has been enlisted There is to 
be a meeting of representatir es of the medical profession, 
including particularly men expert in the field of cardiology 
and in the field of nerre and muscle physiology, including 
representatir e physical educators, to establish standards of 
physical fitness at ranous age lerels The public looks to 
the medical profession for adrice and leadersliip in tins field 
Such adrice and leadership cannot be giren until the leadeis 
of the medical profession — that means particularly in this 
instance the leaders on a state and county lerel — inform them- 
selres fulU about what is going on and thus are able to 
adrise the lay groups who are going to look to rou for leader- 
ship in this morement 

Dr H H Sholidcrs, Kashrille, Tenn This morement 
offers an opportunity for medicine to place some emphasis where 
It belongs Tbe absence of physical fitness m young men is 
not entirely the fault of the medical profession The parents of 
these youngsters, the educators and many other people are 
responsible for that ra'her than the medical profession 1 
think the public is too quick to emphasize the matter of a 
physical examination or eren a tonsillectomy’ in the matter of 
cstabhsliing physical fitness The matter of physical fitness 
is much broader than purely medical care Parents are to 
blame It is the heredity of the mdiridual, the carlr training 
of the indiridual, the diet of the mdiridual the home — a 
thousand things contribute to physical fitness or the lack of it 
I should regret it rery much if we should erer permit this 
to become a purely medical morement At the same time 
medicine must be in the picture m an adrisory capacity and 
to a prominent extent These promotions of athletics hare 
nercr made athletics usable m the production of physical fitness 
of ail the people They Iiare merely made it a propaganda 
outfit for the schools 'That may be an exaggerated statement, 
but to a large extent it is true 

Dr Olix Wfst, Chicago I bad this svibject placed on the 
program rrith malice aforethought The physical fitness more 
ment is being organized on a national basts I beliere tiiat 
the morement is a most mipoitant one and that it should 
hare been stalled serentr-fire rears ago instead of at this 
late dale I bare been made the chairman of a group, a 
programing group designated the Medical Affiliates 'The 
question has arisen as to just how that group shall be com- 
posed in Its final organization Alay I interject the thought 
that we rvant to keep medicine in the forefront m this more- 
ment not onlv III a puieh adrisory capacity but in an 
authoritatire adrisory capacity I do not believe that the 
movement can ever succeed unless it is largelv directed by 
medicine, and I am sure that it can never succeed unless the 
medical profession on the state and local level will get rvhole- 
hcartedlv into the movement kly purpose in putting this 
subject on the program was that rou. as secretaries and editors 
of the constituent state medical associations, might know about 
it and that I might have an oppoitumtr along with the members 
of the Joint Committee on Physical Fitness, of which Dr 
Senscnich and Dr Fishbein who are present, are members, 
to appeal to rou to gire all possible aid on the part of state 
and county medical societies in the promotion and in the 
operation of this morement It ought not to be organized on 
the basis of what exists in the large cities or in the large com- 
munities It ought to be organized rrith a rierr to carrying 
this morement into the isolated coinniumtics and cren into the 
strictly rural areas It is mr hope that our state medical 
associations and our county medical societies will dcrelop 
programs and rrili wholeheartedly cooperate with those of us 
III the American Medical Association, including the Board 
of Trustees and our entire admimstratire personnel in putting 
this morement across 

Dr Lox W Morrev. Chicago I came here to listen because 
I rvas sure that I rrould gather many thoughts from rour 
deliberations that I could carry hack to the American Dental 
Association that rrould help us in organizing our program on 
the state and local lerels The American Dental -kssociation 
has been in a rather peculiar sjxit as far as this physical fitness 
program is concerned From its inception at least from the 
inception of the joint committee, our immediate past president. 
Dr Raymond Wells, rras a member of tbe joint committee but 



230 


ORGANIZATION SECTION 


the American Dental Association officially had not endorsed tlie 
program. However, I am happy to inform you that at our 
meeting last month the House of Delegates of the American 
Dental Association officially endorsed the program and agreed 
to cooperate to the fullest extent. We have had a little 
experience in this -physical fitness program over the past two 
years, however. About ttvo years ago we joined a cooperative 
movement with Mr, Stndebaker of the United States Office 
of Education in the promotion of his High School Victory 
Corps Physical Fitness Program. Through the Council on 
General Health of the American Dental Association we asked 
our state dental societies and our component dental societies 
to cooperate with the state superintendent of instruction and 
the state board of health in the establishing of a Victory Corps 
Dental Program. It has been brought out here by both Dr. 
Wilce and Dr. Fishbein how difficult it is going to be to put this 
program over on the state and local levels. I can assure 3 'ou 
from the e.xperience that we have had over the past two years 
with this high school program that it is a difficult job to put 
it over. Forty-two states have established committees to 
cooperate with their state educational and health officials, but 
of those forty-two states only a few actual!}’ put over a 
statewide program. True in most of the states some of the 
local communities did a fairly good job in going into the high 
schools and in having tlie months of tiie high school students 
examined and then in following through to have the defects 
corrected, but the success of tlie program was very spotty. 
Dr. Fishbein pointed out, or at least I understood him to say, 
that in all probability this physical fitness program should be 
directed at the industry groups. I presume that it may work 
out that way but I do want to leave tliis thought with you. 
As far as the dental program is concerned, we would much 
prefer to direct our efforts at the school age child. You know 
just as well as I do that if we are going to control this dental 
decay situation and if we are going to develop better teeth 
tlie best way to do it is to concentrate our efforts on the 
younger age group to prevent the teeth from becoming decayed, 
so that we can prevent the installation of bridges and partial 
dentures. I am sure that I am speaking for the entire American 
Dental Association when 1 say that we would like to concentrate 
our efforts on the lower age group and that we would like 
to solicit your cooperation in setting up your state programs. 

Dr. Juliax P. Price, Florence, S. C. : I have been wonder- 
ing what the state secretaries and editors could actually do. 
One point that has been brought out which 1 think every one 
will recognize, particularly any of us rvho arc pediatricians, as 
1 am, is the apathy on the part of the average practitioner 
toward the care or the examination of any one who is not 
actually sick. The average physician does not worry about the 
child, or even the adult, who conies in without a fever or 
without a pain. Yet no program of tliis type can get across in 
the smaller communities, in the rural communities, unless our 
general practitioners become interested in the prevention of 
disease and in the maintenance of good health. The year 
hofore the war in my community they put on the type of 
examination which Dr. Fishbein mentioned at various levels 
for all the children. It was one plan about which the phyicians 
should have been enthusiastic, and yet only one physician in 
the community took any interest whatever in it. It seems to 
me that one of our problems is to educate through the state 
iournals and otherwise the physicians toward a new conc^t 
of what health is. We cannot do it suddenly, but we can do 
it (rradiially through our editorial columns and otherwise, inc 
Rowntree report, as Dr. Fishbein brought out, is going to be 
a political football. A great many of the defects which threw 
tliLe men out of the Army could liave been remedied if these 
boys had gone to their family physicians for cxammations 
The family phvsicians did not want to examine t cm.^ ^ 

have to d'ange that attitude on tlie part of the family physicians, 
have to cna^ig^^ 
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physican did not want to bother with giving shots to preren 
diseases m children. I think the' pediatricians haVe blazet 
the way. Whether the general physicians wanted to do it oi 
not, tliey have had to do it m self defense or lose their patients 
and now it has become routine. My pica would be that even 
editor here of a state journal make it his resolve for the nc.v! 
year or two or three years to carry on a slow but gradual 
process of education through his state journal, aimed at the 
family physician and his responsibility in the whole picture. 

_ Dr. West : Dr. Price, don’t you think it is possible that the 
institution and promotion of this movement, with the coopera- 
tion of the^ officials of the state and perhaps county medical 
societies, might offer the best opportunity for getting those ideas 
into the heads of these doctors that you arc talking about? 

Dr. Price : I have always realized that doctors arc stubborn 
individuals. They are not going to take advice from the outside. 
If it comes through the state association and not from some- 
body else, they will take it. 


Dr. R, L. Sexsexich, South Bend, Ind; I want to point 
out that one feature of this work has not been specifically 
mentioned ; that is, in connection with the improved methods 
of teaching health in the public schools. The limited amount ol 
health information that is taught to the youngsters in many 
instances is so presented that if is the least interesting, it 
is given a place by the authorities rather hesitantly. In many 
instances we find that superintendents of schools are really 
pushing all liealtli matters off to the side; if they have a pro- 
gram in which the individual children are given a certain 
number of squats and arm exercises and a little swimming at 
regular intervals, that seems to constitute their interest in 
health. In many states now steps are being taken to cover 
the whole field, which includes improved methods of teacliing 
and improved methods of presentation as well as the require- 
ment of these exercises that have been set up. Secondly, this 
is not purely a victory program. It is a matter of trying to 
instil into the youngster as well as the employee in industry 
the importance of health as an objective in itself, so that they 
will be willing to accept those things that are necessary for th' 
maintenance of health in industry and so that the individual 
coming out of school will not begin this rapid deterioration at 
the end of his school period. We have been told, svliere inren- 
tories have been made, as Dr. Fishbein pointed out, that children 
coming out at the high school level can just take the routine 
Army induction e.xaminations almost 1, 2, 3, except for those 
conditions which are largely congenital or where requiremmts 
are set up in the way of visual standards, and so on, that they 
cannot meet. 

In the main their physical fitness is pretty good, but they 
begin to deteriorate from that point on because health in dselt 

»_ 1 ?j 1 r»vi» fn 


tL'^lerdersWp i» keeping the nation fit or somebody else is going 
. in it In the larger communities where there are schoo 
to do It. In '®;pIoyed, they can do the examinations; but 
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is not considered- an objective. They are unwilling to 
the self disciplines necessary for the maintenance of hcalln, 
and the same is true in nutrition. Much is said constantl! 
about the medical profession taking the leadership. It depends 
on what you mean by leadership. Alany times that means setting 
up a pattern or saying what shall be done. In this instance 
we have the backing of an influential group that will suppfi 
funds. We have the opportunity here of a favorable relat'cn- 
ship with government and with education. Here then is an 
opportunity for the medical profession to exercise that leader- 
ship. In essence if means that every one of you down in 
state and county societies must also be leaders. You mu® 
lead in your own communities. 

Dr. J. W. Wilce, Columbus, Ohio: Dr. Fishbein said tiat 
they are sending an outline of state organization to the sta «• 
In the last meeting of our state organization I outlined 
the ladies and gentlemen the national organization ' 

and I said that in my opinion this was going to add great vita ' > 
to the movement. Imagine my delight and surprise to 
physical education chairman come back and say We haU a ivi 
from the joint committee, from Colonel Rowntree, asking u 
do these things, and I have written him saying that we 
getting along veo’ niceb'-" The point about the 
was swell. If they would take more interest in scarlet feu 
and measles we would have fewer ruptured ear drums to we 
these 218 pound all American ends out of the .'\rmy. 
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THE HILL-BURTON HOSPITAL 
CONSTRUCTION BILL 

An Analysis Prepared by the Bureau of Legal Medicine 
and Legislation, American Medical Association 
During, the course of the hearings conducted by the Pepper 
Subcommittee on Wartime Health and Education of the Senate 
Committee on Education and Labor, tlie Surgeon General of 
the United States Public Health Service on July 12. 194-1 out- 
lined a broad program for federal participation in the con- 
struction of hospitals and related facilities. Subsequently a draft 
of a bill was prepared and recommended for discussion by the 
Council on Government Relations of the American Hospital 
Association to the joint committee of the three national hos- 
pital associations: the American, the American Protestant and 
the Catholic Hospital Associations. The draft was discussed 
at a meeting of the joint committee held in W'ashington. Hov. 
4, 1944. Representatives of the American Medical .'\ssociation, 
by invitation, participated in the discussion. 

A number of changes in the draft were suggested and some 
of these were embodied in a revision of the draft which was 
introduced in the Senate, Jan. 10, 194S, by Senator Hill of 
Alabama, for himself and Senator Burton of Ohio, as S. 191. 
The bill was referred to the Senate Committee on Education 
and Labor, of which Senator Murray of Montana is the new 
chairman. It is assumed that this bill will be considered by 
the recently announced standing subcommittee of nine of the 
Senate Committee on Education and Labor, which has been 
created to consider proposed legislation on health. Senator 
Claude Pepper, Florida, will head the new subcommittee. Other 
members are Senator James M. Tunnell, Delaware: Senator 
Elbert D. Thomas, Utah; Senator Robert M. LaFoiiettc, Wis- 
consin ; Senator Kenneth S. Wherry, Nebraska ; Senator Lister 
Hill, Alabama; Senator James E. .Murray, Xfontana: Senator 
Robert A. Taft, Ohio, and Senator George D. .\iken, X'ermont. 

■pfUroSES OF S. 101 

The declared purposes of the pending bill are twofold; (1) to 
assist the several states to inventory their e.xisting hospitals, as 
that term is defined in the bill, to survey the need for new 
construction and to develop programs for construction of such 
public and other nonprofit hospitals as will, in conjunction with 
existing facilities, afford the necessary physical facilities for 
furnishing adequate hospital, clinic and similar services to all 
people; and (2) to construct public and other nonprofit hos- 
pitals in accordance with such programs. 

DEFIXITIOX OF TERM “HOSPITALS” 

The term “hospital” is broadly defined to include “public 
he.Tlth centers and general, tubercidosis, mental, chronic disease 
and other types of hospitals and related facilities, such as labora- 
tories, outpatient departments, nurses’ home and training facili- 
ties, and central service facilities operated in connection with 
hospitals.” The definition, however, excludes any hospital fur- 
nishing primarily domiciliary care. 

CRE.tTlOX OF FEDERAL ADVISORY COL'XCIL 
To assist in administering the provisions of the bill on a 
federal level, a Federal .\dvisory Council is proposed. The 
Surgeon General of the Public Health Service will serve as 
chairman ex officio of the council, and the other eight members 
will be appointed by the administrator of the Federal Security 
Agency. The appointed members will be persons “who arc out- 
standing in fields pertaining to hospital and health activities, 
and a majority of them shall be authorities in matters relating 
to the operation of hospitals.” Their terms of office will be 
staggered. They will be compensated at a rate fixed by the 
administrator of the Federal Security .\gcncy but not to exceed 
$25 a day while serving on business of the Council and will be 
entitled to receive an allowance to cover expenses while serving 
away from their places of residence. The Council must meet 
at least once a year but may meet more frequently if the 
Surgeon General deems it nece-sary. On the request of three 
or more members, it is made mandatory that the Surgeon 
General call a meeting. 


STATF. ADVISORY COUX'CILS 

-Applications that will be submitted to the Surgeon General 
for approval, proposing surveys of c.xisting facilities and the 
development of programs for construction, must provide for the 
designation of state advisory councils to include representa- 
tives of “nongovernment organizations or groups, and of state 
agencies, concerned with the operation, construction or utiliza- 
tion of hospitals, to consult with the state agency in carrying 
out such purposes.” 

FEDERAL ' APPROPEI.VTIOXS 

For the fiscal year ending June 30, 1945, total appropriations 
of $110,000,000 are proposed. Of this amount $5,000,000 will 
be allotted to the several states for surveys and planning, 
$5,000,000 to cover administrative expenses in carrying out plans 
that have been approved, and $100,000,000 for the construction 
of hospitals and related facilities. Thereafter such sums for 
construction and administrative purposes will be authorized for 
each fiscal year as Congress may determine to be necessary. 

ALLOTMEXTS TO STATES 

The sum to be made available for surveys and the develop- 
ment of programs will be allotted by the Surgeon General to 
the several states on the basis of their respective populations, 
financial needs and such other factors as he finds relevant. In 
connection with these allotments no specific provision appears 
in the bill for advice from the Federal Advisory Council. From 
these allotments each state will be entitled to receive, after an 
application has been approved, an amount equal to the “federal 
percentage,” which will be determined in accordance with regu- 
lations made by the Surgeon General. "Such percentage shall 
be not less than 25 per centum or more than 75 per centum 
(presumably of the estimated cost of tbe survey and the develop- 
ment of the program] for any state, and lyithin that range such 
percentage shall be determined for the several states on the 
basis of their relative financial needs,” 

The sum to be made available for construction and for admin- 
istrative expenses will be allotted on the basis of the population 
and financial needs of the respective states and, in the case of 
allotments for construction of hospitals, the relative need for 
such construction, or, in tiie case of allotments for administra- 
tive expenses, on the basis of special administrative problems. 
The Surgeon General will be authorized to promulgate regu- 
lations under wlu'ch these grants are to be made, but only on 
the recommendation of the Federal Advisory Council and after 
tonsultation with the state agencies designated in the several 
state plans. Grants to a particular state may be terminated 
whenever the Surgeon General finds, after affording reasonable 
notice and opportunity for a hearing, that there has been a 
failure substantially to comply either with any provision required 
to be included in tbe application for funds for surveys and tbe 
development of programs or in any construction plan, or with 
any regulation promulgated by the Surgeon General. 

APPROVAL OF STATE APPLICATIOXS AXD PLAXS 

In order to obtain any of the federal money made available 
for surveys and for the development of construction programs, 
a state roust make an application therefor to the Surgeon 
General. The application must (1) designate a single state 
agency as the sole agency to supervise tbe survey and to develop 
tbe program ; (2) provide for the designation of a state advisory 
council to include representatives of nongovernmental organiza- 
tions or groups and of state agencies concerned with the opera- 
tion, construction or utilization of hospitals; (3) provide for 
compliance with standards prescribed by the Surgeon General 
with the approval of the Federal Advisory Council, and (4) 
provide that the state agency will make such reports, in such 
form and containing sucli information as the Surgeon General 
may from time to time require and comply, with such pro- 
visions as he may from time to time find necessary to assure 
the correctness and verification of such reports. If an applica- 
tion complies with the foregoing requirements, the bill requires 
the Surgeon General to approve it. 

Before a state may participate in any benefit from tbe dis- 
tribution of federal money made available for construction pro- 
grams and for administrative expenses, it must submit a state 
plan to the Surgeon General for apjiroval. .A state plan, to be 
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approved, must (1) designate a single state agency as the sole 
agency for the administration of the plan, or designate such 
agency as the sole agency for supervising the administration of 
the plan; (2) contain satisfactory evidence that the state agency 
designated will have authority to carry out such plan; (3) set 
forth a hospital construction program which the Surgeon Gen- 
eral, on recommendation of the Federal Advisory Council, finds 
to be in accordance with standards prescribed by him with the 
approval of the Council, and to be sufficient, in conjunction 
with existing facilities, to provide the necessary physical facili- 
ties for furnishing adequate hospital, clinic and similar services 
to ail the people of the state, and which, in the case of a state 
which has developed a construction program after making the 
required surveys, conforms to the program so developed; (4) 
set forth the relative need, determined in accordance with stand- 
ards prescribed by the Surgeon General with the approval of 
the Federal Advisory Council, for the several projects included 
in the program, and provide for construction, so far as financial 
resources available therefor and for maintenance and operation 
make possible, in the order of such relative need ; (S) provide 
such method of administration as the Surgeon General finds 
necessary for the proper and efficient operation of the plan, 
including provision for affording to an applicant for a construc- 
tion project an opportunity for hearing before the state agency; 
(6) provide that the state agency will make such reports, in 
such form and containing such information, as the Surgeon 
General may from time to time require, and comply with such 
provisions as the Surgeon General may from time to time find 
necessary to assure the correctness and verification of reports, 
and (7) provide that the state agency will from time to time 
review its hospital construction program and submit to the 
Surgeon General and to the Federal Advisory Council any 
necessary modifications. If a state plan meets these require- 
ments, it must be approved by the Surgeon General. 


or more of such agencies request it, the Surgeon Gcticral must 
Mil a conference of representatives of all state agencies joinim; 
in the request. “ 

PROMULGATION OF REGULATIONS 

The Surgeon General is authorized to make such regulations 
and perform such other functions as he finds necessary to carry 
out the provisions of the bill. All regulations with respect to 
grants to states for administrative purposes in carrying out 
plans or for construction projects, however, may be promul- 
gated only on recommendation of the Federal Advisory Council, 
as before noted, and after consultation with state agencies. The 
bill provides that, as far as practicable, the Surgeon General 
shall obtain the agreement of state agencies prior to the promul- 
gation of any such regulations or amendments. 

MISCELLANEOUS 

A “public health center" within the meaning of this bill means 
a publicly owned facility for the provision of public health 
services and medical care, including related facilities such as 
laboratories, clinics and aclministrative offices operated in con- 
nection witli public health centers. A “nonprofit hospital" is 
defined to mean any hospital owmed and operated by a corpora- 
tion or association, no part of the net earnings of which inures 
to the benefit of any private shareholder or individual. 'The 
money that is allotted to a state for construction purposes may 
not be expended for the cost of the acquisition of land, e.vcei)t 
in connection with the construction of public health centers. 
The bill defines the term “state” to include Alaska, Hauaii, 
Puerto Rico and the District of Columbia. 
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APPROVAL OF projects AND PAYMENTS FOR CONSTRUCTION 

For each construction project contained in a state plan there 
must be submitted to the Surgeon General an application by a 
State or political subdivision or by a public or other nonprofit 
agency. Each application must set forth a description of the 
site for such project, detailed iilans and specifications, reason- 
able assurance that the title to the site is or will be vested 
solely in the applicant and reasonable assurance that adequate 
financial support will be available for the construction of the 
project and for its maintenance and operation when completed.' 
No application for a* project may be approved by the Surgeon 
General unless its approval has been recommended by the slate 
agency. The bill docs not specifically require the Surgeon 
General to seek the advice of the Federal Advisory Council in 
passing on applications for projects. 

• If an application for a project is approved, the Surgeon 

General will certify to the Secretary of the Treasury an amount 
equal to the “federal percentage” of the estimated cost of the 
construction of the project, designate the appropriation from 
which it is to be paid and from time to time certify instalments 
to be paid on account. Certification of instalments will be 
made after such inspections and on such conditions designed to 
assure satisfactory completion of the project as the Surgeon 
General shall determine. Such certifications will provide for 
payments to the state, except that if a state is not authorized 
by^aw to make payments to the applicant the certification shall 
nrovide for payment to the applicant. ■ , , - 

In determining whether to approve a project, in determining 
whether to certify an instalment and in any inspection 

• a n thn hill the Surgeon General will as far as practicab e 
ized by the bill_, the burgeon 

utilize the service working drawings and specifications of any 

the performance of the work. 
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MEDICAL BILLS IN CONGRESS 

Bills Introduced. — H. R, 1442, introduced by Representative 
Miller of Nebraska, proposes an amendment to the Social 
Security Act under which federal assistance would be made 
available to the states to permit them to provide medical, sut' 
gical and hospital care to individuals eligible for old age assis- 
tance. Any state, it is proposed, may provide for such care 
either through the purchase of insurance or through the admin- 
istration of a plan by or under the supervision of a state agencj’. 
H. R. 1571 and H. R. 1572, both introduced by Representative 
Dickstein, New York, propose respectively that no regulation 
prescribing the qualifications of the members of the Army and 
Navy nurse corps shall require as a condition for appointment 
the registration under the laws of any state. H. R. 1188, intro- 
duced by Representative Mott, Oregon, would authorize the 
Director of the Census to issue certifications of birth records. 
H. R. 1385, introduced by Representative Talbot, Connecticut, 
proposes that any blind person who is traveling on a tram 
being operated by any common carrier bj' railroad subject to 
the Interstate Commerce Act may keep his seeing-eye dog with 
him in any coach or Pullman car of the train. H. R. S6-, 
introduced, by request, by Representative Rankin, Mississippi, 
proposes to extend to ai! service connected disabled veterans in 
need thereof and feasible therefor eligibility for vocational 
rehabilitation under the laws administered by the Veterans 
Administration. H. R. 1373, introduced by Rcprescntatiie 
McDonough, California, proposes a federal appropriation ol 
$2,600,000 for the construction of a marine hospital in or near 
Los Angeles and for the acquisition of a suitable site, S. 
introduced by Senator Langer, North Dakota, proposes to pro- 
hibit the requirement of the taking of the so-called paupers 
oath by certain veteran applicants for hospital treatment o 
domiciliary care. H. R. 710, introduced by Rcpresciilalivv 
Dickstein, New York, declares it to be unlawful to alter o 
attempt to alter any part of the inner surface of ones on no 
anv other person’s hand or hands for the purpose of preventing 

by .1.. of Bng.rp,in.j. H. E. ^8 -—cri. 
by request, by Representative Pace. Georgia, "’j 

development of better diets and an improved nutritional statu 
forth: people of the United States. S. 330, -ntroduccd fe 
Senator Mffiite, for liimsclf and Senator Brewster, both of Maim. 
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and H. R. 587, introduced by Representative Smith, Maine, 
propose tlic creation of a Division of Water Pollution Control 
in the United States Public Health Service. H. R, 612, intro- 
duced by Representative Tolan, California, and H. R. 1411, 
introduced by Representative Angell, Oregon, propose to amend 
the Social Security Act to provide grants to the states for the 
physically disabled. H.. R. 650, introduced by Representative 
Allen, Louisiana, provides that any person who served in the 
military or naval forces of the United States during a recog- 
nized campaign or expedition, who was honorably discharged 
from such service, shall be granted hospital and domiciliary care 
by the Veterans Administration subject to the same restrictions 
and limitations as are now applicable to World War veterans. 
H. R, 1289, introduced by Representative Peterson, Florida, 
proposes to authorize hospitalization of retired officers and 
enlisted men of the armed forces who are peacetime veterans. 
H. R. 1412, introduced by Representative Angell, Oregon, pro- 
poses to authorize the Secretary of the Interior to locate, estab- 
lish, construct, equip and operate a hospital for the insane of 
Alaska. H. R. 1513, introduced by Representative Kilday, 
Texas, would provide dispensary treatment and hospitalization 
in Army and Navy hospitals for retired enlisted mea of the 
Army, Navy. Marine Corps and Coast Guard. H. R. 1581, 
introduced, by request, by Representative Rankin, Mississippi, 
would provide orthopedic and prosthetic appliances to veterans 
of any war discharged under conditions other than dishonorable. 

STATE LEGISLATION 

Arkansas 

Bill Introduced. — H. 2 proposes to prohibit a county clerk 
from issuing a marriage license unless both applicants to the 
proposed marriage present a certificate of the state health 
department of any state showing that a blood test of the party 
has been made and that that test indicated freedom from syphilis 
in the active stage. 

Indiana 

Bill Introduced. — S. 37, to amend the workmen’s compensa- 
tion act, proposes, among other things, to require an employer 
to provide for an injured employee necessary first aid, medical 
and surgical serv'ices and all necessary medical and hospital 
services limited to that which is reasonably required to cure 
or relieve the effects of the injury for 180 days, unless the 
industrial board orders a longer period. 

Maryland 

Bills Introduced. — S. 66 proposes to prohibit the operation 
of a hospital without possessing a license to do so from the 
State Board of Health. The term “hospital” is defined in the 
bill to mean “any institution which maintains and operates 
facilities for the care and/or treatment of two (2) or more non- 
relatcd persons as patients suffering mental or physical ail- 
ments.” S, 86 to amend the law authorizing the formation and 
operation of nonprofit hospital service plans, proposes to permit 
the operation by one corporation of both medical and hospital 
service plans. 

Massachusetts 

Bill Introduced. — S. 86 proposes to provide cash sickness 
compensation for an employee who is unable to work because 
of sickness. Benefits are to be paid from a fund which is to 
be established by contributions from the employe, of 1 per cent 
of wages paid him and by an equal contribution from the 
employer. 

Minnesota 

Bill Introduced. — H. 82 proposes to create a commission to 
select a site for the erection of another state school for the 
feebleminded and to authorize the establishment of such an 
institution. 

Montana 

Bill Introduced. — H. 4 proposes as soon as practicable to 
establish a new state hospital for the insane and to utilize the 
facilities presently used for the state hospital for the insane to 
care for persons who by reason of age and infirmity require 
care and treatment but who are not actually insane. 


Nebraska 

Bills Introduced.— L. B. 46 proposes, in effect, to authorize 
an osteopathic practitioner to e.xecnte the physician's certificate 
as to freedom from venereal disease required with respect to 
each party to a prospective marriage as a condition precedent to 
issuance of license to marry. L. B. 47, to amend the medical 
practice act, proposes that two of the seven members of tlic 
board of examiners in medicine and surgery shall be graduates 
of an accredited school of osteopathy. L. B. 75, to amend the 
nursing practice act, proposes to proWbit a person from practic- 
ing as a registered nurse anesthetist unless possessing a license 
to practice nursing. 

New York 

Bills Introduced. — S. 94 and A. 98 propose to enact a separate 
chiropractic practice act and to create an independent state 
board of chiropractic examiners to e.xamine and license appli- 
cants for licenses to practice chiropractic. The practice of 
chiropractic is defined as “the science of locating and the remov- 
ing of nerve interference in the human body, according to 
chiropractic principles, where such interference is the result of 
or caused by misalignment or subluxations of the vertebral 
column. It excludes operative surgery, the reduction of frac- 
tures, the prescription or use of drugs or medicine, and the 
practice of obstetrics.” A. 260 proposes to provide for the 
establishment and administration of a system of compulsory 
health insurance. 

North Carolina 

Bill Introduced. — H. 22 proposes that in an action to deter- 
mine the paternity of a child the court may order the defendant, 
the mother and the child to submit to a blood grouping test and 
to make the results of the blood grouping test admissible in 
evidence when offered by a duly licensed practicing physician. 

Oklahoma 

Bill Introduced. — H. 81 proposes to prohibit a county clerk 
from issuing a license to marry unless each party to the pro- 
posed marriage files a certificate signed by a licensed physician 
that the party is free from any venereal disease. 

Oregon 

Bills Introduced. — S. 3 proposes to authorize the state board 
of control to establish and operate in Multnomah County a hos- 
pital for the mentally diseased if the electorate of the state 
approve in a referendum provided for in the bill. H. 20, to 
amend the workmen’s compensation act, proposes to provide 
compensation for a hernia if the injured workman proves that 
the hernia was the'result of strain or injury arising out of and 
in the course of employment. The present law requires the 
worker to prove tliat the hernia was immediately preceded by 
an accident arising out of and in the course of employment. 

Pennsylvania 

Bill inifoduecd. — S. 18, to amend the law regulating the sale 
of stated hypnotic, analgesic and weight reduction drugs, pro- 
poses to add to the drugs so embraced "Amphetamine (Benze- 
drine) and Thyroid.” Such drugs can be sold at retail only 
on the written prescription of a licensed physician, dentist or 
veterinarian. 

South Dakota 

Bill Introduced. — H. 21 proposes apparently to add to the act 
regulating the operation of county hospitals a provision that 
prohibits the board of trustees of such a hospital and its manage- 
ment from discriminating between practitioners of the various 
healing arts and to confer on every duly licensed doctor of 
medicine and osteopathic “physician” the right to practice in 
said county hospital. 

Tennessee 

Bills Introduced. — S. 96 and H. ISS, to amend the naturo- 
pathic practice act, proposes to require an applicant to practice 
naturopathy to have graduated from a four year high school 
course, to have completed two years’ actual attendance at an 
accredited college and to have completed courses in general 
inorganic chemistry, organic chemistry, biology' and physics 
before entering the school where he obtains his “professional” 
education. 
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Texas 

Bill hitrodarcd.—S. 29 proposes fo enact a comnitintcable dis- 
ease control act which, among other things, (1) defines a com- 
niunicafale disease as any disease that may be transmitted from 
one person or animal to another person or animal either directly 
or indirectly; (2) requires physicians to report cases of report- 
abe communicable diseases to designated health authorities; 
(o) authorizes the establishment of quarantine under the cir- 
cumstances stated, and (4) states specific control measures for 
designated reportable diseases. 

Utah 

Bills Introduced. ~S. 6 proposes to authorize the establish- 
ment and operation by the state of a hospital for poliomyelitis 
and children’s diseases. S. 7 authorizes the establishment and 
operation of local full time county, city-county and/or district 
health departments. S. 23 proposes to permit the county com- 
niissioners to authorize the admittance to any county hospital 
of private patients wlio are financially able to pay for the cost 
of care and maintenance at that iiospital. S. 26 proposes to 
prohibit, without a license from the state department of health 
the operation of a maternity hospital or place of any kind in 
which prepartum or postpartum care is rendered. S. 27 pro- 
poses to authorize the state board of heaitli to make and enforce 
rules and regulations providing for the reporting of occupational 
diseases. 

Washington 

Bi//s liilroduccd.—S. 6 proposes to authorize the establishment 
and operation of a medical and dental school at the University 
of ff^ashington and to appropriate ?4S0,0Q0 for such purpo.se. 
H. 13 proposes to make it unlawful for any person, corporation, 
partnership or association to dispense or sell any lenses for the 
purpo.se of correcting or aiding vision e.xcept on the prescrip- 
tion of a duly licensed phy.sician or optometrist. 


May and December of 1944, when 27,000 nurses gradinlcd 
from hospital schools, only 2,000 nurses volunteered for the 
Army Nurse Corps, he said. General Kirk said that only 2 per 
cent of all volunteers had been turned down for not meclinr 
requirements. Every Negro nurse who applies and meets 
requirements will be accepted, he slated, itialc nurses, however, 
will still not be commissioned in the nurse corps but will hare 
an opportunity to become medical administrative corps officers. 

Probe of Veteran Neuropsychiatric Problem Urged 
_ Increased attention is being given here to tlie problem of the 
discharged war veteran afflicted with a neuropsycliiatric con- 
dition as a result of war service. It has been suggested that an 
overall investigation of veterans’ affairs might help to focus 
attention on this as well as on other aspects of treatment oi 
the returning war veteran. A coordinating agency has ken 
proposed to bring together the activities relating to veterans 
now being handled separately by the Veterans Administratioii, 
the Federal Security Administration, which has' state rehabili- 
tation offices, the U. S. Employment Service, the U..S. Bureau 
of Education, Selective Service, the U. S. Public Health Service 
and tlie War and Navy departments. One major difficulty 
with regard to treatment and restoration of neuropsycliiatric 
veterans is the lack of trained psychiatrists. It was suggested 
that the G I Bill of Rights provide for their training. 

Abolition of Nation’s Slums Recommended 
Congress has received an estimate from the American Insti- 
tute of Planners that it would cost 12 to IS billion dollars to 
buy' up and demolish America’s benighted areas. The informa- 
tion came in testimony of Alfred Bcltman before the Senate 
Subcommittee on Postwar Economic Policy. He urged that 
the federal government back such a program, financed with 
750 million dollars a year, which might eventually cost the 
government nothing under a plan whereby the future yield from 
redeveloped areas would repay the Treasury. 


Washington Letter 

(From a Special Correspowdenf) 

Jan. 22, 1945. 


Request for Medical Insurance Is Renewed 
The Social Security Board, in presenting its program for 
“cradle to grave” social security today, renewed its request for 
medical insurance. The board’s annual report said that medical 
insurance could be introduced witliout socializing medicine or 
regimenting physicians. It pointed out that, desiJite a common 
belief that the United States is the world’s healthiest nation, 
other countries have lower death rates and higher life e.xpcc- 
tancy rates, Tlie board’s proposals, expected to incorporate 
President Roosevelt’s forthcoming recommendations to Congress, 
are substantially the same as those made a year ago. They ask 
for broadened coverage of old age and survivors’ insurance, 
liberalized unemployment benefits and establishment of medical 
and disability insurance. Given little attention by Congress last 
year, they are expected to get further this^year, since both 
political parties urged broader social security coverage during 
the election campaign. Advocating a system of disability insur- 
ance, the report stated that an average of seven million persons 
were sick or disabled on an average working day. In its request 
for a system of insurance to prepay the costs of medical and 
hospital care, the board said that it “disavowed” socialized 
medicine and “regimentation” of physicians. It said that these 
“mudr advertised fears” were “wholly groundless." The board 
said tJiat die principal reason for tbe lack of medical care is 
the present method of paying .for it. 


Army Would Commission Nurses as Lieutenants 
The Army “never bad the slightest intention of drafting nurses 
vs privates but will commission them as second lieutenants, 
whether or not they volunteer,” Surg. Gen. Amrman T. Kirk 
Jcld a bearing 'of the House Mihtary Affairs Committee. He 
A L immediate nurse draft, declaring that he was convinced 

J ,™.a b,™ ™ tlK 20, « »ur«, 

ceded by June to meet the 270 per cent increase in overseas 
asualties. General Kirk revealed that the Army is returning 
iOOOO to 32.000 overseas casualties each month to 
lo’snitals. Last vear 8,500 were returned monthly. Further- 
nore, only 15,000 leave the hospitals each month. Between 


Soviet Clears Way for UNRRA Supplies 
The Soviet Union is clearing the way for shipments of Uokd 
Nations Relief and Rehabilitation supplies to Poland awl 
Czechoslovakia, according to announcement here of Herbert n. 
Lehman, director general. He said that the Soviet Uniewbat 
advised UNRRA that Black Sea port reception facilities and 
inland transport for food, clothing, medical supplies and oilier 
relief goods would be available. Mr. Lehman said it woiiM 
be possible to make the first shipment of relief supplies to tne.«- 
two liberated countries. 


Official Notes 


DOCTORS LOOK AHEAD 

The American Medical Association and the National Broad- 
casting Company are presenting the twelfth consecutive seaso 
of nationwide network health broadcasts weekly from Januao' 
to June 30, 1945. Included in the series are broadcasts reiatwi 
to wartime and postwar developments, with special emphasis 
medical progress of the present day and wliat it fores is o' 
for the nation's health in the immediate future. 

Topics in the scries, which is called Doctors Look Aoea - 
will be announced weekly in The JounxAC and moiitliiy 
Hycfda. Fast moving events may, however, cause last mmu 
substitutions. Local neu’spapers should be consulted 
announcements of time and stations. The Program I'l 
broadcast each Saturday at 4 p. m. Eastern W ar Time 
Central, 2 p. m. Mountain and 1 p. m. Pacific W ar i h 
MTien conflicts e.xist with local programs, rcbroadcast maj 
arranged at hours other than on the network schedule, 
next three topic.s arc: 


January 27. Penicillin (Dr. Austin Smitli). 
February 3. Social U.'giene. 

February 10. Heart Disease (Dr, Etium P. Jonlaiu, 


The broadcast will be under the suiierviston oi the E • 
I Health Education, whose director. Dr. W. W. Eaucr 
carli urosram except when another fptaKt 


announced. 
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Medical News 


(PllVSICIAKS Wtt-L CO.VFEK A FAVOR BY SEXDING FOR 
Tins DEPARTJIEKT HUMS OF KEWS OF MORE OR t-ESS 
OENERAL interest: SUCH AS KELATE TO SOCIETY ACTIVI- 
TIES, NEW IIOSPITAES, EOUCATIOS AND YUELIC UEAETH.) 


ALABAMA 

New Head of Industrial Hygiene.— Irving R. Tabershaw, 
surgeon, U. S. Public Health Service Reserve, assigned to the 
division of occupational hygiene, Massachusetts Department of 
Labor and Industries, Boston, has been assigned to the Alabama 
Department of Public Health to serve as director of the divi- 
sion of industrial hygiene, Birmingham, effective January 1. 
Dr. Tabershaw succeeds Dr. George A. Shipman. 

CONNECTICUT 

Campaign for Society’s New Home.— Pledges and gifts 
are now being received by the Connecticut State Medical 
Society in its campaign for §50,000 to defray the cost of a 
new home for the society. 

Society News. — Drs. James R. Miller and Clinton D. 
Deming, botli of Hartford, were chosen president and_ secre- 
tary, respectively, of the New England Surgical Society at 
its recent annual meeting. 

DELAWARE 

Society News. — Dr. Thomas Nelson Carey, associate pro- 
fessor of medicine, University of Maryland School of Medicine 
and College of Physicians and Surgeons, Baltimore, discussed 
“Rocky Mountain Spotted Fever" before the New Castle 
County Medical Society of Delaware, January 16, in 
Wilmington. 

ILLINOIS 

Fellowship Created for Dr. Stolp. — A medical fellow- 
ship has been established at the Evanston Hospital, Evanston, 
in memory of the late Dr. Rufus B. Stolp, Wilmette, who 
was for many years chief of the medical staff of the contagious 
department of the hospital. The fellowship will support a 
research project at- the hospital each year. Dr. Stolp was 
formerly a resident of Kenilworth and was one of the foun- 
ders and first president of the Kenilworth Historical Society. 
He died Nov. 3, 1942. 

Chicago 

Grants to Illinois. — The Lhiiversity of Illinois College of 
Medicine recently received a grant of §23,000 from the Field 
Foundation for a study in allergy and an anonymous gift of 
§20,000 for visual aid studies. 

Conference on Rehabilitation Canceled. — The Midwest 
Conference on Rehabilitation of the Institute of Medicine of 
Chicago, scheduled to be held February 12, has been canceled. 
The si.xth Frank Billings Lecture of the Thomas Lewis Gilmer 
Foundation of the institute is also canceled. The lecture was 
to be given the evening of February 12 at the Drake Hotel by 
Col. Howard A. Rusk, M. C., chief, convalescent training divi- 
sion, Office of the Air Surgeon. 

Administrative Changes at University of Chicago. — 
Among the recent changes in tlie Division of Biological 
Sciences, including the University of Chicago School of Medi- 
cine, are the appointment of Dr. William H. Taliaferro. 
Eliakim Hastings Moore distinguished service professor of 
parasitology, as adviser to the president in the biological 
sciences. The deanship vacated by Dr. Taliaferro has been 
assumed by Roland W. .Harrison, Ph.D., professor of bac- 
teriology, who has been acting dean of the Division of Bio- 
logical Sciences. Dr. Arthur C. Bachmeyer, will continue as 
asswiate dean of the division and director of the university 
clinics, spending part time until 1946 as director of study for 
the Commission on Hospital Care. Science reports that Dr. 
Basil C. H. Harvey, acting dean of students of the division, 
including the school of medicine, during the past year, has 
retired. F. Joseph Muilin, Ph.D., assistant profe.ssor of physi- 
olog}', has been appointed assistant dean of students, pending 
the appointment of a dean. 

Medical Alumni Group Reorganized at University of 
Chicago. — The Bullcliit of the Aluvtin Association of the 
University of Chicago School of Medicine has just made its 
appearance as a new feature of the general reorganization of the 
medical alumni group that has been under way for several 
months. .-Xiiothcr new feature is the creation of a senate which 


will serve as the ruling body; it is composed of the officers, 
representatives of all classes that have graduated at the medical 
school, the junior and senior classes, the editorial^ board of the 
Yearbook, which was published for the first time in 1944 (The 
Journal, June 10, 1944, p. 439), and representatives of tlie 
faculty. The Medical Alumni Association has been relatively 
inactive for a number of years ; the creation of the senate body, 
with its broadening powers for development and its plan to Iiold 
quarterly meetings will promote a well coordinated program of 
alumni activity. At the first meeting of the senate at tire 
Quadrangle Club, January IS, Mr, Charlton Beck, c.vecntive 
secretary of the Alumni Association- of tlie University of Chi- 
cago, was made an honorary member of the Medical Alumni 
Association and presented with the first key to be awarded by 
the group. Officers of the Medical Alumni Association include 
Drs. Victor Johnson. Secretary of the Council on Medical Edu- 
cation and Hospitals of the American Medical Association and 
professorial lecturer in physiology at the university, president; 
Joseph Alfred Rider, now serving an internship at Presbyterian 
Hospital, vice president; John X*". Prohaska, treasurer, and 
Hilger H. Jenkins, associate professor of surgery at tlic univer- 
sity, sccretar}'. 

INDIANA 

Personal. — Frank S. Stafford, M.S., director of the divi- 
sion of health and physical education, Indiana State Board of 
Hcaitb, has been given a leave of absence until July 1, 1945 
“to go to Washington to head the physical fitness program 
under the United States commissioner of education, John W. 

Studebaker. Dr. Harry P. Ross, president of the Richmond 

Board of Health, has been appointed a member of the state 
board of health to fill the unexpired term of tUc late Dr. Henry 
C. Metcalf. 

New Department of Preventive Medicine. — Dr. Gerald 
F. Kempf, head of the communicable disease service at the 
Indianapolis City Hospital, has been appointed superintendent 
of preventive medicine in the Indianapolis City Board of 
Health, effective January 1. The position is a new one ami 
is the beginning of an expanded program of public health 
education. In his new capacity Dr. Kempf will also serve 
as assistant to Dr. Herman G. Morgan, secretary of the city 
board of health. 

Lectureship Created for Dr. Barnhill. — A lectureship 
tias been established at the Indiana University School of Medi- 
cine, Indianapolis, by Phi Delta Upsilon in memory of the 
late Dr. John Finch Barnhill, for many years connected with 
the university in tlie department of otolaryngology and head 
surgery, A plaque will be hung in the medical school on 
which will be placed each year the name of the freshman 
medical student who has done the most outstanding work in 
anatomy. The name of Maurice A. Turner, Indianapolis, a 
freshman student of last year, is the first name to be placed 
on the plaque. 

Secretaries’ Conference. — The Indiana State Medical 
.Association lield its annual Secretaries’ Conference at the 
Claypoot Hotel, Indianapolis, January 21. Among the speak- 
ers were; 

Mary Walsli, educational director, st.Tte board of examination and regis- 
tralion of nurses, Indianapolis, Tile Bolton Law and Its Rclationsliip 
to the Patient. 

Don C, Hawkins, special agent, American Health Insurance Corpora, 
tion, Chicago, Group Malpractice Insurance and Healtli and Sickness 
Insurance. 

Dr. John D. A^an Ntiys, medical director, Indiana University Medical 
Center, Indianapolis, Children’s Bureau Program. 

Drs. Norman M, Beatty and J. AVilliam AVriglit, co-chairmen. Committee 
on Public Policy and Legislation, state medical association, Indian- 
aiiolis. Legislative Program. 

Dr. John H. Filzgihbon, Portland, Ore., chairman. American Medical 
Association Council on Medical Service and Puhlic Relations. 

Dr. Orley E. Wilson, secretary, Elkhart County Medical Society, Elk- 
Iiart, How Local Societies are Meeting Present Emergencies. 

Lieut. Col. Harold C. Lucth, Surgeon’s General Liaison Officer to liie 
American Medical Association, I-uture Trends in Aledical Practice. 

Dr. Eldtidge M. Slianklin, Hammond, editor. Journal o/ the Indiana 
State ^Icdtcol Association, 

At the dinner session the speakers were Drs. Nelson K. 
Forster, Hammond, president, state medical association, and 
Walter H, Judd, congressman, Minnesota, on "Problems Facing 
the New Congress and the .American People.” 

MARYLAND 

Exhibit of Medical Art. — .A collection ot the work of 
the late Ma.x Brodel is the focal point of interest in a di.splay 
of medical art at the Enoch Pratt Free Library, Baltimore, 
which opened January 8 and will continue through January 29. 
The collection was lent by the department of art as applied 
to medicine, Johns Ilopkins University School of Medicine. 
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Other exhibitors include the daughter of Professor Brodel, 
Elizabeth Brodel, now with New York Hospital; Tom Jones, 
head of the department of art. University of Illinois, and Mr. 
Willard C. Shepard, art editor, W. B. Saunders Company, 
Philadelphia. 

Association of Private Practicing Psychiatrists.— On 
December 5 the Baltimore Association of Private Practicing 
Psychiatrists was organized to investigate the problems of 
private psychiatric practice in the community. Members of a 
preliminary planning committee are Drs. Wendell S._ Muncie, 
chairman, Horace K. Richardson and Robert V. Seliger. In 
announcing the creation of the society, which stemmed from 
the increased work thrown on the practicing psychiatrist, it 
was stated that a group was needed both to pool thoughts, 
opinions and feelings relative to dynamics, psychotherapy, 
mental hygiene, the practical items of hospital and extramural 
treatment facilities, community education and medical econom- 
ics, and from this to bring out the second point, constructive 
results and the development of the foregoing plus considera- 
tion and methods of having certain psychiatric patients admitted 
to general hospitals, and conference meetings with the heads 
of the city and state full time mental hospital systems; The 
n^roup is interested in having similar groups and opinions from 
other cities throughout the country. Those physicians who 
are interested should communicate with Dr. Muncie, 11 East 
Chase Street, Baltimore. 

MICHIGAN 


Personal.-Thomas L. Patterson, Ph.D., since 1941 research 
professor of physiology, Wayne University College of Medi- 
cine Detroit, recently received the honorary degree of doctor 
of science from Clark University, Worcester, Mass., in recog- 
nition not only of “his contributions through teaching and 
research but also in his human relationships; eminent for us 
research work and numerous publications in the field ot lus 
chosen science, physiology; a devoted student of the problems 
pertaining to human health.” 

Toint Proiect for Care of Expectant Mothers.— The 
wS C^nty Medical Society and the Detroit Departmpt 
of Health are^ cooperating in a program of gr^p discussion 

may Sr^Rnts ta'a terieT of d^sseTin^antepartum educa- 

Detroit in 1861, D . . ,j Detroit, and served on its 

University College ’ laryngology, rhinology and 

faculty as professor of ‘™°ber of the staff of 

physical diagnosis. jiaie chief of staff for 

St. Mary’s Hospital “d '\a t o member of the 

that institution. From 1913 o IVIV ne^^ 

of ReceivioE HosplBl. Ho diod 
June 28, 1942. MINNESOTA 

Journal-Lancet . LeeWre^Br^. ^medicin^' Office '"of the 
chief of the divis'Oi o prevent Journal-Lance 

Surgeon General delivered tne Minnesota Medical 

Lecture Dec. 7. 1944 the Umvers 5 
School, Minneapolis. ” 

the Control of Insect Efficiency Committee. 

Proposed Industrial Hea school, Minneapolis. 

-The University of ^ an industrial health and 

has amiounced its plan coordinate .the activities 



nf the school in n i* nvaiiaoie to , 

means of making At a recent meeting at which 

and developments m this fi ■ sciences at ilinnesota. 

Dr Harold S. Diehl dean of m^d ca ^ , j 

announced Pla.. ^^^^^^^^ 

"^7viffie"of the memorial to f industrms^ oM 

fi°iit^ offounders^’7|e -moriab, Ji'^a^tliY^^^ | 

L"e^rs‘tt'l^d'^^e1oSg feSnated program at the university 


to ensure a comprehensive and well regulated development of 
research teaching programs and other matters incidental to 
industrial health and medicine. It was proposed that the com- 
mittee consist of the heads of the departments of the scliool 
of medicine most immediately concerned with the program. 

License Suspended. — On Nov. 10, 1944 the Minnesota 
State Board of Medical Examiners suspended for a period 
of three years the license to practice medicine formerly held 
by Dr. Milton C. Wolf, who was associated for many years 
with the Heidelberg Medical Institute, St. Paul, and which 
in recent years has been known as the Mid-West Clinic. Dr. 
Wolf’s license was suspended following a complaint that he 
had obtained $74 in advance from a 26 year old male patient 
who had gone to Dr. Wolf complaining of pain in the lower 
part of his back. The patient testified at a hearing before 
the Minnesota State Board of Medical Examiners that he 
was questioned at length by an unlicensed associate of Dr. 
Wolf’s in reference to se.xual ma'tters and lost manhood, not- 
withstanding the fact that the patient stated that he had been 
employed for four and one-half years in a foundry and had 
injured his back. The patient further testified that he was 
advised that the usual charge was $150 as a down payment 
and $5 per week for treatments but that in his case the charge 
would be only $100 plus the charge for weekly treatments, 
and a guaranty "that he would be a man again.” During 
the investigation by' Mr. Brist on behalf of the ilinncsota 
State Board of Medical Examiners, the money was returned 
to the patient. Dr. Wolf was born in Chicago in 1876 and 
graduated at the College of Physicians and Surgeons of Chi- 
cago, School of Aledicine of the University of Illinois, in 1898. 
He was licensed in Minnesota in 1905 by examination. Dr. 
Wolf previously bad been warned by the state board of medical 
examiners with respect to his practice at the Heidelberg Insti- 
tute and the Mid-West Clinic. 


NEBRASKA 

Ninety-Six Years of Age. — Dr. James K. Ncwnian, 
Omaha, observed his ninety-sixth birthday, January 3. m. 
Newman graduated at the Universidad Nacional Facullad dc 
Medicina, Mexico, D. F., in 1879. 

Dr. Joslin Gives Alpha Omega Alpha Lecture.--Dr. 
Elliott P. Joslin, professor emeritus of clinical ind'i'"’''' , , 
vard Medical School, Boston, delivered the annual adores 
before the Alpha Omega Alpha chapter of the Universib 
Nebraska College of liledicine, Omaha, January 18, on 
betes Today.” 

NEW JERSEY 

Hospital Restricts Employment of P"vate 
To help increase the supply of nurses avai able '“f ' 

service, ■ the board of managers of St. Elizabeth 
Elizabeth, on January 3 restricted the .ifg? the 

nurses. In a statement to the press it 'vas f tha tl 

hospital would not assign any under 

to private duty unless they were mothers of children 
14 or had been found unfit for military service. 

NEW YORK 

Graduate Lecture.— Dr. William Goldring, 
lessor of medicine. New York Rockville 

will address the Nassau County .^le^'cal SocieW 
Centre, February 27, on "Hypertension and Hypertensn 

Forum on Rabies.— To give the ‘[,f of^t'ranw^^^ 

of the nature of rabies and its common "’ct'io J « bounty 

diseases, state dypartment of hea th, and J^ 

assistant professor of c'in cal medicine at jecrctao 

s? ’inS? orts.” Jg— i: 
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Societv of the State of New Yoik, with offices in Albanj 
He fills the %acancy that occurred when Dr Joseph S Law- 
rence joined the staff of the American Medical Association, 
with offices 111 Washington, D C Dr Hannon graduated at 
Johns Hopkins Uniicrsitv School of Medicine, Baltimore, m 
1919 and subsequentl) has sened on the staffs of Johns Hop- 
kins, Cornell Uimersitj Medical College, Dni\ersit> of Roch- 
ester School of Medicine and Dentistrj and the Peiping Union 
Medical College, Peking, China 

New York City 

Dr. Bristol Resigns as Executive Director of Hos- 
pital Council. — Dr Leverett D Bristol has resigned as 
cvecutne director of the Hospital Council of Greater New' 
York because of ill health Prior to his appointment to this 
position (The Joernal, Nov 27, 1943, p 8S0) Dr Biistol 
sened as health director of the American Telephone and 
Telegraph Companj Dr Bristol is a member of the Council 
on Industrial Health of the American Medical Association 

Personal. — A silver vase was presented at a dinner to 
Dr Howard 3V Neail, Jamaica, who retired recently after 
thirty -five years as a medical evaminer m Queens County 
The presentation was made by Dr L Howard iloss, Rich- 
mond Hill, member of the medical board and of the board of 
trustees of Jamaica Hospital, where Dr Neail had worked 
since Ins internship m 1909 He was chief of the hospital’s 
department of gynecology and was recently retired with the 

title gynecologist emeritus Dr Robert C Darling has been 

appointed associate professor of medicine at Columbia Univer- 
sity College of Physicians and Surgeons 

The Future of the American Family.— A symposium on 
“The Future of the American Family” was held at the 
Waldorf-Astoria Hotel, New York, January 23 (The Jour- 
^AL, January 20, p 175) under the auspic s of the American 
Education Fellow ship. Child Study Association of America, 
Editors of the Survey Publications, National Child Labor 
Committee, National Committee for Mental Hygiene, National 
Committee on Housing, National Council of Negro Women, 
National Council for Parent Education and the Planned Par- 
enthood Federation of America The major federal agencies 
concerned with the family and other national voluntary agen- 
cies cooperated in providing discussion material for the sym- 
posium program 

Eye Examinations Start Union Health Plan — With 
?2, 924, 000 collected since May, a health and vacation fund 
for 80,000 dressmakers in New Y'ork and vicinity began opcia- 
tion January 3 with an eye e.\amination given to 150 employees 
of the Ape\ Dress Company by' phj sieians and assistants 
from the union health center All workers will receive exam- 
inations m the 2,215 shops of the iiidustiy V^orkers with 
defective vision will be referred to the health center for fui- 
ther medical treatment, and corrective treatment and eyeglasses 
Will be furnisbed free of charge The eye program will be a 
part of the health conservation and sickness benefit plan estab 
bshed under the health fund The New Y''oik Tunes reports 
that hospitalization, medical service, illness disability benefits and 
aid to workers suffering from tuberculosis are to be devel- 
oped With the health program will be combined free vaca- 
tions with payments of ?23 to ?38 to cover a week away from 
work The fund was created eight months ago in the collec- 
tive agreement between the dressmakers union and the foui 
employer associations m the industry. 


OHIO 

State Meeting Canceled. — The Ohio State ^[edlcal Asso- 
ciation announced on January 16 that tllfe nmetv ninth annual 
meeting of the Ohio State Medical Association, which had 
been scheduled to be held in Columbus, May 1-3, has been 
canceled , 


Radio Series on Health — The Cleveland Health Museum, 
'\ffb the Cleveland Dental Societv, the Academy 
of Medicine of Cleveland and the Cleveland Jfcntal Hygiene 
^‘^Saii a new senes of ladio lectuics over Station 
vv CAR, December 12, vv itb a talk by Dr Henry C Scliu- 
maclier, director of the Cleveland Guidance Clinic, on ‘Y'Diir 
■Mum and Y’ou ” Others m the scries include 

Cnlyin O Tritz L> D S , anti class, Western Reserve Eiuversilv, 
,, Over Pam, December 19 

’ n Janies D Pollev, ramii> Health Association, The Parent and 
the Happv Child December 26 

111 .1 "vi’’ T Vitamins Tbcir I'se and Abuse January 2 

i) kuckev, PhD board of education, Guiding Icon \ge youth 
m Home and School, January 9 

L r.m ^ Tallnian, coitinnssioncr of mental disease- Columbus, 
Dr toe Ohio Citizens, January 16 

rir r icbard E Stout, Worry and Nervous Tension Janiiarv 23 

Hchermatt, What the Community Can Do to Aid Return 
iiig Sera icemen January 30 

JJkiS US Public Health Service, Toolb Decav 
Can Be Controlled Ttbruarv 0 


OREGON 

Personal — Dr Wilinot C Foster, Portland has been 
appointed bv the governor as a member of the state board of 
medical examiners to fill the vacancy that occurred with the 
death of Dr Harold L Blosser 

Noble Wiley Jones Honored — On December 14 the Port- 
land Academy of Medicine, at its annual dinner meeting at 
the Heatbman Hotel, honored Dr Noble Wiley Jones, who has 
practiced m Portland since 1907, for liis years of service to the 
acaderav Dr Laurence Selling, professor of medicine and 
neurology, discussed his contribution to scientific medicine 
Dr Homer P Rush, associate clinical professor of medicine 
to the practice of medicine, and Olof Larsell, Sc D , professor 
of anatomy, to medical education All are members of the 
faculty of the University of Oregon Yfedical School, Portland 
Dr Jones is a member of the committee appointed to form 
the Medical Research Foundation sponsoicd by the Portland 
Academy of iledicine and designed to aid medical rcsearcli 
m the vicinity and a member of the library committee of the 
acadeniv and of the medical school He has served as sccie- 
tary and president of the Portland Academy of Medicine 

TEXAS 

Physician Honored with Gift for New Hospital. — A 
chatter and war bonds to use as payment for the erection of 
the first wing of a hospital m Grand Saline was given to 
Dr V Bascom Cozby at a meeting of tlie local Lions Club 
recently Mr E B Germany, oil operator in Dallas and a 
native of Grand Saline, is the donor of the gift When com- 
pleted the hospital vv ill be know n as the Cozby -Germanv 
Hospital 

University News. — The National Live Stock and Meat 
Board of Chicago has donated §7,200 to the University of 
Texas Medical Branch, Galveston, foi the support of woik 
in fat metabolism under the direction of Dr Arild E Hansen 
professor of pediatrics and director of the child health pro- 
gram The vvork of the child health program is supported 
by the William Buchanan Foundation of Texarkana A 
grant of §1,800 lias been made by the Abbott Laboratoiics of 
Chicago to the department of internal medicine at tlie medical 
school to support research woik of Dr Charles T Slone, 
professor of internal medicine 


UTAH 


Changes in the Faculty. — Dr A Cyril Callister, dean 
of the Umversitv of Utah School of ktedicmc. Salt Lake 
City 1, has announced tlie following changes in the faculty 
Dr Francis D Gunn, formerly associate piofcs'or of pntboloRy at 
Nortlivv estern X. iiiv ersitj Medical School, Chicago, apyionitcd professor 
and Jiead of the department of pathology (The Joorsai., Aug 26, 1949, 

Dr Hans Hecht, formerly instructor in medicine, W'aync University 
College of Vlcdiciiie Detroit, appointed instructor in medicine 

Dr loins S Goodman, professor of plnrnncologv at Umversity of 
Vermont College of Medicine Burlington appointed professor of pharma 
cology and chairman of the department of pharmacology and pbvsiologv 
Janies E P Toman I'b D , instructor m plnrnncology and physiologv 
at the Umversitv of Vermont College of Medicine, appointed assistant pro 
fes-or of phvsiology 

Cornne Manuel PS, MT, appointed tcscarch assistant in the depart 
mint of pharmacology 


Ybbott Laboratories, North Chicago, 111 , has made au 
additional grant of §1,500 to Dr Goodman for the studv of 
new anticonvulsants^ and analgesic compounds The Givaudan- 
Delavvanna, Inc, New Y’ork, has made a grant of §16,000 to 
Dr Goodman to be expended over a period of two vears for 
the purpose of investigating a large scries of new organic 
compounds for their pharmacodynamic properties and thera- 
peutic actions 

WASHINGTON 


Hospital News — A §350,000 addition is being constructed 
at St Elizabeth's Hospital, Y'akima The addition is foui 
stones high with a bed capacity of 50 and will contain, among 
other things, an isolation department, physical therapy rooms 

and a psychiatric ward Dr Stanton A McCool Jr, newlv 

appointed health officer of Elina, has purchased the Elina 
General Hospital. 

Portrait of Dr. Ward — Ceremonies were held recently to 
unveil the portrait of Dr Charles Byron Ward and to mark 
its presentation to the King County Medical Socictv In 
making the presentation Dr Homer D Dudltv, bealtle 
reviewed the career of the late Dr. Ward, to whom goes the 
credit for the development of the King Countv Society 
Library which, while established in 1898, took on new status 
in 1931 when Dr Ward arrived m Seattle and became inter- 
ested in It Lntil 1936 the library had been supported by 
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private subscription, and Dr. Ward is credited witli thb adop- 
tion of a by-law by the county medical society assessing each 
of Its members $10 a year for its support. Dr. James E. 
Hunter, Seattle, accepted the portrait, the work of Mr. Neale 
Ordayne, which will hang in the library, on bclialf of the 
medical society. 

WEST VIRGINIA 

Changes in Health Personnel. — Dr. Elias AV. Langs, 
U. S. Public Health Service Reserve, former district health 
officer for Norfolk and Princess Anne counti'es, A^a., has been 
appointed acting director of the division of communicable 
diseases, state health department, to succeed Dr. Albert M. 
Price, Charleston, resigned. Dr. James T. Duncan, director 
of the bureau of tuberculosis, has been serving as acting 
director of the division of communicable diseases since Sep- 
tember 1944. Dr. Alartin B. Woodward, director of the 

division of vital statistics, state health department, has resigned 
and is now on the staff at the Washoe County General Hos- 
pital, Reno, Nev. No successor has yet been appointed. 

GENERAL 

O. M, Goodloe Joins American Red Cross. — Dr. Ollie 

M. Goodloe, Lc-vington, Ky., formerly assistant director, bureau 
of county health work, for the Kentucky State Department 
of Health and recently deputy director of the Peoria Health 
Department, Peoria, III., has been apiiointed medical director 
of the eastern area of the American Red Cross. 

Examinations for Technicians. — The American Orthoptic 
Council announces that its next examination will be held in 
September and October. The written e.xamiiiations will be 
held at various cities in the country on Friday, September 7. 
Only those passing the written examinations will be permitted 
to take the oral and practical tests, to be given in Chicago 
on Saturday, October 6. Applications on official forms must 
be received before July 1. Address the American Ortlioptic 
Council, 23 East 79th Street, New York 21. 

The American Woman and the ‘American Home of 
Tomorrow. — The Woman’s Foundation has announced a con- 
ference to be held at the Westchester Country Club in Rye, 

N. Y., March 1-5, the theme of which will be “The American 
Woman and the American Home of Tomorrow.” The foun- 
dation was granted a charter under the laws of Missouri, 
March 6, 1942 as a nonprofit organization, sponsored by the' 
board of Stephens College, Columbia, Mo., and under the 
direction of a board of trustees. Under the provisions of its 
charter the, foundation will engage in “the study of problems 
of the American home and of the American woman who must, 
in the home, face and deal with those problems of a practical, 
educational, cultural, moral and religious nature which vitally 
affect the health, efficiency, character and citizenship of the 
American people.” 

One Hundred Years of Pharmacy. — Sharp & Dohme, 
Inc., Philadelphia, is this year observing its one hundredth 
anniversary. The growth of the firm stemmed from a drug- 
store at Pratt and Howard streets, Baltimore, opened in 1845 
by Alpheus Phineas Sharp, Winchester, A'^a., who three years 
earlier was the first graduate of the Maryland College ol 
Pharmacy. In 1852 Mr. Sharp employed an apprentice. Louis 
Dohme, who did odd jobs around the store and in between 
times attended the Maryand College of Pharmacy, wheie he 
graduated in 1857. In 18C0 he was made a partner, and the 
firm name was changed to Sharp & Dohme. A younger 
brother of Louis Dohme, Charles, who graduated at the Mary- 
land College of Pharmacy in 1862 later' joined the firm, and 
his son, Alfred R. L. Dohme, Ph.D.,_ Baltimore, later became 
bead of the company and is still a director. 

Schering Awards to Medical Studeiits.-Annomicement 

oi winners in the Schering award cornpet.t.on open to unde^^^ 

oraHu'ite medical students in the United States ai d Lanaaa. 
has been made by the committee £ judges.^ --HruoTes and 


J- A. Ji. ,1, 
J»n. 27. 1915 


n Hrne number of manuscripts on the subject 
Canefr.” the committee has made the following awards: 

Pirst Pri^e. $500, itnurice L. Silver, chss a! mS, LoycU Ln.vers.ty 
Sctool of M.edicine Chicago Febnmry 1945. Middle- 

■'TpSplnr 

tssn, .11 AiS" .rhi sUn.., ■ 


Nutritiori Grants.-Grants of 5147,750 for research proi- 
ccts III nutrition were approved at the recent annual nicclin" 
of the board of trustees of the Nutrition Foundation in Min- 
neapolis. .Since its organization by food and related in'anu- 

S6S4“7m t'" I’® '.foundation has made appropriations oi 

,054,700 to support ninety-five separate research projects in 
American universities. Total contributions of 51,524 300 have 

nutrition foundation 

Oy httj food and related manufacturers. Fourteen of the 
recently approved grants are for the extension of studies that 
have alvMdy been started by the foundation and have yielded 
results that have made it seem wise to extend the work from 
two to three years. New grants included one to Harvard 
University, Cambridge, Mass., for research in communit 
nutrition, one of a series of similar studies to be initiated 1 
c/iftercnf parts of the country to obtain information correlatin; 
nutrition and health. Other new grants are: 

Uiiiv'crsity of Chicago, Chicago, the iron requirement of the adoicscti. 

Unirersity of Southern California, Los .Angeles, the intermediary metah 
oltsm of carotene. 

Duke University, Durham, K. C., nature of the ascending par.rljsii 
tl»crap>' «oss on a B complex deficient diet and responding to Motir 

Meiiarry Medical College, Nashville, Tenn., studies on pantothenic acid. 

FOREIGN 

Society News. — Dr. Andrew Fergus Hewat was reelected 
president of the Royal College of Physicians of Edinbiir.eli 
recently. Drs. Lewis H. F. Thatcher, Ale.xandcr Ninian Bruce, 
David M. Lyon, William D. D. Small, William A. Alexander 
and David K. Henderson were elected to form the council for 
the ensuing year, and Dr. Lyon was nominated vice president. 

American Scientists Aid Egyptians. — Dr. Alaurice L 
Tainter, director of research, and Chester M. Suter, Ph.D., 
director of chemical research of the Winthrop Chemical Com- 
pany, Inc,, Rensselaer, N. Y.. and New A^ork City, have 
arrived in Cairo to assist in new research on tropical diseases 
on invitation of the Egyptian government. The two American 
scientists will spend several months abroad invesfigatin? 
malaria, schistosomiasis, and a liver infestation and trachoma. 
As official guests of the Egyptian government, Drs. Tainter 
and Suter will join Egyptian scientists and medical men_ in 
collaborative efforts looking toward the development oi clinical 
and laboratory facilities for a systematic and long range study 
of tropical diseases. Dr. Tainter has been associated "h'' 
Winthrop since May 1943, having previously been professor 
of pharmacology, Stanford University School of Medicine, San 
Francisco. Prior to his association with Winthrop in October 
1942 Dr. Suter was professor of organic chemistry at North- 
western University, Evanston, III., and chairman of its depart- 
ment of chemistry'. 

Artificial Tropical Climate Aids Rheumatic Fever.— 
About 20 patients have been treated with good results in a 
special “tropical ward” at the University Hospital of Lund 
in South Sweden. The ward is known as the climatological 
laboratory and was established about three years ago at the 
suggestion of Dr. Gunnar O. Edstrom. It has double walls 
and quadruple windows, and all visitors must pass sonic 
time in a “sluice" so as not to carry cold and liumid air into 
the ward. The temperature is constantly at 32 C. (S9.6 I'O 
and the relative moisture is not permitted to rise above -t 
per cent, while the average figure is 35 per cent. The c imate 
thus produced corresponds £o that of Puerto Rico, altlioug ' 
it is slightly hotter and drier. The complicated equipmen 
required to keep the climate at a constant level has uee 
donated by the Swedish air conditioning specialists A / ' 
Svenska Fliiktfabriken, Stockholm. The patients o' 
Edstrom spend about three months in the ward. 
their state improves very rapidly', but in other oases i . 
weeks before any real recovery is perceptible. As tticrc 
only 2 beds in the ward, the number of patients that can - 
treated is necessarily small. Dr. Edstrom hopes, 
that in the future entire hospitals will be constructed tor 
treatment. 

Deaths in Other Countries 

Dr. Henry Briggs, for twenty-three years °/,rTtiis 

wiferv and avnecology, University of Liverpool, and erne 
profSsor froTl921.®ied Nov. 22 1944, a.' Hoy 

Sir Joseph Arthur Arkwrj^ght, associated n.ffi the 

Institute since 1905 and a member of the ^oya' 

Nov 1944 Dr. Bernard Cuneo, prominent sur^, 

died'in “Paris Dec. 11, 1944. aged 71. 
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LONDON 

(From Our Rcffiilar Correspondent) 

Dec. 23, 1944. 

No Increase of Mental Breakdown Due to War 
In spite of the bombing of this country from the air with 
considerable destruction of property and loss of life in the live 
years of war, there is no evidence of any increase in serious 
cases of mental breakdown. This summary of the effect of the 
war on mental health is given in the thirtieth annual report 
of the Board of Control, the official body which controls mental 
hospitals. The board points out that although admissions to 
mental hospitals do not by themselves give a complete picture 
of the incidence of psychoses and neuropsychoses they do indi- 
cate the general trend. Even in blitz areas, the report states, 
“there are relatively few cases in which tlie mental breakdown 
can be attributed in any degree to the effects of war and more 
particularly of air raids. In those cases in which the break- 
down appears to have been caused or accelerated by air raids 
it is generally found that the past history of the patients sug- 
gests tliat they might have developed mental trouble in any 
event, though possibly at a later date." The board mentions 
that a neurosis survey recently carried out by the Ministry of 
Health did not show any alarming increase in neuroses, par- 
ticularly when allowance is made for the fact that the war has 
forced into industry, often in unfamiliar and trying conditions, 
many who previously led sheltered lives and whose breakdown 
under the unaccustomed strain might have been regarded as 
inevitable. “Looking at tlie situation as a whole,” says the 
board, “we feel that it may fairly be claimed that the war has ' 
demonstrated the mental stability of the nation.” At the end 
of 1943 the number of persons suffering from mental disorder 
reported under care in England and Wales was 147,557 (63,054 
men and 84,503 women), a slight decrease from the year before. 

Psychotherapy in Social Clubs for Patients 
A remarkable new development in psychotherapy has taken 
place recently. It is a form of rehabilitation that is being 
used for patients in mental hospitals and outpatients attending 
psychiatric clinics. This is the institution of self-governed 
social clubs as part of a bigger scheme of group psychotherapy. 
E. B. Strauss of the department of psychologic medicine at 
St Bartholomew’s Hospital, Rolf Strbm-Olsen of the Russell 
Hospital and J. Biercr of the Military Psychiatric Hospital 
state {Brit. M. J. 2:861, 1944) that the dubs have been tried 
for the past four years at Rumvcll Hospital and for two 
years in connection with the outpatient departments of St. 
Bartholomew’s and Guy’s hospitals and have given encour- 
aging results. Some patients are placed in mental hospitals 
because they are a danger to themselves or to societ}^ The 
longer they stay the less normal their lives become, it is 
pointed out, and this may make them worse. The social club 
is a successful way of breaking, or even preventing, this 
vicious circle. It is a successful antidote to the stigma that 
tdls so heavily against the patient both before and after dis- 
charge from a mental hospital. It helps remove the dividing 
line between him and norma! persons and gives him a cliance 
to use initiative and shoulder responsibility. The number of 
patients who find it difficult to adapt themselves socially is 
ov'erwhelming. The social club has proved to be one of the 
easiest ways to overcome this difficulty, the authors declare. 
The sjunploms so far combated through the dubs are shyness 
and loneliness, general and social inferiority feelings, sexual 
maladjustment, lack of incentive and aim in life, inability to 
cooperate with others, anxiety and phobias, parental domina- 
tion, acute disappointment and psychologic effects of physical 
defects. 


Under war conditions tlie dubs meet once a week. They 
are run on democratic lines, a new committee being elected 
every' three months. The chief officers are the chairman, vice 
chairman, secretary and organizers for games, sports, refresh- 
ments, intellectual pursuits and other activities. The officers 
are elected for this short term so that as many people as 
possible may be given responsibility. The programs consist of 
lectures, debates and entertainments such as games, sports, 
dancing lessons and dancing, whist drives, parlor games and 
community singing. The doctor and his assistants attend the 
meetings as ordinary' members, but it is important that they 
should work behind the scenes. The social clubs are not a 
form of entertainment, it is emphasized, but are part of a 
scheme of therapy. 

The United Nations Relief and Rehabilitation 
Administration 

The European regional office of UNRRA has recruited a 
number of experts in public health for its work in the liberated 
countries of Europe and has held meetings with physicians 
from these countries to discuss their needs. An epidemiologic 
bureau has been set up, to which all countries will send infor- 
mation about epidemics and from which information will be 
distributed to all those who should be informed. An emergency 
unit with drugs and surgical equipment to meet the require- 
ments of 100,009 people for one month has been formed. The 
unit also includes one hospital of 200 beds with an operating 
theater and five 40 bed hospitals, A special department will 
deal with displaced persons, of whom there are several millions, 
who want to get back to their own countries as soon as possible, 
UNRRA has a great responsibility with regard to the supply 
and distribution of food to the devastated regions. In countries 
in which the condition is serious they propose to have at least 
one nutritionist to investigate; he will have a team containing 
a dietitian and a biochemist. 

In London Dr. Andrew Topping has assumed office as 
director of the health division of the European regional office. 
Dr. Wilbur A, Sawj'er, director of health at the UNRRA 
headquarters in Washington, arrived in London in June to be 
nearer the center of operations. In London four medical officers 
have been appointed (two British, one French and oneJDutch) 
in addition to two deputy directors. Dr. N. M. Goodman, British, 
and Dr. D. A. Reekie, American. In all the health work of 
UNRRA the overriding principle is to reestablish national and 
local health and medical services so that they can deal with 
their own problems at the earliest possible moment, but help 
will be provided in the period of transition. 

Child Immigration into Australia 

Australia has the same concern as European nations about 
her future population and has expressed a desire for more 
immigration, which, in any' numbers, seems rather hopeless under 
present conditions. She has now planned child immigration. 
The cabinet has approved a plan to bring in an average of 
17,000 children annually in age groups of 6 to 12 years for 
aliens and 6 to 14 for British children. Because of legal diffi- 
culties it is not proposed to plan for the introduction of child 
migrants by private adoption, but this will not prejudice adop- 
tion in approved cases. It is proposed to arrange with bodies 
such as UNRRA and the British and other governments to select 
suitable orphans and other children. The proposal is part of a 
larger immigration scheme, which the Australian high commis- 
sioner in London is discussing with the British and other govern- 
ments, to bring acceptable adult immigrants from all available 
sources after the war. The .Australian government is not in favor 
of the proposal to establish large groups of foreign nationals at 
any' one place. In the sugar growing country on the north 
coast of Queensland, for e.xample, there is an Italian colony 
which has its own schools and prints its own newspapers. This 
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experience lias shown the undesirability of foreign settlements 
which do not mix with the Australian community. Australia 
will welcome people of all nationalities but wants them to learn 
English and become assimilated as quickly as possible. 

The Expenditure on Nostrums 
Ai the representative meeting of the British Medical Asso- 
ciation Dr. J. Phillips moved a resolution which was unani- 
mously agreed to: that the education of the public on the 
meretricious claims of “patent” foods, drinks and medicines 
should be intensified immediately. He said that §100,000,000 
a year was spent on various nostrums. Thus when govern- 
ment control of the use of paper has reduced the advertising 
pages of medical journals and at the same time greatly 
increased the cost of advertising space, book advertisements 
cease while nostrum advertisements flourish. Dr. Phillips 
pointed out. 

BRAZIL 

(Frotn Our Rcgufar CorrcspontfcutJ 

Rio HE Janeiro, Dec. 5, 1944. 


Diabetes in Brazilian Cities 

Dr. Fabio C. Nunes has recently studied the incidence of dia- 
betes in eighteen of the largest cities of Brazil, particularly 
Rio de Janeiro. As statistics are scarce and incomplete. Dr. 
Xunes’s paper deals primarily with deaths from the disease. In 
the Brazilian cities diabetes is rated as a disease of relatively 
little importance in comparison with tuberculosis, with S3’philis, 
and with the diseases of the digestive .system as far as the total 
number of deaths is considered. Study of the mortality returns 
of those cities for the years 1934 to 1942 show that, for the 
whole nine year period, diabetes has been the cause of 0.47 per 
cent of all deaths, the percentage having a statistically signifi- 
cant increase for the three periods 1934-1936, 1937-1939 and 
1940-1942; 0.36, 0.44 and 0.58 respectively. For the city of 
Rio de Janeiro this corresponds to 455, 623 and 656 deaths from 
diabetes in the three periods. For all eighteen cities, aggregat- 
ing at the present time a population of 5,600,000, or about 13 per 
cent of the population of Brazil, these figures correspond to 
annual death rates of 6.6, 8.0 and 9.7 per hundred thousand of 
population for each of the three periods included in the studj'. 
Shown in this form, the prevalence of the disease also has a 
significant increasing trend, as the average annual death rate 
for the eighteen cities is 8.8 per hundred thousand of population 
for the whole period included in the study. Onlj' the cities of 
Porto Alegre, Sao Paulo and Rio de Janeiro show, for the nine 
years as a whole, an average death rate from diabetes of 10 or 
more per hundred thousand of population (10.0, 11.2 and 13.6 
respectively). For the sake of comparison it should be pointed 
out that the annual death rate from diabetes in the large cities 
of the United States is at the present time about 25 or 30 per 
hundred thousand of population. 

For the city of Rio de Janeiro in particular, for which the 
statistical data are more complete. Dr. Nunes’s paper shows 
that the deaths from diabetes for the years 1934 to 1942 repre- 
sented 0.67 per cent of the total of deaths from all causes. For 
the j’ears 1942 and 1943 the annual death rate was 12.0 and 
19 5 per hundred thousand of population. During the last decade 
the annual number of deaths from diabetes has increased 45.1 
per cent in Rio de Janeiro, an average annual increase of 4.5 per 
cent In this city for the whole period 1932-1942, 42.5 per cent 
of the deaths from diabetes have been m males as against a/.5 
per cent in females. But it is interesting to pomt out that the 
I , as the age increases: below 40 years 

female cRadiT from diabetes represent 10.7 per cent of the tota). 

.1 the age group 40-59 years 55.5 per cent, in the age group 
60-79 veL 61.2 per cent and in the age group SO years and 
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over 72.1 per cent. Only 8.3 per cent of all deaths from dia- 
betes occur to those under 40, as against 41.4 per cent in the 
age group 40-59 and 50.3 per cent in the age group 00 years 
and over. The racial distribution of deaths from diabetes in 
Rio de Janeiro for the twelve years 1932 to 1943 has been 
86.4 per cent for white people and 13.6 per cent for colored. 

The Misericordia Hospital 

The Misericordia Hospital of Rio de Janeiro is the oldest 
institution of its kind in Brazil. In 1582, eightv-two years aiter 
the discovery of Brazil by the Portuguese admiral Pedro 
Alvares Cabral, an armada of sixteen ships and 3,000 men, com- 
manded by Baldez, arrived at the port after having been heavily 
battered for several days by stormy seas. As many members 
of the crews were wounded and sick, father Anchieta, the great 
Jesuit to whom Brazil owes so much for his pioneer work in 
the fields of charity and education, received the men in a large 
house where they found shelter and treatment. This was the 
beginning of a hospital that was named after Our Lady of 
Merej' (Nossa Senhora da Misericordia). Up to 1840 the 
Alisericordia Hospital was a large, private infirmary, old, dark 
and in part underground. Since then it has been remodeled and 
enlarged several times, the newest improvements having been 
completed last year. 

The present institution is a private hospital, largely for free 
patients, which consists of thirty-one wards, witli more than 900 
beds, and 43 outpatient clinics for all the medical and .surgical 
specialties of present practice. During the year 1943, 8,512 
patients were interned in the wards of the Misericordia Hos- 
pital, and a total of 123,754 individual visits were registered at 
the outpatient clinics, where 55,022 dressings were done, 88,623 
injections were applied and 1,631 minor operations were per- 
formed. For the wards and the clinics the pharmacy funiidied 
281,308 prescriptions. A great improvement, started two years 
ago, was the creation of a laboratory for the preparation of par- 
enteral products; the laboratory manufactured 441,776 ampiiks 
during the year 1943, resulting in a great saving of money to 
the institution. The Institute of Physical Therapy is now 
operating powerful equipment for high voltage roentgen therapy 
and is using about 50 eg. of radium. One important new feature 
of the hospital is its center of postgraduate teaching, which 
has just begun another course on the subject of arterial hyper- 
tension under the direction of Dr. Genival Londres, professor of 
medicine at the Rio de Janeiro School of Medical Sciences. 
The superintendent of the Misericordia Hospital is Dr. Ary A. 
Silva and the medical director is Dr. Paulo Cesar de Andrade. 


Marriages 


Luciano E. De Marco, Newark, N. J., to Miss Clare Mag- 
lalene Enzbrenner of Altoona, Pa., in South Orange, is. j-, 

N’ovember 5. . tj i T 

George A. Miciielson, San Francisco, to Miss DnRn n. 
Ashford of Charlotte, N. C., at York, S. C., November 11. _ 
John Warren Manning 3d, Philadelphia, to Miss MWie 
Elizabeth Johnson at Lakewood, N. J., October 15. 

Kevin Michael Cosgrove, St. Johnsbury, Vt., to Miss Joa 
McGrath of Bron-xville, N. Y., December 9. 

Nicholas Avlward Knox, Woodhaven, N. Y., to -mi- 
rene Vaughan in Brooklyn, October 21. 

Cornelius E. Gorman. Lynchburg, Va., to Miss Eliza 
Bkcnder of Canton, III., October 17. 

Tom R. Roberts, Crowell, Te.xas, to :Miss Laura . 
Hunter in Dallas, X'ovember 4. , „ , ir,.Mnlion 

Thomas J- Naughto.n to Miss Elizabeth Roughan ^ < 

lotfi of Chicago, A'ofemhcr 27. , 

Charles A. Beck to Miss Ruth Brandstetter, l«th o 
ihicago, December 10. 
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Lloyd Hiram Ziegler ® WauwatOba, Wis. ; University of 
Minnesota Medical School, Alinneapolis, 1921 ; assistant in psy- 
cholog}’ at Indiana University from 1914 to 1917; an intern at 
St. Elizabeths Hospital, Washington, D. C, for the year 
1920-1921, when he also was assistant in clinical psychiatry at 
George Washington University; an officer in the United States 
Public Health Service Reserve from 1921 to 1923; reconstruc- 
tion oflicer and assistant clinical director, Government Hospital 
number 37, Waukesha, Wis., and assistant in psychiatry at the 
Henry Phipps Psydiiatric Clinic, Johns Hopkins Hospital, 
Baltimore, in 1923 and 1924; a fellow in medicine at the Mayo 
Foundation for the year ended in 1925, when he left to become 
associate professor in neuropsychiatry at the University of 
Colorado School of Medicine, Denver, and resident psychiatrist 
at the Colorado Psychopathic Hospital ; became an associate in 
neurology at the klayo Clinic in klay 1926 and instructor in 
neurology at the Mayo Foundation, Aug. 17, 1928; became 
professor of neurology and psychiatry at the Albany Medical 
College and neurologist and psychiatrist in chief for the Albany 
Hospital, Albany, H. Y., in 1930; a founder member and 
member of the board of directors of the American Board of 
Psychiatry and Neurology, Inc.; member of the American 
Neurological Association, American Psychiatric Association, 
Association for Research in Nervous and Mental Diseases, 
Minnesota Society of Neurology and Psychiatry, Albany County 
Mental Hypene Association, New York Psychiatric Society, 
the Alumni Association of the Mayo Foundation, American 
Association for the Advancement of Science and the Central 
Neuropsychiatric Association; in 1931 attended the first Inter- 
national Neurological Congress in Berne. Switzerland, and in 
1935 the second congress, which convened in London; lecturer 
in psychiatry at the University of Illinois College of Medicine, 
Chicago; in November 1937 became associate director and in 
April 1942 medical director of the Milwaukee Sanitarium, 
Wauwatosa; instrumental in organizing the Veterans’ rehabili- 
tation clinic in Milwaukee; collapsed and died on the grounds 
of the Milwaukee Sanitarium January S, aged 52, of a coronary 
attack, 

William Francis Wild ® Jackson Heights, N. Y. ; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1906; district health officer, department of health, W^illiamsburg- 
Greenpoint Health Center ; life member of the American Public 
Health Association; served as president of the Connecticut 
Public Health Association and as executive secretary of the 
Minnesota Public Health Association; at one time served with 
the American Society for the Control of Cancer and the Ameri- 
can Child Health Association ; formerly health officer of Bridge- 
port, Conn., the city of Norfolk, A’a,, and the counties of 
Nansemond and Isle of Wight : formerly associated with the 
Nebraska State Board of Health in Lincoln; died in the Beth 
Moses Hospital, Brooklyn, November 13, aged 62, of pneumo- 
coccic meningitis. 

Frank Leander Morse, Somerville, Mass.; Harvard Medi- 
cal School, Boston, 1894; member of the American kfcdical 
Association; medical and sanitary inspector of the Massachu- 
setts Board of Health from 1898 to 1905 and a district health 
officer from 1909 to 1915; from 1901 until his retirement in 
1942 medical inspector for the Somerville Board of Health; 
formerly in cliarge of the Somerville Contagious Disease Hos- 
pital ; discharged from active service in the U. S. Army in 1919 
with the rank of lieutenant colonel and was retired from the 
Officers Reserve Corps in 1935 with the rank of colonel ; served 
on the staffs of the Boston City Hospital and the Somerville 
Hospital, where he died November 5, aged 73, of carcinoma of 
the prostate. 

Archie Clifford Van Cleve ® Portland, Ore,; University 
of Oregon Medical School, Portland, 1913 ; also a pharmacist ; 
served during World War I; colonel, medical reserve corps, 
U. S. Army, not on active duty; formerly member of the state 
board of health; division surgeon of Associated Oil Company 
and Texas Oil Company; chief surgeon of Portland Gas and 
Coke Company; surgeon for Postal Telegraph Company and 
Mackay Radio ; served for eleven years as assistant surgeon to 
o'c Union Pacific Railroad Company ; for ten years member 
of tile boxing commission of Portland; interned at and mem- 
ber of the staff of St. Vincent’s Hospital ; on the staff of the 
Providence Hospital; died November 10, aged 59, of coronar}' 
sclerosis. 

'Thomas Maze Aderhold ® El Reno, Okla. ; Northwestern 
Umyersity kledical School, Chicago, 1901 ; an Affiliate Fellow 
m the American Medical Association; fellow of the American 
i-oiicgc of Surgeons ; served for eighteen months as an Ameri- 


can Red Cross doctor in the Boer War in South Africa; at 
one time surgeon at the Zeigler Hospital, Zeigler. 111.: for 
many years surgeon and formerly owner of the El Reno Sani- 
tarium; charter member and past president of the El Reno 
Lions Club and past president of the chamber of commerce; 
died in a Dallas hospital September 6, aged 72, of myocarditis 
and arteriosclerosis. 

Clyde Lipsey McNeil ® Rogers, Ark.; Vanderbilt Uni- 
versit)’ School of kledicine. Nashville, Tenn., 1917 ; fellow of 
the American College of Surgeons; councilor of the Tenth 
District of the Arkansas Medical Society; interned at tlic 
Vassar Brothers Hospital in Poughkeepsie, N. Y. ; served in 
the medical corps of the U. S. Army during World War I ; 
a member of the board of directors of the chamber of commerce 
and of the First Federal Savings and Loan Association ; a 
charter member and past president of the Rogers Kiwanis Club ; 
died November 24, aged 52. 

Hughes Dayton ® Irvington, N. Y. ; Columbia University 
College of Physicians and Surgeons, New York, 1898; formerly 
instructor in physical diagnosis at the Cornell University 
ifedical College, New York, and associate attending physician 
at the New York Hospital and the Hudson River State Hos- 
pital, New York; on the staff as consulting physician at the 
Grasslands Hospital. Valhalla, United Hospital, Port Chester, 
and the Tarrytown Hospital, Tarrytown, where he died 
December 3, aged 71, of cerebral hemorrhage due to hyper- 
tensive cardiovascular disease. 

Ignatz Leo Nascher, Staten Island, N. Y. ; University of 
the City of New York Medical Department, New York. 1885; 
for nearly twenty years served with the Departments of Public 
Welfare and Hospitals in the City of New York, sers'ing as 
chief physician of the latter; formerly special lecturer on geri- 
atrics, Fordham University School of Medicine, and chief of 
clinic department of interna! medicine. Mount Sinai Hospital 
Dispensary, New York; author of "Geriatrics, the Diseases of 
Old Age and Their Treatment”; died December 25, aged 81, 
of anginal syndrome. 

Robert Martin Akers, Kermit, W. Va.; Lincoln Memorial 
University Medical Department, Knoxville, Tenn., 1910; twice 
elected mayor of Kermit; surgeon for the Norfolk and Western 
Railway for many years ; died in Huntington, W. Va., Novem- 
ber 24. aged 60, of myocarditis. 

Fred Delmar Andrew, Rochester, N. Y. ; College of Physi- 
cians and Surgeons, New York, 1887 ; specialist certified by'thc 
American Board of Radiology, Inc. ; member of the American 
Medical .Association and the American College of Radiology; 
roentgenologist at the Monroe County Hospital ; honorary staff 
member. Strong Memorial Hospital, where he died December 
11, aged 88, of pneumonia. 

Scott Carter Applewhite ® San Antonio, Texas: Jefferson 
Medical College of Philadelphia, 1901 ; on the staffs of the 
Santa Rosa, Nix, kledical Arts and Medical and Surgical 
Memorial hospitals ; served during World War I ; died Novem- 
ber 17, aged 68, of acute arteriosclerosis. 

Edward S. Beck, Owego, N. Y. ; University of Buffalo 
School of Medicine, 1888; member of the American Medical 
-Association ; formerly a pharmacist ; past president of the Tioga 
County Medical Society; served as county coroner for many 
years; died in the Robert Packer Hospital, Sayre, Pa., Novem- 
ber 13, aged 82, of chronic myocarditis (arteriosclerotic). 

Alvin Marion Belcher, Auburn, Ky. ; University of Ten- 
nessee Medical Department, Nashville, 1900; Hospital College 
of Medicine. Louisville, 1901; died November 19, aged 71, of 
injuries received in an automobile accident. 

Frank Moxon Beresford, Ardmore, Pa.; Marquette Uni- 
versity School of iledicine, Milwaukee, 1919; specialist certified 
by the American Board of Otolaryngology; formerly medical 
director of the Provident Mutual Life Insurance Company, 
Philadelphia: served during World War I; at one time lieu- 
tenant in the medical corps, U. S. Navy; member of the Ameri- 
can Medical Association; died in Spring City October 25, aged 
54, of coronary thrombosis. 

George W. Booker, Knoxville, Tenn.; Tennessee Medical 
College, 1901; member of the American Medical Association; 
for two terms Knox Countv physician; died November 17, 
aged 82, of atrophy of the heart muscle. 

John R. Brian, St. Francisville, 111.; Barnes Medical Col- 
lege, St. Louis, 1899; died November 18, aged 74, of coronary 
thrombosis. 

William D. H. Brown, La Grange. 111. ; National Medical 
University, Chicago, 1902; died in Chicago December 6. agctl 
86, of multiple lacerations of the right lung with massive licmo- 
tliorax due to multiple fracture ot the ribs as the result of a 
fall from a porch. 
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Robert Miller Campbell, Glendale. Calif.; Medical Col- 
lege of Indiana, Indianapolis, 1903; formerly postmaster in 
Fayette, Ind., health officer of Tippecanoe County, Ind , 
and for many years on the board of the Tippecanoe County 
Tuberculosis Association; died November 11, aged 74, of cere- 
bral hemorrhage. 

Charles W . Case, Onsted, Mich. ; Medico-Chirurgical Col- 
lege of Philadelphia, 1899 ; member of the American Medical 
■Association; on the staff of the Bixby Hospital, Adrian; died 
^'ovember 11, aged 65, of carcinoma of the liver. 

Walter Chrystie ® Bryn Mawr, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1883; served on 
the staff of the Bryn Mawr Hospital, where he died October 9, 
aged 83, of injuries received when struck by an automobile. 

Henry Clay Clements, Benton, Ala.; Medical College of 
Alabama, Mobile, 1899; member of the American Medical 
-Association; died in a Selma hospital October 30, aged 67, of 
congestive heart disease and chronic myocarditis. 

Louis T. Donaldson, Jennings, La.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1907; mem- 
ber of the American Medical Association; director of the 
Jefferson Davis Health Unit; died in the Southern Baptist 
Hospital, New Orleans, November 4, aged 60, of coronarj’ 
occlusion. 

Robert Morris Dunsmoor, Fontana, Calif.; College of 
Physicians and Surgeons, Los .Angeles, 1913; died November 7, 
aged 61, of arteriosclerosis. 

Louis M. Dusseldorf, Brooklyn ; Long Island College 
Hospital, Brooklyn, 1888; member of the American Medical 
.Association; on the courtesy staff of the Methodist Hospital, 
where he died November 11, aged 78, of bronchopneumonia, 
cerebral thrombosis and hypertension. 

John Robert Eby, Elko, Nev. ; University of Minnesota 
College of Medicine and Surgery, Minneapolis, IS93_; past presi- 
dent of the Elko County Medical Society ; at one time chief of 
staff, Elko General Hospital, where he died October 27, aged 76, 
of myocardial infarction. 
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.oiuoKc Ignatius Jamison, Emmitsburc kfil • Tin!,.. ■. 

M.edi.cine, Baltimore, 1905 ; died Noui,- 


Tacoma, Wash.; State University of low 
College of Medicine, low-a City, 1884; died November 3, ae 
86, of cerebral hemorrhage. 

® Concordia, Kan.; Kansas Medical College 
Medical Department of Washburn College, Topeka, 1904; died 
in a Kansas City hospital November 6, aged 66, of pulmonary 


Patrick Joseph Kingsley, Milton, Mass, (licensed in 
Massachusetts in 1899) ; aged 74, died September 25, of hemor- 
rhage due to gastric ulcer. 


George William Kittelberger ® Bowie, Te.xas; St, Lour 
University School of Medicine, 1932 ; member of the Missouri 
State Medical Association ; served an internship at the Bethesda 
Hospital in St. Louis, St. Luke’s Hospital and Shriners' Hos 
pital for Crippled Children in Spokane, Wash,; formerly on tlic 
staff of the Eastern State Custodial School in Medical Lake, 
Wash.; died November 1, aged 44, of brain tumor. 

James Henry Lacey, Denver; St. Louis Medical College, 
1883; Jefferson Medical College of Philadelphia, 1893; formanj 
years surgeon for the Southern Railway; died in the Denver 
General Hospital October 31, aged 87, of hypostatic pneumonia, 
following a fracture of the right femur received in a fall. 

Jonathan Morias Larson, Hollywood, Fla.; National Medi- 
cal University, Chicago, 1905; died November 6, aged 1\, of 
postoperative shock following a cholecystectomy. 

Florance Patrick Leehey, Oelwein, Iowa ; College of Phy- 
sicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1902; member of the American Medical 
Association; for fifteen years city physician; served during 
World War I; head of the Selective Service Board; on the 
staff of the Mercy Hospital ; died November 6, aged 69, of 
heart disease. 


John Wesley Edwards, Staten Island, N. Y. ; University 
of Pennsylvania Department of Medicine, Philadelphia, 1897; 
a captain in the medical corps of the U. S. Army during World 
War I ; for many years an acting assistant surgeon in the U. S. 
Public Health Service on duty at the U. S. Quarantine Station 
in Boston; retired in 1936; died September 25, aged 76, of 
generalized arteriosclerosis. 

Charles Wager Fairchild ® New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1903; 
on the courtesy staff of the Tarrytown Hospital, Tarrytown; on 
the staff of the Manhattan State Hospital ; died in St. Vincent’s 
Hospital November 15, aged 65, of hypertensive cardiovascular 
disease. 

John David Fakes, Hickman, Ky. ; Barnes Medical Col- 
lege, St. Louis, 1899; Hospital College of Aledicine, Louisville, 
Ky., 1900; died in the Keys-Houston Clinic Hospital, Murray, 
November 11, aged 75, of cirrhosis of the liver. 

Thomas Enoch Ferrell, Mountain View, AIo.; Barnes 
.Medical College, St. Louis, 1895; member of the American 
Medical Association; died in St. John’s Hospital, Springfield, 
November 13, aged 74, of coronary occlusion. 

Hamilton S. Gillespie, Sioux City, Iowa; Omaha (Neb.) 
Aledical College, 1898; member of the American Medical 
.\ssociation; past president of the Woodbury County Medical 
Society; died in St. Joseph Hospital November 14, aged 69, of 
coronary thrombosis. 

Tames Frank Gullette, Austin, Texas; Memphis (Tenn.) 
Medical College, 1904; died in an Austin hospital September 
24, aged 65, of coronary thrombosis. 

~ C. I. Harris, Morganfield, Ky.; Hospital College of Medi- 
rJne" Louisville. 1904; past president of the Union County 
Medical Society; on the staff of the Union County Hospital; 
died November 17, aged 68, of heart disease. 

Daniel Webster Henry, Endicott, Wash. ; Jefferson Medi- 
cal Sieve of Philadelphia, 1905; member of the American 
Medical Association; died November 10, aged 65, of coronary 

m F Hervey West .Ale.xander, Pa. ; Medical College 
William E. He ey, w president of the chamber 

o Ohio, Cincinnati 188 , at one^ti.^ 

September 4, aged 84, of acute prostatitis. 


Charles Robert Lewis ® Akron, Ohio; Ohio State Uni- 
versity College of Medicine, Columbus, 1916 ; on the staffs of 
the City Hospital, St. Thomas Hospital and the Peoples Hos- 
pital, where he died November 6, aged 62, of pneumonia. 

Robert Kirkpatrick Macklin, Pasadena, Calif i North- 
western University Medical School, Chicago, 1911; served in 
the medical corps of the U. S. Army during World War B 
died November 15, aged 59, of intracranial pressure. 

Ira Newton Martin, Portsmouth, Ohio; Eclectic Medical 
Institute, Cincinnati, 1906; past president of the Hempstea 
Academy of Medicine; died October 23, aged 72, of cerebra 
hemorrhage. 

Sidney Simon Mayer Jr., Portland, Ore.; University o 
Oregon Medical School, Portland, 1936; member of the Ameri- 
can NIedical Association; clinical associate in medicine 
alma mater ; served an internship and residency at Jo™® PpB 
kins Hospital, Baltimore; died November 2, aged 33, following 
a thyroidectomy. . 

Martin McAulay ® Monterey, Calif.; Hahnemann 
College of the Pacific, San Francisco, 1904; past ij 

the Monterey County Medical Society; served ounng 
War 1; formerly physician and owner of the El Ad^e n 
pital ; served on the staffs of the Peninsula Community 
Carmel, and the ilonterey Hospital ; died November 3, agea r 
of carcinoma of the mouth. 

Joseph Fennell McKee ® Chicago; University of Toron 
Faculty of Medicine, Toronto, Ont., Canada, 1894 ; on x 
staffs of Anne’s Hospital and the Lutheran Deaconess Hospi . 
where he died September 28, aged 76, of uremia. 

Elmer L. Mullin, Alanlius, L'- i .111'™'= Memo- 

Chicago, 1905; on the staff of the Juba RaeWey 
rial Hospital, Princeton; died m the „ h?a§dcr. 

Chicago, November 12, aged 69, of carcinoma of the blad 

William S. Napper, Lebanon Junction, Ky.; 

Louisville Medical Department, 1891 ; died October 26, aged . 
of chronic nephritis. . Tp\a' 

John Francis Nooe ® Boerne Te.xas; University ol^- 
School of Aledicine, Galveston, 1898; served = 5 ^ a j 

the medical corps of ffie U. S Army 
died in San Antonio October 30, aged 71, of coronary 

'’“oscar C. Pabst, Tyler, Te-xas; 

Tulane University of Louisiana, New Orleans, . j.j 
of the American Medical Association; died suddenly OctoDcr 
ax'ed 78, of coronary thrombosis. 
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Benjamin Hamilton Parrish, Cloverport, Ky. ; University 
o! Louisville School of Medicine, Louisville, 1913; member of 
the American Medical Association; died October 13, aged 58, 
of cerebral hemorrhage. 

George F. Plotner, West ilansfield, Ohio ; Starling Medical 
College, Columbus, 1888; died in Cincinnati November 4, aged 
85. of cardiovascular renal disease. 

Nathan Sylvester Rawdin ® New York; Baltimore Uni' 
versity School of Medicine, 1900; died October 31, aged 69, of 
coronary thrombosis. 

John King Rector, Washington, D. C. ; Howard Univer' 
sity College of Medicine, Washington, 1921 ; served as assistant 
medical director of the Freedmen's Hospital ; died in the Glenn 
Dale Sanatorium, Glenn Dale, Itfd., November 9, aged 49, of 
pulmonary tuberculosis. 

Guy Cyrus Rich, Los Angeles; Jefferson Medical College 
of Philadelphia, 1885; also a dentist: formerly practiced medi' 
cine in Siou.K City, Iowa ; died October 22, aged S3, of carcinoma 
of the throat. 

Edward Karl Richard, Olean, N. Y. ; Columbia University 
College of Physicians and Surgeons, New York, 1918; mem' 
ber of the American kledical Association: served as instructor 
in •medicine at the University o5 Rochester School of Medicine 
and Dentistry: formerly on the staffs of the Genesee and 
Strong Memorial hospitals, Rochester; served as medical super' 
intendent of the Rocl^ Crest Sanatorium ; on the staffs of the 
Clean General and St. Francis hospitals and the Mountain 
Clinic: died November 15, aged 51, of coronary occlusion. 

John N. Rock ® Milwaukee; Rush Medical College, Chi' 
cago, 1891; died November 26, aged 79, of coronary arterio' 
sclerosis. 

Clarence A. Rogers, Bluefield, W. Va. , Leonard Medical 
School, Raleigh, N. C., 1912; owner of the Providence Hos' 
pital ; died November 22, aged 59, of cerebral hemorrhage. 

Paul Corcoran Ryan ® Pittsburgh ; University of Michigan 
Medical School, Ann Arbor, 1936; served an internship at the 
Harper Hospital in Detroit and a residency in ophthalmology 
at the University Hospitals in Iowa City ; member of the staffs 
of St. John’s, Shadyside and the Eye, Ear, Nose and Throat 
hospitals; died November 13, aged 37, of rlieiunatic heart dis' 
ease and mitral stenosis. 

Henry Fenno Sawtelle ® Arroyo Grande, Calif.; College 
of Physicians and Surgeons of Chicago, School of Medicine 
of the University of Illinois, 1902; U. S. Army Medical School, 
1926; served during World War I; formerly a major in the 
medical corps of the U. S. Army; at one time medical examiner 
for the pension office in Washington, D. C., where he later 
became chief sanitary inspector for the health department and 
assistant health officer; died December 2, aged 66. 

Clarke Wesley Shepherd, Spring Hill, W. Va. ; Baltimore 
University School of Medicine, 1891 : died in the Memorial 
Hospital, Huntington, December 18, aged 80, of uremia, myo' 
cardial failure and pulmonary edema. 

Kathryn Forbich Thumm Smith, Casper, Wyo. ; Jenner 
Medical College, Chicago, 1914 ; member of the American 
Medical Association; died in Cheyenne November 29, aged 71, 
of uremia. 

Philip McClellan Steckman ® Plattsburg, Mo. ; Jefferson 
Medical College of Philadelphia, 1889; died in a hospital in 
St. Joseph November 11, aged 79, of esophageal hemorrhage. 

Glenn Morris Steele, Tacoma, Wash.; the Hahnemann 
Medical College and Hospital, Chicago, 1903; member of the 
American Medical Association; died December 3, aged 66, of 
carcinoma of the stomach. 

La-wrence Henry Stepp, Mars, Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1895 ; member of the 
American ^ledical Association; past president of the board _of 
health and Kiwanis Club of Mars ; died November 26, aged 77, 
of angina pectoris. 

Archibald William Thompson ® Buffalo; University of 
Buffalo School of ifedicine, 1916 ; member of the Radiological 
Society of North America, Inc.; specialist certified by the 
American Board of Radiology, Inc.; served during World 
'y^r l; on the staffs of the Lafayette General and Our Lady 
of Victory hospitals; died in Eden, N. Y., October 22, aged 
53, of carcinoma. 

Francis Elmer Wilhelm ffi Kansas City, Kan.; Univer- 
sity of Kansas School of Medicine, 1906; an Affiliate Fellow 
of the American Medical Association; member of the Missouri 
State Medical Association ; served on the staffs of St. Luke’s 
and St. Joseph hospitals, Kansas City, Mo.; died September 26, 
aged 71. of rheumatic heart disease and probably heart block. 


DIED WHILE IN MILITARY SERVICE 


Raymond Leo Abraham, Chicago; Loyola University 
School of Medicine, Chicago, 1933; member of the Ameri- 
can Medical Association ; served an internship at St. 
Elizabeth Hospital ; commissioned a first lieutenant in the 
medical corps. Army of the United States, on June 3, 
1942; later promoted to captain; died at the Charleston 
port of embarkation, Soutli Carolina, Sept. 27. 1944, aged 
38, of coronary thrombosis, 

William Etheridge Dierking, Passed Assistant Sur- 
geon, Lieutenant, U. S. Navy, Louisville, Ky. : University 
School of Louisville School of Medicine, 1939; member 
oi the American Medical Association; served an intern- 
ship at St. Elizabeth Hospital, Covington, and a residency 
in pediatrics at the Louisville City Hospital; commis- 
sioned a lieutenant (jg), medical corps, U. S. Navy, on 
April 14, 1942; promoted to lieutenant on Oct. 1, 1942; 
died Aug. 31, 1944, aged 31, of acute poisoning, substance 
unknown. 

Richard Franklin Halford, Augusta, Ga. ; University 
of Georgia School of Medicine, Augusta, 1940; served an 
internship at the James M. Jackson Memorial Hospital, 
Miami, Fla. ; commissioned a first lieutenant in the medical 
corps of the Army of the United States on Aug. 7, 1941 ; 
later promoted to captain; flight surgeon during the first 
invasion of North Africa and on other battle fronts; died 
in the Nortli African theater of operation August 17, 
1944, aged 28, in an airplane crash. 

Robert McCurdy Kennedy, Elgin, 111. ; Northwestern 
University Medical School, Chicago, 1938; diplomate of 
the National Board of Medical Examiners; served an 
internship at City of Detroit Receiving Hospital, Detroit; 
formerly a medical missionary to India: commissioned a 
lieutenant (jg) in the" medical corps, U. S. Naval Reserve, 
on Oct. 27, 1943 ; drowned at sea when the ship sank in a 
hurricane in the Atlantic area Sept. 13, 1944, aged 33. 

Gayle Harold Laymon, St. Joseph, 111.; Chicago 
Medical School, 1934; member of the American Medical 
Association; served an internship at the South Shore Hos- 
pital, Chicago; commissioned a first lieutenant in the 
medical corps, Army of the United States, on Dec. 28, 
1942; began active duty on Jan. 13, 1943; later promoted 
to captain; died in Kodiak, Alaska, April 9, 1944, aged 
42, as the result of cerebrovascular disease. 

Thomas Joseph Lennon ® "San Francisco; University 
of California Medical School, San Francisco, 1924; for- 
merly an intern at the San Francisco Hospital ; at one 
time resident physician at St. Mary’s Hospital, -where he 
was diief of medicine and member of the executive com- 
mittee; served as clinical instructor in medicine at his 
alma mater; commissioned a captain in the medical corps. 
Army of the United States, on Jan. 15, 1941 ; began active 
duty on May IS, 1942- promoted to major; served overseas 
with the 30th General Hospital; died in the Hammond 
General Hospital, ifodesto, Nov. 13, 1944, aged 48, of car- 
cinoma of the lung. 

John Anthony Mastromarino, Revere, Mass.; Mid- 
dlesex University School of Aledicine, Waltham, 1940; 
served an internship at St. Luke's Hospital in Newburgh, 
N. Y., and a residency at the Cornwall Hospital, Corn- 
wall, N. Y. : commissioned a first lieutenant in the medical 
corps. Army of the United States, on May 17, 1943; died 
in the Southwest Pacific area Oct. 26, 1944, aged 29, of 
yellow atrophy of the liver. 

Wesley Nestor Warvi, Lead, S. D. ; University of 
Wisconsin Medical School, Madison, 1939; served an 
internship at the University of Kansas Hospitals, Kansas 
City, Kan., and a residency at the Collis P. Huntington 
Memorial Hospital in Boston and the Cincinnati General 
Hospital in Cincinnati; commissioned a first lieutenant in 
the medical corps. Army of the United States, on Dec. 30, 
1943; killed in an automobile accident near Ogallala, Neb., 
July 30, 1944, aged 34. 

Jonathan Wooden Williamson, Atlanta, Ga. ; Emory 
University School of ifedicine, Atlanta, 1939; associate 
member of the Medical Association of Georgia; served an 
internship at the Grady Hospital ; commissioned a lieu- 
tenant (jg) in the medical corps of the U. S. Naval Reseiwc 
on July 25, 1941; later commissioned a licutcnaiit: died 
April 27, 1943, aged 28. 
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Correspondence 


APPRAISAL OF NEW DRUGS 

To the Editor : — iHfrocfuctioii of new chemica! agents for 
clinical use involves a serious responsibility and requires the 
utmost care in skilful execution and interpretation of laboratory 
findings and sound judgment in evaluation of clinical results, 
as empiiasixed years ago (The Journal, Nov. 23, 1929, p. 1632). 
Botli laboratory and clinical studies must conform to the best 
accepted standards for the specific types of experiments involved. 
The desirability of setting up a universally standard scheme of 
appraisal, such as that authorized “as a pattern” by the Council 
on Pharmacy and Chemistry in The Journal, Dec. 9, 1944, page 
958, may nevertheless be questioned. Aside from differences of 
opinion regarding the most valid technics for particular phases 
of a standardized appraisal, it is doubted that standardization 
of tbe experimental background for new drugs should be as 
detailed as that recommended. 

Ultimately tbe valve of any chemica! agent in treatment 
depends on the relation between its tlierapcutic hazard and tbe 
disease hazard. Neither of these factors can be satisfactorily 
quantified. The therapeutic hazard may be established only 
roughly from laboratory studies or even preliminary clinical 
trials and may be changed appreciably by variations in the 
disease process. Tlie disease hazard often varies during tbe 
course of the process and also with many factors whose evalua- 
tion involves the art of medicine rather than judgment based on 
quantitative data. Final evaluation of new drugs always depends 
on the trained senses of many e.vperienced clinicians after release 
of the agent for general use, and only indirectly on the pre- 
liminary clinical tests and laboratory' findings. The problems 
involved in tiie introduction of new drugs then resolve them- 
selves into (a) recognition of appreciable therapeutic efficacy 
and O’) recognition of toxic effects. Assuming reasonably 
favorable laboratory' reports of efficacy, tbe significant data in 
this regard must come from the preliminary clinical trials. On 
the other hand, the toxic hazards should be so well understood 
from laboratory studies tliat no human material is sacrificed in 
preliminary clinical experiments. 

Laboratory experiments should therefore be directed not 
toward extensive pharmacodynamic tests with toxicity tests 
secondary but toward exhaustive study of toxic hazards with 
integration of the information so gained into the pharmaco- 
dynamic matrix. The proposed standardized appraisal docs not 
stress the necessity of using toward this end the multitudinous 
phases of study' rcconimendcd. For example, it is as important 
to study the toxic hazard in disease states as it is to determine 
the efficacy of the drug in these conditions, and the pharmaco- 
dynamic knowledge would not suffer by inclusion of studic.s with 
a drug level in the toxic range. Studies of absorption, distri- 
bution and fate of new agents also should he carried out with 
toxic as well as therapeutic doses. 

The proposed evaluation oi toxicity in the standardized 
.appraisal could well be more flexible. More useful information 
can be obtained, for example, by a relatively casual study of 
effects oi central nervous system drugs on a single species 
among the primates or other large mammals than by any amount 
of work on batraebians or small rodents. Enough species should 
certainJv be included to yield a clear picture of the degree of 
species 'variability, but the species chosen and their number 
should be selected intelHgently to match the properties of the 
drug. Thorough study of a few appropriate species is prefer- 
able to an extensive, less accurate 

The use of a therapeuhe mdex defined as ED^/LUid’ is of 
value only in rough comparison of compounds in the earlier 
stages of laboratory development. Abuse of this ratio to denote 
relative safety of compounds used clinically is not unknown. 
The clinician is interested primarily m the margin of safety, 
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whkh ^^'^Ftessed in tbe form of a ratio as tbe certain 

safety factor (LD,/ED»). 

Especially for drugs likely to be used repeatedly, estimations 
of subacute and chrome foxicities are essential. Hoirercr insk 
tence on studying effects for the entire life span oi "at least one 
species’ seems pointless; we are not aware of any drug for 
which additional information regarding anv factor except life 
span itself could be obtained ivith this technic which could not 
be obtained equally well from properly designed experiments 
covering a shorter period, such as si.x to nine mcntiis for mice. 
Estimations of acute or subacute toxicity in very young ami 
senile animals may be necessary for certain drug types, hut the 
indirect gathering of this information by conforming to a sfonti- 
ardiaed appraisal recommending treatment throughout tlie life 
span can but result in delai' in introduction or possibly nsehi! 
agents. 

Criticism of a standard appraisal selicme suitable for all types 
of drugs should not be construed as a criticism of statidanlka- 
tioii of study of specific types. The proposed detailed plat) h 
stated to be applicable to evaluation of "really new drtig.C' and 
short cuts in the procedures are condoned for “a few isolato! 
cases” only. Most new agents introduced recently, such as tlic 
barbiturates, plieiialkylamines and antispasmodics, have been 
designed as modifications of recognized useful agents. Com- 
parative studies of efficacy and to.vic hazards oi these .slionW 
be intensive in those phases indicated by past e.xpcriencc with 
the type compounds. In each group of compounds, however, 
only a fraction of the procedures noted in the standard ap)irai«a! 
need be carried out. For studies oi this kind, general agree' 
inent as to the validity of the appropriate methods oi stinly 
would be helpful. 

Basically there is no moral difference between deaths eaiistd 
by (lie useless withholding of new superior agents and deaths 
caused by premature use of untested agents. .Any aids to eraha- 
tion of new compounds must recognize this, and wc <!o 
believe that the aim of fostering therapeutic researeli for the 
betterment of pharmacotherapy is served well by overly cfifel 
standards for preliminary study of nevv agent.s. 

CuAf.vcEV D. I.F.iKE, Pn.D. 

TiAYMoxD Gregor V, M.U. 

Paul L. Ewing, Ph.D, 

George A, Emerson, Pn.B. 

University of Te.xas Medical Brandi, 
Galveston, Te.vas. 

Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MtDtCAL EXAMWCRS 
BOARDS OF EXAMINERS IN THE BASIC SCIERGES 
Examinations of the Pnards of medical examiners and Loard “^4 
iners in the l»asic science.^ were puhVished in TnS Jovrsxl, tann-rr} - . 
i>nj76 184 

national BOARD OF MEDICAL EXAMINERS 
Natiosai, Board of Medical Z.vami.sers; Tart 5. Varmm sentn>. 
Fell. 19-21. Part III. Various centers, June. Exec. hec.. -'W. ■" 

Elnood, 223 S. lath St.. Philadelphia. 

examining boards in specialties 

AjiE«tc.\5 Board of BERtiATOtocy axd SvrinLOLoov: 

June S-9. Final date for filing application is March 52. Sec., Ur. uctn. 
il. Lewis, E. 66th St Men- Yorh 21. , , 3 , 

AstERic.t.s- Board of Neurological Supofrj-: SpymB. 
tor filing application is Feb. 1. Sec., Dr. I aul C. B..c>, 9i- N- 

^^AlftEtCAX ifoARD OF OeSTETRICS .AND GVXECOLOCV; 

VarioS centers, Fch. 3- Sec.. Dr. Paul Titus. 1013 Highland BM.-. 

^A^ERfcAx'BOARD OF OtOWRVSOOLOGV I .Vcvv VofL 

date for fife ‘ f ■ Cfiicaco. Oct. a-d. Sec., I?r. L>- 

■i'" ■''<! ;■':i.‘’'ASDVFC■*OLor,vl .Clfey. 

Final date • Feh. 2S. See.. Dr. Wafer irteman. 

I02S Connecticut Are. .X-W'., V,a,.,.nKton 6, y j. j 3 . Final 

Americas Board of Radiologv: Orel. 
date for filing application >5 May I. Sec.. Br. B. K. Nirhim, 

Second Ave, S.W., Rochester, Minn. rsirxen Teh 19-22. Sec., 

Americas Board of Drqlocy: Oral. Chicago, fej. 

Dr. G. J, Thomas, W'ffon- St., .tlmnapdis 3. 
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The Association Hhrary lends periodicals to members of the As^oc^at^on 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three iournals may be borrowed at a time. 
Periodicals are available from 1935 to date. Requests for issues of 
earlier date t::am\ot be filled. Requests should be accottipai^ied by stamps 
to cover postage (d cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American ^ledical Assodatioir 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk {*) are abstracted below. 

Annals of Internal Medicine, Lancaster, Pa. 

21:565-746 (Oct.) 1944 

*Uolcs of Afedichie and Surgery in ilanagenient of Broncltiecinsis. 
J. Alexander. — p. 565. 

‘Sternal Puncture as Pr.actical Diagnostic Procedure. S. Propp and J. L. 
Schwind. — p. 580, 

*KaIa Azar: Review of Its Incidence and Epideiniulogy itt China and 
Clinical Observations on 585 Cases. F. G. Scovel. — jt. 607. 

Periarteritis Nodosa; Present Knowledge of Disease. M. McCall and 
J. W. Pennock.— p. 628. 

Periarteritis Nodosa, with Report of 3 Cases Diagnosed During Life. 

S. Solomon, M. Kasich and N. Kiven. — p. 638. 

Electrocardiographic Study of Cardiac Aging Based on Records at Rest 
and After Exercise. M. Mater and J. A. Reisinger.— p. 645. 
Leukocytosis and Sympatheticoadrenal System. F. B. Clare, C. H. Cress 
and E. Geiihorn. — p. 653. 

Extrarcnal Uremia: Report of 2 Cases Due to Pyloric Obstruction. 
E. J. O'Donovan and F. D. Murphy. — p. 662. 

Medical and Surgical Treatment in Bronchiectasis. — 
According to .Me.Kander the safety of pulnioiiary lobectomy has 
solved the problem of treatment for approximately half tlic 
broiidiiectasis patients; the otiier half, for various reasons 
(especially because of extensive bilateral lesions), are not suit- 
able for the operation. Nonsurgical methods of treatment, if 
properly and faithfully carried out, can be made effective in 
greatly alleviating the distressing symptoms of tlic disease in a 
large majority of patients in spite of the pessimistic opinions 
about the value of nonsurgical treatment tliat have been 
expressed recently. 

Sternal Puncture as Diagnostic Procedure. — Propp and 
Schwind studied 140 cases of diseases of the blood and hemo- 
poietic system and cases in which tlie possibility of such dis- 
orders entered into the differentia! diagnosis. Twenty punctures 
on patients without hematologic disorders and ranging in age 
from 17 to 41 years served as normal standards. Sternal punc- 
ture is an extremely valuable and practical diagnostic method. 
Elaborate technics of handling and studying the marrow samples, 
however valuable from a research standpoint, are unnecessary 
for clinical use. Indicated punctures gave information of clinical 
value in 65 per cent of the cases. Diagnosis was established 
by puncture in 16.2 per cent of the 74 indicated cases. Sternal 
puncture cannot be substituted for thorough clinical investiga- 
tion. The more thorough the work-up of the patient, the easier 
and more valuable is the interpretation of the puncture. Most 
diseases do not show specific changes in the marrow from which 
a definite diagnosis can be made, but much valuable information 
can be obtained which is of aid in the differential diagnosis ami 
subsequent handling of the patient. Diagnoses should be made 
only from specific myelograms. A negative result docs not 
absolutely preclude the presence of a given disease because of 
the possibilitt’ of not having secured a representative sample of 
marrow and of atypical variations in the pathologic lesions 
of the disease. Punctures which yield no marrow cells on 
aspiration should be followed by a trephine biopsy, if the diag- 
nosis can be reached in no other way and no contraindication 
is present. 

Kala Azar in China. — Kala azar is endemic tlirougliout the 
whole of China north of the Yangtze River. It is most com- 
mon below the age of 15, although in the series of 585 cases 
reported by Scovel there was an unusually large number of 
patients from IS to 40 years of age. ilost of tlie patients are 
froni the farmer or coolie class living in small villages. Epi- 
demiologic studies point to the sandfly as the vector and the 
dog as the reservoir host for the parasites. This is borne out 
by the ability of Phlcbotomus chinensis to receive and retain 


the parasites even in the absence of blood, by the growth of 
flagellates in the intestine of the fly and their forward extension 
into the proboscis, by tlie apparent identical nature of Leisli- 
mania canis and donovani as revealed by similar complement 
fixation reactions and by direct transmission of the disease to 
man tlirough the bite of infected flies. The most important 
physical signs are an enlarged spleen, a low grade fever witli 
tachycardia, anemia, most pronounced in children, and a leuko- 
penia. which is more severe in the older and more clironic cases. 
Sternal marrow smears were positive in 81 per cent of 557 
e.xaniinations and constituted tlie most valuable means of diag- 
nosis. Complications were more frequent in older patients with 
a protracted history. The most common of these were pneu- 
monia, amebic and bacillary dysentery, broncliitis and noma. 
There were thirty deaths in 585 patients, a mortality rate of 
5.1 per cent. Only 3 of these succumbed to kala azar alone, tiie 
remaining having complications, mostly pneumonia. Six relapses 
occurred. Proplwla.xis should consist in eradication of sandfly 
breeding places, removal of infected dogs and segregation of 
patients. Untreated patients gradually lose weight and strength 
until their debilitated condition makes them subject to some 
complication, which is usually the cause of death. Kala azar 
responds readily to treatment with antimony. The author used 
pentavalent antimony compounds (ncostiho.san and neostam), 
giving approximately I Gm. to 33 pounds (15 Kg.) of body 
weight in nine to sixteen intravenous injections of a 0.5 per cent 
solution. Few reactions occurred with ncostibosan. Gastro- 
intestinal upsets were common in patients receiving neostam 
(stibamine glucosidc). Tiie parasites disappear more slowly 
from the bone marrow than from the liver and spleen. Anti- 
mony is contraindicated in the presence of jaundice, hepatitis, 
pneumonia or acute nephritis. 

Archives of Pathology, Chicago 

38:187-286 (Oct.) 1944 

^Pathologic Anatomy o( "Atypical Pneumonia, Etiology Undeterniined’': 
Acute Interstitial Pneumonitis. A. Golden. — p. 187. 

Amyloidosis in Atypical Sites (Cardiac Valves, LarynN). D. M. Spain 
and R. C. Barrett. — p. 203. 

Leiomyoma of Stomach. W. A. Meissner. — p. 207. 

Experimental Atherosclerosis: VI. Effects of Various Bile Acids on 
Cholesterol Levels. S. Member, M. Bruger and E. Oppenheim.'^p. 210. 

Effect of 3.4*Benzpyrene on Regenerating Epidermis of Mice. M. Silber- 
berg and Ruth Silberberg. — p. 215. 

Irritation anti Carcinogenesis. I, Rercnblum.* — p, 233. 

Arteriosclerosis. \V. C. Hueper. — p. 245. 

Pathologic Anatomy of 'Atypical Pneumonia. — Duri!ig 
the years 1940 to 1944 the central pathologic laboratory of the 
United States .Army collected 90 case.s of '‘atypical pneumonia, 
etiology undetermined," in which postmortem e.\-amination.s 
were made. Golden analyzes the morbid anatomic changes in 
the 42 cases of that series in which case histories and necropsy 
protocols arc reasonably complete and enough tissue was avail- 
able for an unequivocal estimate of the pathologic process. All 
of the cases acceptable for this report were cases of acute inter- 
stitial pneumonitis, a designation which the author uses in 
preference to the clinical designation of “atj-pical pneumonia, 
etiology undetermined.” In a number of instances portions of 
the lungs at necropsy showed bronchopneumonia and occasion- 
ally lobar pneumouia, as well as areas of acute interstitial pneu- 
monitis. The composite description is based on 21 cases in 
which multiple sections of lung revealed only acute interstitial 
pneuniouitis. The following were the pathologic changes dis- 
played by all cases in common: 1. There was acute bronchiolitis, 
focally distributed, in which desquamation of the mucosal sur- 
faces occurred early. 2. The lumens of such bronchioles con- 
tained pus, mucoid fluid and desquamated epitlielial clusters or 
single cells, sometimes in an advanced stage of disintegration, 
3. Bacteria in small numbers and not of uniform type could be 
demonstrated in the bronchiolar pus in some case.s. 4. The bron- 
chioles were dilated, even in cases in which death occurred early 
in the disease. 5. The walls of such bronchioles were infiltrated 
chiefly with mononuclear cells, which extended radially into the 
regional interstitial tissues of the lung, namely the peribronchi- 
olar tissues, the alveolar walls and the pulmonary septums. 
6. The alveoli either contained air or were collapsed, and they 
differed from those involved in broncliopneumonia and lobar 
pneumonia in being relatively free of polymorphonuclear Icuko- 
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cytic exudate. 7. Such areas failed to reveal micro-organisms 
on tipue section. 8. With the advent of secondary bacterial 
invasion the gross and microscopic pictures were altered : in 
some cases it was possible to discover areas of acute interstitial 
pneumonitis adjacent to zones of typical bronchopneumonia, 
lobar pneumonia or pulmonary abscess. The chief lesions were 
comparable to those of certain other infections, notably of influ- 
enzal pneumonia uncomplicated by secondary bacterial infection 
and of uncomplicated measles pneumonia. There is anatomic 
evidence indicating that these lesions are caused by one or more 
viruses. 

Archives of Surgery, Chicago 

49:213-300 (Oct.) 1944 

Fractures About Elbow in Children. H. B. Boyd and A. R. Altenberg. 
— p. 213. 

* Effect of Topical Application of Vitamins and Other Chemicals on Healing 
of Wounds. R. H. Williams and G. W. Bissell. — p. 225. 

Triphalangeal Bifid Thumb: Report of 6 Cases, P, W. Lapidus.— p. 228. 

Venous Pressure as lude.x of Blood Flow iii Upper E.\tremity. G. W. 
Duncan. — p. 235. 

Intravenous Administration of Dextrose in Treatment of Patients with 
Disease of Biliary Tract. H. A, Zintel, Cecelia Riegel, Rozanne Peters 
and J. E. Rhoads. — p. 238. 

Subarachnoid Analgesia Maintained by the Continuous Drop Method. 
Julia G. Arrowood and F. F. Foldes. — p. 241. 

’"Penicillin in Treatment of Chronic Osteomyelitis; Report of 40 Cases. 
D. G. Anderson, L. G. Howard and C. H. Rammelkamp. — p. 245. 

Progress in Orthopedic Surgery for 1943; A Review prepared by an 
Editorial Board of the American Academy of Orthopaedic Surgeons: 
VII. Conditions Involving Elbow, Forearm, Wrist and Hand. W. P. 
Blount. — p. 258. 

VIIT. Conditions Involving Knee .Toint. R, K. Ghormley. — p. 261. 

IX. Fractures. W, G. Stuck, R. B. Raney, J. J. Fahey, D. H. 
O’Donoghue and H. F. Johnson. — p. 263. 

X. Congenita! Dislocation of Hip. A. B. Gill, — p. 285. 

XI. Conditions Involving the Spine and the Thorax. J. R. Cobb. 
— p. 287. 


Topical Applications in Healing of Wounds. — Williams 
and Bissell studied the effects of vitamins and various other 
substances on the acceleration of healing when applied topically 
to wounds of uniform size in normal rats. The substances 
studied were vitamins A, C, D and E, thiamine hydrochloride, 
nicotinic acid, riboflavin, calcium pantothenate, pyridoxine, bio- 
tin, hydrosulpbosol, biodyne, urea-sulfathiazole ointment, amino 
acids, adenosine, liver extract, cod liver oil, a “vitamin mixture” 
and sesame oil. The effect of sulfamerazine used in conjunction 
with most of these substances was also observed. No definite 
benefit was derived from the use of any of these substances as 
judged by frequent observations of the wounds and the micro- 
scopic changes. 


Penicillin in Chronic Osteomyelitis.— Anderson and his 
associates report 40 cases of chronic osteomyelitis treated with 
penicillin. In 25 it has been possible to conduct follow-up obser- 
vations for a year or longer after completion of the first course 
of treatment with penicillin. :Most of the patients had received 
intensive therapy with sulfonamide drugs without benefit, and 
many of them had had recent surgical treatment. Staphylo- 
coccus aureus was cultured from material from the local lesion 
in all but 2 cases. In 31 of the 40 cases only one course of 
penicillin therapy was given, wliile in 9 penicillin was given on 
two separate occasions. All the patients received penicillin by 
intravenous or intramuscular injections at intervals of three or 
four hours. A few received a portion of the penicillin by con- 
tinuous intravenous infusion. The use of penicillin lorallj' with- 
out simultaneous parenteral administration has been ineffective. 
When used in conjunction with systemic therapy, local adminis- 
tration of penicillin may offer certain advantages. Since seques- 
trums have no blood supply, penicillin from the blood ^ream 
reaches bacteria present in sequestrums with difficulty. Osteo- 
myelitic cavities within sclerosed bone, although partially vas- 
cularized, present a similar problem, since pcnici! m will not 
diffuse into such areas from the blood streani in adequate con- 
centration. Local circulation is also impaired in soft tissue swrs 
and sinus tracts. As a result of these cousiderations, all sinus 
tracts and all scar and granulation tissue were excised as far 
as was possible. Osteomyelitic cavities that 'f 
being the site of active infection were exposed 

curetted. A window to permit =?«7°Vhe*surgtorpJoce^^^^^^^^ 

but the cavities were not saucenzed. 

made the operated area a relatively closed 

lin reaching it both from the blood stream and through catheters. 


In this_ fashion it was possible to maintain a constant high con- 
centration of penicillin at the site where it was most nectled 
Penicillin, by inhibiting the growth and multiplication of bac- 
teria, will arrest the infection in a high percentage of cases ani 
thus allow healing to take place. In only a small percentage 
of cases does the use of penicillin fail to produce significant 
improvement. 


Bulletin of the Johns Hopkins Hospital, Baltimore 

75:199-250 (Oct.) 1944 

Irradiation Pneumonitis: Case. T. O. Alexancler.—p, 199. 

Studies on Fracture Convalescence: II. Influence of Diet on Pc.u 
Traumatic Xitrogen Deficit Exhibited by Fracture Patients J. E 
Howard, Jane Winternitz, William Parson, R. S. Bighara Jr. mI 
Harry Eisenfaerg. — p, 209. 

Type of Neuritis Associated with M.alarial Fever. A. M. Harvey.— p. 211. 
•Treatment of Primary and Secondary Yaws with Penicillin. R.C, Whitt- 
hill and R, Anstrjan, — p. 232. 

•Mumps with Presternal Edema. S. S. Gellis and M. Peters.— p. 241. 

Treatment of Yaws with Penicillin,— Whitehill and Aus- 
trian direct attention to the fact that recent laboratoiy and 
clinical investigations have produced results which suggest 
strongly the potential value of penicillin in the treatment of 
diseases caused by spirochetes and closely allied organisms. 
Patients with yaws treated with penicillin were admitted to tk 
wards of a British colonial service hospital for observation dur- 
ing and after the period of treatment. The total dosage ol 
penicillin employed was set at approximately 500,000 units; 
15,000 units was given intramuscularly every four hours day 
and night for five to six days. The drug solution was made 
daily by dissolving the dry powder in enough sterile isotonic 
solution of sodium chloride to produce a concentration of 10,000 
units of penicillin per cubic centimeter. Seventeen cases ol pri- 
mary and secondary yaws from which Treponema pertenuc was 
isolated by dark field examination have been treated with peni- 
cillin. The drug caused disappearance of Treponema pertenue 
from the cutaneous lesions within sixteen hours in 16 cases and 
Within forty hours in 1 case. Penicillin therapy brought about 
complete healing uithin tliree weeks of all the cutaneous mani- 
festations of yaws with the exception of one lesion, which failed 
to epithelize because of local scar formation. During the short 
period of observation penicillin did not affect significantly the 
serum Kahn reaction in yaws. 

Mumps with Presternal Edema. — Gellis and Peters report 
observations on 502 patients with mumps admitted to the station 
hospital at Fort Beniiing, Georgia, in the spring of 1944. Of 
these patients 30 exhibited presternal edema. The outbreak 
involved young army inductees from Southern rural areas and 
did not appear to be of unusual severity. The onset of the 
edema was noted on the average of 5.8 days from the appearance 
of glandular swelling and lasted on the average five days. The 
lower border of the edema invariably assumed the shape of a 
necklace and e.vtended doivmvard to a point ranging between 
the third interspace and the .xiphoid process. Laterally the 
edema extended an equal distance on the two sides of the slcr- 
num, varying from a point 3 cm. from the edge of the sternum 
to the midclavicular line. The edema usually reached its heign 
on the second day after its onset. In 3 patients the skin of the 
involved area assumed a dull red hue. Only 5 patients oe'c- 
oped symptoms coincident with the edema ; 2 complained o 
dysphagia of about twenty-four hours' duration, another o 
hoarseness, and 2 of tenderness over the sternum when pressure 
was applied. All patients were afebrile at the time of the 
edema. The frequency of orchitis was no greater, in the 
of 30 patients than in the remaining 472 patients. The author 
think that obstruction to lymphatic drainage by the swo cn 
glands is responsible for the presternal edema. 


Cancer Research, Baltimore 

4:673-736 (Nov.) 1944. Partial Index 

leneudencc of Genesis of Induced Skin Tumors on ploric 
During Different Stages of Carcinogenesis. A. f'njnV- 

nfluence of Bromobenzene on Induction of Skin Tumors W •>. ' 
pj-renc. H. G. Crabtree. — p. 688. , ,, . R, 5- 

nfluence of ifalignant Cells on Growth of FihroLbsts m \ iiro. 
Ludford and Hilda Barlow. — p. 694. 






ar. 


X. M. Kennaway. — p. 704. 

Serial Passage of Avian Lymphoid 
— p. 707. 


Tumor of Chicken. 


C, Oboo Jr. 



Volume 127 
Number 4 


CURRENT MEDICAL LITERATURE 


247 


Gastroenterology, Baltimore 

3:251-336 (Oct.) 1944 

^Chronic Gastritis and Carcinoma of Stomach. S. Warren and W. A. 
Meissner. — p. 251. 

Gastric Carcinoma: Observations on Peptic Ulceration and Healing. 
W. P. Palmer and Eleanor M. Humphreys, — p. 257, 

•Disorders of Liver and E\tmhepat5c Biliary Ducts Associated with 
Cutaneous Xanthomas and Hyperlipemia. G. B. Eusterman and H. 
Montgomery. — p. 275. 

Clinical Significance of Palpable Spleen. \V. F. Lipp, Ellen H. Eckstein 
and A. H. Aaron. — p. 287. 

Urobilinogen in Human Bile. I. R. Jankelson. — p. 292. 

Varied Clinical Manifestations of Lymphosarconm of Stomach. H. A. 

Rafsky, Harry Katz and C, I. Krieger. — p. 297. 

Study of Alleged Effect of Milk on Human Gastric Potential and 
Description of New Method for Measuring the Potential. W. S. Rchm 
and A. J. Enelow. — p. 306. 

Observations on Absorption and Excretion of Minerals by Rectal Mucosa 
in Man. F. R. Steggerda. — p. 314. 

Chronic Gastritis and Carcinoma of Stomach. — Warren 
and Meissner discuss observations on the mucosa of 356 
stomachs which were completely or partially removed for gas- 
tric carcinoma or for peptic ulcer. They found that chronic 
gastritis is a labile condition which may regress and which need 
not necessarily progress. Not all stages or types of chronic 
gastritis can be considered to be precancerous. The microscopic 
changes in chronic gastritis should be divided into exudative 
and epithelial, the former liaving no direct significance as a pre- 
cancerous lesion. When epithelial changes become severe they 
may be comparable to well recognized premalignant lesions else- 
where in the body. Since one stage of chronic gastritis meets 
the necessary criteria for a precancerous lesion, it may be 
assumed that some gastric cancers arise on this basis. 

Disorders of Liver Associated with Cutaneous Xan- 
thomas and Hyperlipemia. — Eusterman and Montgomery 
report the history of a, woman aged 48 who came to the Mayo 
Clinic in May 1941 complaining of severe, refractory general- 
ized intense pruritus, continuous aching pain and hyperesthesia, 
especially in both e.xtremities, cutaneous yellow nodules, gastro- 
intestinal disturbances, loss of weight and strength, yellowing 
discoloration of the skin, and severe physical and nervous 
exhaustion. Physical examination disclosed icterus, anemia and 
cachexia of moderate degree in addition to a generalized xan- 
thochromia, especially of the forehead, face, neck and thorax. 
Yellow nodules were present on the buttocks, lower part of the 
back, upper part of the thigh, elbows and both cheeks. Nodules 
and infiltrated plaques were present on the extensor surfaces of 
the legs, achilles tendons and eyelids. There were yellowish 
infiltrations demarking the creases of the palms, as well as 
discrete nodules on the palms and soles. The liver was firm, 
insensitive, not especially nodular and considerably enlarged. 
Although the feces were normal in color, biliuria was present. 
The serum bilirubin was 5 mg. per hundred cubic centimeters 
and there was a direct van den Bergh reaction. The brom- 
sutphalein test disclosed retention of the dye grade 4. The 
albumin-globulin ratio was lowered, and severe hyperlipemia 
was present. A tentative diagnosis of xanthomatous biliary cir- 
rhosis was made, and the prognosis was regarded as unfavor- 
able. The treatment consisted of a high carbohydrate, high 
protein, minimal animal fat diet in addition to vitamin concen- 
trates, iron and liver extract. In addition, 1J4 ounces (45 Gm.) 
of a preparation of Hpocaic was administered daily. Moderate 
improvement was followed by slowly progressive decline. Death 
occurred after three days of coma, presumably hepatic, and mas- 
sive terminal gastroenteric hemorrhage. The authors emphasize 
that the hyperlipemia was very severe ; the values for the plasma 
phospholipids and the plasma cholesterol were many times the 
normal values. The relative values for the various lipids was 
consistent with Thannhauser and Magendantz’s concept of cssen- 
tion xanthomatosis as seen in so-called xanthomatous biliary 
cirrhosis. From the cutaneous standpoint this case substantiates 
'a previous statement by one of the authors that involvement of 
the palms and soles is a frequent accompaniment of xanthoma- 
tosis associated with hepatic disease. The authors stress that 
cutaneous xanthomas and hyperlipemia occasionally occur in 
association with primary disease of the liver, so-called xantho- 
matous biliary cirrhosis, and in association with hepatic disease 
that is secondary to obstruction of the common bile duct, espe- 
cially as the result of postoperative stricture. In cases in 


which the hepatic disease is primar 3 % the prognosis is generally 
unfavorable. It is more favorable in cases in which the under- 
lying pathologic process is due to obstruction of the common 
bile duct. The exact cause of cutaneous or systemic xanthoma- 
tosis remains to be determined. 

Journal of Aviation Medicine, St. Paul 
15:213-296 (Aug.) 1944 

Some Observations on Validity of Schneider Test. C. Taylor and G. E. 
Brown Jr. — p. 214. 

Xeuropsycfaiatric Aspects of Civilian Pilot Examination. W. C. McCon- 
nell and W. H. McConnell.—p. 231. 

Importance of Human Sizing Standards in Aviation. A Damon, F. E. 

Randall, R. S. Benton and Alice M. Bnies. — p. 238. 

Effect of Nasal Ventilation on Tubal Equalizing Efficiency in Fljing 
Personnel. H, J. Sternstein and J. B. McGregor. — p. 244. 

Role of Extraocular Musculature in A\iation Pliysical Examination. 

A. J. Herbolsheimer. — p. 258. 

Allergy of Upper Respiratory Tract. E. E. Poos. — p. 264. 

Preliminary Survey on Color Vision Plates of Sliinobu Ishihara. G. S. 
Backenstoe. — p. 272. 

Unusual Type of Aircraft Accident. I. M. Campbell. — p. 279. 

Journal of Pharmacology & Exper, Therap., Baltimore 

82:1-102 (Sept.) 1944 

Control of /»i! During Experiments on Mode of Action of Sulfonamides. 

J, S. Harris and H. I. Kohn. — p. 1. 

Relative Rates of Absorption of Quinine and Some Other Cinchona 
Salts from Isolated Intestinal Loops of Dogs. \V. E. Cornatrer and 
J. C. Andrews. — p. 3. 

In Vitro Bacteriostatic Action of Some Simple Furan Derivatives. M. C. 
Dodd and \V, B. Stillman. — p. 11. 

Simple Method for Routine Search for Antibiotic Substances Produced 
by Molds. N. W. Pinschmidt and B. Levy. — p. 19. 

Antispasmodic Activity of Some 4'MorpholineaIkyI Esters. R. O. Bauer 
and F. F. Yonkman. — p. 23. 

Absorption of 4:4*-Diamidino Stilbene (Stilbamidine) by Trypanosomes 
and Its Blood Concentration in Animals. F. Hawking. — p. 31. 

Some Circulatory’ Effects of Privine Hydrochloride. G. A. Emerson. 
— p. 42. 

Influence of “Heart Stimulants” on Contraction of Isolated Mammalian 
Cardiac Muscle. S. Krop. — p. 48. 

Interaction Between Procaine, Cocaine, Adrenalin and Prostigmlne on 
Skeletal Muscle. N. T. Jaco and D, R. Wood.- — p. 63. 

Antidiuretic Action of Morphine and Its Mechanism. R. C. DeBodo. 
—p. 74. 

Effect of Ascorbic Acid on Acute Toxicity of Sulfanilamide for Guinea 
Pigs. L. Karel and C. W. Chapman. — p. 86. 

Comparison of Action of l-Ethyl Theobromine and Ciiffelne in Animals 
and Man. C. C. Scott and K. K. Chen. — p. 89. 

Comparison of Esters of Strophanthidin in Cats. F. A. Steldt, R. C. 
Anderson and K. K. Chen. — p. 98. 

Journal of Urology, Baltimore 

52:283-374 (Oct.) 1944 

•Sterile Pyuria. W. T. Briggs. — p. 283. 

Hematuria Due to Minute Changes in Renal Papillae. R. M. Bobbitt, 
C. A. Hoffman and S. Werthammer. — p. 288. 

Ren.al Hypertension: Case. H. C. Bunipus Jr. — p, 295, 

Pregnancy After Bilateral Ureteral Transplantation: Report of Case 
After Bilateral Ureterocutaneous Transplantation. L. Herman and 
L. B. Greene. — p. 300. 

Xanthoma and Carcinoma in Diverticulum of Urinary Bladder. A. J. 
Scholl. — p. 305. 

Papillomatosis of Bladder and Entire Urethra: Infiltrating Cancer of 
Bladder: Late Pulmonary Metastasis: Successful Pneumonectomy’. 
C, L. Deming and G. E. Lindskog. — p. 309. 

Retention of Urine in Children Due to Extravcsical Pelvic Disease: 

Report of 2 Cases. C. P. Howzc and D. S. Jaeger. — p, 319. 
Orchiectomy for Carcinoma of Prostate: Personal Experiences. N. P. 
Ralhbun, — p. 326, 

Excretion of 17-Kclosteroids in Carcinoma of Prostate. E. G. Frame 
and H. J. Jewett. — p. 330. 

Rupture of Testicle: Report of Cases and Review of Literature: V. S. 

Counseller and J. H. Pratt Jr. — p. 334. 

Case of Epididymo-Orchitis Follouing Trauma. A. Mason and G. H. 
Reifenstein, — p, 338. 

New Operation for Midscrotal Hypospadias. D. 3r. Davis. — p. 340. 
Treatment of Renal Obstruction Resulting from Sulfadiazine and Sulf* 
amerazine. O. J. Jensen Jr. and Ch.Tr]cs L, Fox Jr.—p. 346. 

Use ot DIcumaroI and Vitamin K in Urologic Cates, E. Smith and 
J- Kaufmann. — p. 353. 

Studies Concerning Effects of Calcium on Urinary Tract, If. R. 
Trattner and B. J. Walzak. — p. 357. 

Sterile Pyuria. — There exist several theories regarding the 
etiology of the so-called sterile pyuria. Evidence at present 
points to some gram positive coccus which is difTicuIt to grow 
and hard to find in stained smears. The sulfonamides, usually 
so effective in coccic as well as in bacillary mfcctions, are of 
little avail in this condition. Briggs thinks that, as Wildbolz 
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some of tlic arsenicals should fae used for cveo*’ 
patient presenting symptoms of renal tuberculosis unless a defi- 
nite diagnosis has been made by finding the tubercle bacillus, 
by guinea pig inoculation or by pyelographic ev'idence of that 
disease. Other less toxic drugs should be tried before resorting 
to an arsenical. The author reports 4 cases in which neoars- 
phenamine was employed with good results. The disease is 
probably not due to a virus, because virus diseases do not 
respond to the ar.senicals. It is seldom cured by the urinary 
antiseptics, including the sulfonamides. It responds to the 
srsenicsls sometimes in a .spectacular manner. 


Military Surgeon, Washington, D. C. 

95:345-440 (Nov.) 1944. Partial Index 

I’rcsfiit Concepts of Virus Disc.ises. E. F. Pc.nrsou. p. 345 . 

The P.sychoiieuro.ses of tV.ir. J. h. Henderson and JI. Moore.— p. 349. 

Al.irclt Fractures: Series of SS. tV. rl. Dew and J. H. Wooten.- p. .ISC. 

Effect of Small Dose of Penicillin on Diagnosis of Early Svphilis. G. F. 
Baicr and J. Pincus.— p. 359. 

Xovocaiue Iontophoresis for Painful I.iinitation of Motion. W. J. Snow 
and H. Kraus. — 1 >. 360. 

Gynecomasti.-i in the Xavy. C. V. U'ehster.— p. 3“5. 

Tre.yment of I'ractures of jtdult Femur. V. L. Hart.— p. 379. 

Military Considerations of Jlent.al Deficiency. R. J. Dewinski. -ji. 3S5. 

Xutritional Ev.aUiation of Overseas Ration. G. H. Berryman. C. R, 
Henderson, C. E. French and P. E. Howe.— p. 391. 

Pilonid.-i! Cysts; Oh=crv.ition5 an Their Surgical Treatment and Post 
operative Convalescence. Jt. H, Sawyer and D. H. Kast. — p, 398, 

Xicola Procedure for Recurrent Dislocation of Shoulder, W. F. Slanck 
.and H. C. Andre. — p. 402. 

Diagnosis of Meningococcic Infections: I’.se of .Material from Skin 
Lesions, W. G. Bernhard and A, C. Jordan. — p. 405, 

•Health Hazard.s .Associated nith the Welding Process, R. W. Quinn. 
— p. 410. 

•Biologic False Positive Serologic Blood Tests Fallowing Stimnlating 
Do.se of Tetanus Toxoid. L, L. HeiraolT. — p. 419. 


Health Hazards in Welding. — Quinn reports that 6 mem- 
bers of a light cruiser became suddenly ill. A common pro- 
dromal symptom was a sweetish taste for an hour or more 
preceding a severe .substernai pain. This pain was followed or 
accompanied by general malaise, a severe cliill, nausea and 
vomitiug, and great weakness. The temperature rose from 2 to 
5 degrees F. In 3 of the patients tiiere was evidence of respira- 
tory embarrassment, including dyspnea, cyanosis and orthopnea. 
In 2 symptoms and signs of acute pulmonary edema appeared, 
necessitating the administration of o.xygcn to 1 for several hours. 
On the following morning tlic temperature Iiad returned to 
normal and the men felt much better. There was some remain- 
ing substcrnal soreness, headache and malaise but after a day 
or two at bed rest they were able to return to duty. The 
etiology and nature of tins disease remained a mystery until if 
was discovered that the one feature common to all of the cases 
was a history of exposure to w elding fumes on the day of onset 
of their illness. Each of these men had been exposed to a liigli 
concentration of welding fumes for at least a four hour watch 
in compartments where there Avas no ventilation. Questioning 
of the yard workers who were doing the w'elding revealed that 
it was caused by fumes resulting from galvanized metal welding 
and could be prevented by drinking a pint or a quart of milk. 
Oassic metal imne fever is believed to be caused by iiilialmg 
tiny irretal particles in the form of metallic oxides. Breathing 
nitrous gases which also are formed in the welding arc may 
produce a much ntore serious disease in the form of acute pul- 
monary edema, pneumonia or bronchitis. Deaths liar’c been 
reported from this cause. Other iniuries w'hich may occur rn 
ivelding are an acute form of keratoconjunctvitis, burns and 
electric shock. X-rav changes may occur in the lungs which 
closely resemble those of silicosis; however, there does not seem 
to be any change of function associated with these changes even 
after twentv years of welding. Conscientious observance of 
safety precautions will prevent accidents. The treatment of 
metal fume fever is purely symptomatic. Acute ptilmonarv 
edema mav be a real eniergeno- 

False Positive Serologic Tests Following Dose of 
Tetanus Toxoid.— Heimoff directs attention to the increased 

? ss 
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give medical officers cause for delay before starting antisvnli- 
ihtic treatment merely on the basis of one or two positive 
Kahn tests. It will be noted that the Wasserniann reaction 
remains cither negative or doubtful in all of these false positive 
reactions. Whether this is due to a truer specificity of the 
asserniann test or to a lack of sensitivity in this test, tlic 
desirability for having confirmatory Wasserniann tests along 
with a positive Kahn test should be self evident. The author 
emphasizes that in persons with negative clinical findings, 
negative liistoo' and positive Kahn tests careful questioning 
as to recent immunization procedures .or febrile cond^tion^ 
may give the clue to the cause for the positive serologic test. 

New Jersey Medical Society Journal, Trenton 

41:361-394 (Oct.) 1944 

Gastrointe<,tinaI Problems in Army. J. E. Berk.— p. 365. 

Adoption — Lan- .and Physician. Ellen C. Poller.— p. 371, 

Therapy of Arthritic. H. H. Tillis. — p. 374. 

.Social Problems in Obstetrics and Gynecology: Ithternal fVelfart 
Arliclc Number 87. A. F. Ciinmacher.— p. 377, 

41:395-420 (Nov.) 1944 

Massive Edema in an Acute Systemic Disease Resembling Disseminated 
Liipns Erylhcmalosus Synriromc. It. A. Cbrisfian and JI, JI. Rubin. 
— p. 398. 

Waterhonsc-Friderichsen Syndrome. J. G, Kaufman.— p. 400. 
Bronchogenic Carcinoma. T. G. Schnabel.— p. 402. 

Fallacy of Massage in Treatment of Obesity. S, W. Kalb. — p. 406 

Ohio State Medical Journal, Columbus 

40:1035-1063 (Nov.) 1944 

Prevention oi Intlustrinl Dernintosc.s. C. Leggo. — p, 1035. 
Disfiualifying Pulmonary Defects in 100,000 Selectees E.xamined Radjo- 
graphically hy Arnierl Forces TiuUictlon Station. M. W. Styaiouv. 
— p. 3041. 

Intestinal Par.asitism in Cleveland City Ilospitaly 1939-19-14. W. D. 

Davis and R. W. Scott.— p. 3046. 

Neurotic Re.nctions in Soldiers. J. Fetterman. — p. 3051. 

Severe To.xicity and Death Caused by Sulfathiazolc.' Case Report and 
Neciopsiy Findings. C. F. Vilter and I. M. Schenker. — 1057. 

Rittci Pen. II. Dittrick.*-~p. 1062. 


Radiology, Syracuse, K. Y. 

43:425-530 (Nov.) 1944 

Diagnostic 3^ocntgenology in Army General Hospital During Present 
War J. C. Pell and G. \V. Hcubleln. — p. 425. 

Intraocular Calcium Shadows i Choroid O.ssification. F. G. Kautt and 
I. Schwartz. — p. 486. 

•*VaUic of ANial Projection of Petrous Bone in Diagnosis of Clironlc 
Mastosditi.s and Cholesteatoma. G. Danelius. — p. 492. 
Photofluorograpliy for Chest Surveys. M. W. Mason. — p. 499. 


Axial Projection of Petrous Bone in Chronic Mas- 
toiditis. — According to Danelius the pathologic process oi 
chronic mastoiditi.s is most freciuently established within or 
near the mastoid antrum and tympanic cavity. Good roent- 
genograpliic demonstration of these structures is of paramount 
importance, but it is rarely if ever obtained by means of the 
routine projections. Recently the cranially eccentric base views 
of Stew'ard and Clianibcrlaiii-Towne have been recommended 
for problems concerning the mastoid antrum. In the authors 
c.xpericncc, however, these do not display the wealth of detail 
and convincing clarity of the iirojecfion described some 
odd j’cars ago by Mayer of Vienna. This view is techiiiMi 
difficult and intricate and the distortion of the temporal botic. 
with the exception oi the antrum, tympanic cavity, externa 
auditory meatus and venous sinus, is considerable. Moreover. 
Mayer's instructions for placing the patient and arranging ' 
tnbe and film cassette are difficult to follow. The ammr 
describes the positioning of the patient and the • 

of tube and cassette. He describes and illustrate;; the ° 
and technical features of the axial projection of „ 

bone. On the basis of cases corroborated by 
illustrates the different types and degrees of chronic mna 
iuatory changes at the mastoid antrum. There are . 

important limitations in diagnostic interpretation. • 

jenographic differentiation of an undeveloped, diploic, noi 

:ased mastoid from a chronic sclerosing mastoid 
mlargcmcnt is not possible on purely roentgenologic erne • 

!, A cholesteatoma which has attained a considerate _ 
lasily diagnosed as such during the quiescent s«Ke . ^ 
iitvooth, regular borderline. During an acute ‘ gVing 

listinct borderline becomes dissolved and blurred, thus 
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a differentiation between a granulomatous, purulent enlarged 
antrum and a cholesteatoma in the stage of acute exacerbation 
impossible. 3. A postoperative defect may at times present an 
appearance similar to that of cholesteatoma. In typical cases, 
however, the roentgenologic aspects are such that the roentgen- 
ologist can stand his ground even if the otologist should at first 
be of a contrary opinion. 

Review of Gastroenterology, New York 

11:291-362 (Sept. -Oct.) 1944 

General Presentation of Some Recent Advances in Gastroenterology. 
A. Bassler. — p, 311. 

CHnical Studies on Berry of Sorbus Aucuparia: Its Effect on Plasma 
Prothrombin, on Volume and OjoHc Acid Content of Bile, and on 
Glucose Tolerance Mechanism, C, J, DeLor and J. \V. Means. — p. 319. 
Gastroscopic Preparation with Demerol Hydrochloride. A. R, Hufford. 
— p. 328. 

Classification of Diarrlieas. L. Peliicr. — p. 332. 

Virginia Medical Monthly, Richmond 
71:553-602 (Nov.) 1944 

Physicians, Wake Up! C. B. Bowyer. — p. 557. 

Recent Adv.tnces in Elcctroc.-irdiography: Earlier Objective Di.rgnosis of 
.-tngina Pectoris. J. Jt. Bryant and J. E. Wood Jr. — p. 562. 

Histaminic Cephalgia with Specific Therapy. W. H. Higgins.. — p. 578. 
Tuberculosis in the Aged. C. L, Harrell.—rp. 579, 

Medical Progress During Last Si.xty Years. M, O. Burke. — p. 584. 
Care of Preschool Children of War Working htothers — Health Depart- 
ment Study of Their Physical Conditions. W. Y. (iarrett. — p. 588. 

Are Solutions of Sulfa Drugs Self Sterilizing? P. J. von Giitfeld. 
— P. 589. 

* Rocky Mountain Spotted I'ever — Clinical Report. H S. Fletcher and 
J. P. Lynch. — p. 591. 

Rocky Mountain Spotted Fever. — Fletcher and Lynch 
report a case of Rocky Mountain spotted fever in a girl aged 
i'A years. On the day after admission, intramuscular injections 
of penicillin were begun, 5,000 Oxford units being given every 
hour for five days until a total of 200,000 units bad been given. 
The temperature during all this time averaged 102 F. and 
returned to normal with complete recovery nineteen days after 
the onset or eleven days after the beginning of penicillin treat- 
ment. Penicillin apparently had no effect on the course of the 
disease. 

War Medicine, Chicago 

6:217-282 (Oct.) 1944 

Problems of Naval Psvcblatry. F. J. Braceland and H. P. Rome, 
—p. 217 . 

•Etiology and Pathogenesis of Neurocirculatory Asthenia: I. Hyper- 
thermia as One of Manifestations of Neurocirculatory Asthenia. 
M. Friedman. — p. 221. 

Effect of Sulfonamide Drugs on Experimental Gunshot Wounds of 
Peripheral Nerves. L. Davis, G. Ferret and W. Carroll. — p. 228. 
Immunity to Diphtheria in Army Personnel, S. Karelitx and R. E. 
Moloshok. — p. 232. 

Use of Industrial Incentives in War Production of Mcdic.il Material. 
E. R. Eaton. — p. 236. 

•physiologic Effects of Drinking Undiluted Sea Water. J. R. Elkinton 
and A. W. Winkler. — p. 241. 

•Bacillary Dysentery. H, liurevitz. — p. 247, 

Mediastinal Emphysema Resulting from Exposure to Pulmonary Irrit.ant. 

R. W. Monto and P. S. Woodall. — p. 251. 

Simple and Rapid ilethods of Detroying Crab Lice: Report of Its 
Use in 32 Cases in South Pacific. D, O’Donnell. — p. 25.3. 

Hyperthermia as Manifestation of Neurocirculatory 
Asthenia. — Friedman attempted to determine (1) the frequency, 
nature and identifying characteristics of hyperthermia frequently 
found in neurocirculatory asthenia and (2) the effect of various 
agents and stimuli on the temperature of such hyperthermic 
patients. His studies were made on 30 soldiers of an average 
age of 26 years who manifested symptoms of neurocirculatory 
asthenia. The diagnosis was made when symptoms of fatigue, 
dyspnea on slight exertion, palpitation and precordial pain were 
e.xperienccd by a patient who, in addition, exhibited signs of a 
neurovascular disorder (facial flush, cold, wet hands, labile pulse, 
dermographism, tremor of outstretched bands and inability to 
refrain from respiration for over thirty-five seconds) but no 
indications of organic disease. .A patient with the syndrome of 
neurocirculatory asthenia was considered hyperthermic if his 
oral temperature was found to be 99.2 F. or above on .more than 
flirec occasions during ten days of observation. Eleven of tlic 
oO patients were found to exhibit an episodic type of fever 
accompanied hy moderate tachycardia, increased tremor. local- 


ized perspiration and coldness of the skin of the extremities. 
Despite extensive clinical, laboratory and roentgenographic 
investigations, no evidence of infection was found in any of tlte 
hyperthermic patients. The character of the fever was found to 
differ in certain respects from that of fever observed in patients 
with a typical chronic infectious process. The hyperthermic 
patients also exhibited during their febrile periods significantly 
different clinical conditions than those usually found in febrile 
patients suffering from chronic infectious disease. Epinephrine 
liydrochloride, amphetamine sulfate, citrated caffeine, typhoid 
vaccine and psychic stimuli were found capable of inducing eleva- 
tions of temperature in these patients during normally afebrile 
periods. No sedative, however, was found which was capable 
of preventing or reducing their febrile reactions. The fever with 
its accompanying signs observed in these patients is thought to 
result from abnormal activity of the hypothalamus. 

Physiologic Effects of Drinking Undiluted Sea Water. 
— Elkinton and Winkler cite cases of shipwrecked persons who 
died after drinking undiluted sea water. The mind was usually 
affected, and suicidal attempts were common. The clinical syn- 
drome following the ingestion of undiluted sea water is one in 
which disturbances of the central nervous system predominate. 
Modern views seek to relate the ill effects of the drinking of 
sea water to its hjiiertonicity, it being a salt solution with an 
average concentration of 3.5 per cent. Experiments with liuman 
and animal subjects following the ingestion of hypertonic saline 
solution suggest a reasonable tentative explanation of the dele- 
terious and ultimately fatal effects of this procedure. Persons 
deprived of frc.sh water can drink little if any sea water with- 
out becoming further dehydrated. This dehydration at first 
affects botl: intracellular and extracellular fluid. With persistent 
drinking of sea water dehydration of the cells progresses much 
more rapidly than does that of the extracellular space, the volume 
of which is maintained by the retention of sodium chloride. 
Ultimately extreme intracellular dehydration produces distur- 
bances of the nervous system with terminal respiratory failure, 
while the absence of extracellular depletion permits the circu- 
lation to function adequately until the end. It has been urged 
that castaways emulate seals, which do not drink sea water but 
meet their water requirements entirely from tlte body fluids of 
fish. The e.xtensive promotion of this emergency measure has 
far outstrip])cd its experimental investigation. While entirely 
reasonable from the point of view of salt excretion, since con- 
centration of salt in the body fluids of fish is nearly isotonic, it 
ignores tlie fact that much urea is formed from the protein of 
fish and that this urea requires extra water for its excretion. 
Ingestion of fish does not ameliorate dehydration in human 
beings, since all tlie water in the fish is required for the excre- 
tion of the urea. Seals, like dogs, presumably can excrete tlie 
nrca with a smaller volume of water and can so retain some of 
the water for other purposes. 

Bacillary Dysentery. — Hurevitz shows that in this as in 
other wars bacillary dysentery is one of the most significant 
causes for disability among soldiers. He presents an analysis 
of tlie cases of 1,120 soldiers who were admitted to an overseas 
station hospital witli the diagnosis of diarrhea or dysentery dur- 
ing the period between Alay 1 and November 1, Five hnndrcd 
and eighty-seven had stool cultures positive for dysentery bacilli, 
of which 409, or 69.8 per cent, were positive for Shigella para- 
dysenteriae. The symptoms ranged from extremely mild mani- 
festations to severe toxemia. Treatment in all cases was carried 
out with cither sulfaguanidine or sulfadiazine. Special emphasis 
was placed on adequate fluid intake and nursing care. .All 
patients recovered from the dysentery infection. One patient 
died, but at necropsy lie was found to have had bacterial endo- 
carditis with old rheumatic aortic and mitral lesions. 

Western J. Surg., Obst. & Gynecology, Portland, Ore. 

52:455-490 (Nov.) 1944 

Rc|>ort of Thirty Causes of Benign Menopausal Bleeding. W. J. Retch, 
Helen Button and M. J. Ncchtow. — p, ,455. 

Histologically Benign Thyroid Tumors Producing Paraplegia and Chy- 
Juria. H. A. Tucker. — p. 467. 

Summary* of Improved Medical and Personnel Procedures for Women 
in Industry. M. R. Burnell. — p. 470. 

Modem Trends in Gastric Surgery Through 1943. D. Metheny, — p. 47 ( 5 . 

Review of Recent Advances in I-argc and Small Bowel Surgerj. W. B. 
Hutchin'on.~-p. 481. 
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ticlow. Single case reports and trials of neiv drugs are usually omitted. 

British Journal of Radiology, London 

17:291-322 (Oct.) 1944 

*” Gunshot Wounds of the Abdominal Cavity and 
Its Significance in Field Surgery. S, A. Reinberg.—ji. 291. 

Four Primarily Radiologic Lesions Found in Traumatic Chest Cases; 
Preliminary Report. C. J. Hodson.— p. 296. 

Linear Radium Source Dose Calculators. L. A. W. Kemp,— p. 300 

Osteochondritis of Patella. H. Jungmann. — p. 305. 

Investigation of Sciatica and Lumbago — Radiologic Aspect. J F 
Brailsford.— p. 308. • 

Case of Patent Ductus Arteriosus Associated with Multiple Pulmonary 
Aneurysms and Infective Endocarditis. H. R. Holmes.— p. 313. 

Localization of Foreign Bodies by Radiometric Method. \V. IL 
Hastings.— p. 316. 

Tomographic Appearance of Azygos Lobe, with Description of 2 C.ascs 
.and Report of 7 Cases. J. H. Crawford. — p. 3J9. 

British Medical Journal, London 

2:459-488 (Oct. 7) 1944 

Svu-gery in Tunisia, November 1942 to May 1943. J. M. Weddell. 
— p, 459. 

Investigation and Treatment of Enuresis in Army: rretiminary Rej'ort 
on 277 Cases. P. L. Backus and G. S. Mansell. — p. 462. 

Postoper.'itive Cbest Complications in Gastric Surgery. T. W. Mimpriss 
and F. G. Etheridge.'—p, 466. 

Two Varieties of Leukemia in One Family, R. XV. MeiWe. — ^p. 46S. 

Superficial Gangrene in Adolescent Biabetes. H. Whittaker. — p. 469. 

Medical Journal of Australia, Sydney 

2:325-348 (Sept. 23) 1944 

Control of Tuberculosis. D. L. Anderson, — p. 32.5. 

Insomnia. L. Hughes. — ^p. 330. 

*Insomni.3. S. E. Jones. — p. 332. 

Tropic.il Anidrotic Astiienia: PreUraittary Report. S. D. Allen and 
J. P. O’Brien. — p. 33S. 

Examination of Public Healtli Regulation Governing Scarlet Fever. 
R. J. Jackson. — p. 337. 

Insomnia.— According to Jones, insomnia is the symptom 
most frequently complained of by patients with nervous and 
mental disorders. Sleeplessness often precedes the appearance 
of other signs of nervous or mental disorder, and in young 
persons prolonged insomnia should arouse suspicion that a 
psychoneurosis or psychosis is imminent. Tlie majority of 
patients with insomnia suffer no physical reaction to prolonged 
sleeplessness. Little sleep is required to remove the effects of 
fatigue and to maintain life. There arc two kinds of sleep, one 
being physiologic and essential for the maintenance of life and 
the other being psychologic and its amount being determined 
by habit and custom. Psychic reactions to sleeplessness are not 
the direct result of lack of sleep but represent the patient’s 
emotional response to deprivation of a customary mode of 
escape. The secondary psychic results of insomnia are irrita- 
bility, inability to concentrate, loss of interest and depression. 
Like otlier neurotic symptoms, insomnia may have value to the 
patient as an alibi for the evasion of duties or responsibilities. 
In most neuroses and in anxiety states, sleep is inhibited by 
patients’ filling their minds with emotional thoughts, by worries 
and by preoccupation with the idea of inability to sleep. Sleep 
is delayed by grief and worries, by fear and by anxious expec- 
tation. Total or absolute insomnia is rare in the neuroses. It 
is seen in the psychoses, in acute mania and melancholia and in 
toxic and confusional states. In neurasthenia, patients experi- 
ence difficulty in getting to sleep and often awake suddenly, 
sweating and trembling. In hypochondriasis sleeplessness some- 
times constitutes the focus of fixation of the patient’s interest. 
Persistent insomnia is sometimes indicative of simple depres- 
sion (melancholia). The essential preliminary to treatment is 
a careful estimation of physical and psychologic factors that 
have a bearing. The first essential in psychotherapy is persuad- 
ing the patient to adopt a correct mental attitude to his sleep- 
lefsness : his mind must be disabused of the common belief that 
lack of sleep is followed by grave consequences. Ken'ous 
patients should not retire too early and should av oid sleeping 
Lring the daytime. They must learn to abandon tlwir mental 

activities when they retire. HeaiT and 

should be avoided before retiring. Il'^hen insomnia is abso ut , 


I- A. M. 
i™. 27, Hli 

as in acute mania, delirium tremens or confusional psychoses 
there is a temptation to use dangerous doses of powerful hyp- 
notics. It i_s,_ho«'ever, better to repeat safe dosage tlian'to 
give larger initial doses. The barbiturates represent flic most 
useful class of hypnotic drugs; they are well tolerated, act 
rapidly, leave little “hangover” and have little habit formine 
tendency. It will be found desirable to change the drug from 
time to time. 

Wiener medizinische Wochenschrift, Vienna 

93:77-94 (Jan. 30) 1943. Partial Index 

Evaluation of Patients’ Ability to St.nnd Surgical Intervention. E 
Aovafc, — p. 77. 

‘Treatment for Ophtlialraic Headache witli Procaine Hydrochloride W! 
tration ot Greater Occipital Nerves. V. Papilian, 1. G. Russu anil 
1. Pacurariu. — p, S2. 

Ear Complications in Lciner’s Disease. G. Fabinyi.— p. 83. 

Procaine Infiltration of Greater Occipital Nerves in 
Ophthalmic Cephalalgia. — Papilian and his associates report 
S cases of severe headache resulting from diseases of the eye, 
particularly of the glaucoma type, in patients between the ages 
of 29 and 70 years. Procaine hydrochloride infiltration of tiie 
two great occipital nerves was performed, 15 cc. of 1.2 per cent ■ 
solution of the drug being injected into each nerve. , Relief 
resulted within a few hours and the severe headache disappeared 
completely within twenty-four hours in 4 of the "cases in which 
hemicrania was associated with subacute iridocyclitis, contusion 
of the eyeball and subluxation of the crystalline lens and with 
leukoma adherens and secondary glaucoma. The headaclie 
recurred within forty-eight hours in 1 case of left hemicrania 
associated with leukoma adherens and painful secondary glau- 
coma of the left eye. Procaine hydrochloride infiltration irt.s 
repeated and the headache disappeared. The analgesia con- 
tinued, and the patients were 'dismissed on their own request 
but warned to return to the hospital if the headache recurred. 
The therapeutic results of the anesthesia of the large ocdpital 
nerv'es were the same in all the cases although they differed 
anatomically. The pain disappeared but its cause was not 
removed. A definite tendency to recovery was observed and 
may be explained by the disappearance of the irritative pain 
factor, 

Khirurgiya, Moscow 

1:3-39, 3944. Partial Index 
Gunshot Wounds of Joints; Their Treatment. V. S. Levit.— p. 3. 
Patholosic Anatomy ot Gunshot Wounds ot Knee Joint. P. P. DvuiAe'- 

— p. 8. 

"Treatment ot Gunshot Wounds of L.Trge Joints. E. K. JiloR^fra- 

— p. 12. 

Resection of Joints After Gunshot Wounds. A. T. Lidskiy.— p. 21. 
Gunshot Wounds of Etbow Joint. A. T. MakUotina. — p. 27. 

Gunshot Coxitis. 31. O. Fridland. — p, 32, 

Treatment of Gunshot Wounds of Large Joints.— 
Molodaya reports 923 cases of gunshot wounds of the larger 
joints treated in an evacuation hospital. There were 
instances of gunshot injuries of the knee joint, of which 291 
(61 per cent) were treated conservatively. In all, 182 opera- 
tions were done. The postoperative mortality amounted to 
3.8 per cent, while the genera! mortality amounted to 1-4 pw 
cent. The conservative treatment of knee joints consisted o a 
circular plaster of parts cast with inclusion of the pelvis- ® 
prevent atrophy of the muscles and contractures the cast vas 
removed in from ten to fourteen days and therapeutic excrcisC’ 
were practiced. Resection of the knee joint without drainage 
was found to be the operation of choice for gunshot * 
of the knee joint complicated by fractures and osleoinyo r- 
Ollier's subperiosteal resection resulted, as a rule, in ' 

tion of bone from the periosteum and in elongation of the Icm • 
Early resection or disarticulation is indicated in gunshot injurt 
of the hip joint in the majority of instances. 
postoperative shock consists in substitution of local 
for general narcosis, preliminary ligation of the femoral a D 
and transfusion of large amounts of blood into the l^mor 
at the beginning and at the end of the operation. . 
treatment^for ^nshot wounds of the elbow iomt 
by fractures is early subperiosteal resection with early 
petitic exercises. 
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Lectures on the Kidney. By Homer W, SniHli, A.B.. Sc.D., M.S.. 
Profes.sor of Physiology and Clwirinnii of the Piiyslology liaboratories, 
New York tintversity Coliege of Jledleinc, New York. Porter Lectures 
Series IX. Delivered .at the University of Kansas School of Medicine. 
Lawrence, Kansas City. The William Henry Welch Lectures Delivered 
at the Mount Sinai Hospital, New York City. Cloth. Price, SI, Pp. 
134, with 13 Illustrations, Lawicnce, Kansa.s ; University E.vtension 
Division, Univer.s!ty of Kansas, 1913. 

In this book are brouglit togetlier the three Porter Lectures 
given in 1939 and the two William Henry Welch Lectures 
delivered in 1943 by Dr. Homer W. Smith. The first lecture, 
on the “Evolution of the Kidney," is a fascinating story of the 
accommodation of the kidney, in both structure and function, to 
the changing conditions of successive geological revolutions, 
periods and eras. Inherent in this story are the teleological 
reasonings and imaginative e.xplanations so necessary to fill in 
the gaps where evidence is lacking. One of the conclusions 
reached is that in structure and function the human kidney 
differs only in details from that of the dog and some other 
animals and that its closest analogue in function is in the kidney 
of the great apes. Although much about renal function in 
general has been learned from studies on the frog, yet the residts 
of those made on the dog arc more directly applicable to the 
problem of renal function in man. This lecture provides a 
good introduction to the lectures that follow. The remaining 
four lectures, which deal in great part with the studies of Homer 
Smith and Ins collaborators, show how much more can be 
learned about renal function in man from direct observations on 
man. The lecture on "Renal Physiology Between Two Wars” 
gives the more immediate background for these studies, which 
involved the development of special methods for the estimation 
of renal function in health and disease and especially in the 
hypertensive state. The author and his collaborators, not con- 
tent with the mere estimation of total renal function, devised 
methods whereby they were able to determine, at least approxi- 
mately, the amount of blood flow through the kidneys and the 
part played by filtration through the glomeruli and excretion 
and reabsorption through the tubules in the final production of 
urine. The last three lectures give the results of these studies 
in considerable detail and cannot be summarized in a review of 
this kind. It is necessary to read the publications and become 
familiar with the newer methods and terminology in order to 
be able to evaluate the results of these studies and the conclu- 
sions reached. The book gives the reader the information 
necessary to familiarize him with the large series of publications 
which these lectures represent. 

Speech Heading — Jena Method: A Textbook with Lesson Plans In Full 
Development for Hard-of-Hearing Adults and Discussion of Adaptations 
for Deaf and Hard-of-Hearing Children. By Anna M. Hunger, Instructor 
of Speech Reading, Department ot Special Edneation, Michigan State 
Normal College, Ypsilantl, Michigan. Revised edition. Cloth, Price. 
$2.50. Pp. 130. Danville, Illinois: The Interstate, 1944, 

The title of this textbook may be puzzling to the uninitiated. 
It is a synonym for what is more commonly termed "Up read- 
ing.” The book is a revised edition of mimeographed material 
published in 1932 by Hiss Bunger and Hiss Bessie L. Whitaker, 
both of Michigan State Normal College at Ypsilanti, Mich. 
The genera! format and presentation of material follow the 
theories developed at Jena, Germany, by the late Dr. Karl 
Brauckmann. These theories have been developed and tested 
over a period of some twelve years by Miss Bunger and her 
associates. Miss Bunger points out that “listening has been 
too long . , . considered a purely auditory affair” and that 
the progressive teacher of speech reading should emphasize the 
aspects of “sharp observation” and hearer-responsiveness to the 
spoken word. For this reason, she feels that her book presents 
material valuable to all students of .oral communication. 

Lesson plans are mapped out to develop kinesthetic awareness 
of speech movements and ability to imitate the speaker, to stress 
development of syllable drills (including word, phrase and sen- 
tence series) and to develop a sense of rhythmic coordination 
of the spoken and the auditory process. 

There is much e.xcellent material in the book, but it suffers 
from a confusing presentation and a paucity of explanation. To 
cite one example, the author uses several symbols to indicate 
%'anous rhythmic patterns but nowhere explains the respective 


significations of the symbols; in consequence, the reader is 
forced to puzzle them out for himself. Adding to the confusion 
is the fact that, although the book is written in the third person, 
the author frequently shifts to the role of the speech reading 
teacher giving instructions to her pupils. There arc no quota- 
tion marks or variations in typography to indicate the shift to 
direct conversation. Despite these criticisms, Jliss Bunger 's 
textbook should be valuable to -those who teach lip reading. 
In addition to a series of suggested lesson plans, it contains a 
list of words most commonly u.sed, a brief index and a helpful 
bibliography. 

Theory of Occupational Therapy. By Nor.ili .4. Haworth, M..V., 
M.R.C.S.. L.R.C.P., Assistant Medical Officer. London Rassenger Transport 
Board, and E. Mary MacDonald, PrlnciPiVl, Dorset House School of 
Occupational Therapy, Barnsley Hall Emergency Hospital, Bronisgrove. 
With foreword by Sir Robert Stanton Woods. 5LD.. F.K.C.P., Consultant 
.Vdviser in Phy-sical Medicine to the Ministry of Health. Second edition. 
Fabrlkold, Price, $2.50. Pp. 14S, wilii 08 iiiustrations. B.altimore : 
Wllll.am Wood & Oonipany, 1944. 

The authors include in occupational therapy "any work or 
recreational activity, mental or physical, definitely prescribed 
and guided, for the distinct purpose of contributing to and 
hastening recovery from disease and injury." The relationship 
of occupational therapy to other forms of physical medicine is 
clearly stated in the preface by Sir Robert Stanton Woods, con- 
sultant adviser in physical medicine to the Ministry of Health 
in London. 

This book was written primarily for students and nurses. Its 
elementary character and brevity preclude its use as a textbook, 
but prospective students will find it very helpful. It is also an 
e.xcellent introduction for the many physicians in America who 
are beginning to become interested in occupational therapy. 
Throughout the book there are many practical applications of 
this form of treatment for patients in general hospitals, tuber- 
culosis sanatoriums and mental wards. 

The book, written and printed in England, contains diapters 
on training, bibliography and finance that arc not pertinent to 
conditions in the United States. Furthermore, educational pro- 
grams in America include a greater amount of training and 
more careful standardization and accrediting. Nevertheless the 
chapters on equipment, apparatus and materials and records 
and prescriptions are quite valuable. 

Physiology in Health and Disease. By Carl J. Wiggers, D.Sc., 

F.A.C.P.. Professor of Physiology and Director of rh.vslology Ucirarlment 
In the School of Medicine of Western Reserve University, Cleveland, 
Ohio. Fourth edition. Cloth. Price, $10. I’p. 1,174, with 247 lllnstra- 
tions. Philadelpiila ; Lea vk Feblger, 1944. 

Much recent progress in physiology has been due to the 
special studies associated with war problems. This edition has 
recognized that fact and has added or revised its discussions of 
nerve degeneration, eye fatigue, color appreciation, camouflage, 
dark adaptation, auditory efficiency, somatic and visceral pain, 
auditory efficiency, principles of transfusion, blood substitutes, 
hemorrhage and shock, artificial respiration, dietary deficiencies, 
physical fitness and fatigue, water deprivation, acclimatization, 
altitude, air and seasickness and other sections as well. 
Approximately one third of the text has been completely rewrit- 
ten, and other sections have been significantly altered. It is 
consequently apparent to how great a degree the knowledge of 
this fundamental science has been subject to recent change and 
how successful the author is in keeping this authoritative text- 
book abreast of advances in the field. 

The Gasfro-Intcstinal Tract: A Handhnok of Roentgen Diagnosis. By 
Fred Jenner Hodges, B.S.. M.D.. Profc.ssor of Roentgenology, University 
of Michigan Medical School, .\nn Arbor, Mlchlg.in, Cloth. Price. $3.50. 
Pp. 320, with Illustrations. Clilc.igo ; Year Book Publishers, Inc., 1944. 

The author has contrived to put into this little handbook a 
readable and comprehensive discussion of gastrointestinal radi- 
ology. The illustrations are exceptionally well done and arc 
grouped in such a way that several roentgenograms illustrative 
of an individual case are presented side by side on the same 
page, thus facilitating comparison. The reader is made to appre- 
ciate that in tiie gastrointestinal tract fluoroscopy is an impor- 
tant adjunct of the x-ray examination, offering as one of its 
chief advantages the opportunity to make “aimed” roentgeno- 
grams, sometimes spoken of as “spot films.” The author and 
the publisher have succeeded admirably in the production of a 
useful handbook covering the digestive tube and the biliary tract. 
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Queries and Minor Notes 


The answers here published have been prepared by co^ipetext 
AUTHORITIES. They do not, however, represent the opinions of 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and queries on postal cards will not 
BE noticed. Every letter must contain the writer’s name and 

ADDRESS, BUT THE^E WILL BE OMITTED ON REQUEST. 


HIBERNATION 

To the Bditor : — Will you please send me information on the physiology ond 
pathology of hibernating animals during the period of hibernation. 
Particularly I should like to know if there is consumption of tissue other 
than fat to maintain life during the starving of hibernation. Are there 
pathologic changes following hibernation? It would seem that the normal 
maintenance of life would require the consumption of all three essentials 
of normal diet, fots, proteins and sugar or starch. Does sclerosis occur 
during hibernation, and Is it of the fibrosis or calcium replacement type 
or a dogroe of both? ^ j_ „ 0 _ Chicogo. 

Answer. — Hibernation is tlie abilit 3 ' of certain honioiotliernial 
(warm blooded) animals, deprived of food and exposed to the 
cold, to revert to the poikilotbermal (cold blooded) state, thus 
making their supply of fuel (fat) last through the winter season. 
Their inetabolism is, in the main, that of starving nonhibernat- 
ing animals, accentuated by the depressing effect of low tem- 
perature on all body functions. The respiratory quotient during 
hibernation is even lower than in ordinary starvation, suggest- 
ing that fat is the principal if not the only source of energy. 
The blood sugar is said to be lower than normal, with insulin 
injections favoring the onset of hibernation. There is a drop 
in total phosphorus and in acid insoluble phosphorus in the 
blood, as well as an increase in the potassium-calcium ratio. A 
liberal supply of vitamin D was found to liinder hibernation. 

Adrenalectomy, as rapidly fatal to hibernating animals as to 
other mammals during the summer season, has no effect during 
hibernation. Other changes in the endocrine glands have been 
reported, including the presence of certain substances in the 
“brown fatty tissue,” known as the interscapular or ■ hibernating 
gland. Extracts prepared from that tissue, removed from a 
hibernating hedgehog, when injected into rats led to a state of 
depression and a dro]) of 20 to 30 per cent in tlie basal metabolic 
rate. 

No disease appears to follow hibernation, but there is a pro- 
nounced hypertrophy of the hypophysis, probably related to the 
effect of light and responsible for ushering in the spring breed- 
ing season. 


POTASSIUM BITARTRATE AS POWDER FOR 
SURGEONS' GLOVES 

To the Iditor : — Recently there appeared in The Journal an article to the 
effect that talcum powder should be abandoned as an agent for keeping 
surgeons' gloves dry. In its place, cream of tartar was advocated. This 
latter has been utiliied in our hospital for some time and hos proved 
to be unsatisfactory because of its caking qualities. Would it not be wise 
to offer some suggesfior: as to how these coking qualifies may be 
obviated? M.D., Connecticut. 


Answer.— The St. Louis Barnard Skin and Cancer Hospital 
workers report that they carried out a large scrip of experi- 
ments on the caking properties of potassium bitartrate and 
found without exception, that caking did not occur when the 
powder was sterilized for not more than fifteen minutes at not 
more than IS pounds of steam pressure. It may shmv a ten- 
dency toward clumping, hut if sachets are used the clumps arc 
readily broken by finger pressure. If, on the other hand powder 
shakers are used, mere agitation of the shakers will break up 
the clumps. These same workers announce that within a reason- 
able time they hope to see on the market a npv process starch 
Dowder that does not gel on autoclaving, that is somewhat 
smoother than the bitartrate and that may prove to be a cheaper 
product. 


J- A. .M. ,v 
JKU. 27 , 1915 


TRANSPLANTATION OF URETERS FOR EXSTROPHY 
OF BLADDER 






. ■ . ; ^ inK ureiers me Des! era- 

cedure in exstrophy (atrophy) of the bladder? If any one has hod setttn 
With plastic operations, please refer me to the articles in the liteiatmt. 
My patient is 15 years of oge. The vaginal orifice is of the norwsl 
Site of the symphysis pubis, which does not appear to be present The 
ureteral openings are visible but to date there has been no oscerdirj 
infection. p Guilford Dudley, M.D., Endicolt, N. Y. 


Axsh'er.— Exstrophy of the bladder is best treated bv trans- 
plantation of the ureters into the sigmoid with subsequent 
removal of the bladder tissue. The method of inserting tbe 
ureter-s into the bowel most frequently used is that suggested 
by Coffey with modifications by Dr. C. H. ifayo. Sonic sur- 
geons transplant the two ureters at the same time. The success 
of this operation in suitable subjects and in young children ha‘ 
been most _ encouraging. It is stated that there has been no 
ascending infection in this patient, in spite of the fact tliat tlie 
ureters are visible. "This is a peculiarity of this condition in 
that ascending infection apparcntlj' is prevented by nature's 
valyelike mechanism in the lower ureter with the aid of ureteral 
peristalsis. 

It would be advisable to make an excretory urogram before 
operation in order to determine the comiiarative function of tlie 
kidney's and the presence of any dilatation in cither ureter or 
pelvis. The symphvsis pubis is usually absent in most cbildreii 
with exstrophy of the bladder. Results of this type of operation 
are well exemplified in articles by Walters and Braasch (Am 
J. Sury. 23:255 [Feb.] 1934) and by Higgins (Transplantation 
of Ureters into the Rectosigmoid in Infants, J. Urol. 50:65/ 
[Dec.] 1943). 


HYPERSENSITIVE NASAL MUCOSA 

To the Editor: — A man aged 55 complains of a hypersensitive nose, vhicii 
at times discharges o large amount of thin mucus. This occurs reguforb 
and profusely at meal times and may occur any time during the Joy 
Under normal conditions the nasal membranes oppeor slightly pele, the 
turbinates are normal, the septum is normal and the large sinuses ore 
normal. He does not sneeze, ond the nose is never stuffy, I believe that 
this is a nerve irritation and is in some way conneefed with the innerra- 
tion of the salivary glonds. I hove cauterized the turbinotes vilh "o 
improvement, I should like advice as to treotment. 

Corl C. Cowin, M.D., Hollywood, CoW. 
Answer. — Sneezing, rhinorrhea and nasal blocking are tbe 
common symptoms ol the hj’persensitive nose. It is not neces- 
sary for all of these manifestations to be present ; one or tivo 
may predominate or even be the sole manifestation. Thus ve 
find some people in whom sneezing is a predominant Bjinptonif 
others in whom blocking of the nasal passages may be the only 
manifestation, while in still others a profuse rhinorrhea is a sign 
of the hj'peresthetic rhinitis. The patient under question appar- 
ently falls in this group. The diagnosis could be corroboratcu 
sfil! further by the finding of eosinophils in the nasal smear- 
It would be wise to regard a patient like this as allergic imti 
proved otherwise. A serious attempt should be made to maKc 
an etiologic diagnosis by means of skin tests. If these 
yield results, restricted diets should be, tried with a vicir t 
determining a food allergy. 

DIABETES AND IMPOTENCE ' 

To the Editor: — Hove any instances of impotence or diminished sexuol deuir 
been observed in man receiving prolonged and high doses of msu in.^ 
such a condition at all probable? M.D,, Californio. 

Anssver. — Obviously one sees impotence and diminished sex 
ual desire in man receiving prolonged and high doses of u'su j 
because prior to the introduction of insulin the average ag . 
diabetic patients was 44 years at death and now is Oa i 
anything, adequate control of the diabetes will improve 
than diminish sexual function. It is true, 
continued, poorlj- controlled diabetes, which implies J”®, 
use of insulin, may result in impotence in a com|>arativclj . 
man. 


ROTARY NYSTAGMUS 

d the Editor:— I would oppreciotc information about the significance '•’e 
isnloted finding of rotary nystagmus. A Negro women oged 42 suffers 
isolated ti g ^ routine examination the rotary 

from a ^'Ired The potient herself moinfained thot she has 

"rve'iTeen awarf of its presence, but inquiry from relotives mokes if likely 

- ^r?:r^n“;relr:^tNrno:^ n^e^^ 

history ot syph ond the wossermonn 

reaction is normal. 

A«,«.-Ro»r.v 

ccurs 111 cases of po lesions of the internal 

Sf'lris'uota sign of organic disease of the central nervous 
ystein. 


SKIN TESTING FOR ALLERGY 

To the Editor:— Can you advise me about the relative |,° .i«? 

patch, scratch and intracufoneous methods ot skin '"["iS ’ “ ,^“, 1,5 

I intend to purchosc o new diognosfic set ond would oPP 
information. Aflen G. Janccky, M.D., Thief Hiyer Foils, 

Answer.— The patch, scratch and 
testing cannot be compared. The patch test is y 
cases of contact dermatitis. The scratch mt acutaneo^^ 
methods of testing may be compared. Scratch tests 
positive skin reactions less frequently than imracuta- 

They are, however, safer than intracutaneous ^ ^nd 

neous tests will produce positive reactions 
are considered more dangerous in the liands ot an in . P 
worker than the scratch test technic. 
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TREATMENT OF STAPHYLOCOCCIC, 
PNEUMOCOCCIC, GONOCOCCIC 
AND OTHER -INFECTIONS 

WITH PENICILLIN 

CARL G. HARFORD, H.D. 

SAMUEL P. MARTIN, M.D. 

PAUL O. HAGEMAN, M.D. 

AND 

W. BARRY WOOD Jr., M.D. 

ST. ’ LOUIS 

In June 1942 the Committee on Chemotherapeutic 
and Other Agents of the National Research Council 
was requested to organize a cooperative clinicaP study 
to evaluate the. effectiveness of penicillin in the treat- 
ment of bacterial infections. A relatively large_ group 
of clinics was asked to participate in the investigation 
in order that adequate data might be accumulated aS 
rapidly as possible. The preliminary results of the 
cooperative undertaking have been summarized in a 
recent publication.^ The present report deals with a 
more detailed account of the use of penicillin - in the 
treatment of 103 patients in this clinic. Our experience 
with penicillin in the treatment of syphilis will be pub- 
lished elsewhere. 

METHODS 

Selection of Patients. — In this study preference was 
given to patients with fulminating bacterial infections, 
particular!}' those known to be unresponsive to sulfon- 
amide chemotherapy. Less severe infections were 
treated in a small group of patients known to be hyper- 
sensitive to sulfonamides. Thirteen patients with gonor- 
rhea were treated with penicillin after repeated courses 
of sulfonamide therapy had failed to influence the infec- 
tion. In general, patients were not accepted for peni- 
cillin therapy until the bacterial origin of the infection 
had been established by culture. In a few cases treat- 
ment was begun before the results of cultures were 
known, but in each instance there was adequate clinical 
evidence of a specific bacterial infection. 

Administration of Penicillin. — The sodium salt of 
penicillin (usually containing 300 units or more per 
milligram) was dissolved in isotonic solution of sodium 

From the Department of Internal Medicine, Washington University 
School of Aledicine, the Oscar Johnson Institute for Medical Researcli, 
and B.Trnes Hospital, St. Louis. 

T Keefer, C. S.; Blake, F. G.; Marshall, E. K., Jr.; Lockwood, J. S., 
and Wood, W. Barry, Jr.: Penicillin in the Treatment of Infections: 
Matement by the Committee on Chemotherapeutic and Other Agents, 
piyision of Medical Sciences, National Research Council, J. A. M. A. 
122: 1217.1224 CAug. 28) 1943. 

The penicillin was provided by the Office of Scientific Research and 
ilevelopmcnt from supplies assigned by the Conunittee on Medical Research 
tor cliniMl investigations recommended by tbc Committee on Chenio- 
tuerapeutic and Other Agents of the National Research Council. 


chloride in concentrations of 5,000 to 20,000 units per 
cubic centimeter. Only the amount of penicillin needed 
for twenty-four hours of treatment was put into solution 
at one time. All penicillin solutions were kept in the 
refrigerator between injections. Systemic treatment 
was accomplished by either intravenous or intramuscu- 
lar injections. In many instances it was found con- 
venient to inject the penicillin into the rubber tubing 
of a continuous intravenous drip. The dosage employed 
varied from 5,000 to 40,000 ® units every one, two or 
four hours, depending on the circumstances. The total 
number of units of penicillin administered in each 
case depended on the severity of the infection and the 
relative susceptibilit}' of the causative bacterium to the 
drug. Treatment was continued over longer periods 
when clinical response was slow or recurrence seemed 
likely.. _ : 

All accessible infected foci were treated by local 
injections of penicillin. In such cases systemic therapy 
was given at the same time. Infected wounds were 
treated, by, gauze, packs saturated in penicillin solution 
containing 1.000 units per cubic centimeter. Freshly 
saturated packs were applied at least once a day. 
Intrapleural injections of 5,000 to 20,000 units every 
twenty-four hours were used in the treatment of infec- 
tions within the pleural space. The usual initial intra- 
thecal dose employed in tlie treatment of meningitis was 
20,000 units in 2 cc. of isotonic solution of sodium 
chloride. Further intrathecal injections were given 
each day in decreasing amounts and were continued 
until all signs of meningitis had subsided. 

Other Chemotherapy. — It will be noted in the tables 
and charts that sulfonamide therapy preceded or fol- 
lowed treatment witli penicillin in a number of instances. 
In some cases the infection had progressed in spite of 
intensive sulfonamide therapy; in others, sulfonamide 
drugs had been administered before admittance to the 
hospital. During the early months of the study, when 
the supply of penicillin was limited, sulfonamides were 
given in a few cases after recovery to prevent recurrence 
of infection. In no instance were sulfonamide drugs 
and penicillin given at the same time. 

Clinical Observations. — All patients treated were 
admitted either to the Barnes Hospital or to closel)' 
affiliated hospitals.^ Daily visits were made to eacli 
patient during the active phase of the illness and com- 
plete records were kept in every case. Patients with 
gonorrhea were retained in the hospital for thirty days 
after the completion of therapy in order to avoid the 
possibility of confusing reinfection with relapse. All 
patients thus far treated have been included in this 
report. All fatal cases in which autopsies were per- 

3. Proportionately smaller doses were employed in the treatment of 
infants and small children. 

4. St. Louis City Hospital. City Isolation Hospital, St. Loms Children's 
Hospital and the Jewish Hospital of St. Louis. 
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BACTERIAL INFECTIONS—HARPORD ET AL. 


J. A. M, s 

Feb. J, mi 


formed were studied by Dr. Robert A. Moore of die 
Department of Pathology and rvill be reported in a 
separate publication. 

RESULTS 

Staphylococcic Injections . — The results of penicillin 
therapy in the treatment of staphylococcic infections are 
shown in table 1. There were 16 patients with bac- 
teremia; of these all had metastatic pneumonia and 3 
were suffering from bacterial endocarditis. In this 
entire group of patients only 2 died : 1 with bacterial 
endocarditis and the other r^-ith furunculosis of the face, 
metastatic pneumonia, cavernous sinus thrombosis and 
acute pericarditis (cases 13 and 14). In addition there 
were 4 instances in rVhich cultures of the blood failed to 
reveal staphylococci but in which clinical evidence left 
no doubt that bacteremia had previoush' existed 
(cases 17, 18, 19 and 20). In the latter group there 
was but one death’. Five patients with acute localized, 
infection without bacteremia (cases 21. 22, 23, 24 and 
25) were treated with penicillin, and 1 died. There 
were 6 patients with acute osteomyelitis, .3 of whom 
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bad a complicating bacteremia (cases 10, 18 and 19). 
Surgical operation was carried out m only 3 of these 
cases All of the patients were obviously benefited 
by penicillin therapy, none of them having sustained 
a recurrence of the infection several months after 

The therapeutic response in chronic osteomyelitis was 
less encouraging. Four of 7 patients treated were 
improved, 2 received at least temporary benefit and 
1 patient has gone for more than twelve months without 
drainage from the original sinus. 

The following case reports illustrate the eftectiveness 
of penicillin in the treatment of severe staphylococcic 
infections '. 

. Case I -History. -'B. B., a white ivoman aged 26. “picked 
a Se" on her left cheek eight days before en enjig the 

o,. 

S^vas’’treLd witli cold moist applications to the face and 
Uvo tablets of a sulfonamide drug every' three hours. In spite 
o^th f Lrapv the locaf lesion coiitimied to spread and chills 
ISnuei On’the seventh day of the illness the patient developed 


a stiff neck. When first seen in the iiospital, on the eighth day, 
she was comatose, dyspneic, cyanotic and obviously dehydrated! 
There were an extensive carbuncle of the face with nimieroui 
points of drainage, swelling of the eyelids and severe chenrosis. 
Eyegrounds and e.xtcrnal ocular movements were normal, but 
there was definite trismus. Numerous crepitant and sonorous 
rales were heard at the base of both lung.s. Pleura! friuion 
rubs were heard bilaterally, and an x-ray plate of the che<t 
showed many patches of consolidation throughout both pul- 
monary fields. The liver and spleen were both palpable. There 
was pronounced stiffness of the neck. The spinal fluid contained 
80 cells per cubic millimeter, 40 per cent of which were polj- 
morphonuclear leukocytes. The fluid was sterile. Blood ciilUire 
revealed 70 colonies of hemolytic Staphylococcus aureus per 
cubic centimeter of blood, and the same organism was isolated 
from the conjunctiva. There evas a leukocytosis of 18,000 and 
an anemia of 3.88 million red blood cells with 11 Gm, of henm- 
globin. 

Penicillin was administered as shovvn in figure 1, and gradual 
improvement took place. The local lesion subsided; tlic faer 
fell by lysis, and the pulmonary infiltration decreased. Cerebro- 
spinal fluid on the fourteenth day of the disease contained 12 
cells per cubic millimeter. On the twelfth day of illness a pleural 
effu.sion was demonstrated in the right chest. The fluid reco\- 
c-red on thoracentesis was sterile and contained 9,300 cell', 
69 per cent of which rvere polymorphonuclear leukocytes. Peni- 
cillin therapy was discontinued on the twenty-fourth day of 
illness, and nine days later a relapse had occurred, as evidenced 
by high fever, bacteremia and a pleura! effusion in flic kit 
chest. Further penicillin treatment ^ resulted in the' patient's 
prompt recovery. 

.ST/m»mr,v. — A 26 year old woman with staphylococcic bac- 
teremia, extensive metastatic pulmonary' lesions and an asepM 
mcningiti.s, all resulting from a widespread carbuncle of the 
face, resjionded .satisfactorily to penicillin therapy. Nine <Ia.'> 
after the treatment was discontinued tlic patient suffered i 
relapse with bacteremia, but recovered completely after a second 
course of penicillin. 


Case 2. — History. — F. A., a white man aged 54, was afpJt' 
ently well until four clays before being admitted to the hospital' 
at which time he noticed tenderness, redness and swelling of the 
nose. On the day before entry he began to have chills and 
fever, and on the following day he complained of severe clitst 
pains exaggerated by respiration. When first seen at the hos- 
pital, the whole right side pf his face was swollen, as shown m 
the photograph in figure 2. There was some swelling on the 
left side of the face also. Although he was given 3.5 Gm. m 
sulfamerazinc shortly after his admission to the hospital, fl"' 
form of therapy was .soon discontinued and on the second liospns 
day’ penicillin treatment was started. During the first twcl'c 
hours in the hospital his condition rapidly became worse, inc 
percussion note was found to be impaired over both lung base-S 
where there were heard widespread crepitant and sonorous rare' 
and bronchial breath sounds. Friction rubs were also heard o\er 
both lung bases. A roentgenogram of the che.st showed patci! 
consolidation throughout the right lung and in tlic left lonff 
lung field. Blood cultures showed hemolytic StapbyfecoccU’ 
aureus, and the white blood cel! count was 17,800. 'Therapy "H ’ 
jienicillin resulted in the patient’s steady clinical improvefflcii . 
the fever subsiding by lysis. On the seventh day of the 
three points of drainage made their appearance on the n ' • 
The material which drained from these areas contained henw y i 
Staphylococcus aureus. On the twelfth day of illne.ss flic F 
cillin was given intramuscularly instead of intravenously M 
of thrombosis at the site of a continuous intravenous J 
On the seventeenth day the signs of a_ pleural effusion 
noted, and 485 cc. of serosanguincous fluid containing licni 
Staphylococcus aureus was removed by thoracentesis. ^ 
cillin was instilled into the pleura! cavity at the . .„j„ 

thoracentesis, and additional intrapleural injections n' 
were given on the twentieth and twcnty'-fiftli day s. e — 


5. On the thirteenth day of iU.iess at the time «hcn jb' 
rasian was demonstraied, 30,000 units of peniedlm ("ot 
'UTt 1) were into the pJffwwJ cavity. 
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following the first thoracentesis, was uneventful, and an x-ray 
film of the chest taken at the time of discharge showed only 
pleural thickening and adhesions. 

Summary . — A man aged 54 with staphylococcic furunculosis 
of the nose and cellulitis of the face was treated with penicillin 
after bacteremia, metastatic pneumonia and bilateral pleurisy 



Fig. 2.-Severe Staphylococcic .nfcct.on of face, lungs and pleura. 


N 


developed. An infected pleural 

“eral penicillin therapy. The patient’s recovery was corn- 
after twenty days of penicillin treatment. 
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of sodium sulfapyrazine, but on the following day pustules 
were noted over the entire body, the patient was comatose and 
sulfonamide treatment therefore was replaced by iienicillin ther- 
apy (fig. 3). On the same day, incision of the ankle reicalcd 
an abscess adjacent to the os calds but there was no osteomje- 
litis." Culture of the exudate showed hemolytic Staphj-lococcus 
aureus, and penicillin was applied to the wound on a gauze 
dressing. On the ninth day of the disease a pericardial friction 
rub was heard, and on the following day fluoroscopy showed 
enlargement of the heart. On this day the liver became palpable, 
and there appeared edema of the lower extremities. B\ the 
eleventh day the child was more alert, but pulsations of the 
heart were no longer visible under the fluoroscope. On the 
fifteenth day 105 cc. of turbid fluid containing hemolytic Staph;- 
lococcus aureus was removed from the pericardial cavity and 
penicillin was injected directly into the pericardial sac. This 
procedure was repeated on subsequent days until sterile straw 
colored fluid was obtained. The patient’s condition graduall; 
improved, and her course in the hospital thereafter was unevent- 
ful except for a short bout of fever associated with transient 
diarrhea. When seen one hundred and thirty-one days after 
the onset of her illness she was apparently completely well. 

Summary . — A girl aged 2 years with severe staphylococcic 
bacteremia, an abscess of the heel, multiple pustules of the 
skin and staphylococcic pericarditis made a complete recorery 
following surgical drainage of the abscess and intensive systemic 
and local penicillin therapy. 

Case \Q.— History.— 'N . H., a schoolboy aged 13 years, 
jumped from a tree and complained shortly thereafter of pain 
in the right hip. He felt poorly during the next two days 
and by the fourth day became semicomatose, with a fever ol 
40.8 C. (105.4 F.). He was sent to a hospital in western Mu- 
souri, where an x-ray plate of the hip showed no destruction 
of bone but culture of the blood disclosed hemolytic Staphylo- 
coccus aureus. He was given sulfathiazole with an initial dose 
of 1 Gm. followed by 0.5 Gm. every four hours. I’’ *1 
this therapy the temperature of 38 to 41 C. (100.4 to 
persisted and he remained in coma. When first seen in i 
Barnes Hospital, his lungs were clear and his heart 
except for a systolic murmur at the apex. Neither spleen 
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and therapy with penicillin \\as begun immediately (fig. 4). 
Although the patient’s condition improved and roentgenograms 
of the hip on the twelfth day failed to show osteomyelitis, both 
the fever and the bacteremia persisted. Three hundred and 
fifteen thousand units of penicillin in twenty-four hours was 
therefore administered, and thereafter the fever subsided and 



Fig A . — Treatment of patient \\itli acute osteomyelitis 

bacteria could no longer be cultured from the blood. By the 
sixteenth day the patient had apparently recovered, but the 
supply of penicillin was exhausted; hence sulfamerazine was 
administered to prevent a possible recurrence of the infection. 
Hematuria \vas noted on the twenty-fifth day, but it subsided 
when sulfamerazine was discontinued. There followed a toxic 
psychosis of short duration, and on the twenty-ninth day x-ray 
films revealed evidence of osteomyelitis near the right sacro- 
iliac joint. A low grade fever occurred on the forty-first day 
of illness, but it subsided promptly after a short course of sulfa- 
thiazole treatment. When seen eighty-eight days after the onset 
of his illness the patient was apparently well and roentgenograms 
showed healing of the focus of osteomyelitis. 

Stwniiary . — A schoolboy aged 13 years with acute osteomye- 
litis of the ilium entered the hospital in coma resulting from 
severe bacteremia. Slight clinical improvement resulted from 
penicillin administered in the usual doses, but fever and bac- 
teremia persisted. Only after massive doses of the drug were 
given over a period of twenty-four hours did the patient recover. 
Because the supply of penicillin became temporarily exhausted, 
sulfonamide therapy was later resorted to in order to prerent 
possible recurrence of the infection. 

Case 21. — History . — F. A., a girl aged 14 years, suReied 
an infection of the upper respiratory tract two weeks before 
admission to the hospital. Two days before entry she com- 
plained of severe left frontal headache and noted low grade 
fever and- swelling of the left eyelid. When first seen in the 
hospital she appeared to be acutely ill with fever and edema 
of the left side of the face, including the eyelids. The nasal 
mucosa was swollen, and purulent discharge was draining from 
the nose. An x-ray film revealed opacity of the left maxillary 
sinus. The only other significant condition observed on admis- 
sion was the presence of slightly dilated retinal veins in both 
fundi. The patient had received sulfathiazolc before admission 
and was given sulfamerazine in the hospital, the blood level 
reaching 11,4 mg. per hundred cubic centimeters. On the fifth 
day of illness a small incision was made in the left upper eyelid.* 
No pus was obtained, but culture of the serosanguineous material 
recovered showed hemolytic Staphylococcus aureus. The same 
organism was cultured from the nose. On the following day 
there \yas noted proptosis of the left eye with severe limitation 
of motion and swelling of the left eyelids (fig. 5). The right 
eyelids also were swollen, and although there were no demon- 
strable signs of meningitis and the blood was sterile on culture, 
a diagnosis of probable thrombophlebitis of the left cavernous 
sinus was made. Sulfonamide therapj' was discontinued, and the 
patient was given penicillin, as shown in figure S. Her condition 
steadily improved, and the fever fell by lysis. The patient’s 
recovery was complete e.xcept for slight residual weakness of 
the left superior oblique muscle. 

8. The optTstion Mas performed bj Dr. A. C. Siiii£man, 


Summary . — A girl aged 14 years with left maxillary sinusitis 
complicated by staphylococcic cellulitis of the face and orbit 
and probably thrombophlebitis of tlie left cavernous sinus failed 
to respond to sulfonamide chemotherapy but made a rapid 
recover}' when given penicillin. 

Pneumococcic lujections . — Eighteen patients with 
pneumococcic infections were treated with penicillin. 
The results of treatment are summarized in table 2. 
Among the 9 patients with pneumococcic meningitis 
treated with penicillin there was only one death. The 
1 patient who failed to recover was an infant aged 
7^ months who had been suffering with meningitis for 
twenty days before treatment was instituted. 

Six patients with pneumococcic pneumonia were 
treated with penicillin and 2 died. The first patient w'ho 
failed to recover was a man aged 72 with pneumonia of 
eight days' duration. He died within twenty-four hours 
of the onset of treatment. The second fatality was 
that of a man aged 45 admitted to the hospital Avith 
uremia apparently due to sulfonamide nephritis. Death 
occurred after two da)'’s of treatment. 

The results of penicillin treatment in 3 cases of 
empj^ema were inconclusive. The drug was injected 
directly into the pleural space. In 2 cases sui^ical 
drainage of the empyema was eventually deemed neces- 
sary, and in the third case, in which surgical interven- 
tion was not required, culture of the pleural fluid was 
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! 5 — Celhilitis of face and sinusitis responds to penicillin. 

sterile before penicillin treatment was begun although 
pneumococci had been seen in the stained sediment. 

Abstracts of 2 of the cases of pneumococcic menin- 
gitis are presented: 

Case 37. — History. — ^T. H., a woman aged 60, became ill 
with pain in the right ear and a purulent aural discharge two 
months before she entered the hospital. These symptoms per- 
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sisted for one month, at the end of which time she began to 
complain of tinnitus and vertigo. Forty-eight hours before 
admission to the hospital she became acutely ill with fever, 
headache and finally coma. When first examined she had 
a temperature of 40.6 C. (205.1 F.). The right ear drum was 
thickened and wrinkled, and a small amount of purulent dis- 
charge was noted in the external auditory canal. The external 
rectus muscle of the right eye rvas apparently paralyzed, and 
there was horizontal nystagmus with the quick component to 
the left. The neck was stiff, and both Kernig and Bnidzinski 
signs were positive- The leukocyte count was 36,900, and 
type 3 pneumococci were grown from the blood on culture. A 


abscess of the petrous bone was drained. At operation tlic lateral 
sinus was examined hut was not opened. Following the opera- 
tion penicillin was applied directly to the operative wound at 
daily intervals. 

The patient improved rapidl.v, the course being shown in 
figure 6, The intrathecal administration of penicillin was stopped 
on the ninth day. Four dai's later there was a recurrence oi 
the meningitis, although the blood culture remained sterile. 
Intrathecal treatment witii penicillin was immediately resumed, 
and larger doses were again employed intravenously. On tlic 
fourteenth day the operative wound was again e.xplored and 
a thrombus was found in flic lateral sinus, which was opened 


Table 2 . — Pncinnococcic liijcciwiis 
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Other ^>j)eei/ic 
Treatment 
Mastoidectomy; 
ligation ot 
lateral sinus; 
siiUadiaz'me (A) 
Sulfadiazine (B;; 

mastoidectomy 
Sulfamerazine (10; 

mastoidectomy 
Sulfadiazine (B) 
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Sulfamerazine fB ami H 
A); mastoidectomy 
Sulfapyrazine (B): H 

serum (B) 


Mns(oidec(oiny 


Sulfadiazine 


SuUouftmWc 
Sulfamerazine (B 
and A) 

Drainage of abseecs 


SuUmncrazJne (B) 

Sulfadiazine (B) 
Sulfonamide (B) 


Sulfonamide (B): 
open drainage 

Sulfamerazine ami 
seri\m 

Sulfadiazine (B); 
thorncotomy 


R 


Comment 

Relapse u-pen d 0 s«age 
reduced due to 
lateral sinii" infection 


Bnorcotfal 

U«ovcPtI«I 

Stiff neeV; moOerate 
deafness anddtpIopi« 
with 20 ectis in spinni 
fluid on 23d day 

.Uneventful 

Cortical deslniclloa 
and hydrocephala? 
at autopsy 

Relapse when penlclllui 
discontinued; 
uneventful recovery 
on further trcotmeia 

Meningitis under con- 
troi on entry; tteateu 
because recurrent 

Severe alcoholic addifi 

b-pXrenchcaiiS'.w'" 
prolonged; careino"”' 
of the kidney dfr 

Righriower o“d tnf*F' 
lobectomy C mo 
before presfbt 

Treated less 

hours; pneumococci 
not obtained at 
autopsy ^ . 

All lobes of lung in* 

rolved; no 

at autopsy 

K.viulntc became/t^iiw 
with pcnicUUn but 
TCQuired drainage 

CultW of pleural W 

neyailvc before 
jw'nicflHa 


Tig.T*fnrmeti and tUe spinal fluid was turbid 

,, Cbk “"i™ ta 0,c 

idear leukocytes. ^Ipe P . ^ stained smear of the 

aid by the direct queUu „ „„„toximately 8 diplococci for 

’‘TkSyte'^ The concentration o{ sugar in the cercbrospmal 
iclt t 4 g. f /'iibiV rentinietcrs. X-rsy studies 

uid was S mg. per ^ ^ ((jg. g) revealed evidence 

[ the right mastoid and petrous bon« (. g^ 

J mastoiditis and . begun immediately by 

etrous apex. rout«, and on the second day 

;‘h"’2 r,T„-£ 

9. By Dr. T. E. Walsh. 


and packed with peniciliin The ‘ of 

was ligated in the neck. For several days s™” 
spinal fluid drained through the locally 

the patient made a rapid recovery, evidence 

to the operative wound, which healed rapid. 

of infection. _ „„ciniditi5. 

Fmmnuo-A -oman aged 60 with o'-'- all 

meningitis, bacteremia and an abscess jiy {ollowmS 

due to the type 3 pneumococcus, intensive 

mastoidectomy, drainage of the however, 

penicillin therapy. On the thirteenth day of f 
Lre was a recurrence of the and 

was performed, at which tlie lateral sinus i 1^^ 

packed and the externa! jugular ^ penkii'i" 

lowing the second operation and iurlhcr intcnsw 
therapy tlie patient promptly recovered. 
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CvsE 38 — Histoiy — R. T., a girl aged 18 ^ear^, bad bad 
frequent attacks of headache and pain in the right ear since 
childhood. For fire years she had had intermittent otorrhea. 
Three weeks before she was admitted to the hospital she noticed 
drainage from her right ear and complained of pain in and 
behind the ear. Fifteen hours before her admission to the 



I IK 6 — Pncvnnococcic nnstoiditis and mcnmgftis 


hospital she was seized with a serere headache and soon fainted. 
Although she promptly regained consciousness, the severe head- 
ache continued and she gradually became delirious. When first 
examined, her temperature was 39 C. (102.2 F.) and she was 
drowsy and difficult to arouse. There was a small amount 
of greenish yellow discharge from the right ear, and the right 



1 >g 7.— Chronic otitvs media and meningitis from pm.iimocotc\i«. 

drum was perforated in two places and was of a dull red. Her 
neck was stiff, and the Kernig and Brudzinski signs were 
positire. There was a leukocytosis of 18,250 and a hpe 3 
pneumococcus was cultured from the blood The spinal fluid 
was cloudy and contained 1,670 pol> morphonuclear leukocyte^ 
IKr cubic millimeter. Although no bacteria w ere seen on smear 
of the spinal fluid sediment, the tjpe 3 pneumococcus was 
disco\ered in the fluid by culture When second lumbar puncture 


was performed twelve hours later gram positive diplococci, iden- 
tified as type 3 pneumococci, could be seen in the spinal fluid 
and the cell count had risen to 4,700. An x-ray film of the right 
mastoid region showed increased density of the mastoid cells with 
destruction of bony trabeculae. When the patient first entered 
the hospital she was given sulfadiazine, but this therapy was 
discontinued on the second hospital day and penicillin treatment 
was begun. The drug was giten intravenously and intra- 
thecally, as shown in figure 7. On the fourth day of illness a 
simple mastoidectomy W'as performed and, although granula- 
tion tissue and friable bone were found at operation, cultures 
of the tissue were sterile. Following the operation the meningi- 
tis subsided rapidly, and the patient had no further difficulty. 

'iummary. — A girl aged 18 years wdio gave a history’ of chronic 
otorrhea for five y ears was admitted to the hospital with chronic 
otitis media, mastoiditis and a meningitis due to the type 3 
pneumococcus Following intensive penicillin therapy and a 
simple mastoidectomy she recovered promptly in spite of the 
tact that her illness was complicated by bacteremia 
(To be contmiicd) 


M\.\AGEMENT OF CHANCROID IN A 
TROPICAL THEATER 

REPORT or 1,555 CASES 

MAJOR E. M. SATULSKY 

VltDICAI. CORPS, .\RMV’ OF THE UXITED ST.VTfcS 

Chancroid, or ulcus molle, is an acute, inflammatory, 
destructive ulcer characterized by very slight indura- 
tion and moderate pain on palpation. It is caused by 
venereal inoculation with Hemophilus ducrej'i and 
occurs usually on the genitals or the surrounding skin. 
Other areas may also be involved, usually as a result 
ot autoinoculation. 

The causative agent was first described by Augusto 
Duciey in 1889 and is found in the purulent discharge 
from the surface of the lesions. It is a small nonmotile, 
non-spore bearing, non-acid fast, gram negative bacillus 
measuring from 1 to 2 microns in length and about 
0.5 micron in thickness. It appears as a short rod and 
may be arranged in pairs, groups or chains lying parallel 
to one another. Several other forms may be assumed 
including a parallel “school of fish” arrangement. It 
may be intracellular or extracellular in position. 

Variations in staining characteristics have been 
described by various workers, and numerous methods 
have been devised for culturing the organisms. The 
most recent method is described by Dienst,^ who con- 
cluded that a medium containing defibrinated' rabbit 
blood, cy’stine, dextrose and beef infusion agar is best 
suited for the purpose and found that the bacillus grows 
best at 28 to 32 C., with a certain amount of moisture 
iHcessar}’ for growth on the surface of the medium. 

IXCIDEXCE 

The Surgeon General’s Reports - indicate that there 
were 39,044 primary admissions for chancroid in the 
.\i 1113 - in 1917-1918 and that they’ coniprised 11 per 
cent of the total of the more common venereal diseases. 

10 15\ Dr A. (_ btutsnian 

The department surgeon supplied the statistics. 

Read m part before the Isthmian Medical Socictj, June 20, 1944. 

Captains A. Paul and WiUiam Halpcrn rendered ^aluable as^i'- lance tn 
tbiv <tudj. 

From the Medical Service, Section of Dermatology and S}philo1og>’, 
210th General Ho'^pital. 

1. Dienst, R. New Preparation of Antigen for Intracutancous 

Diagnosis of Chancroidal Infection, Am. J. Sjpb., Conor. & Vcn. Dis 
26:201-203 (March) 1942. 

2 Chancroidal Infection, in Ireland, M. W.; Medical Department of 
the United State« Annv m the World War, Washington, D. C., Govern- 
meut Prin'mg Ofvee, 1928, vol. 9, chapter 7, o. 287. 
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Primary admission of all venerea] disease patients 
between April 1917 and December 1919 was 86.6 per 
thousand annually, or 10.2 per cent of the -total admis- 
sions to army hospitals." In the United States in 1918 
the rate for enlisted troops is shown in table 1.* 
Turner and Sternberg " state that during recent 
months the rate of venereal infection in the Army has 


Table I. Rate of Syphiiis, Gouorthea and Chancroid for 
Enlisted Troops in the United States in 191S 


Sjphilis,.., 

Gonorrhea, 

Chancroid. 


White Colored Ratio W/C 
18.83 129.^ l:G.90 

78.07 51i.08 i:0.5S 

4.98 44.5 i:8.94 


Table 2.— Diagnoses Made in 2^240^ Enlisted Troops 


1 . Chancroid..... .. 

2. Syphilis (all types) 

3. Ulcers, penile, cause and tj'pe undeterinhied, 

4. Lymphopathla venereum 

7. 

8. Miscellaneous,. 


1,555 

317 

133 

10 

45 

SO 

15 

m 


Total, 


2,240 


been below peacetime levels and less tlian half that 
recorded during World War I. They also state that, 
among troops stationed in the United States, chan- 
croidal lesions comprise about 6 per cent of all cases 
.of venereal disease. An examination of the statistics 
in table 3 will reveal that in this area chancroid com- 
prised 38.66 per cent of all venereal diseases in 1942 
and 27.25 per cent in 1943. This disease presents a 
more serious problem in this area than in the zone 
of interior. 

Greenwald,” at a post in the United States where 
the ratio of colored soldiers to white is about 1 to 5, 
reports 73 colored to 3 white primary admissions during 
a nine month period, with a ratio of approximately 
120; 1. In a series of 175 patients, Kornblith and his 
co-workers ’ report 127 Negroes, 44 white persons, 3 
Puerto Ricans and 1 Chinese. Rauschkolb ® reports a 
66 per cent colored incidence in civilian clinic practice. 

In the Panama Canal Department, where there were 
relatively few colored soldiers, the high percentage of 
chancroidal infections in white soldiers is significant. 
While there is a decided variation from month to month, 
it is readily seen that the trend has been precipitously 
down since May 1943 (charts 1 and 2). The dramatic 
reductions in the total venereal disease rate and also 
in the chancroid rate are the results of a vigorous ana 
sustained campaign waged by the medical officers of 
this department under' the guidance and auspices ot 
the surgeon. This campaign has stressed one thing 
above all others: adequate and thorough prophylaxis 
That such prophylactic measures are effective for all 
venereal diseases, and chancroid to an even greater 
extent than the others, has been conclusively proved. 

3 Pappas, J. F.: Venereal Disease Problem, United State Army, 3IiI. 
ington,,D. C., ^Government Pnntt^ JT ^ Arnnnfferaent of the Venereal 
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39:319 (Feb.) 3939. 


The incidence of clinical chancroidal iiifection in 
females is much less frequent than in males. Time 
IS evidence that the Ducrey bacillus may exist in the 
female genitalia as a saprophyte and when transplanted 
to other tissues may then become a pathogen. Levin* 
has stated that the female may act as a symptomless 
carrier of the disease. 

_ This report deals with 1,555 patients in whom tlie 
diagnosis of chancroid was made (table 2). In this 
series an average incubation period of three to ten days 
elapsed between the time of sexual exposure and tlie 
onset of the ulcerations. All the patients were nnle 
soldiers in good health and physical condition. Si.xtj- 
two were colored soldiers and the remainder white 
and American Indian troops. In all cases there were 
definite penile ulcerations suggestive of chancroid. 1 
have verified the observations of many workers who 
have reported an initial small reddish macule which 
becomes papular, then pustular and finally ulcerative 
as the result of maceration and friction. Several 
patients presented lesions involving the base of the 
penis and the pubis ; others had lesions involving the 
perineal area and intergluteal aspects of the buttocks 
in addition to the penile lesions; 1,160 patients had 
multiple lesions and 390 pi'esented single lesions. Most 
of the ulcers appeared at the edges of a phimofic 
prepuce, on the mucous membrane of the prepuce or 
in the coronal sulcus. The areas about the frenulum 
were frequently involved, with subsequent perforation 
or destruction of this part. Eight of the patients were 
circumcised and presented lesions on the frenulum 
and 331 the coronal sulcus. These are the areas appar- 
ently subjected to the greatest trauma during the sexujl 
act. 

Clinically, a chancroidal infection is manifested bv 
the appearance of ragged, ir-regular, slightly indurated 
ulcerative lesions coi’cred with a variable amount w 
yellow-gray purulent material. This pellicle wipes oft 
easily and reveals a necrotic, dirty, granular base whidj 
bleeds easily when, manipulated. The ulcers are of 
various sizes and shapes and as a rule are circulate 


Table 3.- — Venereal Disease 


Jamiary.. 

February. 

March 

AptU 

May., 

June 

July 

August,,., 
September. 
October.... 
Kovember. 
December. . 


Chancroid, 
Rate per 
Thousand 
Annua fly 
by Months 


Total Venereal 
Disease. 
Rate per 
Thousand 
Annually 
by Months 


percentnpeof 

ChancroM 
by Months 


' 1942 

1943 

1944 ' 

^2942 

1943 

1944 ' 

'l942 

'l943 

mf 

21.2 

30.7 

1.0 

45.0 

6S.7 

25.5 

45.0 

44.7 


19.0 

17.8 

l.C 

48.8 

50.2 

18.8 

40.1 

37.0 


10.8 

19.1 

0.9 

3.3.1 

52.0 

22.9 

33.1 


IG.7 

19,2 

1.9 

47.3 

50.8 

25.0 

32.9 



21.0 

27.3 


42.9 

00.1 


IB.h 



12.0 

9.9 


Gl.O 

43.7 


23.2 

Tn’? 


30.0 

7-0 


81.7 

41.9 


sc.r 



30.4 

35.0 

30.0 
3G.0 
33.9 

G.7 

5.G 

D.8 

4.9 

2.3 


87.1 

74.3 

75.5 

78.8 

73.8 

32.9 

32.1 

33.5 

29.0 

22.3 


34.8 
43.0 
4T.0 

47.8 
.43.9 

17.0 

20.4 
1C.8 

30.5 



ovoid in outline. The edges are soft, 
lurated and irregular and may be s ight y t 
ned. A reddened inflammatory and slightly cci 
3 S areola is usually present. The ulcers spjea ) 
descence and peripheral extension; they are n 
lie and autoinoculable. The high _ g- 

iltiple lesions in this and other series of “s 
parently due to the autoinocula bility. t'a-* 


I Levin E. A.; Diagnosis of Chancroid, Urol. & Culan. R«- ■* 
fSept.) 3943, 
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usually unilateral or bilateral swelling of the inguinal 
lymph nodes, which may be very tender and painful on 
walking or on palpation. Fifty-six per cent of the 
patients showed this involvement. Those with advanced 
cases who were transported over long distances to this 
hospital showed fever, much discomfort and malaise. 
Several cases showed spontaneous rupture of inguinal 
nodes and others presented evidence of recent incisions 
for drainage. These cases all showed evidences of 



Chart 1. — Graphic representation of rate per thousand annually by 
months of chancroid and total \enereal disease. 


secondary infection. In most of the cases the lymph 
nodes were enlarged approximately to the size of a small 
walnut. They were firm, elastic, movable, slightly 
tender on palpation, not matted and nonsuppurative. 
The overlying skin in these cases was normal. More 
advanced cases showed inflammation of the skin, mat- 
ting and acute inflammation of the lymph nodes, 
extreme tenderness and variable degrees of softening. 
The lymphatic swellings in the groin which later gave 
rise to abscesses are commonly spoken of as “buboes.” 

diagnosis 

The diagnosis of chancroid was made on clinical 
grounds alone after laboratory procedures were used 
to eliminate complicating diseases, particularly syphilis. 
A diagnosis of chancroid should not be made, despite 
the typical clinical picture, until primary syphilis has 
been ruled out. Each patient, on admission, was put 
to bed and warm continuous saline compresses were 
applied to the affected areas. A minimum of three 
daily dark field studies for Treponema pallidum were 
made; some cases were studied for longer periods 
before syphilis was differentiated from chancroid. In 
lesions due to both diseases the diagnosis is more diffi- 
cult. Each patient with enlargement of the inguinal 
nodes was tested with chick embryo antigen (Frei test) 
before the diagnosis of chancroid was made. Serologic 
tests for sy'philis (Wassermann and Kahn) were done 
on admission and at weekly intervals in two separate 
laboratories during the hospitalization of the patient. 
Because of the possibility of coexistent syphilis, all 
military personnel in this department with the diag- 
nosis of chancroid have a serologic test for syphilis 
performed at monthly intervals for three months fol- 
lowing discharge from hospitals. 

Various laboratory procedures for the diagnosis of 
chancroid have been reported and advocated in the 
literature. These include the Ito-Reenstierna skin test 
and the staining or cultural isolation of the Ducrey 
bacillus. Several workers have stated that they con- 
sider these procedures the most reliable single factors 
m the precise diagnosis of chancroid. 

The Ito-Reenstierna test is a reaction to Ducrey vac- 
cine injected intradermally. The original vaccines 
employe d killed Ducrey organisms. Cole and Levin 

.J,®* H. N.. and Levin. E. A.: Tntradermal Reaction for Chancroids 

wjtii Chancroidal Rubo Pus. J. A. M. A. 2040 (Dec. 21) 5935. 


described an intracutaneous test for chancroidal infec-’ 
tion using sterilized pus from a bubo prepared like the 
antigen for the Frei test. Sanderson and Greenblatt 
described the preparation from a culture of a vaccine 
for the skin test. An accepted commercial vaccine is 
now available. There is disagreement as to the time 
intervals between tbe appearance of the infection clin- 
ically and the response of the skin to the vaccine. 
Reports vary from six days to five weeks for the 
development of this allergic response of the skin.'" 

A positive reaction after the intradermal injection 
of 0.1 cc. of vaccine is supposed to mean a present or 
a past healed chancroidal infection. The Suttons state 
“It does not mean that the sore of the patient at the 
time of the test is certainly chancroid or is only chan- 
croid.” It has been stated, however, that a negative 
test dependably rules out a chancroidal infection. Some 
workers advocate the use of this test and report high 
percentages of positive results. Greenwald® reports 
positive skin tests in three fourths of the 75 cases he 
observed. Kornblith " states that the reaction was 
positive and specific in 95 per cent of his 175 cases 
but adds that the test is more important when the 
results are negative to exclude active chancroidal dis- 
ease. The permanence of the skin test together with 
its false positives and negatives must always be kept 
in mind. 

Some workers ‘ have stated that the identification 
of the Ducrey bacillus on smears stained with the 
Unna-Pappenheim method (methyl green pyronine) 
was found to be the most important single diagnostic 
criterion. They report the identification of the organ- 
ism in 88.5 per cent of the cases in routine smears. 
Others, using the ordinary Gram stain, found the smears 
to be positive in 65 per cent of the cases.” 

It is probable that other strains of streptococci may 
produce ulcerations morphologically identical with chan- 
croidal infections. The Suttons stated “It is probable 
that some chronic destructive chancroidal lesions are 
actually microaerophilic streptococcic ulcers.” Turner 
and Sternberg,” in discussing chancroid infections, state 
that, since diagnostic methods usually available are often 
none too reliable, it is possible that more than one etio- 
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Chart 2 .- — Graphic representation of chancroid by months. 


logic entity is being encountered. They state further 
that more clinical and bacteriologic studies on this 
problem are needed. Knott and his associates report 


11. Sanderson, E. S., and Greenblatt, R. B.: Cultivation of Hemophilus 
Ducreji and Preparation of Antigen for the Intracutaneous Diagnosis of 
Chancroidal Infection, South. M. J. 20: 147 (Feb.) 1937. 

12. Becker, S. \V., and Oberma>er, M. E.: Modem Dermatology and 
S>philology, Philadelphia, J. B. Lippincott Comiiany, 1940, p. 350. Speiscr, 
M. D,: Infectious Lesions About External Genitals ivith Special Emphasis 
in Diagnosis, Am. J. Obst. Sc G>ncc. 43:681 (April) 1942. Duiane;, 
A. D.: Use o! Ducrey Vaccine in Diagnosis, Am. J. S>ph., Conor. L 
Vcn. Dis. 2X:667 (Nov.) 1937. 

13. Sutton, R. L., and Sutton, R. L., Jr.: Diseases of the Skin, cd. 10, 
St. Louis, C. V. Moshy Company, 1939, p. 973, 

14. Diseases of the Skin, p. 972. 

15. Knott, L, W., and others: The Differential Diagnosis of L>mpho- 
granuloma Venereum and Chancroid by I..alx>ratory and Skin Te't*;, Am. J. 
S>ph, Conor. & Vtn. Dis. 27: 657 (Nov.) 1943. 



262 


CHANCROID—SATULSKY 


that the results of the diagnostic skin tests for chan- 
croid should be interpreted with caution. A positive 
reaction does not necessarily establish the diagnosis 
noi a negative reaction exclude it. The best criterion 
in the differential diagnosis of chancroid remains the 
clinical appearance of the lesions. The sWn reactioirs 
are at best of confirmatorj' A’alue and do not alone 
suffice to establish a diagnosis. 

The Surgeon General of the United States Arjni- 
states that the laboratory tests for the diagnosis of 
chancroid (Ito-Reenstierna skin test or the staining 
01 cultural isolation of the Ducre}' bacillus) are not 
recommended. 

Pursuant to these instructions, the diagnosis of chan- 
croid in this series was not made on laboratory findings 
or skin tests but was made on clinical grounds after 
other laboratorj' procedures were used to rule out other 
diseases or mixed infections. The diagnosis of “ulcers, 
penile, cause and type undetermined’’ was made on 
small, atypical superficial ulcerations which healed 
vapidly under saline compresses while dark field exami- 
nations were being done. 

THERAPV 

Sulfonamide therajiy has become the therapeutic 
method of choice in the treatment of chancroidal infec- 
tions. Before its advent various local and systemic 
measures were advocated and used. These included 
various types of local applications, the administration 
of foreign proteins, vaccines, avsenicals, roentgen rays 
and many other forms of therapy. Local surgical pro- 
cedures and cauterizations rvith electrical and chemical 
means Avere employed for many years. The sulfon- 
amides have greatly z'educed the duration of the dis- 
ease, complications have been avoided and tissue 
destruction with extensive scarring have been reduced 
to a minimum. Circumcisions and other operative pro- 
cedures are strictly avoided during the acute phases 
of the disease and have not Ijeen found necessary or 
advisable in this series. During surgical manipulations 
the infection may be transmitted by means of dressings, 
towels and instruments. Bauschkolb® found antoin- 
oculations along the lines of incision in a series of 247 
patients treated routinely with circumcision. After an 
adequate trial of therapy, a dorsal slit was necessary 
in 6 of our patients because of severe phimosis which 
interfered rvith proper drainage and therapy. We 
agree with those rvorkers rvho state " that “circumcision 
after a cure of a chancroidal infection should be deferred 
for at least two or three months after all signs of local 
infection have completely subsided. The risk of poor 
healing or reactUation of sluggish organisms in the 
depths of the tissues if operation is performed earlier 

is always present,” .... 

In cases with soft, fluctuant, suppurative nigtimal 
glands incisions and drainages were not performed. The 
affected areas rvere cleaned thoroughly with warm 
water and soap and painted with 3.5 per cent tincture 
of iodine and alcohol. A small cannula was inserted 
firmlv into the point of maximum softening. In some 
cases' ethyl chloride was used as a spray for local 
anesthesia. The pus rvas aspirated with a syringe 
through the cannula, aided with slight manual pressure 
when necessary. After all the pus was evacuated 1 to 
1.5 cc. of 1 per cent tincture of iodine was instilled into 

16. Diagnosis and Treatment of the Venereal Diseases Circniar Letter 
'•..Xo li. Job ZS, 1942, paragraph 5. 


J A .M a 

3 . 


the cavity through the cannula left in situ. This caused a 
moderate degree of temporary burning in some patient^ 
Willie others tolerated it without complaints, A pressure 
bandage was applied following removal of the cannula 
and the patient kept at bed rest for the following three to 
four days. During this time there is drainage of ait 
lodme staiiied semipuruient serum and clumps of puru- 
lent materia! through the small opening in the skin 
xVith the removal of the infected material the pain anti 
discomfort of the patient cease almost immediafelv anti 
the fever begins to subside. In five to seven days the 
area is completely healed without any sequelae. 

Many types of local medications were usee) in 
attempting to discover the most efficacious combinatiou 
of drugs to instil into the gland cavity. These indudet! 
insufflation of various sulfonamide powders, sulfon- 
amide poH'ders in glycerin, thymol iodide powder, iodo- 
form powder, solutions of thymol iodide and iodofonii, 
azochJoraniide in triacetfn 1 : 500 and balsam of Peni 
The instillation of 7 per cent tincture of iodine has 
given us excellent results in a!! cases in which it was 
employed. 

It has been our practice to avoid local and systemic 
tlierap}' while the dark field examinations are bang 
done. We have found that warm saline compresse.^ 
if adequately applied are sufficient to clean local lesions 
prior to dark field study. After syphilis has been ruled 
out by a sufficient nuniber of negative examinations, 
local therapy is instituted. This consists of thorougli 
washing with warm water and wliite soap twice a da\ 
and careful drying of the affected parts. Powdered 
sulfanilamide is dusted on liberall)'- and a loose dressing 
applied. Tin's is repeated twice dail)’ until the lesions 
heal. In patients with a tight phimosis and underlying 
ulcerative lesions, the phimotic preputial cavity is irri- 
gated twice dail}' witli a small hand syringe using a 
warm 1 : 5,000 potassium permanganate solution. In 
small superficial chancroidal lesions local therapy alone 
may suffice. Where indicated clinically oral suifonaniide 
therapy is empIo 3 'ed simultaneously. For larger, bur- 
rowing, deep and secondarily infected ulcerations sys- 
temic administration of sulfonamides by month was 
necessary immediately. 

Oral systemic therapy consisted of sulfathiazoie 5 
Gm. (15 grains) four times a da}' for five days fol- 
lowed b}' 0.5 Gin. (7p2 grains) four times a day for 
ten days. This is a total intake of 40 Gm. (600 grains) 
in fifteen day-s. In attempting to determine the most 
efficient regimen of therapy, other sulfonamides were 
used. Sulfanilamide may be used in doses of 1 Gm 
(15 grains) three times a day for five days {oHoned 
by 0.6 Gm. (10 grains) four times a day for ten days. 
Sulfadiazine was used in doses of 1 Gm. (15 grams) 
four times a day for five days followed by 0.5 Gm 
(7p2 grains) four times a day for ten days. The latter 
drug was discontinued, because at the time this stud) 
was made cases of anuria were reported in the literature 
folloiring its use and several cases occurred in this hospi- 
tal. There were no complications from the concomitan 
use of local and systemic sulfonamide therapy. There 
were no major toxic reactions to the oral administration 
of the various sulfonamides. Some patients had nausea, 
vomiting and mild attacks of dizziness. Cyanosis o 
the lips and finger nail beds was noted m a te« 
instances. Dermatitis medicamentosa manifested^ 
urticarial. enAiematous and scarlatiniform eruption‘s 
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and by erytliema nodosum lesions was also found. Each 
patient was carefully observed daily for untoward symp- 
toms or signs of toxicity. Toxic reactions were found 
more commonly with sulfanilamide than with sulfa- 
thiazole. There were no cases of anuria, hematuria or 
dysuria. In 22 cases these drugs were discontinued 
by mouth because of persistent nausea, vomiting or a 
sudden decrease in the white blood cell counts. In 
10 additional cases with gastrointestinal upsets the 
drugs were tolerated without complaint when admin- 
istered with sodium bicaiEonate 10 grains (0.6 Gm.) 
with each dose. Eluids were forced on all patients 
receiving oral sulfonamide therajw. Blood counts and 
urinalyses were done on admission. At three day 
intervals checks were made on the hemoglobin, white 
blood cell count and the urine of each jiatient. Sulfon- 
amide blood levels were not determined. 

All lesions healed under the therapy outlined with- 
out surgical intervention. Superficial infections healed 
u’ith local applications of sulfanilamide pou-der onJj', 
Patients were discharged from the hospital to full dut}* 
when all lesions were completely healed and epithelized. 
Small inguinal glands were absorbed and responded 
well to systemic therapy with sulfonamides, bed rest and 
ice caps locally. 

The average hospitalization of all lesions in this series 
was 11.2 days. In 1918 the average time lost from 
duty was 24.9 days.- 

There were 55 patients who developed subsequent 
penile lesions and were readmitted to the hospital: 

A. Eighteen of these patients presented new lesion.s 
which were positive for Treponema pallidum on 
reexaminations. 

B. Thirty-seven patients presented clinical lesions of 
chancroid. 

(a) Nine patients have histories of sexual e.xposures 
without mechanical or chemical prophylaxis within 
sixty days despite rigid quarantine. 

(l>) Twenty patients had presented small superficial 
lesions on the first admission and had received only 
local therapy. 

(c) Eight patients had received local and oral sul- 
fonamide therapy on the first admission but presented 
chancoidal ulcerations in the original sites and in new 
areas on readniission. 

All these new lesions developed from three to five 
days after discharge from the hospital to full dut}^ Alt 
patients who were readmitted respcuided satisfactorily 
without reactions to further local and systemic sulfon- 
amide therap}'. 

summary axd conclusions 

1. A series of 1,555 consecutive patients with chan- 
croidal infections were treated in an army hospital. 

2. All cases in which the clinical diagnosis of chan- 
croid was made responded to local and systemic therapy 
with a sulfonamide. 

3. An efficient method of treatment of inguinal 
abscesses tvas developed. 

4. Sulfathiazole tvas found to be the most efficacious 
drug to be administered orall)'. 

5. The average hospitalization of all cases was 11.2 
days. 

6. Further clinical and bacteriologic work for the 
more precise diagnosis of chancroid is necessary. 
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Pneumococcic meningitis remains as one of the acute 
infections most difficult to treat successful!)'. Before the 
introduction of the sulfonamides it was almost invariably 
fatal. Even with the very' vigorous use of sulfonamides 
and type specific serums the results have been far from 
satisfactory. The case fatality rate has been reported 
to vary from 58 per cent ^ to SO or 90 per cent,' 
depending on the type of case received in tlie institution 
in which the study' was made. Since pneumococci are 
highly sensitive to small amounts of penicillin, and since 
this agent is very' effective in pneumococcic pneumonia.^ 
much can be expected from its employ'ment in pneumo- 
coccic meningitis.- 

Our purpose in the present report is to detail our 
experience with the use of penicillin in the treatment of 
16 patients with pneumococcic meningitis and to com- 
pare the results tvith those obtained in 40 consecutive 
patients treated with sulfadiazine or sulfamerazine. 

The 56 patients under consideration were treated by 
us in the wards of the Gallinger IMunicipal Hospital or 
in the private practice of one of us behveen July 1, 1942 
and Aug. 1, 1944. Forty patients were treated up to 
Dec. 20, 1943 with either sulfadiazine or sulfamerazine, 
with the addition of type specific antipneumococcic 
serum in 21 cases. The sulfonamide Tvas started imme- 
diately after the spinal fluid obtained at the initial 
puncture had demonstrated the presence of the purulent 
meningitis or, in a number of instances, when the patient 
was admitted for the treatment of pneumonia before 
there was evidence of meningitis. The serum was given 
intravenously as soon as the ty'pe was known. In 13 
of the patients the' serum was given immediately' because 
organisms could be typed directly from the initial spinal 
fluid. In 8 additional patients serum ivas given later 
after typing ivas completed or when the specific tyjie 
of serum was obtained. The dose of serum I'aried from 

65.000 to 825,000 units, with 15 of the 21 patients who 
were given serum receiving between 300,000 and 

600.000 units. 

Since Dec. 20, 1943, when penicillin became available 
to us, we have treated 16 patients. They received the 

^ Lieutenant Lepper, of San Antonio, Texas, made liis contribution to 
this paper before entering the Army of the United States. 

I'/oni^the Infectious Disease^ Service and the George Washington 
r* Hospital, and the departments of 

” . vashington University, 

the Oflice of Scientific Resc.nrch and 

* • by the Committee on Medical Rcsrnrcli 

lor clinical investigations recommended by the Committee on Chemothcra- 
peutics and Other Agents of the National Researcli Council. 

1. Hodes, H. L.;^ Smith, Margaret H. D., and Ickcs, II. J.t Sixty 
('"ascs of Pneumococcic Meningitis Treated with Sulfonamides, J, A. A. 
121:1334-1337 (April 24) 1943. 

2. Dingle, J. IL, and Finland, M.: Diagnosis, Treatment and Pre- 
vention of Meningococcic Meningitis, with a Resume of the Practical 
Aspects of Treatment of Other Acute Bacterial Mcningitides, War Med. 
2: 1*58 (Jan.) 1942. Dowling, H. F.; Dauer, C. C.; Feldman, H. A., 
and Hartman, C. R.: Pneumococcal Meningitis: A Study of Seventy-Two 
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same basic supportive care and in addition were given 
the sodium salt of penicillin either with or without sulfa- 
diazine or sulfamerazine. Two patients also received 
antipneumococcic serum. 

These two groups of patients have been compared 
on the basis of the following prognostic factors : (1) the 
age of the patient, (2) the site of the primary' lesion 
leading to meningitis and (3) the number of organisms 
found in the first spinal fluid obtained after the onset 
of the meningitis. As shown in table 1, these groups 
are strikingly similar when examined in this way. In 


Table I. — Comparison by Age, Primary Lesion and Number 
of Organisms in the Original Specimen of Cerebrospinal 
Fluid of Patients with Pneumococcic Meningitis Treated with 
Sulfonamides and Those Treated with Penicillin 



« Sulfonamide 
Group, 

Penicillin 

Group, 

Total 


Number 

Number 

Number 


Treated 

Treated* 

Treated 

Age: 

Under lO 


2 

8 

10 to SO 

S 


11 

40 and over 

20 

11 


Primary lesioh: 


lo 

4 

19 


4 

o 

0 


4 

1 

5 

Head injury 


1 

3 

Unknown 



12 

None 



11 

Number oJ pneumococci in 

Initial 



cerebrospinal fluid: 

Sufficient ior typing 


12 

42 

Rare 


s 

10 

Not recorded 

^ 

2 

4 

Total 

40 

10 

50 


Table 2. — Comparison by Age, Primary Lesion and Number 
of Organisms in the Original Cerebrospinal Fluid of the 
Results of Treatment of Pneumococcic Meningitis with 
Sulfonamides and with Penicillin 


Sulfonamide Penicillin 

Group Group Total 

, ' ,, ^ ^ ; — , 

Number No. Number No. Number No. 
Tre.itcd Died Treated Died Treated Died 


Under 10 

0 

8 

5 

8 

2 

0 

0 

8 

11 

5 

8 


20 

24 

11 

9 

37 

3J 

Primary lesion: 

15 

4 

4 

13 

4 

4 

4 

0 

1 

' ? 

19 

6 

5 

10 

4 

5 

Head injury 

2 

7 

2 

1 

5 

0 

5 

o 

12 

12 


8 

7 

3 

0 

11 

7 

Number of pneumococci in initial 
cerebrospinal fluid: 

Sufficient ior typing 

30 

7 

29 

0 

12 

S 

0 

42 

10 

5 

4' 


3 

o 

1 

1 

4 


40 


10 

9 

56 

40 


;ach group approximately two thirds of the patients 
yere 40 years of age or over. It is well known tliat 
he prognosis is worse in these older patients. 

Pneumonia was the most frequent primay lesion 
letected, being present in 38 per cent of the sulfonamide 
rroup and in 25 per cent of the penicillin group. Endo- ■ 
■arditis was present in 10 and 6 per cent of the two 
rroups respectively, and head' injuries in 5 and 6 per 
■ent No antecedent focus was demonstrated, because 
he patient was too critically 

I satisfactory history, m 18 and ° . 

wo groups respectively. When meningitis originates 
rom^any of these primary sites, or when ^ 

oo ill for the primarj^ lesion to be discovered, the out 


J. A. M, A 
Feb. 3, ml 

look is usually very poor. In only 30 and 32 per cent 
of the respective groups was the meningitis primary or 
secondary to an otitis media or mastoiditis, witli tlic 
relatively good prognosis that can be offered in such 
cases. Furtiiennore, the more organisms present in 
the initial specimen of spinal fluid, the poorer the prog- 
nosis. We found that in 75 per cent of each group 
thei e were a sufficiently large number of organisms in 
this specimen to allow immediate direct typing by the 
Neufeld technic. Therefore, according to all these cri- 
teria, these two groups were for the most part composed 
of patients whose illness was very severe and ivlio: 
prognosis was poor, the general severity of the illne 
being as unfavorable in one group as in the other. 

When we consider the results of the two types i 
treatment, however, there is a definite differeni 
(table 2). Among the 40 patients treated with sulfoi 
amides there were only 3 recoveries, whereas amoii 
the 16 patients who received penicillin there were 
recoveries. All 3 patients who recovered under tl 
older method of therapy had very mild cases of menii 
gitis. They were never very toxic or completel 
comatose. In 1 of these patients there were sufficieii 
organisms for Neufeld typing from the initial spin: 
fluid, but the pneumococci were not numerous; in 
patients the organisms were demonstrated on cultiir 
onl}'. 

The patients who received penicillin are presented ii 
detail in table 3. They are grouped in accordance will 
the concomitant treatment employed with penicillin aiu 
according to the route of administration of penicillin 
The first 3 patients received penicillin both intrathecall] 
and intramuscularly and received no sulfonamides. 0n( 
patient (patient 3) recovered. This patient, a Negn 
woman aged 45, had severe nreningitis secondai)’ k 
mastoiditis. Her mastoid was drained surgically and slif 
was given very large doses of penicillin intrathecall} 
twice daily for a week. Her spinal fluid became sterils 
but a pronounced pleocytosis persisted, the dextrose 
level was very low, the patient’s fever remained hign 
and her general condition remained poor. Intramiis- 
ciilar penicillin rvas then started, and the patient imme- 
diately began to improve. 

The second group of 5 patients (4 to 8 inclusive) 
received intrathecal penicillin and sulfamerazine or sima- 
diazine. There were 3 recoveries in this group. Hk 
meningitis in 1 of these 3 patients was primary ana 
in the others was secondary to pneumonia and to otiW 
media. Penicillin was given in doses of 10,000 to 
units twice daily 4or from three to ten days, then dai } 
for periods of from twelve to thirty-two days, t 
average blood sulfonamide level for the 3 patients nn- 
approximately 14 mg. per hundred cubic centimetnr^ 
The meningitis in these 3 patients was relatively 
severe than the average of the group. Furthermore. i 
none of them were organisms present in adequate nun - 
bers for immediate typing. ■ Accordingly, while i 
highly improbable that all of them cvould have Fnnovej' 
on sulfonamide therapy alone, we cannot assume 
the choice of therapeutic agents used in their treatn 
is the optimal one for all cases. . 

The remaining 8 patients received penicillin botli i ‘ 
thecally and intramuscularly and also received su ^ 
amides. Three patients recovered. One was a i S 
woman aged 29, who had a severe neni- 

evident antecedent focus. She received ‘dtFathecal 
cillin for twenty-seven days and then, after p’* YLssciI 
neurologic lesion developed (which will he 
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later) was given intramuscular penicillin for an addi- 
tional seven days. As the meningitis was essentially well 
when the intrathecal penicillin was discontinued, this 
patient might be considered as another patient cured by 
penicillin intrathecally in combination with sulfamera- 


penicillin intrathecally and intramuscularly for forty-six 
and forty-eight days respectively. During this time 
there were several periods of remission of the disease, 
but on each occasion a reduction of the dosage of 
penicillin was followed b}' an immediate exacerbation 


Table 3. — Analysis of Si.v/ccn Patients with Pneumococcic Meningitis Treated with Penicillin 


Penicillin 







Type 

T^of 

.r — 

Intrathecal 


Parathecol * 


Case 




Primary 

mo. 




Total 

Fre- 


Total 

No. 

Race 

Sex 

Ago 

Lesion 

cocci Dose t Frequency 

Time 

Dose i 

Dose t quency 

Time 

Dose f 

1 

w 

9 

60 

Pneumonia 

7 

40 

ql2 h. 

30 h. 

120 

30 qSh. 

30 h. 

300 

0 

w 

d 

67 

Unknown 

29 

25 


Once 

115 

30 q 3 b. 

61 h. 

755 







10 

Twice d. 

i¥t d. 


25 q 3 h. 

9h. 












10 Q3h. 

42 h. 


3 

0 

g 

45 

Mastoiditis 

3 

40 

Twice d. 

7>t (i. 

9S0 

0 

6d. 

3,420 







20 

Twice d. 

2Ms d. 


30 Q3h. 

8d. 








40 

Daily 

7d. 


20 q 3 h. 

7^ d. 












15 q 3 h. 

2V{!d. 


4 

0 

d 

4S 

Pneumonia 

7 

15 


Once 

215 










10 

Twice d. 

Id. 











15 

'Pwice d. 

2d. 











15 

Once d. 

8d. 





5 

0 

d 

48 

Unknown 

7 

10 


Once 

10 




G 

w 

9 

13 

Otitis media 

18 

10 

Twice d. 

d. 

200 










10 

Once d. 

9d. 





7 

w 

d 

48 

Unknown 

25 

10 

Twice d. 

d. 

290 










10 

Dally 

3d. 











10 

TNvice d. 

6d. 











10 

Daily 

7d. 





8 

c 

d 

SI 

None 

29 

10 

Twice d. 

10 d. 

665 











20 

Daily 

Id. 











10 

Twice d. 

Id. 











20 

Daily 

12 d. 











15 

Daily 

3d. 











10 

Daily 

6d. 





9 

c 

9 

1% 

Head injury 

G 

10 

Daily 

lid. 

GTOt 

20 IV. Star. 

Once 








6 

Dally 

5d, 


2.5 IV. q 1 h. 

8h. 

40 IV. 







0 


2d. 


15 IM. Q3h. 

SU4 d. 

10,210 IM. 







5 

Daily 

6d. 


10 q 2 h. 

87y* d. 








0 


Id. 


10 q3h. 

21 d. 








10 

Dally 

2d, 


5 q2h. 

2V4 d. 








0 


Id. 


5 Q 8 h. 

5 a. 








6 

Daily 

Id. 











10 

Dally 

48 d. 





10 

w 

9 

5 mo. 

None 

12 

25 

Dally 

I d. 

1.4C5t 

20 IV. Stat. 

Once 

20 IV. 







15 

Twice d. 

3d. 


15 IM. qSh. 

6% d. 

12,620 IM. 







15 

Dally 

10 d. 


10 q3h. 

Id. 








0 


Id. 


15 q 3 ll. 

15 d. 








15 

Daily 

11 d. 


10 q 2 h. 

3Sd. 








0 


1 d. 


10 q3h. 

2’,i d. 








15 

Daily 

4d. 


15 q 3 h. 

4d. 








T.5 

Dally 

2d. 


10 q 2 h. 

39 d. 








16 

Dally 

11 d. 


5 q2h. 

3d. 








10 

Daily 

2d. 











15 

Dally 

49 d. 











10 

Daily 

3d, 











5 

Daily 

2d. 





11 

w 

9 

G2 

Unknown 

8 

30 

Daily 

2d. 

60 

60 IV 

Once 

50 IV. 











20 IM. qSh. 

19 h. 

140 IM. 

12 

■W 

9 

75 

Pneumonia 

8 

10 

q 12 h. 

2d. 

40 

30 q3b. 

24 h. 

240 

13 

0 

9 

29 

None 

12 

20 

Twice d. 

10 d. 

1.270 

0 

27 d. 

1,740 







15 

TNvice d. 

1% d. 


SO qSh. 

tvi d. 








20 

Dally 

Id. 











15 

Twice d. 

Id, 











20 

Twice d. 

1 d. 











20 

Dally 

4 d. 











20 

Twice d. 

Od. 











40 

Twice d. 

3^f. d. 





14 

0 

d 

45 

Endocarditis 

12 

15 

Twice d. 

4^ d. 

300 

0 

10 d. 

1,290 







15 

Daily 

li d. 


30 q 4 h. 

7d. 



Other 

Treatment 

Kone 

None 


None 


Sulfamorn/inc 
B. L, 14 


Sulfadiazine 
B. L. 14 
Sulfamcrazinc 
B. L. 14 
Sulfametazine 
B. L. 10 


SuUamerazinc 
B. L.15 


200,000 units type 
6 antipneumo- 
coccic serum. 
Sulfadiazine started 
on 4Dth day of 
treatment 
B. L. 13 


200,000 units type 
12 antipneumo' 
coccic serum. 
Sulfadiazine started 
on 48th day of 
treatment 
B. L. 12.14 


Sulfadiazine 
B. I/. 9.5 
Sulfadiazine 
B. L. 23 
Sulfamerazlnc 
B. L. 12 


Sulfamcrozinc 
B. L. 12 


15 

0 

d 

45 

Pneumonia 

18 

20 

10 

q 12 h. 
ql2 h. 

Once 

2 doses 

40 

30 

q 3 h. 

9h. 

120 

Sulfamerazlnc 
B. L. 2.4 

IG 

0 

d 

42 

Unknown 

3 

30 


Once 

30 

20 

q 2 h. 

10 h. 

120 

Sulfadiazine 

B. L. not done 


Outcome 

and 

Comment 

Died 

Died 


Kecovered 


Recovered 


Died * 

Recovered 

Died 


Recovered 


Recovered 
but had 
mental de* 
terioration 


Recovered 
but had 
mental de* 
terioration 


Died 

Died 

Recovered 


Died 

suddenly 
of heart 
disease 
after the 
meningith 
had cleared 
Died 

Died 


* Parnthccal penicillin was given Intramuscularly unless otherwise stated 
t Dosoges of penicillin expressed in thousands of Oxford units, 
t Almost all of this penicillin was given into the lateral cerebral ventricles. 

Symbols: B. L., average blood level of sulfonamide expressed In milUgrains per cent; qSh,, every three hours; IV., Intravenously; IM Intrn* 
muscularly; h. hours; d., days or daily. 


zinc. Two of the patients who recovered were infants. 
In 1 the primary lesion was a bead injury. This was 
complicated first by a pneumonia and bacteremia, then by 
meningitis. In the other infant the meningitis was a pri- 
mary infection. Both infants received large doses of 


of the meningitis. Thereafter a combination of sulfa- 
diazine and penicillin was used for forty-one and sixty 
days respectively. Both infants recovered, but not until 
after pronounced cerebral atrophy with resultant mental 
deterioration had developed. Of the other 5 patients 
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in this last treatment group, 4 died within twenty-four 
■liours after the institution of treatment, and 1 died 
of endocarditis after Ins meningitis iiad cleared com- 
pletely. 

Reactions that apparently derived from the intra- 
thecally injected penicillin have been encountered in 4 
of the patients treated by this method. They have been 
of two types, mild sensory changes and severe sensory 
and motor changes. Both types of lesion have involved 
the lower segments of the spinal cord or the roots of 
the lumbosacral plexus of nerves. The mild sensory 
changes occurred in 2 patients, 4 and 8, and consisted 
of pain in the legs, and in patient 8 pain in the back 
also during the intrathecal administration of penicillin. 
The S 3 uuptoms appeared on the tenth and twenty-third 
days after the institution of intrathecal penicilliii ther- 
apy, persisted until the penicillin dosage was reduced or 
discontinued and then disappeared. 

The severe reactions also occurred in 2 patients 
who had prolonged intrathecal penicillin treatment. 
Patient 3 developed severe pain in the legs and toes 
during the intrathecal administration of penicillin, 
beginning on the tenth day of therapy. By the seven- 
teenth day there was urinary retention with overflow. 
The presence of a hypotonic bladder was verified by 
c 3 stometrogram. The intrathecal penicillin was then 
discontinued, the symptoms began gradually to abate, 
and the patient was discharged completely recovered 
sixty-three days after entry. The other patient, 13, 
had a severe t 3 'pe 12 pneumococcic meningitis without 
definite primary lesion. She received penicillin intra- 
thecally twice each day. On the tenth day she began 
to complain of intense pain in the legs with each intra- 
thecal injection. On the eighteenth day lumbar punc- 
tures became impossible because of spasm of the muscles 
of the back. Thereafter the penicillin was given into 
the cisterna magna for ten more days. During this time 
the patient developed a hypotonic neurogenic bladder, 
verified b 3 ^ cystometrogram, and paralysis of both legs, 
with pronounced hyperesthesia and absent tendon 
reflexes. On the twenty-eighth day the intrathecal peni- 
cillin was discontinued and the drug was given intra- 
muscularly in large doses for one week. The patipt 
made a very gradual recovery from her neurologic lesion 
and was discharged one hundred and twenty-four days 
after entry, with almost complete recovery from her 
neurologic lesion. 

In 1 patient, 7, an attempt was made to secure better 
diffusion of the intrathecal penicillin by giving it alter- 
nately into the cisterna magna and lumbar subarachnoid 
space. The cerebrospinal fluid became bloody after 
twelve days, at which time the patient became deeply 
comatose. The patient died on the nineteenth hospital 
day. Although the autopsy showed a purulent exudate 
over the cerebral cortex, the most significant findings 
were a large blood clot filling the cisterna magna and 
numerous puncture holes in the meninges over the 
medulla. There were meningeal adhesions just below 
the cisterna magna. 

It is probable that the cerebral atrophy and mental 
deterioration encountered in cases 9 and 10 were due 
to the meningitis, but they may possibly have been due 
to the penicfllin, since much of that drug was given 
directly into the lateral ventricles. 

COMMENT 

Few reports on the use of penicillin in the treatmem 
of groups of patients with pneumococcic meningitis hare 
apgared in the literature. The reports that are avail- 


J. A. M. A. 

Feb. 3, 19(3 

able^ tend to minimize the severity of this infection 
and to indicate that its treatment with this drug i; 
relatively simple. Working in a clinic where the major- 
ity of patients with pneumococcic meningitis are 40 
years of age or over and where the meningitis iisualk 
is a complication of some other serious infection, «e 
have found that such an attitude is not and proliabl) 
never will be tenable. The inherent severitj- of the 
disease is evidenced by the fact that of our 16 patients 
treated with penicillin 6 died within forty-eight hour- 
after the treatment was begun. Of those patients whi 
recovered, in only 2 were ive able to discontinue treat 
ment successfully within two weeks, and in 5 i 
was continued for twenty-four, thirty-two, thirtv-foui 
eighty-seven and one hundred and eight days. In 3 o 
these patients and in 1 of the 3 patients who died aftei 
surviving for periods longer than two days an exacerba 
tion of the meningitis occurred almost immediately aftei 
a premature reduction of the penicillin dosage. 

This brings up a question that to us has been verj 
perplexing; can penicillin be discontinued will 

safety ? At present we are unable to give a satisfactorj 
answer. W'^e have had patients with no fever wiiosf 
spinal fluid findings were essentially within the normal 
range for as long as four days, who nevertheless showed 
an exacerbation when the dosage of the drug was 
reduced. Therefore we are strongly^ inclined to con- 
tinue the drug for considerable periods after the clinid 
evidences of infection have subsided. 

Our preference for this course, however, is tempered 
by the apparent reactions to intrathecal penicillin that 
v,'e have seen. It is impossible from our present data to 
determine whether these reactions are due entirely to 
the action of penicillin itself, to certain impurities present 
along with the drug, to repeated lumbar punctures or 
to the meningitis. Such reactions were seen very rarely 
in meningococcic meningitis treated with intrafto' 
serum ’ and were thought to be due to the meningitis 
rather than to the repeated spinal punctures. Since die 
initial symptoms in our patients accomjianied the admin- 
istration of penicillin, and since the severity of the 
symptoms increased in proportion to the duration ot 
therapy after the onset of the complication, it .‘reeniJ 
probable that the reactions were due to the irritan 
effect of the penicillin itself or of the impurities prescn 
with it. . 

As a result of these severe reactions, and as a resu^ 
of our difficulty in terminating penicillin therapy in " 
patients (9 and 10), we feel that in the treatment 
pneumococcic meningitis the patient should be giy 
the benefit of large doses of either sulfadiazine or su ^ 
merazine as’ well as penicillin intramuscularly o'" 
venousty at the rate of 200,000 or more Oxford uni - 
per day', so that intrathecal penicillin therapy niay 
reduced to a minimum. In this way the 
dosage can probably be, kept as low as 10,000 to 
Oxford units per day. In order to reduce the irrita 
further, this dose should be diluted in 20 to a 
of isotonic solution of sodium chloride if it is . 
to administer this much flui d intrathecally. The am^ 

4. Dawson, M. H., and Hobby, Gladjs L.: The CUnica! 
cilltn: Obser^'atxons in One Hundred Cases, J* -A* ^ 'v- . 

(March 4) 1944. Keefer. C. S.; Blahe, F. G.; Marshall, E. W’j„fcc«o=V 
J. S., and Wood, W. B.: Penicillin mj.he Treatment IjO 


E.' s.r Lenin. W. S., and Smith. H. V.: Pneumococcal 
Treated with Penicillin, _I.ancet 1: 655-659 (May 20) 19 . . 

5. Blackfan, K. -■ ' " A, 
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of fluid administered, however, must always be from 
5 to 15 cc. less than the amount of cerebrospinal fluid 
withdrawn. Finally, intrathecal penicillin should be dis- 
continued as soon as the jratient shows a continuing 
favorable reaction, while parathecal penicillin and sul- 
fonamides should be continued for several days more. 

SUJIJtARY AND CONCLUSIONS 

1. Sixteen patients with pneumococcic meningitis 
were treated with penicillin (with or without sulfon- 
amides) with nine' deaths. Among 40 patients treated 
with sulfonamides and no penicillin there were thirty- 
seven deaths. The two groups were shown to be very 
similar as regards the factors which are important 
in e^nluating the prognosis. 

2. The duration of treatment with penicillin varied 
from twelve to one hundred and eight da 3 ’S in the recov- 
ered patients. 

3. Two patients developed mild and 2 developed 
severe neurologic symptoms associated with the admin- 
istration of the penicillin. All of these patients recov- 
ered before leaving the hospital. 

4. It is concluded that the optimal treatment of 
pneumococcic meningitis should include the use of peni- 
cillin and sulfadiazine or sulfamerazine. The penicillin 
should be given both intrathecally'' and systemically. 


P YELOCYSTOSTOMOS IS 


REPORT OF TWO CASES 
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It is often necessary to divert the urinary stream 
while an obstructive lesion is corrected. This, in reality, 
is one of the fundamental principles of certain surgical 
procedures on the urinary excretory apparatus. The 
obstructive untreated uropathies will eventually destroy 
the renal parenchyma. If the obstruction can be relieved 
in whole or in part after a definitely increasing nephrosis 
is discovered, the recovery of the renal parenchyma 
is one of the amazing features of the convalescent period. 

No matter how badly damaged the renal parenchyma 
may seem to be, none of these cases are necessarily 
hopeless, even if a single renal mass is the only renal 
substance that can be found. We have all seen cases 
in which life has been indefinitely prolonged, with nor- 
mal blood cbemistry balance and onlj' infinitesimal 
amounts of glomerular tissue clinging to the renal cap- 
sule. Equally if not more amazing is the abilitj- of 
a nephrotic kidney to assume normalcy, or near nor- 
malcy, after the complete relief of obstruction. Often, 
however, the condition of the patient does not warrant 
an immediate attack on the obstruction itself. It is 
therefore expedient to short-circuit the urine until 
recovery of the renal function assures some chance for 
success. Temporary procedures to bring the urine to 
the surface of the body have been devised and used 
by all of us. Occasionally certain conditions arise in 
which obstructions above the bladder may be relieved 
by such a short-circuiting within the bod}’. This should 


the _ Section on Urology at the Ninetj -ronrtli Annu; 
^ American Medical Association, Chicago, June 15, 1944. 

. ^”' 1 . , and Miss Margaret North made the drawtns 

»Uu«trating both technics. 


be preferable. In these situations anomalous organs 
must be handled with discretion, and this is more impor- 
tant when the patient has only a single renal mass, 
whether this mass is a solitary, a fused or a horseshoe 
kidney. 

In these cases the very life of the patient depends 
on the diagnostic abilit}-. skill, experience and ingenuity 
of the urologic surgeon. If a surgical procedure can 
be planned that would temporarily sidetrack the urinary 
stream within the body, bypassing the obstruction, then 
one operation might suffice and the renal function might 
be indefinitely prolonged. 

Many successful attempts to reimplant ureters into 
the bladder have been reported, but only 2 cases are 
now on record in which the hydronephrotic renal pelvis 
has been successfully anastomosed directly to the urinary 
bladder to bypass permanently a ureteral obstruction. 
The first time this operation was performed it was a 
“must” at the operating table. Necessity in this case 
proved to be the mother of invention. The second case 
was deliberately planned and successfully executed and 
these 2 cases, we believe, are unique in the annals of 
urologic surgery. The operations about to be described 
open a new avenue of approach to the treatment of 
certain types of nephrosis. 

In 1929 one of us reported a very unusual experience. 
Faced with a huge hydronephrosis in the left half of 
a horseshoe kidney which could not be relieved by 
cystoscopy, an operation was created at the operating 
table which was designated pyelocystostomosis. The 
successful relief of the condition was completely reported 
before the meeting of the American Urological Asso- 
ciation in 1929. Herewith are appended the drawings 
of the technic of this particular procedure and the x-ray 
examination, postoperatively, showing the patient’s 
fistula between the pelvis of the kidney and the posterior 
fundal wall of the bladder. 

At the time of operation this patient was 9 years of 
age. He was discharged from the hospital with a 
most satisfactory clinical result. Fourteen years later, 
in 1943, the patient, now an adult, was examined by 
the draft board and told the draft surgeon such a 
fantastic story that he was sent back to the clinic for 
confirmation and advice. 

Prior to his operation in 1929 the boy had not been 
too bright but since operation had improved immeasur- 
ably, mentally, and had completed his required school 
work and was now employed in a defense plant. His 
story was that he liad been in good health ever since 
and had developed as any normal boy. At the time of 
his examination he was perfectly well, with normal 
urinary output and control and had no symptoms. He 
did refuse cj’stoscopy and so clieck-up pyelograms are 
not available. His argument was Why go through a 
very disagreeable examination when he was in perfect 
health? Here, then, is a man who has lived for fourteen 
years following a procedure that, to the best of our 
knowledge, had never previously been done. 

In 1943 a second case in which a similar situation 
existed, except that the kidney was a solitary one, came 
under the care of the co-author of this paper. 

The patient, aged 42, was married and the father 
of 1 child. A diagnosis of hydronephrosis in a con- 
genital ectopic solitar}' kidney was made. The condition 
was relieved the first time by ureteral catheterization. 
Three weeks later the patient again had an acute hydro- 
nephrosis and 6 ounces of urine was drained out ol this 
hydronephrotic pelvis, with complete relief of symp- 
toms. Thirteen days after this second admission a third 
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attack of h3'clronephrosis was accompanied by severe 
colicky pain in the lower part of the abdomen and sup- 
pression of urine. The nonprotein nitrogen was 106 0 
and the creatinine was 7.2 mg. per hundred cubic centi- 
meters of blood. His blood pressure had risen to 
210/110 as compared to 132/94 when he was first 
admitted to the hospital. He had a severe headache, 
visual disturbances, vertigo, mental dulness and hiccups, 
with an obviously pending uremia. Again, cystoscopic 
ureteral catheterization relieved the hj'dronephrosis, but 
on August 16 it was decided to short-circuit the urine 



1 Bladder and Indronephrosis exposed through a midline incision. 2. Line of incision 
tbe®posterior wall of ??e bladder and the incision in the pelvis 3 Relationship of the incision in 
___A : r.( Mnrlripr and the nephrotic pelvjs. 4. Method ot 


the posterior wall of the bladder and the nephrotic pelvis, 
to the bladder. 

bv attempting to anastomose the hj'dronephrotic sac 
directly to the urmary bladder. The ectopic kidney 
could be seen and felt beneath the posterior peritoneum 
ill front of the first portion of the sacrum. A careful 
search failed to reveal another kidney or missing 
testicle The right ureter was a blind pouch, the left 
ureter entered the hydronephrotic pelvis on its upper 
eff anterior surface and was sharply angulated at the 
ureteropelvic junction. The long axis of tli^e kidney 
was horizontal. The blood supply to 
typical of that seen in ectopias and came from the 

abdominal aorta. 


J. A. a. A 
Feb. 3, 191; 

The posterior parietal peritoneum was incised in Ihe 
midlme and stripped from the kidney and the posterior 
wall of the bladder. The lower border of the renal 
pelvis was first attached to the lower part of the posterior 
wall of the bladder by several interrupted sutures of 
catgut, the purpose being to protect the anastomosis 
trom undue tension. An extraperitoneal, suprapubic 
cystostomy was then done, through which the fin'-er 
was introduced for guidance. Corresponding vertical 
incisions, each 3.5 cm. long, were made in the bladder 
and the renal pelvis, and these were sutured togellicr 
with catgut in the same manner as 
is employed in a gastrojejunostony. 
This produced a communication k 
tween the bladder cavity and tli 
interior of the renal pelvis througl 
which the index Unger could b 
easily passed without constrictior 
The posterior parietal peritoneun 
was sutured over the united kidne 
and bladder. and the abdominal cav- 
ity was then closed without drain 
age. A Pezzer catheter was suturei 
in the cystostomy opening with r 
pursestring of catgut and provider 
extraperitoneal drainage of the blad- 
der. The wound in the abdominal 
wall was closed in the usual manner. 

The patient made an uneventful 
recovery, and the wound healed by 
first intention. The only difference 
between this operative procedure and 
the first anastomosis that was done 
was the drainage of the cy'stostoniy 
with a Pezzer catheter (in the first 
case drainage was effected by cathe- 
ter through the urethra, and the 
bladder wall was closed by suture). 
Normal urination vv'as reestablished 
on the twentieth postoperative day. 
and the patient was discharged on 
the twenty-fourth postoperative day 
with a blood pressure of 116/70. _ 
Four months after his operation 
the patient resumed his occupation 
and felt well. His blood jiressure 
liad increased to 155/1 IS. One 
month later examination revealed 
many pus cells and a heavy traee 
of albumin in the urine, with a slight 
rise of afternoon temperature. 

At that time cystoscopy showed 
the stoma to be open, and through 
it a No. 5 catheter was passed into 
the kidney' and the pelvis was la- 
aged with 1 : 5,000 silver nitrate 
F .. -1. of the 


anastomosing the pelvis 


solution. Daily irrigations 
bladder and kidney through a soft rubber catheter in 
the urethra, using a silver solution, rendered ihe uruK 
practically pus free after a week, but the urine continuco 
to show some red blood cells and a trace of albumin, 
cystoeram at this time showed a definite diminution 
the size of the kidney pelvis. The blood pressure w 
130/90. The blood nonprotein nitrogen vyas an my,- 
and the creatinine 3.5 mg. The patient left or lu 
home in a neighboring city, feeling quite well and ream 

Tliri patient’s nitrogen retention remmns higher than 
normal but it is apparently fixed, as there lias 
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no appreciable change in the past four months. His 
future is apparently dependent on how well his urinary 
infection is controlled and whether or not the low grade 
pyelonephritis is progressive. At present he seems to 
owe his life to the pyelocystostomy. 

COMMENT 

It is peifectly feasible, under certain clinical and ana- 
tomic conditions, to plan deliberately and execute the 
direct anastomosis of the renal pelvis and the urinary 
bladder. If the proper indications are the directive, 
the operative procedure should be a success and a 
secondary operation to relieve the obstruction unneces- 
sary. The advantages when such a procedure is prac- 
tical are obvious, as the drainage of the kidney is 
within the body to the natural receptacle for the urine 
and immediately does away with all of the discomforts 
incident to urinary drainage to the body surface. 

The indications for the operation are limited, but it 
is definitely indicated in large hydronephroses which 
cannot be relieved by ureteral catheterization and where 
for one reason or another the remaining renal paren- 
chyma must be preserved. The size and position of the 
hydronephrotic organ must be such as to make the 
attempt at anastomosis feasible. 

A single pelvic kidney acutely obstructed, a horseshoe 
kidney one side of which is acutely obstructed, or a single 
kidney with a huge nephrosis may be handled in this 
manner and the result will be far more acceptable to 
the patient than a nephrostomy which is drained through 
the loin. However, if the nephrotic sac isn’t large 
enough to be easily anastomosed, the nephrostomy will 
be a far better surgical approach. Then there may be 



Hg 2 — C>stop)elogram showing the anastomosis bct^^ccn the bladder 
and the pelvis of the kidne> ; anteroposterior view, postoperatnelv. 

several other combinations of conditions that may arise 
that would make an operation of this kind feasible, even 
though a nonnal kidney might be on the opposite side. 
In each of tliese cases reported there is a slight differ- 
ence in operative technic, but in the main they are the 
same. 


Drawings of the technic of both operations are pre- 
sented for comparison, and we hope that this report of 
our experiences will stimulate others who, from time 
to time, are faced with such a problem to attack the 
situation fearlessly and with full hope of surgical suc- 
cess. In these 2 cases there is demonstrated a new 



surgical operation. True, its indications are limited; 
but its value as a life saving procedure has been twice 
demonstrated. The operation is presented for your 
consideration as an additional weapon in our struggle 
to relieve distress and prolong life. 

8 East Twelfth Street, 

ABSTRACT OF DISCUSSION 
Dr. Edgar Burns, New Orleans : Since drainage is usually 
defective in such cases, one would e.xpect hydronephrosis to be 
a frequent lesion. In the records at Charity Hospital in New 
Orleans I found 12 cases of ectopic kidneys. Two of these 
patients had dilated renal pelves. The 2 cases reported by Drs. 
Hess and Wright certainly presented unusual problems. Obvi- 
ously in the performance of the tj’pc of operative procedure 
they have outlined the principles of plastic surgery must be 
rigidly adhered to; perhaps the most important of these is 
freedom from tension. In order to insure adequate drainage it 
seems desirable to make the anastomosis as large as the size of 
the renal pelvis and its proximity to the bladder will permit. 
Otherwise the same situation might develop as is found in a 
diverticulum of tlie bladder the opening of which is too small 
to permit complete emptying. Although these 2 patients were 
men, the same situation might be encountered in women. The 
relationship of the uterus to the bladder and the usual site of 
an ectopic kidney would probably make it more difficult to 
accomplish tlic anastomosis in such cases. E\cn if the anasto- 
mosis could he made, the possibility of subsequent disease of 
the uterus would create a hazard that might prore disastrous 
in later years. How should the uterus be handled in such 
cases? From a study of Dr Hess’s case it is apparent that 
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the normal variations in intravesical pressure have had no 
influence on renal function, but I should like some comment on 
that point. Another point is that of obstruction to the urinary 
outlet. Unquestionably, back pressure would lead to more rapid 
destruction of renal function than is encountered when the kid- 
neys are in the normal position. This applies especially to men 
who are liable to develop prostatic hypertrophy. Dr. Wright’s 
patient is approaching that age. 

Dr. B. W. Wright, Nashville, Tenn. : This patient is intel- 
ligent and cooperative, and I liave examined him by cystoscope 
a number of times since the anastomosis was made. The stoma 
is perfectly visible and patent. It looks like tlie opening of a 
diverticulum. I have on several occasions passed a catheter 
transvesically through the stoma and into the renal pelvis and 
lavaged it. When this patient’s bladder is irrigated through a 
urethral catheter he is conscious of and easily identifies the 
sensation of a distended kidnej'. For the first few months after 
he was up and about I taught him to manipulate his renal 
pelvis in the Crede manner, and he found that he could void, 
and then by pressing on his abdomen he would be able to pass 
some more urine, which undoubtedly was that retained in his 
renal pelvis. Now he is no longer able to get this second void- 
ing, and f think ft is consistent with the contracture of the 
pelvis. The obstruction in his case was due to the high implan- 
tation and sharp angulation of the ureter and at the operation, 
when we had two catheters in the ureter and filled the kidney 
pelvis, it seemed that the more we distended the pelvis the more 
acute and complete was the obstruction. Just what additional 
complications and problems will arise if he develops an obstruc- 
tion at his bladder neck or distal thereto remain to be seen. 
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CINCIXXATI 

Rat bite fever is a peculiar and relatively rare disease 
of man whiclt occasionally develops after the bite of a 
rat. There is some evidence that this condition has, 
been Imown in India for two thousand three hundred 
years and that India may have been its source. Modern 
medical literature on this subject began with the report 
of Wilcox in 1840, who recorded a group of symptoms 
that followed the bite of a rat. Since then case reports 
have been published in nearly all of the countries of the 
world, including Asia, Japan, Europe, England, North 
and South America, Hawaii and Australia. In the 
United States the disease has now been reported in 
twenty-eight states and the District of Columbia, but 
the incidence has been greatest in ,Ohio, Pennsylvania, 
New York and Illinois. In spite of its Avorldwide 
distribution, an epidemic spread of rat bite fever has 
never been recorded. It is primarily an invasive wound 
infection, and this explains its sporadic occurrence. 

The wild rat is the chief animal vector, and more 
rarely the dog, cat. pig, mouse, laboratory white rat 
and weasel may be the source of infection. Evidence is 
lacking that the flea or any other insect is concerned m 

transmission of the infection. . u-* r 

There are at least two distinct t 3 'pes of rat bite fever; 
fll “sodoku,” shown by Futaki and others to be 
earned by Spirillum minus (or Spirocheta morsns 
muris), and (2) septic emia produced by Streptobacillus 

From .he Depytment f Surgeos University^f Cincinnat!,^ar.d^me 

Depzxtment of Pediatrics of Ihe recommeiKfe’iJ iy tie Committee 

in this paper was done under a Research and Develtip. 

on Medical Research between the Office of Scientinc iceseai r 

ment and the University of Cincinnati. 


moniliformis, otherwise known as Haverhillia multi- 
formis or Streptothrix muris ratti. 

Sodoku is the endemic Japanese or Oriental fonii, 
and cases of this type have been much more prevalent 
than the streptobacillary type seen in the United States. 
In fact, we have found reports of only 17 proved cases 
of rat bite fever produced by Streptoliacilhis monili- 
formis. 
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hig. 1.^ — Course in case of rat bite fever due to Streptobacillus nionih- 
loriiHs; incuoation period, _ fen days; rash, first si\ days; local inflam- 
ination absent; lymphangitis and adenitis (local) ab-ent; arthritis absent; 
Kahn reaction negative. 


Although it might be expected that the clinical picture 
would vary according to the etiologic agent, such a clini- 
cal differentiation has not been clearly established. The 
similarities between the two types of rat bite fever have 
led to their lieing considered variants of the same dis- 
ease, and this has led to much confusion. In 1910 
Allbritten, Sheely and Jeffers ^ reviewed tire accessible 
literature and indicated certain features that tended to 
differentiate the spirillar from the streptobacillary form. 
We iiave summarized the essential features of the two 
types in table 2, using data obtained from reported cases 
and our own experience. 

Although it has Ijeen shown rejreatedly that tlie 
spirillar form responds very well to arsenical therapy, 
particular!}" with neoarspbenamine and s’ulfarsphen- 
aniine, no satisfactory chemotherapeutic agent has been 
found for the streptobacillary type. Tlie arsenical 
compounds have been helpful in 'some cases and of no 
value in others. Sulfonamide therapy lias also been 
ineffective. 

During the summer of 1943 we had the unusual 
opportunity of treating with penicillin 3 cases of rat 
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2.— Course ill case of rat bite fever due to Streptotacdlus i i 
irmis: incubation pcrii^, one day; rash slight on i,;<tor)- 

c-il inflammation miW; local lymphangitis and -cation, 

lymphangitis; arthrilis absent; Kahn reaction ncgatiie, comphca 
istroenteritis. 


fever produced by Streptobacillus moniliformis, 
the case reports are recorded : 

SE 1.— A. III., a white girl aged 10 months, admitted 
e Children’s Hospital on July 1, 1943, two j 

had been bitten by a large brown rat on the left hand 


p TT . Ct,,.1y R F., and Jeffers, W. A.: Haverhillia 
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and fight foot. Within ten days she developed high fever and 
a cutaneous rash, which began on the face and spread rapidly 
over the body and extremities. At the time of admission she 
was acutely ill and her temperature was 103.6 F. by rectum 
A fine red maculopapular rash was distributed generallj over 
the body, including the palms of the hands and soles of the feet. 
The tooth marks on the hand and foot did not appear inflamed, 
and there was no regional lymphangitis or lymphadenitis. A 
mild generalized Ijuiiphadenopathy was present, however. 

The white blood cell count was 17,500 per cubic millimeter 
with 62 per cent polymorphomiclears and 38 per cent lympho- 
cytes. The Kahn test and urinalysis were negative. 

During the first twenty-four hour period of hospitalization a 
total of 1 Gm. of sulfathiazole was admimsteicd At this time 
the blood culture taken on admission was reported positive for 
Strcptobacillus moniliformis. Sulfathiazole therapy was discon- 
tinued, and treatment with penicillin was started At intervals 
of four hours 12,500 units of sodium penicillin was given intra- 
venously for two and one-half days For six days thereafter 
smaller doses of 5,000 units w'ere given intramuscularly, a total 
of 302,500 units being administered in the eight and oiie-half 
days. Twenty-four hours after the onset of penicillin therapy 

Table 1. — Essential pentmes of Spiitllar and St)e/>to- 
liarillaiy Ty{‘rs of Rat Bile Fcvci 

Spirillar Streptobaiillarv 

1. Coinmou ceofrapliH, Orient, lAirope .Vmerica, Europe 

location 

S Incubation pcrioii.. 10 weeks 1 0 days usually 

0 Bite wound EMicerhation nitli Csiiullj heal' retidllv 

development oi local 
swelling, pain and pin 
plbh red discoloration 
1-3 weeks after bite; 
chancre like ulcer 
dev elops 


i Cut»neou« in^h 

Usually distinct: large 
macular or papului, 
ne\er petechial 

iitno maculopapular, 
morbihform or pett 
chinl: may InvoUe 
skm of palms (fig. i) 

^ Artlinii'i 

Usually nb«cnt 

Coininonlv pre«cnt 

0 BcKlonnllymphftnL'Ui« 
nod ]}}npbndcoit}'> 

Present 

Mav be pre«ent 

7. Blood culture* 

>cgati\c 

positive for Strepto 
bacjlhi«momhformi« 

6 '\Vn««cnnftnn reaction 

Usually negative 

^ogat!Te 

0 Knlin reaction 

Tends to become po«( 
tive at end of fourth 
week 

Negative 

10 . Poljmorphonuclear 
leukocytosib 

Present 

Present 

11 Secondary nneimn 

Present 

Present 

12. Ar*cnothcrapy .. 

Prompt response 

Little or no rC'-pon«c 

13 Sulfonamide thcrnpi 

Xo data 

Little or no re9pon*e 

the blood culture was negative and remained so At the same 


time the tempeiaturc fell sharply, the rash disappeared and the 
child made a rapid recovery without evidence of relapse, com- 
plication or sequela. She was discharged on July 29, 1943 and 
has had no recurrence (fig. 1). 

Case 2. — R. F, a white boy aged 2 months, was admitted 
to the Children’s Hospital on Aug. 2, 1943 with a history of 
having been bitten by a large brown rat in several places about 
the right ankle Twenty-four hours after the bite he developed 
high fever and a “red streak" on the injured leg. 

On admission the infant appeared acutely ill and had a tem- 
peratuic of 103 F. by rectum. There were tooth marks on the 
right foot and ankle and a mild inflammatory reaction about 
them. Regional lymphangitis was present, but the inguinal 
glands were not enlarged or tender. No rash was present at 
first, but a few macules were seen on the feet the day following 
admission. 

The white blood cell count was 13,400 per cubic centimeter 
with 71 per cent polymorphonuclears. The urinalysis and Kahn 
tests were negative. 

Blood cultures taken on the day of admission and the two 
days following were positive for Streptobacillus moniliformis 
f’cniciliin therapy was started on the third hospital day with 


12,500 units of sodium penicillin every four hours intravenously 
or intramuscularly the first forty-eight hours. Treatment was 
continued for four and one-half days, a total of 212.500 units 
being given (fig. 2). 

All blood cultures after the start of penicillin therapy were 
negative, while all before had been positive. The rash dis- 
appeared within twenty-four hours, and the temperature fell 
gradually during the following three days. The temperature 



Fig 3 — Course in case of rat bite fe^er due to Streptobacilhis monib 
formis* incubation period, three da>s, local inflammation slight, regional 
Ijmphangms questionablej Kahn reaction jiegatue. 


response may have been influenced in part by the development 
of diarrhea, which seemed to have no relation to the therapy. 
The infant suffered no relapse and was discharged well on 
August 21. Follow-up observations have shown that he has 
had no recurrence. 

Case 3 — J. T., a white girl aged years, was admitted to 
the Cincinnati General Hospital on Aug. 13, 1943 with a history 
of having been bitten on the left hand by a rat seven days previ- 
ously. Three days after the bite she developed chills and a 
fever of 102 F. One day later she developed a rash, and two 
days later she complained of pain in the hands, wrists, ankles 
and knees. 

The temperature at the time of admission was 103 F. and the 
child appeared acutely ill, irritable and in pain. There was a 
fine maculopapular rash covering all the extremities and the face 
(fig. 4). There was swelling about the left hand and wrist but 
no evidence of inflammation about the tooth marks. A loud 
systolic murmnr was audible over the precordium. 

A white blood cell count was 9,200 per cubic millimeter and 
the urinalysis, Kalm and Weil-Feli.x tests, tuberculin test, elec- 
trocardiogram and teleoroeiitgenogram of the heart were all 
normal. 

Blood cultures were positive for Streptobacillus moniliformis 
on the first day after admission, and penicillin therapy was 
started with 4,000 units intravenously every four hours for three 
days and then intramuscularly for two more days Unfortu- 

Table 2. — Snsccl’tibilify in t’ltro of Sticpiobacillns Monili- 
formis to Action of Penicillin in Broth Mcdiiiins 

Units oi Penicillin Growth of .Strom from 

per Cc of Broth , ' , 

Mediums * Cnse 1 Cii'e J Case 3 

SOW _ _ _ 

23«l.. . . _ _ _ 

10 00 . . . _ - — 

300.. . . _ - _ 

SoD . . - - — 

1 00 . - _ _ 

0 60.. . - ~ _ 

0 10 - _ 

005 . .. - - J- 

0 00 (control) -- h 

• DcUro'c starch broth was u<;ed a® the medium for the flr=t tun 
strains, and alkaline peptone broth contalnitu; ’0 per cent rabbit n rum 
was u'ed lor the third. 

nately a total of only 132,000 units was available for treatment 
of this case. As in the previous 2 case- the blood stream was 
promptly sterilized, but the rash and arthritis subsided in two 
and five days respectively. However, four days after the pciii- 
citlin was discontinued the child suffered a relapse with recur- 
rence of fever, rash and positive blood culture (fig. 3). This 
episode subsided spontaneously, and the child remained appar- 
ently- well except for the development of furuncles on the left 
arm, which were apparently unrelated to the disease. Although 
the child seemed well, a blood culture was found to be positive 
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after ten days’ incubation just before her discharge from the 
hospital. Subsequent examinations have shown that the child 
has remained well and the blood cultures have continued to be 
negative. 

The Streptobadllus monffiformis isolated in each of 
the 3 cases was definitely susceptible in vitro_ to the 
bacteriostatic action of penidUin. The. strain isolated 
from the first case was completely inhibited by concen- 
trations of 0.05 unit of sodium penicillin per cubic centi- 
meter of broth medium. The other two strains showed 
partial inhihition by 0.05 unit per cubic centimeter and 
complete inhibition by 0.10 unit per cubic centimeter 
(table 2) . 


to infants of 10 months and 2 months respectively. It 
would seem more practical to give 10,000 or 15,000 
units every three hours for at least seven days in any 
future cases of rat bite fever treated with penicillin. 

There is some tendency for this disease to clear up 
spontaneously alter a varying number of relates, and 
this feature makes the evaluation of therapeutic restills 
especially difficult in such a small series of cases, h 
table 3 we have summarized the salient features oS all 
reported cases of rat bite fever in the United States in 
which the diagnosis was made by recovery of Strepto- 
hacillus moniliformis from the blood or }oint Suid. In 
all there have been 17 cases up to and including 1913, 


Tabce 3.-d Summary of All Cases of Rat Bite Fever in the United States Due to Strel>tobaeiI!us Moniliformis, sdth Dh^nm 

Verified by Recovery of iltc Orijamsin 


So. Kcnorted by 

1 Slake, F. G-: J. E.\ner. aicd. smsn, 1910 

2 'riicstou, w.^ J. A. M. A. qq * nns CAprn i) 

1910 

3 Litterer, W.; Tr. Sect. Path. & Physiot. 

A. M. A; 1017, p. m 

i I,Itferer, W.; Tr. Sect. Path. & Physiol., 
A. M. A.. 1917, p. 275 

6 Dick. G F., and TunnIclUI, Ruth: J. 

infect. 018. 33:183. 1918 

G TunnlcUft, auC klayct, Katherine; 

J. Infect. Dis. S3 ! o5o, 1918 

7 Podd, Katherine: Poston M. & S. J. 

eW, 1926 

8 Hfhnrlcs. F. H., 

hnb'land Jt Med. 311: ill, 1931 

’ 'St &?“'■'■■■ 

” '^'ierlfw: £l lis^'asw'uunc 

ID) 1010 

12 Pawaon. it. H., “Od HoWy, a V.: ’IT. A- 
Ain. PhyBlcinn.s •>* • 329. 1939 

^B^.^'lC’joto/kopklns Hosp. TO : 201. 19« 
17 larBon, 0. I-: Fu^. Health Bep. 50 : 19«1 
1041 


COMMENT 

The first 2 cases f A^^rSponsr^olloyved by 
showed a prompt attd d^jnia penicillin were 

complete 

administered. ^ j; tPe temperature and 

dition was associated cutaneous 

white blood stream ivitlmi twenty- 

rash. and stenhzat ^ similarly prompt hut 

four hours. In the obtained, but a relapse 

Sss complete ^Te penicillin therapy 

occurred after discontinuance o 

Because of *e qQO units was administered 

penicillin, a Wta of on ) 

to a child of 4^ ^ penicillin, this iinquestion- 

ences in eheniotherapy wi^ 2 cases 

f;fJoi“3”o“»Sf2SS) units starri 


Year 

.Stutc 

Sex 

Age 

Source 

Period, 

Days 

Rash 

Arthritis 

putatlon 

CommEiil 

191a 

Mass. 

9 

C7 

Rat hitc 

14 

4 

■ 0 ■ 

13 days 
(died) 

PnOocarditis 

StrcptobacJDus 

monililormls 

1015 

Conn. 

9 

4(i 

Bat bite . 

5-S 

4- 

0 

2 months 


191G 

Tcnn. 

6 

14 

Rat bite 

2*Z 

-4- 

0 

5 trccits 

prompt rfFpoD'eP> 
vaccine therapy 

lOlG 

Tenu. 

S 

5 

Rat bite 

14 

-r 

Muscle 

aching 

C tfccks 

Prompt icppomeio 
ynccine theiapy 

ion 

III. 

<S 

10 

W'easel bite 14 

4- 

0 

Over 4- 
months 


1018 

111. 

9 

13<ia. 

Rat bite 

9 

+ 

0 

17 days 
Cdied) 


\'i-ZZ 

Md. 

9 

10 

Rat bite 

I 


•f 

10 days 


19:14 

Mass. 

S 

Adult 

Rat bite 

3 

+ 


13 flays 


1037 

X. F. 

9 

•10 

Rat bite 

H 

•f 

+ 

8 tracks 

ArthrltlslM'fJ,,. 

ahoutsoonei 

1938 

Ohio 

a 

Btno. 

Rat bite 

2 

+ 

+- 

20 days 


1038 

Pcpn. 

<? 

21 

Rot bite 


•r 

-4- 

21 days 

Arthritis Isst'fl 

63 days 


X.t. 

■s 

Adult 

Rat bite 

“14-21" 


+ 

“Weeks” 


1039 

X. r. 

e 

Adult 

Rat bite 

“14-21'' 

+ 

+ 

“Weeks" 


1990 

Jtd. 

<f 

49 

Rat bite 


■r 


Over GO 
clays 

.tithritls still Pf-;- 
ent 2 years '®'" 

19 U 

JW. 

dr 

40 

Rat bite 

3 

-f' 

0 

65 days 


1911 

Md. 

d 

21 

Rat bite 

2 

0 

•F* 

75 days 


1941 

P. C. 


21 

Rat bite 

14 

- 7 - 

0 

Over lO 
flays 



alltoogli there tave been i'TJ’ "jf '„iV''Tm\(”K 
nosis was made on a chmea basis omy. i 

37 patients died as a dap' 

were left with persistent arthritis lastmg ^ 

in case 2, eight months m case 9 HaverluH 

in case 14- ' gmfism ..itboiit 

fever, a disease caused by .die sam 
the bite of a rat or other animak ^ 3^5 5 ^ case 3 

the duration ot fever varied evidence it 

to over four months m case 5 J “SeptohacilEU P' 
would seem that the than pemciHin reman’? 
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effective in the therapy of this disease in that it promptly 
sterilizes the blood stream, shortens the course of the 
disease and tends to prevent the crippling effects of 
persistent arthritis. This clinical impression is sup- 
ported by the demonstration in vitro of the suscepti- 
bility to penicillin of the three strains of Streptobacilhis 
moniliformis isolated. It is suggested that penicillin 
majf be of value in the therapy of Haverhill fever, since 
this disease is appaiently caused by the same organism, 

SUMMARY 

1. There aie at least two forms of rat bite fever, one 
caused by Spirillum minus and the other by Stiepto- 
bacillus moniliformis. 

2. The t)'pe caused by Spirillum minus responds well 
to arsenical therapy, but no satisfactory chemothera- 
peutic agent has been available for the type produced 
by Streptobacilhis moniliformis. 


S-r 



I ig 4 — Tooth marks produced bj the bite of a rat and tne fme 
inaculopapular rash of tJie skin of the foot, including the sohr aspect 
(case 3). 


3. A review of the literature reveals only 1 7 cases of 
rat bite fever due to Streptobacillus moniliformis in the 
United States in which the diagnosis was verified by 
recovery of tlie organism. Three more cases n’Ore 
treated for the first time with penicillin. The thera- 
peutic response was prompt and permanent in the first 
2 cases. In the third a relapse occurred after the 
administration of an inadequate amount of penicillin. 

4. Studies in vitro indicated that penicillin has a 
powerful bacteriostatic effect on the three strains of 
Streptobacillus moniliformis recovered. 

5. A comparison of the course of our cases with those 
previously reported gives the impression that penicillin 
is an effective chemotherapeutic agent which shortens 
decidedly the course of the disease. 

6. In the future, treatment with penicillin is recom- 
mended in the therapy of rat bite and Haverhill fevers. 


METABOLIC STUDIES IN PATIENTS 
WITH CANCER OF THE GASTRO- 
INTESTINAL TRACT 

XIX. THE ANEMIA OF PATIENTS WITH 
GASTRIC carcinoma 

ABRAHAM OPPENHEIM, M.D. 

JULES C. ABELS, M.D. 

GEORGE T. PACK, M.D. 

AND 

C. P. RHOADS, M.D. 

NEW YORK 

It is common clinical experience that patients with 
gastric carcinoma sooner or later develop anemia. The 
nature of this anemia, however, is not uniform, and 
variations from the macrocytic hyperchromic to the 
microcj'tic hypochromic disorders have been described. 
Indeed, it is not 'unusual to find that even in the same 
person the anemia ma\ change its characteristics from 
month to month. 

It is, of course, obvious that the existence of anemia 
preoperatively in these patients adds to the hazards of 
their operative and postoperative periods. There now 
IS good evidence that anemia in patients submitted to 
prolonged surgical procedures may increase their ten- 
dencj' to shock states * and their susceptibility to infec- 
tions. aggravate their usual hypoproteineinia,- impair 
wound healing and induce wound disruption.^ Although 
it is possible to repair this anemic state preoperatively 
by whole blood transfusions, this is only a transitory 
measure and its frequent repetition is not always 
feasible. It has been- found in this hospital that the 
administration of whole blood to these patients induces 
a high incidence of febrile reactions and intravascular 
lysis, so that in some cases after the transfusion the 
blood count actually has fallen.' Moreover, mere 
replacement therapy is not directed at the primary 
cause of the anemia and may maslt a progressive dis- 
order. 

For these reasons it appeared to be desirable to study 
the nature and probable etiologic factors of the anemias 
in patients with adenocarcinoma of the stomach. The 
results of that investigation form the subject of the 
present communication. 

METHODS 

1. Hemoglobin concentrations were measured by the 
Sahli technic; ’ 13.8 Gm. per hundred cubic centimeters 
of blood was arbitrarily set at 100 per cent. Blood 
counts were made in the usual manner. Anemia was 
considered to exist when the hemoglobin value was 
less tlian SO per cent or the red cell count below 4.0 
million per cubic millimeter. The normal color index 
was taken as from 0.9 to 1.1. 

From the Memorial Hospital 

Dr Oppcnhciin trainee. National (dancer Instifntr 

1 Evans, E I.; Watson, J. G., Ill, and Hoover, M J.: Studies on 
Traumatic Shock' The Restoration of Blood Volume in Traumatic Shock, 
Surgtrj 15: 420 431 (March) 1944. 

2. Whipple, G. H.; Hemoglobin and Plasma Proteins Their Produc 
(jon. Utilization and Interrelation, Am. J. M. Sc. 203 : 477 489 (April) 
1942. 

3 Thorap‘‘On, W. D.; Raidin, J S , and Frank, J 1. • The Effect of 
II\poprotemcmia in Wound Disruption, Arch Surg. 30: 500 508 (March) 
1938 Colp. R.* Disruption of Abdominal Wounds, Ann. Surg. 00: 14 
27 (Jan > 1934. 

4, Abels, J. C : Pack, G. T., and Rhoads, C. P. ■ Personal communi 
cation to the authors. 

5. Todd, J. C. and Sanford. A H.: Clinical Diagno'-is by I-alwratorj 
Jfethods, Fhffadc/pAia, IF. li Saunders Compan>, 1943, vof.* 10, p 210 
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2. Marrow counts were made bj’ the technic of 
Rhoads and Castle ; ® the slides were stained with 
Jenner-Giemsa dye. 

3. Mean erythrocj'te volumes were ascertained by 
the method of Musser and Wintrobe." The normal 
range was considered to be from 80 to 94 cubic 
microns. 

4. Uroiiilinogen was measured in the stools and 
urine as described b}' M^atson.® Total excretions 
greater than 200 mg. per day indicate an increased 
rate of intravascular lysis. 

5. The existence of gastric free hydrochloric acid 
was ascertained in tlie manner of Goinpertz and Cohen ; “ 
] mg. of histamine phosphate was injected subcnta- 
neously to stimulate acid secretion. 

6. Blood Toss at operation was measured bj' a 
method developed in this hospital.^® 

7. The fecal and urinaiy nitrogen and serum albumin 
and globulin were determined by a Kjeldahl pro- 
cedure.^’^ 

8. Plasma volume was ascertained b}- the technic 
of Gregersen and Stewart.’ - 

CLINICAL MATERIAL 

The occurrence and type of anemia were ascertained 
in 122 consecutivel}’’ admitted patients ndth gastric 
cancer. Blood studies were made only after each 


Tahle 1. — Rclatioiisln't’ of E.visfciicc of Aiicliiia to Site of Tumor 


No. of , Per Cent wUli 

Patlcnli ’ Site of Tumor Aneiniii 

so loner third of stomacli Oi.3 

lo MiUdle third of stomneh 02^ 

SS Ciwar third ot stomacli U>.0 

10 All ot stomach tS-.O 


patient had been in the hospital for several days and 
was considered to he well hydrated. Of this grouji 
marrow counts were made in 10 patients r\ith 
macrocytic anemia, {b) daily total urobilinogen excre- 
tions were measured in 10 instances, (r) blood loss at 
operation was determined in 20 instances, (d) an 
attempt to induce reticulocytosis by the administra- 
tion of liver extract was made in 4 and (c) the effect 
of considerable nitrogen retention on hemoglobin syn- 
thesis was studied in 4 patients. 


RESULTS 

Of 122 patients with gastric cancer, 64 per cent had 
normally low red cell counts and concentrations of 
imoriobin. This incidence agrees well with that (iy 
;r cent) found in a previous study of 100 patients 

arrow in Sprue Am. J. * Tice, F. : System of 

d Feces, Am. J. Clm. Effect of Smaller Doses 

§?Sn'Gkstric Seerelion. Am. J. M. Se. 

rr:S9-64 Oan.) i r T - Ahels J. C.. and Rhoads. C. Pp 

10. Oppenheim, .A-: Cancer of Gastrointestinal Tract: XX. 

^oodLoss^tinB operative Procedures for Gastrointestinal Cancer, Ann. 

Tf; Peters. J., and Van.SIyhe m D.: sIl "S 

slttmore, Williams & V ' A. The Estimation of Albumin 

. U-.; Price, J. W., “"'I Ta6 : 4S1-49S (Sept.) 1937., 

,d Globulin in Serum, J. Rml- c e . ^ Simultaneous Determinat.on 

12. Gregersen, M. I-. ="{* S’ .o), ’and "Available Fluid” Volaine nitli 
the Plasma Volume with ^ 18 142-152 (Jan.) 19a9. 

)cUum Thiocjainate, Am. J. Phjsmi. 


with the same neoplastic disorder.’^ It is of interest 
to note that the site of the gastric tumor did not sig- 
nificantly affect the incidence of anemia in these indi- 
viduals (table 1). Likewise, no definite correlation 
could be npde between the existence of aclilorhj-dria 
and the incidence or severity of the anemic state (table 


Table 2. — The E.ristciicc of Gastric Achlorhydria in Patients 
with Gastric Cancer and Anemia 


Per Cent of 
Pntient«* 
Sfudicil 

Free HCl 

Avoraec EEC 
Million per 

Cu. 5/in. 

A wage 
Homoglobin, 
per Cent 

55 

0 

3.0S 


45 

-f 

2.07 

59.5 


2). No attempt was made to correlate the occurrence 
and degree of the blood disorder with the probable 
duration of the neoplastic disease, for the latter factor 
could be estimated only very roughly by the onset 
of s\-mptoms. 

Of the 78 patients with anemia, die mean erythro- 
cyte volume was macrocytic in 25, normocytic in 3.’ 
and microcytic in 18 (table 3). Of those with niacro- 
cj-tosfs, hyperc/iroinia, normochromia and hj'pochroniia 
were found in J, 24 and 0 respectively ; of those iviiii 
normocytosis all were normochromic, and of the case.'- 
of microcj'tic anemia 14 were normochromic and 4 
hypochromic. Hence it would appear that, although 
the anemia of patients with gastric cancer varies iridelj 
with respect to tlie size of the red cells, the anemia in 
most instances is normochromic. 

Microcytic anemia frequently may be the result of 
chronic blood loss or iron deheievey. Certainly there 
is reason to e.xpect a gastric neoplasm to be the source 
of a continual and significant blood loss, and of the 18 
patients with this type of hematologic disorder 10 
either gave histories of or were found in the hospital 
to have a significant degree of gastrointestinal bleeding- 
This incidence of bleeding is considerably greater than 
that found for the patients with either normocytic or 
macrocydic anemia (table 4), but whether the total 
amount of blood lost by those with microcytosis was 
greater than that which occurred in the patients of 
the other groups cannot be estimated. 

The anemia of these patients with microcytosis 
probably is not alone due either to a dietary deficiency 


Table 3. — The Nature of the Anemia in Palicnis 
with Gastric Cancer 




Patten IS «itl) 


Heoioglohia Cootent 
of Erythrocytes 

MnerO' 

cytosvs 

Normo- 

cyto«is 

l> 

Jllcro 

cyto«f' 

0 



05 

U 


0 

0 

4 






of iron or to an 

exceptionally great 

loss of it. 

This is 


Tffested by the tact mat tne uauy oiai ciun...,.-,..-- 
""a Gm of ferrous- sulfate for from thirty-eight to 
•ty^ days to 3 of the patients with this type of he'iio- 
im increased the red cell counts only from 04 > 

:5 million and the concentrations of j, 

,m 6 to 13 per c ent. At the end of this time all 3 s t^ 


371 (Sept.) 1943. 
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had anemia, but this was then nonnocytic. It would 
appear reasonable to believe that had the anemia in these 
instances merely been on a basis of gastrointestinal 
bleeding the administration of iron should have been 
more effective. 

Macrocytic anemia existed in 25 of the patients 
studied. The macrocytic anemia of patients with gastric 
cancer, like pernicious anemia, often has been attributed 
to an inadequate production of intrinsic factor. These 
two hematologic disorders differ, however, in many 
respects ; 

(а) In pernicious anemia the macrocytosis almost 
uniformly is associated with hyperchromia. This was 
not the case in patients with gastric cancer and macro- 
cytic anemia included in the present study. 

(б) Only 1 of the 25 patients with gastric cancer and 
macrocytic anemia had leukopenia or lymphocytosis; 
these leukocyte changes, on the other hand, are a fre- 
quent finding in cases of pernicious anemia in relapse. 


T.\ele 4. — The Rclalioiiihip of Gastrointestinal Bleeding to 
the Nature of the Anemia in Patients 
si’ith Gastric Cancer 



Patients with 


Macro- 

Xormo- Micro- 


eytosis 

cytosis cytosls 

Percent with gastrointestinal bleeding 

28 

32 63 

Per cent witb no evidence oj gastrointestinal 
bleeding 

72 

68 45 


Table 5. — The Erythroid Cell Counts in the Marroiv of 
Patients xcith Gastric Cancer and Macrocytic Anemia 


Erytliro* Noniio* 





Mean 


blasts 

blasts 



Red 

•Corpus- 


per 100 

per 100 


Hemo- 

Blood 

cular 

Color 

Marrow 

Marrow 

Patient 

globin 

Cells 

Volume 

Index 

W.B.C. 

W.B.C. 

a w. 

60 

2.0S 

. 107 

1.02 

U.5 

69 

G.B. 

75 

3.75 

98 

1.02 

1 

7.6 

J. 0. 

77 

3.69 


1.05 

5 

23 

L.T. 

60 

3.00 

100 

1.00 

9 

30 

M. S. 

50 

2.55 

105 

1.00 

7 

33 

J. M, 

46 

2.34 

97 

0.92 

10 

24 

R.B. 

00 

3.30 

100 

1.04 

8 

23 

F. E. 

73 

3.42 

100 

1.05 

8 

21 

M. D. 

52 

2.60 

97 

1.00 

9 

27 

.T. H, 

53 

2.94 

9S 

0.90 

6 

18 


(c) Of 10 patients with gastric carcinoma and macro- 
cytic anemia, the marrow count failed to suggest in 
any instance the impaired maturation of erythroblasts 
characteristic of pernicious anemia in relapse (table 5). 

((/) Finally, the intramuscular injection of adequate 
amounts of liver extract uniformly elicits a reticulocyte 
response in patients with pernicious anemia; in con- 
trast, the daily parenteral administration of from 30 
to 45 units of antianemic principle for from fifteen 
to eighteen days to each of 4 patients with gastric 
cancer and ipacrocytic anemia failed to induce any 
significant reticulocytosis (table 6). Since patients 
with gastric carcinoma are known to have considerable 
hepatic disorder, it is possible that their livers no longer 
may be able to synthesize, utilize or store the anti- 
anemic principle.*^ When the livers of patients with 
various forms of hepatic disease are used as a source 
of antianemic principle in the treatment of pernicious 


Purified Liver Extract, 15 units per cubic centimeter. This 
material was given to us by Lederle Laboratories, Pearl River, N. Y. 

'JintroDe, M. M.: Relation of Disease of the Liver to Anemia: 
, Anemia,^ Response to Treatment and Relation of Type of Anemia 

Changes in Liver, Spleen and Rone Mairoiv, Arch, 
lot. Med. 57: 289-306 (Feb.) 1936. 


anemia in relapse, no significant reticulocyte rise is 
induced. Studies now are under way to ascertain the 
effects of hog gastric mucosal preparations on tins 
blood dyscrasia. 

Although both blood disorders are associated with a 
high incidence of gastric mucosal atrophy, gastroscopy 


Table 6. — The Effects of Parcntcrally Administered Liver 
Extract on Patients until Gastric Cancer 
and Macrocytic Anemia 









Height of 


Daily 

Days 

Red Blood Cells 

Hemoglobin 

Reticulo- 


Dose, 

Admin- r 

K. 

After 

, ^ 


cyte Rise. 

Patient 

Units 

istered 

Before 

Before 

After 

per Cent 

B. D. 

45 

15 

3.05 

2.90 

50 

64 

0.2 

B. E. 

45 

IS 

2.90 

2.C0 

50 

52 

0.2 

L. M. 

45 

15 

2.(52 

2.51 

50 

55 

0.4 

H. H. 

30 

15 

2.44 

2.47 

52 

50 

0.4 


reveals that this abnormality also occurs as frequently 
in patients with gastric cancer who have either normo- 
cytic or microcytic anemia. Likewise achlorh 3 -dria 
(an almost constant feature of pernicious anemia) 
occurred even less frequently in the patients with 
gastric cancer and macrocytosis studied than it did in 
those with either normocytosis or microcytosis (table 7). 

There is no reason to believe that the normocytic 
or macrocytic anemia of patients with carcinoma of the 
stomach is due to an increased rate of intravascular 
hemolysis. The total daily 'excretion of urobilinogen 
by 10 patients with gastric malignant tumors and 
anemia of these types was in no instance above 166.4 
mg., and the average output only 79.5 mg. per day 
(table 8). 

It has been demonstrated that macrocytic and normo- 
cytic anemias of the normochromic type frequently occur 
in patients with hepatic dysfunction.'® This observa- 
tion has been confirmed here too in a group of 15 
jjatients with cirrhosis of the liver and chronic alco- 
holism and in another of 4 persons with acute toxic 
hepatitis. A previous investigation of this series found 
considerable evidence of hepatic insufficiency also in 
patients with gastric carcinoma," and among the func- 
tions particularly depressed were those of albumin and 
prothrombin fabrication. Whether or not these patients, 
because of hepatic dysfunction, likewise have an 

Table 7. — The Occurrence of Gastric Mucosal Atrophy and 
Achlorhydria in Patients xvilh Gastric 
Cancer and Anemia 


PatientP with 

Macrocytic Norraocytfc Microcytic 
Anemia Anemia Anemia 


Number. 25 IS 

Per cent with hiucofuI atrophy of 

.stomach CO CG CO 

Percent with gastric achlorliytlrJa.. 48 59 GI 


impaired ability to synthesize globin has not been 
determined. However, it was observed that in 4 
patients with gastric cancer and normocytic anemia 


16. Castle, \V. B,, and Minot, G. R.; Pathological Physiology' and 
Clinical Description of the Anemias, London, Oxford University Press, 
1936. p, 116. 

17. Abels. J. C.; Rekers, P. E.; Binkley, G. E.; Pack, G. T., and 
Rhoads, C. P.: Metabolic Studies in Patients with Cancer of Gastro- 
intestmal Tract: II. Hepatic Dysfunction, Ann. Int. Med. 16:221-240 
(Feb.) 1942. 

18. Rasmussen, L. H.; Abels, J, C,; Pack. G. T.. and Rhoads, C. P.: 
Metabolic Studies in Patients with Cancer of Gastrointestinal Tract: XIV. 
The Effects of High Protein Diets on the Prevention of Postoperative 
Hj-poprotememia in Patients with Gastric Cancer, L A. M. A. 124: 
3S8-.t60 (Feb. 5) 3944. 
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forced protein feedings produced a considerable nitrogen 
retention, and although plasma protein fabrication did 
take place the simultaneous production of hemoglobin 
probably was not in normal proportion. It has been 
shown by others = that protein administered to animals 
experimentally rendered hypoproteinemic and anemic 

Table 8. — Daily Excretion of Urobilinogen by Patients 
zvifh Gastric Carcinoma 


Urinary 

^ . Output, 

Patient Mg. 

F. W 1.7 

F. D 2.7 

B. S 3.2 

S. S 1.3 

M. M 7.7 

P. d, L 0.8 

F. M 2.4 

M. S 0.4 

A. A 3.4 

K. B C.l 


Fecal 
Output, 
Mg. 
138.7 
Si. 2 
110.0 
lOl.G 
26.8 
36.7 
1C4.0 
52.6 
37.0 
60.5 


Total 

Output, 

Mg. 

140.4 
36.9 

119.2 

102.0 

34.5 

37.5 
2CG.4 

53.0 

40.4 

66.6 


is preferentially diverted for hemoglobin manufacture, 
and synthesis of hemoglobin and plasma proteins takes 
place in a ratio of about 3:1. In 3 of the 4 patients 
with gastric cancer, however, for every gram of plasma 
protein synthesized during this period an increase 
only of from 0.2 to 2.0 Gm. of hemoglobin occurred, 
and in the fourth instance the hemoglobin concentra- 
tion actually fell during the period of plasma protein 
fabrication (table 9) . This experiment lacks, of course, 
adequate human control data and is only of a pre- 
liminary nature, but at the moment it does suggest a 
disturbance of hemoglobin s 3 'nthesis in patients with 
gastric cancer. If the anemia in most patients with 
gastric cancer (those not due to considerable, continual 
. blood loss) is on this basis, then its treatment probably 
should be that of general hepatic insufficiency. A 
uniform therapeutic regimen thus far has not been 
generally accepted, but most investigators of hepatic 
disease apparently believe that a diet high in pro- 
tein and carbohydrate, plus supplements of a lipotropic 
nature and vitamin B complex, at least are necessar}'. 
The experience of this service has been that this dietarj' 
regimen often does increase the hepatic functional 
capacity of the patients with gastric cancer or hepatic 

Table 9. — The Effect of Nitrogen Retention on Plasma 
Protein and Hemoglobin Formation in Patients 
with Gastric Caneer 


Patient 

H. P. 
G. C. 
E. M.' 
P.T. 


Average 

Daily 

Average 


Dietary 

Dailj' 


Protein 

Nitrogen 

Number 

Nitrogen, 

Retention, 

Gm. per 

Gm. per 

oi 

Kg. 

Kg. 

Da3’s 

0.43 

-fO.21 

22 

0.42 

+0.23 

17 

0.39 

+0.21 

18 

0.40 

+0,22 

18 


Total Total 
Increase Increase 
of of 

Plasma Hemo- 
Proteins, globin, 

• Gm. Gm. 


57 

40 

18 

36 


—24 

8 

35 

10 


Increase 

Hemo* 

globiO 

to 

Increase 

Plasma 

Proteins 

0.2 

2.0 

0.5 


cirrhosis. It is too soon to state what the effect of 
these measures are on the associated anemia. 

Blood loss at operation probabl)^ does not add sig- 
nificantly to the extent of the anemic state. In most 
instances this is quickly compensated for if only teni- 
poraril)', by an adjustment of plasma volume, so that 

A. and = .treatment of Cirrhosis of the LH-er 

b.v a Nutritious ^ 505 So H.: Pbysio- 

h monFo'f Portal Cirrhosis, J. A. M. A- 


k A. M, 

Feb. 3, 1945 

the concentration of red cells or hemoglobin is onl 
slightly altered. 

Of 20 patients submitted to surger)', gastrostomie 
and gastroenterostomies each were performed in 
instances; the average amounts of blood lost in thei 
course were 140 and 130 cc. During the more exten 
sive operative procedures of transthoracic resection o 
cardia tumors, subtotal and total gastrectomies, 2, I 
and 4 patients subjected to these respectively lost ’ai 
average of 462.5, 232 and 194 cc. (table 10). In mos: 
instances the concentrations of hemoglobin on the daj 
after operation were not seriously decreased from tlios( 
in the preoperative periods. Nevertheless it is entirelv 
worth while to estimate correctly the amounts of bleed- 
ing which occur during surgical manipulation. This 
is particularly true in elderl)^ patients, who, because ol 
cardiovascular insufficiency, cannot always tolerate the 
administration of large whole blood transfusions given 
to replace an overestimated amount of blood shed, 

CONCLUSIONS 

1. The anemia of patients with gastric cancer varies 
widely with respect to the size of the red cells, but 
in most instances it is normochromic. 

Table 10. — The Blood Loss During Operative Procedures 
in Patients with Gastric Cancer 



No. of 

Range of 
Blood 
Loss, 

Average 

Blood 

Loss, 

iDStODW 
in IVij/fij 
Remo- 
globio 
Concen- 
tration 

Type of Operation 

Patients 

Cc. 

Cc. 

Dccressnl 

Gastrostomy 

3 

60-305 

140 

0 


g 

45-250 

130 

1 


o 

450-475 

4C2.5 

1 


8 

. . lCO-305 

232 

3 

Total gastrectomy 

4 

150-270 

104 

2 


logic Considerations in the Treatment 
131: 715-720 (March 6) 19-13. 


2. There is reason to believe that the macrocytic and 
normocytic anemia of these patients is not on tlie same 
basis as that of addisonian pernicious anemia but 
probably is related to the associated hepatic insufficiency. 

York Avenue at Sixty-Eighth Street. 

Health Problems on Tonga or Friendly Islands.— Very 
little milk is produced on the islands. There are no facilities 
for pasteurization. Facilities for cold storage are found only 
in Nukualofa, but even at that place the facilities are not nearly 
enough to insure adequate storage of perishable foods. jMeats 
are inspected in some instances, but inspection is not universal 
and is not thorough enough to be relied on. Some fish winch 
are normally edible are reported to become poisonous during 
the spawning season. In the Tonga Islands, as well ss c sc 
where in the Pacific, poisoning by the eating of fish in most 
cases is caused by fish which belong to the Tetraodontidac an ^ 
which commonly are known as "puffer fish” or “balloon fish- 
The eggs of several species of Tetraodon are always poisonous, 
even when immature. The common belief that the bile and liver 
of this fish are poisonous is usually, but not always, true, ilff 
symptoms of Tetraodon poisoning are vertigo, headache, vomit- 
ing, diarrhea, paralysis and sudden death. Tongans suffer from 
a deficiency of vitamins A and D, calcium, iron and lO me. 
They do not like milk, eggs, fruit and green vegetables, borne 
fish is eaten but not a quantity large enough to supply t 
requirements of iodine. Foods necessary for an adequate diet 
could be produced in quantities sufficient to meet local needs, 
but habits of long standing in respect to choice of foods on me 
part of the natives make changes very difficult.— Simmom, 
James S.: Global Epidemiology, Philadelphia, J. P. Lippmcot 
Company, 1944. 
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TREATJIENT OF VINCENT’S ANGINA WITH 
SULFATHIAZOLE 

LIEUTEKANT COMMANUER WlEXlAM W. Manson (MC), U.S.N.E. 

AND 

Lieutenant Comjiandee Irwin T. Ceaic (MC), U.S.N.R. 

That Vincent's organisms are frequently found in smears 
taken from a normal mouth is now common knowledge. They 
have been found in about 75 per cent of adult mouths exam- 
ined, in spite of the absence of symptoms of Vincent’s angina 
or Vincent’s gingivitis, by Stafnc. Their presence in smears 
taken for microscopic study should not be a basis for a diag- 
nosis of Vincent’s angina in the absence of clinical symptoms 
and signs, but when a patient is seen who has a sore throat, 
elevated temperature, a membrane on the throat or tonsil with 
a necrotic tonsillar ulcer and a smear showing numerous fusi- 
form bacilli, and Borrelia, it can definitely be stated that the 
Vincent’s organisms are the cause of the condition. 

Arsenicals, as well as bismuth, have been shown by Lud- 
wick,i Farrell and McNichoIs,^ Jewesbury,^ Farley < and others 
to be far from the specifics that they were once considered in 
the treatment of infections of this type. There have been a 
great number of cases reported of syphilitic patients who have 
developed Vincent’s angina while on their antisyphilitic treat- 
ment. This would indicate that arsenic and ‘bismuth are not 
even inhibitory where Vincent’s organisms are concerned when 
they are employed by the intravenous and intramuscular route. 

Fellows® employed sulfathiazole orally in conjunction with 
a topical application of saturated solution of neoarsphenamine 
in glycerin to the lesions and got good results in a series of 
36 cases. Linton® reported 4 cases treated with sulfathiazole 
dissolved on the tongue, and his results were so satisfactory 
and the time required for establishing a clinical cure so short 
that it was decided to adopt his recommended treatment at 
this activity, where man-hours are so important. By doing 
so, the treatment time on the average case of Vincent's angina 
has been cut from ten days to seventy-two hours. 

This treatment consists of a O.S Gm. sulfathiazole tablet 
dissolved on the tongue every two hours during the day and 
two such tablets dissolved in the same manner every four 
hours at night. The temperature usually returned to normal 
in twenty-four hours and the symptoms had almost completely 
disappeared by that time. In spite of the clinical improve- 
ment, the treatment was continued for a total of seventy-two 
hours, except in very mild cases, when it was terminated at 
the end of forty-eight hours. A smear taken at this time 
either reported no Vincent’s organisms or a pronounced reduc- 
tion of the Borrelia forms. Treatment, however, was discon- 
tinued at seventy-two hours regardless of the findings on 
throat smear because the patient was clinically if not micro- 
scopically' well. Lesions were invariably cleared up in ninety- 
six hours after beginning treatment. 

There are many cases which could be included in this report 
if we reported all the cases in which the laboratory found 
Vincent’s organisms on throat smear. However, only those 
cases which demonstrated a tonsillar ulceration with a grayish 
membrane which, on smear, showed great numbers of fusi- 
form bacilli and spiral forms are included in this report. It is 
felt that only these cases represent true Vincent’s angina of 

This article has been released for publication by the Division of Pub* 
lications of the Bureau of Medicine and Surgery of the U. S. Navy. 
The opinions and views set forth in this article are those of the writers 
^d arc not to be considered as reflecting the policies of the Navy 
Department. 

1. Lu'dwick, W. E.: Evaluation of Bismuth and Arsenicals in the 
Treatment of Vincent’s Angina, U. S. Nav. M. Bull, 415:584 (March) 

2. Farrell, G. \V., and McNichols, W. A.: Efiicacy of Various Mcdica- 
ments in Treatment of Vincent’s Stomatitis, J. A. M. A. 108 : 630-633 
d eb. 20) 1937. 

3. jewesbury, E. C. O.: Misuse of Intravenous N. A, B. for Vincent’s 
Infection, Brit. M. J. 3:360 (Sept. IS) 1943. 

4. Footnote deleted on proof. 

„ ,)• Fellows, A. T.; Treatment of Vincent's Angina, U. S. Nav. M, 
Bulk 41: 1733 (Nov.) 1943. 

rr . Linton, C. S.: Treatment of Vincent’s Angina of the Tonsil, J. A, 
M. A. 133 : 341 (Oct. 9) 1943. 


the tonsil. Usually these lesions are unilateral. One case in 
our series showed bilateral ulceration of the tonsils. There 
was also 1 case which we listed as a recurrence though the 
possibility of a reinfection must be kept in mind in this case, 
since there was a period of two months’ time without symptoms. 

This series comprises 36 cases treated by the metliod 
described. No case was treated with sulfathiazole over seventy- 
two hours, the total dosage in these cases being IS Gm. The 
milder cases received forty-eight hours of treatment for a total 
of 12 Gm. of sulfathiazole. Results were uniformly good in 
the two groups. Average sick days were 3.75 for this group, 
which is much shorter than that obtained with the older 
methods employed at this activity. These older methods 
included the use of neoarsphenamine locally as well as intra- 
venously. 

There were no cases of sulfonamide sensitivity in this series. 
Pilots and air crewmen were grounded for forty-eight hours 
following the discontinuance of the drug, since this measure 
is employed for all patients receiving any of the sulfonamide 
drugs. 

The results have been so satisfactory in these cases that we 
have adopted this method as the routine treatment of all cases 
which demonstrated clinical Vincent's angina. The laboratory 
smear is employed only to confirm the diagnosis, since the 
finding of the Vincent’s organisms alone does not constitute 
a diagnosis of Vincent’s angina unless the clinical signs are 
present. 

Note. — Since these cases were reported, 12 additional cases 
have been treated by the same method as described, without 
recurrences, for a total of 48 cases. These cases also showed 
extensive ulceration of the tonsil, and though the ulcer was 
not completely healed at the end of the seventy-two hours 
treatment, the patient was asymptomatic and the ulcer was 
seen to be cured on foIIow-up examination without further 
therapy. 
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NEW AND NONOFFICIAL REMEDIES 

The joUenving additional articles hove been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nciv and 
Nonofficial Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 

Austin Smith, M.D., Secretary. 


NIKETHAMIDE (See New and Nonofficial Remedies, 
1944, p, 330). 

The following dosage form has been accepted : 

WiLLiAsi R. Wahner & Co., Inc., New York 
Ampul Solution Nikethamide 25% W/V: 2 cc. and S cc. 

SULFADIAZINE (See New and Nonofficia! Remedies, 
1944, p. 178). 

The following dosage form has been accepted : 

William R. Warner & Co„ Inc., New York 
Tablets Sulfadiazine: 0.5 Gm. 

THIAMINE HYDROCHLORIDE (See New and Non- 
official Remedies, 1944, p. 608). 

The following dosage form has been accepted : 

American Pharmaceutical Co., Inc., New York 
Tablets Thiamine Hydrochloride: S mg. and 10 mg. 

ASCORBIC ACID (See New and Nonofficial Remedies, 
1944, p. 620). 

The following additional dosage form has been accepted : 
George A. Breon & Co., Inc., Kansas City, Mo. 

Tablets Ascorbic Acid: 50 mg. 

PREMARIN (See The Journal, Aug. 19, 1944, p. 1098). 
The following additional dosage form has liccn accepted ; 
Ayerst, McKenna & Harrison, New York 
Tablets Premarin: 0.63 mg. 
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SURVIVAL ON A RAFT AT SEA 


M'ater is the primar}’ need for survival on a raft at 
sea. A man who ingests ample water but not food 
can, as pointed out Iv}' and his associates.' survive 
twenty to thirt}- days, provided he is not subjected 
to physical strain, to which fasting renders him "unduly 
susceptible. An adult may survive lack of food for 
forty or more daj’s under favorable conditions. The 
longest recorded period of survival at sea without 
water is eleven days. Ivy points out that the space 
and weight which can be allowed to life saving gear 
aboard military aircraft is naturally limited. The para- 
chute and rubber raft are most important, and" next 
water. This lack of space has made water packed in 
cans inadequate. 

With the opening of the Na\'al Medical Research 
Institute in October 1942, further investigations were 
undertaken. The suggestion that sea water could be 
ingested at a rate that did not cause emesis and diarrhea 
— an average of 800 cc. per day — or that it could be 
taken as a retention enema was physiologically unsound. 
In practice this method was found to increase the rate 
of dehydration of the body and disturb the electrolyte 
balance. The dechlorination me|hod devised by Goetz 
converted the sea water to a 3.9 per cent solution of 
sodium citrate. The sodium citrate is converted in the 
body into sodium bicarbonate. The Goetz method main- 
tained the body water better than is possible without 
ingestion of water, but the alkali reserve of the blood 
was raised to 71 to 77 volumes per cent and the urine 
became too alkaline. The continued ingestion of this 
water would prove to be injurious. Next an attempt 
was made to determine whether fresh water could be 
extended by the addition to it of some sea water. Ivy 
and his associates found that not more than 1- volume 
of sea water should be added to 4 or 5 parts of fresh 
water the maximum limit being set at 200 cc. of sea 


^ -c Pnlmer H.: Consolazio, W. V.; Pace, Xello. 

‘be'rXVdtEH-ib’^rh J.: A Tablet E-r.-c>-^Ra.ion foe Lifeboats and 

A. c:' Coofrrbutitns'to sf ivat on a Raft at Sea, Peoc. Inst, 
i. Cliicago 15:173 (Dec. la) 19^‘*- 


water or 6 Gm. of salt daily. Ivy showed that minimal 
daily water requirements under ordinary working con- 
ditions in a laboratory with enough carbohydrates to 
prevent ketosis (50 to 75 Gm.) ranged from 825 to 
1,000 cc. in adults weighing from 55 to 75 Kg. Desali- 
nation of sea water next occupied the attention of tlie 
staff of the Navy Institute. ' The “Permutit” method, 
which was developed, involved the use of a single pre- 
cipitation and the use of only one bag, into one end 
of which a filter was placed. This method yielded 4.5 
volumes of potable water to 1 volume of cliemical and 
equipment. A can of cliemical and equipment having 
a volume of 700 cc. will yield 3,000 cc. of potable water. 
This amount of water will extend survival at least six 
times longer than the fresh water which is supplied in 
a can occupying approximately the same space. In an 
actual trial in which 21 men spent four days on rubber 
rafts at sea, this method met the requirements better than 
any other. The method was adopted by the varioir 
military and civilian aviation services. 

In a previous communication Ivy pointed out tiiat. 
although water was more important for survival than 
food, even a limited supply of food.' if properly selected, 
raises morale, provides appreciable energy and con- 
tributes to the conservation of the water supply. Ivy 
and his associates have developed a “tablet emergency 
ration” the three food components of which are sucrose- 
citric acid, sucrose-lipid-citric acid and sucrose malted 
milk tablets." 


THIOUREA AND EXPERIMENTAL CAR- 
CINOGENESIS IN THE THYROID 


The production of carcinoma of the thyroid in rats ’ 
is of e.xtraordinary interest to all students of carcino- 
genesis and of thyroid disease. Wilson, De Eds and 
Cox - at Stanford University discovered that 2-acet- 
aminofluorene fed to rats produced neoplasm of main 
organs and tissues. Bielschowsky,^ working in Great 
Britain, confirmed their observations that the implanted 
substance did not cause local inflammation or nc" 
growths, while feeding caused cancers of the external 
auditory canal, the lungs, salivary glands, liver, pan- 
creas, bladder and breast as well as leukemias an( 
sarcomas. All this occurred in a species with a lo" 
spontaneous occurrence of tumors and from an age 
that does not cause cirrhosis or other degenerative 
changes. Obviously a carcinogen of extraordmar) 
potency’’ has been discovered by' the American pat io 
gists. - 


’V Tablet Emergency Ration for Lifeboats and Rafts, editorial, J. A 
of.tbe^T^roid 

auorene and Allylthionrea. Br.t. J. Exper. Path, 

Wilson. R. H.; De Eds, F.. and Cox. A. J.^ To*jJ^itr _ 
logenic Activity of 2 -Acetaininofluorene, Cancer R 

BiUsetorvsky, F.: Distant (Feb.rW'- 

Acctylaniinoflnorcnc. British J. Exper. 
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None of the cancerous animals in either series had 
tumors of the thyroid gland. Nor did cancers occur 
in rats fed thiourea by Bielschowsky.^ Rats fed both 
thiourea and 2-acetaminofluorene did show adenomatous 
or anaplastic invasive epithelial tumors. Thiourea alone 
produced, as it does in man and other animals, an 
intensely hyperplastic thyroid gland. Thus a chemical 
that causes hyperplasia limited to a single organ pre- 
pared that organ for carcinogenesis by a chemical which 
normally is effective only on other tissues. As thiouracil 
is being given to men, and as acetaminofluorene was 
under consideration as an insecticide, these results have 
not only theoretical but practical significance. 

Occupational cancers of man led the Japanese to the 
discovery of e.Kperimeiital chemical carcinogenesis. The 
frequency of histologic neoplasms in hyperplastic cir- 
rhotic livers, in hyperplastic prostates and in nodular 
goiters is recognized by most pathologists. The impor- 
tance of hormonal chemical agents in carcinogenesis, 
stressed first by Leo Loeb. has been widely confimied 
in human experience and animal experiment. Human 
cancers, and those of most mammals, have not been 
found to be transmitted by infection or by filtrable 
agents. The truly startling effects of acetaminofluorene 
on various tissues of the rat, and the necessity for hyper- 
plasia as a concurrent factor in thyroid carcinogenesis, 
reemphasize the importance of chemical carcinogens and 
of hyperplasia in predisposition to cancer in man. 

If viruses assume any role in the thyroid cancers 
evoked by these two chemicals, it must be a role different 
from that of the filtrable agents from leukemic or tumor 
cells of birds or rabbits, since these regularly reproduce 
specific cellular reactions if injected into other members 
of the same species. It is just as improbable that chem- 
ical carcinogens act by' the activation of local latent 
viruses as that chloroform or phosphorus damages the 
liver, or mercury' the renal tubules, by the activation 
of latent viruses in these tissues. Herpes virus is 
apparently' latent in nearly' all human beings and is 
activated by' many factors, some of them trivial dis- 
turbances of bodily functions. In toxoplasma encepha- 
litis of the newborn and in congenital syphilis, latent 
infectious agents manifest themselves in the rapidly 
growing fetal tissues. The possibility cannot be excluded 
that some types of hepatitis, encephalitis, nephritis and 
even of cancer may be due to activation of latent viruses. 
But when a carcinogen evokes cancers in nearly all the 
tissues of nearly all the members of a species in which 
spontaneous tumors of most tissues are extremely rare. 
It must be conceded that viruses do not assume a role 
in the phenomena or that the latent cancer viruses are 
■as all perr-asive and therefore of as little specific signifi- 
cance as salt and water. 

The thyroid carcinogenesis reported by Bielschowsky 
raises a practical question as to the possible hazard of 
using thiouracil in to.xic diffuse goiter except as prelimi- 


nary to resection of the gland. In old and even in middle 
aged patients some adenomas are usually' found. Micro- 
scopic studies are said to reveal carcinomas in 3 to 8 
per cent of grossly adenomatous goiters, aitd even in 
hypeq)lastic thyroids removed for toxic diffuse goiter 
occasional cancers have been found arising in minute 
adenomas.* Since thiourea and acetaminofluorene 
together evoke rapidly growing tumors, which neither 
alone produces, may not thiouracil, together with the 
dyscrasia which causes adenomas and “carcinoma in 
situ" in so many thyroids, lead to clinical cancer when 
prolonged action is maintained in older patients? This 
i.s a problem which all thy'roid clinics using thiouracil 
will undoubtedly keep under the closest surveillance. 


BIOLOGIC VALUE OF SOY PROTEIN 

This country, with its vast food produciing capacity 
and food stores, has developed average food habits at 
a level not even approached elsewhere. In the United 
States the soybean has not been the staple, main source 
of nutriment that it is to large portions of the world’s 
inhabitants. Soybean flour has been increasingly 
included in breads and pastries; the small increase in 
protein, the “richer” color and the nutty flavor imparted 
by modest admixture of this material are some of the 
reasons for the growing diversion of soybeans to the 
production of low fat soyflour. The possibility, empha- 
sized by the war, that the large quantities of soybeans 
raised in the United States might provide human food 
which could be substituted for more expensive or less 
readily available nutrients ordinarily consumed has 
received attention in the present national emergency. 

Of particular interest in this connection is the suit- 
ability of the protein of soybeans for human consump- 
tion. The dry seeds contain about 34 per cent of 
protein; as some 216,000,000 bushels was produced in 
1944, this legume represents a tremendous reserve of 
food protein, provided it is physiologically available in 
the body. Although the long history of the use <if 
soybeairs as human food would seem to argue a priori 
against any considerable detrimental effect, convincing 
evidence of its value in this respect has been lacking. 
In a recent experimental study * comparison of the net 
retention of nitrogen by adult human subjects when 
soybeans provided the protein with the same values when 
whole egg was the main protein of the experimental 
diet was measured. The assumption was made that the 
protein of the whole egg is completely digested, absorbed 
and utilized, in which case the fecal and urinary nitrogen 
when egg was consumed would represent the evidence 
of irreducible protein metabolism. 

4. Goctsch, Eraih A Xcw Concept Regarding the Origin of So-Called 
Primary Carcinoma of tbc Hyperplastic Thyroid, Ann, Surg. 118:843 
(Xov,) 1943. 

1. Cahill, \V. M.: Schrocder, L. J.. and Smith, A. H.: J. Xutrition 
28:209 tScpt.) 3944. 
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Soybean protein in three forms was studied : as whole 
cooked, field grown beans, as commercial low fat soj'- 
flour and as a prepared soybean milk. The true digesti- 
bilit}^ of the protein in the three products ivas 90.5, 94.0 
and 89.6 per cent respectively when compared to Avhole 
egg protein. These values are somewhat lower than 
those for food proteins of animal origin but superior to 
those usually observed with other legume protein. With 
respect to the biologic value of soybean protein, the 
values were 94.5, 91.7 and 95.3 per cent respectivelv, 
indicating that, tested under the conditions cited, so\’- 
beans in the forms employed can be considered an 
excellent source of protein in adult human nutrition. 

In view of the current enormous production of soy- 
beans, our national nutrition, as far as protein is con- 
cerned, is amply safeguarded against an extensive 
emergency. Likewise, in the occasional instances in 
which usual food protein is not welt tolerated, the soy- 
bean offers additional possibility of dietotherapeutic 
adjustment with respect to protein nutrition. 


Current Comment 


GRAMICIDIN S 


The latest result of the search for antibacterial sub- 
stances in fungi and other microbes appears to be the 
isolation by Russian investigators ‘ of a crystalline bac- 
tericidal polypepdde from the liquid culture of an 
aerobic sporulating soil bacillus of the Bacillus brevis 
type described by Stokes and Woodward." This strain 
was one of several hundred strains of sporulating bacilli 
from Russian soil studied with respect to antibacterial 
action but with otherwise negative results. The alcoholic 
extract of the acid precipitate of liquid cultures of the 
bacillus yields the active principle in easily obtained 
thin, colorless crystalline needles, alcoholic solution of 
which diluted with water has bacteriostatic and bacteri- 
cidal effects on staphylococci, streptococci, pneumococci 
and some other gram positive bacteria as well as on a 
number of gram negative bacteria, including Proteus 
vulgaris and Escherichia coli. This antibacterial sub- 
stance has been named Soviet gramicidin or grami- 
cidin S. Chemically it differs from the gramicidin of 
Dubos and from tyrocidine hydrochloride ; ® it is a stable 
substance; its activity is not destroyed by autoclaving. 
Experimentally it was found to protect guinea pigs and 
rats against infection with the gas bacillus. Sergiev ^ 
reports on its clinical use by local application in 1,500 
cases in ten Soviet hospitals. Solutions in water or in 
70 per cent alcohol, containing in each cubic centimeter 
400 mg. of gramicidin, were used; also ointment of a 


r , 1 -e C F. and Brazhnikova, JI. G.: Gramicidin S: Origin and 

^^“ 2 ^ St E.: The Isolation from Soil of 

Spori; Fuming Bacteria Which Produce Bactericidal Substances. J. Bact. 

■‘^S.'BelSniyff N.. and Passhina, T. S.: Chemistry of Gramicidin S, 

^“Tsergfen p° g!:^ Cli^ii'l Use of Gramicidin S, Lancet 2:717 (Dec. 
2) 1944. 



4 per cent alcoholic solution of the dry substance diluted 
fifty times with castor oil. Favorable results were 
obtained in suppurations of soft tissues and in skin 
grafting, osteomyelitis, empyeim, peritonitis and skin 
infections. In the latter the best results followed the 
application of dilute alcoholic solutions. Conclusions 
are not drawn with regard to the prophylactic value oi 
gramicidin S, but all wounds treated propliylactically 
with it “healed by first intention.’’ Toxic effects did 
not result from the external use or the introduction into 
the pleural or peritoneal cavities of the watery solution 
of gramicidin S. Alleviation of pain is mentioned r.' 
a characteristic feature of its use. The outcome of fur- 
ther observations on the value of gramicidin S will be 
of great interest. 


EPILEPSY— ACCURATE INFORMATION 
FOR THE PUBLIC 

The Public Affairs Committee, with the aid of a 
number of leaders in the field of epilepsy, has made 
available a useful, realistic consideration of the disease 
for the lay reader.^ After description of a typical rase 
the report discusses what epilepsy is and how it got 
its bad name. The pamphlet suggests consideration to 
changing the name of the disease because of its bad 
connotation but rejects the suggestion. Causes and 
diagnostic methods are next discussed, including a 
simple, clear explanation of the electroencephalograpli. 
Modem methods of treatment are outlined. The e.vpen- 
siveness of quackery' is emphasized. Useful books 
for epileptic patients are listed. Sensible advice about 
sending children with seizures to school and about 
marriage and parenthood are given. An encouraging 
surv'ey of industrial opportunities for the epileptic is 
outlined. All in all, this is a fine, brief and ine.\'pen5ivc 
pamphlet which should be of great use to patients. 
Physicians dealing with the epileptic and tlieir families 
might find it decidedly advantageous to give a copy of 
this pamphlet as a planned part of the therapeutic 
regimen. 


TARTARIC ACID 

A recent note^ on foreign trade lists the items of 
largest importation from Italy since the present war 
began. Among such items as essential oils, red sqw^ 
onion seeds and wine is ] 12 tons of argol. '' 
substance is crude potassium acid tartrate ; it crysta 
as a tliick crust on the walls of wine vats and to ( ^ 
has been the main source of tartaric acid. 
of the wide use of this organic acid in the food im us 
and in medicine, it is of more than passing mtec ^ 
that such an important substance should depen on^^ 
source which is so readily curtailed by war in 
localities. As happened in connection ipt 

after the last war, efforts are now being made to 
new biochemical principles to the synthesis o ■ 
acids which will be satisfactory' substitutes or 
acid in the various ways in which it has entere 
the technology' of food and pharmaceuticals. 


1. Yahraes, Herbert; Epilepsy— The 
Xerv York, Public Affairs Committee. Inc. 
I. Time 44 : 80 (Xov. 13) 19^^■ 


Ghost Is Out of th, 
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SKIN DIPHTHERIA IN SOLDIERS 

Jklajor Gen. Norman T. Kirk, Surgeon General of the Army, 
recently reported that minor epidemics of skin diphtheria which 
have broken out among American soldiers in the Pacific areas 
have been brought under early control. ^^'hiIe these epidemics 
have not been of serious consequence, the problem of skin 
diphtheria is one of serious potetrtial significance. 

Lieut. Col. F. R. Dieuaide, chief of the tropical disease treat- 
ment branch of the Surgeon General's Office, who recently 
returned from a thi;ee months visit in three Pacific theaters, 
described a small epidemic of skin diphtheria in the New 
Hebrides. It is thought that the epidemic arose from carriers. 
From this source in the skin of 1 person organisms are readily 
transferred to skin lesions in other persons or to the throats of- 
susceptible soldiers. Colonel Dieuaide said that this disease has 
been found in this war in North Africa, in India and in the 
Pacific. In general it is so rare that it is unknown to the 
public at large, including many doctors. Inability to take proper 
hygienic care of the skin and superficial wounds and living in 
close quarters give rise to its spread. The great importance of 
skin diphtheria. Colonel Dieuaide said, lies in the danger that 
it may cause epidemics of ordinary diphtheria in susceptible 
soldiers who would suffer the usual severe illness. A small 
number of such cases and a few deaths have occurred. 


MILITARY TRAINING FOR WAGS 

The War Department announced recently that all military 
training for the Women’s Army Corps will be consolidated at 
the First WAC Training Center, at Fort Des liloines, Iowa, 
by April 1. The Third WAC Training Center, at Fort Ogle- 
thorpe, Georgia, wdll be discontinued by that date. Only WAC 
training activities at Fort Oglethorpe are affected by this con- 
solidation. 

Consolidation of military training facilities is in line with 
the Army’s WAC recruiting program for 1945, which will stress 
the enlistment of women possessing specialized skills rather than 
large numbers, together with those qualified for training and 
service as medical and surgical technicians in army hospitals. 
The efficient and economical utilization of training personnel 
and facilities will require only the one WAC training center at 
Fort Des Moines for basic and specialized military training in 
light of reduced enlistment quotas in 1945. Medical and surgical 
technicians will receive specialized training in army medical 
department schools and hospitals after completion of basic 
military training. 


ARMY AWARDS AND COMMENDATIONS 


Captain Alan R. Bleich 

The Soldier’s Medal was recently awarded to Capt. Alan R. 
Bleich, formerly of Brooklyn, for saving the life of a pilot 
caught beneath a burning plane. Disregarding his own safety 
and the imminent danger of the burning plane e.^ploding. Captain 
Bleich crawled beneath the plane as it was hoisted to cut loose 
Capt. Jake L. Wilk, Houston, Te.xas, pilot. Captain Bleich 
was medical officer of the day (September 28) and was seated 
in his jeep while the P-3Ss were taking off on a bombing 
mission against targets in Germany. As Captain Wilk took off, 
it was evident that he was experiencing engine trouble and was 
going to have to make a forced landing. Captain Bleich 
immediately started for the end of the runway and found that 
Captain Wilk’s plane had overturned and he was pinned under 
the canop}'. Grabbing a shovel. Captain Bleich dug the dirt 
away from the canopy so that the pilot could get some air. At 
the same time he directed the crash crew to pass a chain under 
the nose of the plane so that it could be lifted and the pilot 


taken out. Another fire then broke out around the left engine. 
Without hesitation, Captain Bleich got under the plane and cut 
the pilot loose from his safety straps. While under the plane 
there was imminent danger of the chain slipping, crushing both 
of them. Dr. Bleich is a licentiate of the Royal College of 
Physicians of Edinburgh, the Royal College of Surgeons of 
Edinburgh and the Royal Faculty of Physicians and Surgeons 
of Glasgow, 1940. He entered the service Oct. 29, 1942. 

Major Sidney Schnur 

Major Sidney Schnur, formerly of Houston, Tc.\as, has been 
awarded the Bronze Star Medal. According to the citation, 
“Major Schnur showed great initiative, ingenuity and ability in 
maintaining the health of the command. By successfully raising 
the sanitation level of the Air Force field installations to an 
unusual degree, by initiating and following through a malaria 
control program which has actually controlled the disease, by 
persistent efforts and novel procedures in the control of venereal 
diseases, by improving the quality of food served in field messes 
through introduction of new methods of procurement and dis- 
tribution, b}' devising and supplying escape first aid kits to 
combat personnel and by his continuous research in various 
fields of aviation medicine Major Schnur low'ered the noneffec- 
tive rate from disease to a bare minimum. Major Schnur’s 
devotion to duty and his successful and tireless efforts in the 
fields of health, hygiene and sanitation reflects great credit on 
the armed forces of the United States.” Dr. Schnur graduated 
from New York University College of Medicine, New York, 
in 1935 and entered the service in October 1940. 

Colonel Albert R. Dreisbach 

The Legion of Merit was recently awarded to Col. Albert R. 
Dreisbach, formerly of Washington, D. C., for “services from 
February 1942 to October 1944 as assistant director and director 
of the division of health and sanitation in the Office of the 
Coordinator of Inter-American Affairs. He contributed greatly 
to the joint war effort of the American republics through his 
effective direction of the cooperative health and sanitary pro- 
gram, designed to support military operations, production of 
strategic materials and morale in the tropical areas of the 
American republics. His initiative, imagination and loyalty 
contributed to the application of health measures in eighteen of 
the Central and South American republics, safeguarding the 
interests of both the United States and these countries.” 
Dr. Dreisbach graduated from the University of Pennsylvania 
School of Medicine, Philadelphia, in 1931 and entered the service 
June 17, 1931. 

Colonel William H. Huntington 

Commander, Order of the Crown of Italy, has been conferred 
on Col. William H. Huntington, formerly of Portland, Ore., 
and now commanding officer of a station hospital with the Pen- 
insular Base Section, the first American supply base established 
on the European mainland. There w’as still fighting in Naples 
when the section arrived, and it was also confronted witli a 
serious epidemic of typhus. Quantities of DDT powder were 
rushed in, delousing stations set up throughout the populated 
districts, and by virtue of fast and vigorous work, what might 
have been a disastrous epidemic was averted. Dr. Huntington 
graduated from George Washington University School of Medi- 
cine, Washington, D. C., in 1910 and entered the service Aug. 

22, 1941. 

Captain Henry Clay Robertson Jr. 

Capt. Henry Clay Robertson Jr., formerly of Charleston, 
S. C., was recently awarded the Bronze Star Medal. The 
award was made for “meritorious achievements in connection 
with extensive military operations” against the enemy. Dr. 
Robertson graduated from the Ikledical College of the State of 
South Carolina. Charleston, in 1935 and entered the service Julv 

23. 1942. 
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MISCELLANEOUS 


AMERICAN COLLEGE OF SURGEONS 
DEFERS WAR SESSIONS 

The American College of Surgeons has deferred for the time 
being its 1945 series of War Sessions, four of which were to 
have been held in February, according to an announcement by 
Dr. Irvin Abell, chairman of the Board of Regents. Dr. Abell 
states that plans had been completed for the February meetings 
because earlier indications %vere that sessions of a strictly educa- 
tional nature, limited to relatively small local areas, would be 
sanctioned b 3 ' the War Committee on Conventions, but it now 
develops that the transportation crisis is so acute that even this 
type of meeting should be omitted in order to help the war 
effort, and the College is glad to cooperate with the agencies 
responsible for the movement of military personnel and supplies. 

The American College of Surgeons has voluntarily omitted 
its annual clinical congress ever since the United States entered 
the war, in order to aid the war effort by minimizing the 
demands on transportation facilities. The War Sessions were 
devised as a wartime expedient to preserve the educational 
values as far as possible, w ith greatly lessened demands on hotel 
and travel services. 

The February meetings were to have been held in St Louis 
-on the 2d, in Louisville on the Sth, in Milwaukee on the 7th 
and in Cleveland on the 27th. 


SURPLUS FIRST AID DRESSINGS 
The Office of Surplus Property of the Treasury Procurement 
Division has announced that it is imposing no restrictions on 
the use of the 28 million Carlisle first aid dressings recently 
placed on sale by its medical and surgical division. This action 
is based on the following letter, which the Treasuiy received 
from the Food and Drug Administration : 

We liave leiiewed the labeling and have obscned the dressings of the 
“small first aid dressing U S. Arni> Carlisle Model sterilized” and the 
labeling o£ the “large size first aid dressing U. S Arm> Carlisle Jtodel 
sterilized” Mhicli >oii submitted to us today. 

So far as the requirements of the Federal Food, Drug and Cosmetic 
Act are concerned, assuming that the lot of merchandise involved does 
m fact consist of sterile first aid dressing, there is no objecHon to the 
sale of this material for use by the medical profession or by the !a> 
nuhlic We might add, honever, that ue doubt whether there mil be 
any coiisidei able demand for dressings of this size by the lay public 

While the Treasury Department cannot warrant that eacli of 
the dressings is sterile, the announcement by the Office of Sur- 
plus Property was promoted by the fact that advertisements of 
this merchandise had previously stated that the dressings were 

not to be used for medical purposes. , 

The Treasury Department has extended until 2 p. m. Central 
War Time February 17, the time during whidi bids will be 
received on this merchandise at the Procurement Division 
Reeional Office, Cincinnati, and persons who have already bid 
may, if they so desire, revise their bids in light of the new' 

ruling. 

AMERICAN COMMITTEE FOR MEDICAL 
aid TO ITALY 

In reference to the notice in The f ’ 

page 1097, concerning the organization of ^ledical Aid for Italj, 
president of the committee. Dr. Arturo Casti^om, professor 
It vlk University, wisTies to express his thanks to the many 
doctors who sent him instruments, medicine and other „ifts. 
The need in Italy is extreme and the mortality of children has 
me neeo 47 „er cent. The rate of tuberculosis has 

Wbledin recent months. There is also an urgent ^ 

Ital.v, I"=°'T>orated or wdl^bejsed^ 

and ’ostruments. - A,merican Committee for Medical 

and should be addressed to y , p >4 Y. 

Aid to Italy, 225 Lafayette Street. Xcw Aork l_, -n. 


WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Grad..” 
Medical Meetings have just been announced: 

Gardiner General Hospital, Chicago : Diseases of the lii'o 
tinal Tract : Medical and Surgical Diagnosis and Care, Dr- 
Warren H. Cole and Weaker L. Palmer, Februao' D; Pkv.- 
and Peripheral Nerve Injuries, Dr. Adrien H. IkdinKclcc 
February 28. 

Station Hospital, Fort Sheridan, 111. ; Dermatologic Di=ea-” 
Drs. James H. Mitchell and Francis E. Senear, Fcbriiar) 15 
Burns and Plastic Surgery, Drs. Wayne B. Slaughter a-d 
Volney B. Hyslop, February 28. 

Mayo General Hospital, Galesburg, III.; Malignancies in t’* 
Army Age Group; Medical X-Ray and Surgical Diagnod- 
Treatment, Drs. Danely P. Slaughter and George J. RuCtim*. 
February 14; Endocrinolog)', Dr. Willard 0. Tlionip'-on, Fcb- 
ary 28. 

Station Hospital, Camp Ellis, Lewistown, III.: Wound He.' 
ing and Tendon Surgerj-, Drs. Hilger P. Jenkins and .Alirii 
Rasmussen, February 14; iMental Hj'giene and the Preicntioi.c 
X^euroses in \Ys.r, Capt. Charles O. Sturdevant, Februari 
Regional Hospital, Chanute Field, Rantoul, HI.: Blood l)i- 
crasias; iMalaria; Filariasis, Drs. Raphael Isaacs and Hirrr 
Jacobs, February 14; Diseases of the Kidneys; Urogenital Tract 
Drs. Laurence E. Hines and Xffirris J. Heckel, Februari > 
Station Hospital, Harding Field, Baton Rouge, La P-icfo- 
somatic Aledicine, Dr. Theodore W^atters, February 8, U- 
cular Diseases, Dr. Howard iMahorner, February 8; Fractiri 
of the .^nkle, Lieut. Col. Samuel Terhune, Febriurj S,.\np. 
tations. Dr. Raw ley Penick, February 8 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The tollowing hospitals have indicated to the Coiiiicil fj 
-Medical Education and Hospitals that they have not comi'Iii™ 
their house staff quota allotted by the Procurement and 
ment Service: 

(Continii.itKiii of list 111 The .Tournal, Jaiiuari 27, pi„r 230 


GEORGIA 

Gradj Meinoii.-il Hospital, -\ttanta. Capacit>, 720; atlmi-sien- 
Mr Flank Wilson, Supeiintenilent (residents—nieilicinc, * 0.1 ' 
obstetrics g> necologj ). 

ILLIXOIS ^ 

Holj Cross Hospital, Chicago Capacitj, 101; admissions, 1,1^3 
Icr M Dorothea, R A., SiipcniUendeiit (3 interns, Jnh D ^ 
Illinois Masonic Hospit.al, Chicago Capacitj, 186; atlnu-sioi' 

Mr William H. Tennej, Superintendent (2 interns, Jnh 

MASSACHUSETTS ^ 

St John’s Hosjutal, Lowell Capacitj, 200, admissions, -l,-h'7 
.\ngelica, R.fs , Administrator (3 interns, Jul> I)- j,,. p- 

Iteimont Hospital, Worcester. Capacitj, 250; admission', , 
Huston K Spandler, Snpernitendent (resident comniinn 
cases, Jills 1). 

MICHIGAN ^ p. J"- 

Grace Hospital, Detroit Capacity, 549, admissions, 17,79- 

H Law, Director (resident-^ — surgerj, urolog}) _ -y« 

St Mars’s Hospital, Grand Rapids Capacits, 315, .lami- 
Sister Mars Grace, Superintendent (2 interns). 


JIISSOURI 

JIcnorah Hospital, Kansas Cits Capacit>, 145, adon 
Dr. E Ktrscli, .\dnnnistrator (interns) . 6 701 

Jewish Hospital, St Louts Capacity, 303; admi"m” • 
Florence King, Administrator (residents stirgers, 
eologj ) 

NEW YORK ^ 3 

St. John's Hospital, Brookisn. Capacity, -50, 

Mr. E Reid Cadds, Director (interns, July; April , 

St John’s Riserside Hospital, Yonkers Capacity, --- 
4,429. Mr. S. Chester Fazio, Superintendent (_ m 

PENNSYLVANIA ^1^,. 

St John’s General Hospital, Pittshurgli ' jaly D 

5,125 Sister .M. Baptista, Superintendent (3 m 

W’ASHI.NGTON = 

St Luke’s Hospital, Spokane. Intern's Job H 

Jlr Gordon WL Gilbert. Administrator (2 intern 


.’.to' 

3h ' 
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ORGANIZATION SECTION 


ANNUAL CONFERENCE OF SECRETARIES 
AND EDITORS OF CONSTITUENT 
STATE MEDICAL ASSO- 
CIATIONS 

Saturday Morni.vg Scssiok, November 18 
Dr. D. L. Caxnox, Montgomery, Ala., Presiding 

(Concluded from t'arrc 2S0) 

Radio Broadcasting 
by the Medical Profession 

Dr. a. S. Brunk, Detroit; When 1 speak of “radio adver- 
tising by the medical profession” I mean advertising in its 
commercial sense — by the purchase of time over the air to bring 
a message about medicine and a “plug” for the medical pro- 
fession and its philosophy. The Michigan story begins with 
the levy of a special SIO per capita assessment by the Michigan 
State Medical Society House of Delegates at its September 
1943 session. The assessment was effective for the calendar 
year 1944. This assessment was earmarked for public educa- 
tion. The activity included a “School of Information” for 
county society officers and key men, the purchase of thousands 
of pamphlets, a contribution to the Michigan Health Council 
(which is an agency that informs the public tlirough a general 
educational program what the medical society and the hospital 
association and the Michigan Hospital and Michigan Medical 
Service are doing to meet the health needs of all the people in 
our state). But the greatest activity from the assessment was 
the program of radio advertising sponsored by the state medical 
society at a cost of 810,000.70. A special Committee on Radio, 
composed of three members, was appointed. 

The chairman, .who practices medicine in Detroit, had for 
years obtained gratifying results from the radio advertising 
of a flourishing commercial business which he had inherited. 
He had the experience and the practical touch. He recom- 
mended, the placing of the program in the hands of an 
advertising agency equipped and interested in doing the job. 
Such an agency, which had served the dental profession of the 
state in its fight against advertisers, was enlisted. Soon twelve 
Michigan stations were lined up for two five minute broadcasts 
each per week for thirteen weeks. The radio stations were 
chosen geographically so that every section of the state was 
covered. 

The twenty-six five minute presentations were dramatized 
sequences of an educational nature. The theme of the skits 
depicted the benefits to the public of the present and proposed 
medical availabilities as contrasted with the federal bureau- 
cratic compulsory forms of medical practice. Subject matter 
of some of the skits included anesthetics, appendicitis, blood 
plasma, bubonic plague, cataracts, insulin, diphtheria, bone 
fracture, malaria, penicillin, rabies, rickets, spinal meningitis, 
plastic surgery, typhoid and subdural hematoma. The adver- 
tising agency developed, produced and transcribed the drama- 
tized episodes under the supervision of the Michigan State 
Medical Society's Special Committee on Radio. Most of the 
ideas depicting medical incidents in the daily lives of the people 
originated in the minds of the members of the committee or 
of other medical men interested in the program. Professional 
radio actors of high histrionic ability were used. Each tran- 
scription had the following introduction ; “Presenting a 
dramatized epic in the history of American Medicine and its 
applifcation by American Physicians.” The sequence was fol- 
lowed by the following plug ; “American Medicine, the 
private practice of which represents the cumulative knowledge 
of decades, the heritage of centuries, the sacrifices and dis- 
coveries of countless individuals, has made the United States 
tile healthiest country in the world. Spinal meningitis, 
diphtheria, smallpox, typhoid fever and other fatal diseases, 
scourges of yesteryear, are today either preventable or curable. 


a credit to the tireless efforts of the American medical profes- 
sion. Thirty-seven states now have voluntary prepayment 
medical or hospital plans developed by the medical profession 
and the hospitals. No theoretical plan, government controlled 
and operated, and paid for by you. should replace the tried and 
proved system of private practice now in use.” 

The program began over the twelve Alichigan stations on 
August 1 and ended over Detroit’s WXYZ on November IS. 
The results will be of interest to you. Toward the end of the 
series a spot or chain break (of about twenty-four words) was 
made after each presentation over all the twelve stations. This 
announcement offered something free to all listeners in order to 
ascertain listener interest. That which was offered was a copy 
of a recent booklet published by the Michigan Health Council 
containing the highlights of the ^lichigan Survey of Public 
Opinion concerning Medicine, which poll had been made by the 
Health Council at a cost of 89,500. To date but a small number 
of requests have been received for these booklets, which is 
understandable, as there have been only two announcements 
over oiitstate stations and one from Detroit. However, our 
agency advises us that recent surveys of the various stations 
over which our program is broadcast show a combined potential 
listening audience of 1,250.000 people, or approximately 20 per 
cent of Michigan's population. 

We feel that Michigan's experiment in radio advertising of 
the medical profession has been fruitful. Some of the people 
now know there are two sides to the question of distribution 
of medical care and, further, that the solution does not lie in the 
visionary panaceas offered by self seekers or dreamers wlto 
know little or nothing about medical practice and its intricate 
ramifications but in a thoughtful, painstaking evolution being 
worked out by the medical profession of the United States. 
Many now realize that private practice, aided by supplementary 
features (such as Michigan Aledical Service with its 700,000 
subscribers), are to be preferred — for their own good — than 
compulsion and further taxes out of Washington. I myself 
feel that the experiment has proved its worth and the Michigan 
State Medical Society will continue its radio advertising in the 
coming year. 

Radio is a powerful vehicle, recognized by business, industry 
and even by politicians. Its value must not be overlooked or 
underestimated by the medical profession. Its use on a com- 
mercial basis — call it “propaganda” if you will — must be 
grasped by medical organizations now. The ear of the people 
must be reached today, not after the politicians have sold them 
a bill of cheap goods — via the radio! 

If requested, assistance will be freely given to other state 
medical societies who may be iittcrested in developing a similar 
program of radio advertising. 

DISCUSSION' 

Dr. Olin West, Chicago; The American Medical Associa- 
tion itself has long maintained a nationwide broadcasting 
program and within the last several months has provided 
transcriptions for the use of medical societies and some for the 
use of some other groups. Those transcriptions arc being 
rather freely used. Some of the medical societies seem to 
think that they have been e.xtremcly helpful. As far as I know, 
none of the other state programs have put on a paid broadcast. 
It is a question that seems to me to be of great interest, as to 
whether it is not a duty of the radio and the press to help in 
the dissemination of helpful, authoritative information about 
health matters. I do not know whether the time will ever 
come when the organized medical profession over the nation 
will wish to engage in a program similar to this, but I do agree 
with Dr. Brunk that the radio is a powerful instrument and 
that, properly used by the medical profession, it can have a 
tremendous effect in promoting the interest of medicine and 
thereby promoting the interest of the public. 

Dr. W. F. Doxaldsox. Pittsburgh : I wish to express my 
personal gratitude to the Michigan Medical Association for its 
enterprise and enthusiasm and for the extent to which its 
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entire membership has contributed to this effort. Pennsylvania 
has for a number of years carried on as far as possible, not in 
the name of the state medical society but of many component 
medical societies, these instructional health programs. 1 appre- 
ciate jvst exactly how difficult it is to keep up the interest 
of state medical societies in providing the programs for the 
numerous broadcasting stations that are scattered throughout 
a state like Pennsylvania. Recently the American Medical 
Association has come to our rescue and we are using these 
transcriptions, or platters. It is astonishing the way these 
small broadcasting stations in towns of any^yhere from 20,000 
to 50,000 people like to receive these platters. Wc have a con- 
stant demand for them, 1 only hope that other state medical 
associations are using them as enthusiastically as we are hi 
Pennsylvania. I want to express again my personal interest in 
this movement in Michigan. I do not know how soon I might 
be able to persuade Pennsylvania doctors to subscribe to the 
extent of ^10 apiece for such an e.xperiment, but I am sure 
that it has great possibilities, and what we need above all things 
is persistence. 

Dr. VV. T. Brockman, Greenville, S. C. ; I believe that, as 
somebody said, medicine is gradually being maneuvered into 
something that is entirely different from our tradition. I 
think that in South Carolina we are hungry for sonic kind 
of a change. We realize (hat we must make a change. Re- 
cently our live secretary has formulated and brought before our 
council a ten point program to acquaint the public belter with 
what we are trying to do. In a modest way we started out 
with a few radio programs. I certainly am pleased to hear the 
Michigan doctor tell us about bow' well they have done this. 
It is going to stimulate me as president-elect o5 my society to 
push this movement. I think we have leaned backward in our 
modesty for a long time and that, regardless of how much wc 
dislike to become bold and get out iu front, w'e are going to 
have to do it in a dignified, modern way, as lias been suggested 
here by our Micliigaii friends. 

.Mr. T. a. Hf.noricks, Indianapolis: May I ask one ques- 
tion? Wliat is the reaction to sponsored programs, that is, to 
programs sponsored by a commercial company? For a 
number of months w-e in Indiana have put on programs on a 
sustaining basis, that is, we do not get a good hour on the 
radio. Wc do not pay anything for our time. We have a 
company that sponsors our program. We produce it, wc write 
the script. It is merely sponsored by a commercial company. 
We can get a good hour on the radio. What is the reaction to 
such an arrangement? 


Dk, Stanley B. Weld, Hartford, Conn,; You have heard 
3r West and Dr. Donaldson refer to radio programs not paid 
or^ and 1 am sure that is the universal or pretty nearly the 
iniversal custom tliroughout the state. 1 wanted to ask Dr. 
5ruiik just why the klichigati State Society felt it necessary to 
lave a paid program. 

Da A S. Brunk, Detroit: First, I want to thank those who 
lave discussed the paper and shown an interest. 1 Ukc the 
•xpression that the doctor from South Carolina used when he 
aid that medicine is being maneuvered into a change, iliat 
s true and, as I see it, it is time that the medical profession 
ets immediately on the job and does something to try to 
Sde that change. I am afraid that if it is not ^'onc proinpBy 
[ may be too late. Concerning the question asked b> Mr. 
leiidricks of Indiana as to what the difference is between 
paid radio program and one sponsored by some commercial 
irLnization, I do not think there is any difference, hour com- 
Sl orgmiization pays for the time as I understand it and 
t just saves the medical profession that much expense. Tlic> 
lo'^get better hours because they are being paid 

Till 'Vi" " 

or commercial programs. 


}■ A. .q. .t 
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Washington Letter 

(From a Special Correspondent) 

Jan. 29, 19-15. 

General Hawley Appeals for Nurse Enlistments 
A iiersonal appeal to every nurse in the United Slates -irlio is 
not in uniform tvas made by Major Gen, Paul R. Haivley, chiei 
surgeon, European theater of operations, in a broadcast irw 
Washington, to encourage enlistment in the Army Nurse Conn. 
Nurses in the European theater, he said, are “getting lircA 
. . . They are working rarely less than twelve hours a in- 
and frequently as long as sixteen. They art making a recen! 
that is the most glorious page in the history of nursing. Tiler 
are not complaining, but they cannot stand this strain iwlcfi- 
iiitcly.' General Hawley said that his appeal was “in belnli ni 
thousands of wounded American boys — and, I am afraitl, tl»ii- 
sands more who will he w'Ounded after this war is ended. Tlicrc 
are the ones w’ho .suffer from the critical shortage of mirscs. 
And this shortage is getting greater each day.” 

Improvement of Child Adoption Laws Urged 
Review and improvement of laws relating to child adoption is 
urged by Katharine F, Lenroot, chief of the Children's Biircan, 
United States Department of Labor, in regard to the burraii's 
recommendations as to e.ssentials of adoption laws am) pfo- 
ccdurcs. Not niore^ban a fourtli of the states have adoplioii 
laws tliat appro-ximate the standards believed necessary by the 
bureau for adctpiatc protection, slie said. The following prin- 
ciples were recomniendcd in adoptions to safeguard interests o! 
all three parties concerned, the child, the natural parents mnl 
the adopting parents; 1. Adoption proceedings should behei® 
a court dealing in cliildren’s cases. 2. The court shoiiM h-i't 
the benefit of state welfare department study and rccommeivh- 
tfons in every proposed adoption. 3. Consent should be obtai'iol 
from the natural parent. 4. Court hearings should be dosed to 
the public. 5. A period of residence in the adoption home sboelS 
be required before issuance of the final adoption decree. 6. Hn- 
visioii should be made for removal of children from 
found to be unsuitable. 7. Safeguards should be provided 
related laws, such as relinquishment of parental rights, rrfl'" 
latioii of child placing services, determination of gu.'irdious'”!' 
and custody of child. 


Women Needed for Special Hospital Duties, 
Sayo Mrs. Roosevelt 

Women are needed for other duties in military h05!i'l‘''b 
besides nursing, Mrs. Roosevelt said in her column Hy ' 
which is released from Wasliington. They are required " 
become laboratory technicians, nurse’s aides and in other "■ils 
to supplement the work of the registered nurses, "ff ^ 
feels that she wants to work in hospitals but still docs not 
to take a nurse’s training,” Mrs. Roo.sevelt said, “tbere are 
possibilities open in the armed services.” 


Public Health Nurses Paid High Tribute 
High tribute to the work of public health nurses teas I®”* b 
Dr. J. W. Bird, president of the Medical and Ch'rufR 
Faculty of Afaryland and secretary of the klontgomery koi 
Medical Society. "They are of the greatest assistance _ 
these busy days, and long before the present I,,,!,; 

were doing the same magnificent job, modestly and w 
acclaim,” he .said, in tlie course of an interview over 'c 
Network. 


Wallace Includes Medical Care in “Bill of ^ 

Before the Senate Commerce Committee, wEich 
.gainst President Roosevelt’s nomination of Henry ' 
ecretary of commerce, Mr. Wallace eNpounded his , 
dll of rights, sixth item of which was “the right W ^ ci ^ 
nedical care and the opportunity to achieve an e 
lealth." “As Selective Service has revealed, *ir- ‘ 
aid, that “too large a proportion of our younger m 
elow reasonable health standards, this is a of 

Vmerica with respect to the state of health ° 
ur population. This condition calls for immediate an 
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action. We must see that medical attention is available to all 
the people. But this health program must be achieved in the 
.American way. All persons should have the right to go to 
the doctor and hospital of their own choosing. The federal and 
state governments should work liand in hand making health 
insurance an integral part of our Social Security program just 
as old age and unemployment benefits are today. We need more 
hospitals and doctors. We should make sure that such facilities 
are available and that we build hospitals in every community, 
rural and urban, that does not now have such facilities for all 
of its people. We must not be content to provide medical 
attention for people after they become sick. We must implement 
and extend our knowledge of maximum health as well as pre- 
vention of sickness. The government should appropriate needed 
funds to finance a greatly expanded program of medical research 
in piivate and public institutions." 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 

Bills Iiilrodiiccd. — S. dOO, introduced by Senator Downey, Cali- 
fornia, provides for health programs for government employees 
and contemplates the utilization of osteopathic services in con- 
nection with any care to be provided government employees 
under the bill. H. R. 1666, introduced by Representative 
Rogers, Massachusetts, provides for the registration, selection 
and induction into the armed forces of qualified graduate female 
nurses. H. R. 1699, introduced by Representative Short. 
Missouri, proposes the establishment of an Optometry Corps 
in the Medical Department of the United States Army. H. R. 
1688, introduced by Representative Davis, Tennessee, would 
authorize the President to appoint as commissioned officers in 
the Medical Corps of the Army and the Medical Corps of the 
Navy, on recommendation of the Surgeon General of the Army 
or tile Navy, as the case may be, x-ray technicians who are 
regularly registered to practice as such in any state or the 
District of Columbia. H. R. 1661, introduced by Representative 
Rogers, ifassachusetts, proposes the establishment of a per- 
manent Veterans Medical and Hospital Corps in the Veterans 
-Administration. This corps will consist, it is contemplated, of 
a Jfedical Corps, a Nurse Corps, a Corps of Laboratory Tech- 
nicians, a Corps of Physical Therapists and Occupational 
Therapists, a Corps of Pharmacists, a Corps of Dietitians, a 
Corps of Librarians and a Corps of Social Workers. H. J. 
Res. 23, introduced by Representative Voorhis, California, pro- 
poses to establish the first week in October of each year as 
National Employ the Physically Handicapped Week. S. 143, 
introduced by Senator Thomas, Utah, provides that com- 
missioned and warrant officers placed in St. Elizabeths Hospital 
or in certain United States Public Health Service hospitals 
shall be liable to pay such rale per day as may be prescribed 
by the President. H. R. 1764, introduced by Representative 
Chapman, Kentucky, proposes to amend the Insecticide Act of 
1910 so as to provide that any white powder insecticide or 
fungicide containing arsenic in its elemental form or any of 
its combinations, or fluorine in any of its combinations, shall, 
unless deemed unnecessary by the Secretary of Agriculture for 
the protection of public health, be considered to be adulterated 
unless it is distinctly colored in accordance with regulations 
promulgated by the Secretary. H. R. SS4, introduced by Repre- 
sentative Rogers, Massachusetts, provides that any World War 
ex-serviceman shown to have active pulmonary tuberculosis of 
a compensable degree shall be deemed to be totally disabled 
for purposes of compensation when hospitalized. H. R, 599, 
introduced by Representative Springer, Indiana, proposes to 
amend the existing law so as to prohibit the requirement of the 
taking of the so-called pauper’s oath by certain applicants for 
hospital treatment or domiciliary care under veterans' laws. 
H. R. 592, introduced by Representative Spence, Kentucky, 
proposes to establish in the United States Public Health Service 
a division to promote water pollution control activities. S. 293, 
introduced by Senator Wagner, New York, for himself and 
Senator Wheeler, Montana, and H. R. 1102, introduced by 
Representative Jennings, Tennessee, propose to amend the Rail- 
road Retirement Acts and the Railroad Unemployment Insur- 


ance Act so as to provide, among other things, sickness and 
maternity benefits ifdf 2 employees.' 'This legislation would 
authorize the administrative board to enter into agreements or 
arrangements with doctors, hospitals, clinics or other persons 
for securing the examination, physical, medical, mental or other- 
wise, of persons claiming, entitled to or receiving sickness or 
maternity benefits and the performance of services or the use 
of facilities in connection with the execution of the statements 
of sickness which must be filed by employees to obtain the 
benefits. H. R. 1658, introduced by Representative Philbin, 
Massachusetts, proposes to amend the Selective Training and 
Service Act so as to provide that medical statements be fur- 
nished, w'ithout request therefor, to persons discharged from the 
armed forces for disability. S. 200, introduced by Senator 
Russell, Georgia, provides for federal assistance in the main- 
tenance, e.xpansion and operation of school lunch and school 
milk programs. The bill would make available for the purposes 
indicated the sum of $65,000,000 for the fiscal year ending June 
30, 1945, and for each fiscal year thereafter such sums as may 
be necessary but not to e-xceed $100,000,000 for any one fiscal 
year. H. R. 1209, introduced by Representative Walter, Penn- 
sylvania, and H. R. 1108, introduced by Representative 
Abernethy, Mississippi, propose to establish uniform procedure 
relative to the proof of age or place of birth or of death. 
H. R. 1380, introduced by Representativ'e Reed, New York, 
proposes to e.xempt certain religious, charitable, scientific, 
literary and educational organizations from the requirement of 
withholding tax at source on w'ages. H. R. 662, introduced 
by Representative Cannon, Florida, would amend the Social 
Security Act to authorize the payment of federal old age and 
survivors’ insurance benefits to certain individuals who become 
permanently and totally disabled before attaining the age of 65. 
H. R. 1416, introduced by Representative Angell, Oregon, pro- 
vides for the payment of annuities to blind persons. H. R. 313, 
introduced by Representative JfcMillan, South Carolina, pro- 
vides for a uniform allowance for members of the Army Nurse 
Corps. H. R. 536, introduced by Representative Peterson, 
Florida, provides that a veteran’s compensation, pension or 
retirement pay shall not be reduced during liis hospitalization 
or domiciliary care. 

DISTRICT OP COLUMBIA 

Bills Introduced. — S. 125, introduced by Senator Bilbo, Mis- 
sissippi, and H. R. 322, introduced by Representative Randolph, 
West Virginia, provide for the disposition of funds collected 
by the District of Columbia e.xamining, licensing and other 
boards and commissions, including the Commission on Licensure 
to Practice the Healing Art. This legislation provides that 
fees and charges for licenses, permits, examinations, certificates 
and registrations shall be paid to the Collector of Taxes and 
by him deposited in the Treasury of the United States to the 
credit of the District of Columbia. H. R. 1625, introduced, by 
request, by Representative Randolph, West Virginia, provides 
for the abolition of the office of coroner and for the organization 
of the office of medical examiner for the District of Columbia. 

STATE LEGISLATION 
Massachusetts 

Bills Inlrnduccd. — S. 273, to amend those provisions of the 
medical practice act relating to the limited licensing of interns 
and medical officers in hospitals maintained by the slate or 
governmental subdivision, proposes also to permit such limited 
registration to a fellow and to interns, fellows or medical officers 
in private hospitals and in clinics. H. 372 proposes to establish 
a cash sickness compensation act to provide compensation for 
wage losses due to unemployment on account of sickness. 
H. 673 proposes to direct the department of public health to 
make an investigation and study relative to the decay of teeth 
resulting from a lack of fluorine. 

Wyoming 

Bill Introduced. — H. 47 proposes to authorize the state board 
of health to cooperate with the United States Public Health 
Service and the Children’s Bureau in matters related to the 
prevention, treatment and control of diseases and to accept 
relevant grants which may be made by the United States, any 
of its agencies, or a private agency or foundation. 
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(Pu\SICIANS WILL COXFLK A FAVOR BV SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF :^IORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Changes in Health Officers. — Dr. Philip A. Bearg has 
Ijeen appointed health officer of San Luis Obispo County to 
succeed Dr. Harrison Eilers, who resigned to accept a similar 
position in Long Beach (The Jourxai., Nov. 25, 1944, p. 845). 

Dr. William L. Denton, Bridgeport, has been named health 

officer of Alono County. 

Physician Faces Imprisonment on Abortion Charge.— 
The San Francisco Bulletin recently reported that Charles 
Bacon Boudwin, Los Angeles, and his nurse, Mrs. Ella Berry, 
faced prison sentences of two to five years after they had been 
found guilt}' b}' a superior court jury of performing an abor- 
tiou on a woman a year ago. Dr. Boudwin’s license to prac- 
tice medicine was revoked Tune 28, 1944 (The Journal, 
Aug. 19, 1944, p. 1153). 

Changes in the Faculty at Stanford.— Among the recent 
changes on the staff of Stanford University School of Aledi- 
cine, San Francisco, are the following: 

Capt. Philip IC. Gilman (MC), on leave of absence with the Navy, to 
clinical professor of surgery emeritus. 

Dr. George W. Hartman to assistant clinical professor of surgery 
(genitourinary) emeritus. 

Dr, Mary I. Preston to assistant clinical professor of pediatrics 
emeritus. 

Dr. C. Frederic Fluhniaiin to associate clinical professor of obstetrics 
and gynecology. 

The Musical Sons of Aesculapius. — Dr. Willard Lee 
Marmelszadt, intern at the Queen of Angels Hospital, Los 
Angeles, recently received the William Osier Medal of the 
.•American Association of the History of Medicine for a musi- 
cal opus which has been deemed a noteworthy contribution to 
medical history. The work, entitled “The Musical Sons of 
.Aesculapius,” was begun while he was a student at Tulane 
University of Louisiana School of Medicine, New Orleans, 
where he graduated in 1944. 


FLORIDA 


Public Health Election. — Dr. Wieland W. Rogers. Jack- 
sonville, W'as chosen president of the Florida Public Health 
•Association at its recent annual meeting in Gainesville. Other 
officers included Dr. George A. Dame, Jacksonville, and Rus- 
sell Broughman, sanitary engineer, Miami, vice presidents, and 
Dr. Edward 3^1. L’Engle, Jacksonville, secretary-treasurer. 

Personal.— Ross A. McFarland, Ph.D., medical coordinator 
of Pan American World Airways System, is in Miami con- 
ducting investigations in connection with alleviating crew and 
passenger fatigue on long range high altitude flights. Dr. 
McFarland, who is connected with the division of industrial 
research at Harvard Medical School, Boston, also is working 
on the control of insect borne infectious diseases by means of 
built in fumigating apparatus. Dr. Herbert L. Bryans. Pensa- 

cola was elected chairman of the Medical Advisory Committee 
of tile State Rehabilitation Service at its organizational meet- 
ing held in Jacksonville recently. Other members of the com- 
mittee are Drs. Frank L. Fort and Henry Hanson, Jackwnville; 
James L. Anderson, Aliami, and Rollin D. Thompson, Orlando. 

GEORGIA 


Abner Calhoun Honored.— On December 21 the Fulton 
County Aledical Society voted to • name the Assembly Hall 
of the Academy of Medicine in memory of the late Dr. Abner 
Wellborn Calhoun, father of Dr. F. Phinizy Calhoun, .Mlanta 
The one hundredtli birthday of Dr. Calhoun will be observed 
by Emory University School of Medicine 
ophthalmic seminar (The Journal. Z a 

rcdedication of the assembly hall in honor of him will be a 

feature of the seminar, 

New Chief of Tuberculosis Control. — Dr Clifton F- 
Hall Bie Rapids, Mich., has been appointed chief of the 
ffiS’ioif of tuberculosis control of the State Depart- 
ment ^Uffi^rsfro'rLoffisri School of Medicine 

graduated at the of Public Health with a 


I- A. X / 
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‘c® division of tuberculosis control of (he Kanq 
State Board of Health and five years as health officer c 
ffie local bicounty health department that serves Mecosta am 
Osceola counties with headquarters at Big Rapids, Mkh. 

Chicago 

Clinical Conference Canceled.- The Chicago Medical 
Society announces that its second annual diiiica! conference 
scheduled to be held February 27-March 1 at the Palmer hLc' 
has been canceled. ' 

Industrial Meeting.— The Chicago Society of Industrial 
Medicine and Surgeiy held its midwinter scientific meeting at 
the Palmer House, January 29. Dr. Vinton E. Siler, Cincin- 
nati, spoke, among others, on “Infections of the Hand" 

H. Costello, secretaiy of the 
National Association of Boards of Pharmacy, 77 West Wash- 
ington Street, Chicago 2, has been elected to fill the vacana 
on the board of trustees of the United States Pharmacopeia! 
Convention caused by the recent death of Evander F. Kcllv, 

Phar.p. (The Journal, Nov. 11, 1944, p. 715). Miss Evdw 

u. Johnson on November 22 was appointed executive sccre- 
taiT of the Chicago Hospital Council. 

ReHesher Course in Otolaryngology.— The fifth semi- 
course in laryngology, rhinology and otolog} 
will be conducted by the University of Illinois College of Mcdi- 
Cine, Aj^arch 26-31. While the course will be largely didactic, 
some clinical instruction will be included. This course is intended 
primarily for ear, nose and throat specialists. As the regis- 
tration is limited to thirty, applications will be considered in 
the order in which they are received. The fee is ?S0. When 
writing for application please give details concerning school 
and year of graduation, and past training and experience. Dr. 
Abraham R. Hollender is chairman of the Refresher Course 
Committee, Department of Otolaryngologj', University of Illinois 
College of Medicine, 1853 Wffist Polk Street, Chicago 12. 

Advisory Council on Hematology Research. — A mMi- 
m 1 advisory council has been appointed for the Hematology 
Research Foundation to assist in the allocation of its iund! 
and related medical problems. Members of the council include; 

Raphael Isaacs, director of the hematoloer* department, Jltcbid 
Reese Hospital. 

„,Pr., I^uis R. Liniarzi, assistant professor of medicine, Uniicr-itJ cl 
Illinois College of Hedicine. _ , 

Hr. Andreiv' C. Ivs-, Nathan Smith Davis professor of ph 3 «ioIper lae 
pharmacology ami head of tlie department, Northwestern Unlvcrsitj •'Rqi 
caJ School. » 

Dr. Ludvig Hektoen, emeritus professor of pathology (Rush) 
of Chicago School of Medicine. . . , 

pr. Anton J, Carlson, professor emeritus of ph>siology, Unncrsitj 
Chicago School of Medicine. 

Dr. Italo F. Volini, dean of Loyola L’niversity School of Medicine. 

Dr. Otto Saphir, pathologist of Michael Reese Hospital. 

The objective of the Hematology Research Foundation, 
which was organized in 1944 (The Journal, Jlay 13. 1"P' 
p. 159), is to seek a cure or successful treatment 
nicioiis anemia, Hodgkin’s disease, leukemia and other bwl 
disorders through scientific research. Officers of the founda- 
tion include Mrs. Phillip Marcus, president; Mrs. Josepu 
Reader, treasurer, and Mrs. Jack Hornstein, cxecuo'’^ 
secretary. 

IOWA 

Outbreak of Trichinosis. — What was said to he the 
greatest outbreak of trichinosis in ten years was .iL 

Lowden, January 12. Forty-three residents of the Lo'' 
community area ranging in age from 8 to 65 years tvew 
at the time of this report. No deaths had been recordea. 

KANSAS 

Bulletin Taken Over by Menninger Foundation.--TI’- 
BuIIcHn of the Menninger Clinic in Topeka was 
over by the Menninger Foundation, a nonprofit organ 
to further psychiatric research, education and ..jn 

board of editors will remain the same and the ,|;j 

continue to publish articles on psychiato'. psychoso 
medicine, psychology and related clinical fields. u 

Venereal Disease Central Kegistry.-Haro' L. 

Jr., assistant sanitarian, U. S. Public Health Scrvic 
has been assigned to the division of venereal ^ 

Kansas State Board of Health, Topeka, to set up 
a venereal disease central registry. .According to tie - 
Letter, all reported cases of venereal disease m ‘h= . j 
clear through the central registry' and will he tab 
Mr. Hinson. „ , and 

The Hertzler Lecture.— Dr. Wffirren H. College 

head of the department of surgery'. University of m 

of Medicine, Chicago, delivered *£ tenth annual Ik 
the Arthur E. Hertzler Lectureship at the Unn 
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Kansas School of Medicine January 10. His subject was 
“Chronic Cystic Mastitis." In 1935 Alpha Upsilon of Phi 
Beta Pi established the Arthur E. Hertzler Lectureship in 
honor of Dr. Hertzler, Halstead. The lectureship is entirely 
supported by contributions of current active members of the 
frateniity. 

MICHIGAN 


Institute of Nutrition. — A new service organization has 
been established at the Michigan State College of Agriculture 
and Applied Science, East Lansing, to be known as the Insti- 
tute of Nutrition, Science reports. It is planned to coordinate 
and integrate instruction and research in nutrition and to 
bring together workers in the field. The program in research 
and teaching of the college lias been broadened to include the 
production, processing and consumption of food by roan and 
animal. The institute will supply a contact between industry 
and the college to further research in food and nutrition and 
will supply the food industry with results from the laboratory. 
It in no sense competes with or supplants the research of the 
e.\periment station but rather will supplement it through addi- 
tional funds. An administrative committee of seven has been 
named, with Carl F, Huffman, Ph.D., research associate of 
.dairying at the college, as chairman. 

Annual Clinic Day — Mount Carmel Jfercy Hospital, 
Detroit, held its annual clinic day on January 31, Among 
the speakers were: 

Dr, Cart S. Ratigan, Dearborn, chief of staff. 

Dr. Uoser V. Walker, -prcsklent of the academy of surgery. 

Dr. Franklin H. Top, Recent Experiences m Treatment of Poliomyelitis. 

Dr. Elmer Hess, Eric, Pa., Hypertension from a Crologic Point of 
Vietv, 

Dr, Thomas H. yicGavack, New York. Thiouracil in the Managcinciit 
Qt Thyrotoxicosis. 

Dr. Ward F. Seeley, Hemorrhage of Late Pregnancy, 

Dr. Henry K. Ransom, Ann Arbor, Carcinoma of Large Intestine. 

Dr. Clement A. Smith, Diabetes in Children. 

Dr. Max Thorek, Chicago, History and Clinical Apphc.ation of Tiiho- 
valviilar Gastrostomy. 

Dr. Henry L. Smith was toastmaster at a luncheon meeting 
titat was addressed by Dr. Leroy W. Hull, president, Wayne 
County Medical Society, Dr. Andrew S. Brunk, president of 
the state medical society, and Dr, Albert C. Furstenberg, Ann 
.-\rbor, on “Postwar Program for Medical Education." Dr. 
Edwin P. Jordan, Assistant Editor of The Journal, Chicago, 
addressed the evening dinner meeting at the Dearborn Inn on 
"Status of Medicine Today in Regard to Federal Control." 


MINNESOTA 

The Elias Potter Lyon Lecture. — On January 18 Wil- 
liam C. Rose, Ph.D., professor of biochemistry. University of 
Illinois, Urbana, 111., delivered the Elias Potter Lyon Lecture 
at the University of Minnesota Medical School, Minneapolis. 
Hi,s subject was “The Amino Acid Requirements of Man.” 

New Lectureships Created at Minnesota. — The J. B. 
Jolmstou lectureship in neurology has been created_ at the 
University of Minnesota iledical School, Minneapolis, from 
a gift from Dr. Johnston's widow, ilrs. J. B. Johnston, Los 
.Mtos, Calif. The lectureship is named to honor John B. 
.lolmston, Ph.D., who served as professor of comparative neu- 
rology in the medical school from 1908 to 1915 and dean of 
the College of Science, Literature and the Arts from 1914 to 
1937. It is planned to invite to the medical school annually 
a prominent neurologist to present the lecture. Announcement 
is also made of the new Leo G. Rigler lectureship in radiology 
endowed at the medical school by a group of friends and 
colleagues of Dr. Rigler, professor and bead of the depart- 
ment of radiology, in recognition of bis contributions to the 
teaching and practice of medicine, particularly in the field of 
radiology. 

Another Citizens Aid Gift for Cancer. — In the recent 
final distribution of the assets of the Citizens Aid Society, 
Minneapolis, the trustees set aside funds totaling about 816,000 
to complete several researcli projects of the University of 
Minnesota Sledical School, Minneapolis, which they had a.greed 
to support. In addition the trustees set up a fund to provide 
812,000 annually for a period of ten years for the support of 
the Cancer Institute at the university. The Citizens Aid 
Society has for thirty years been supporting various cultural, 
educational and welfare activities in Minneapolis. Cancer has 
been one of the special interests of the society since 1924, 
when the trustees provided funds to construct the Cancer 
Institute addition to the University Hospital. The institute 
js a memorial to Mr, George Chase Christian, the son of 
Mr. Henrj' Christian, who established and endowed the Citi- 
.-\id Society, ilrs, George Chase Christian is president. 


MISSOURI 

Personal. — Dr, Harriet H. S. Cory, St. Louis, e-xecutive 
director of the Missouri Social Hygiene Association, is visit- 
ing Puerto Rico, Cuba, Haiti and the Virgin Islands as a 
representative of the American Social Hygiene Association, 
assisting Kenneth Miller, Caribbean representative, in the 
organization of several local hygiene associations for the pre- 
vention of social diseases, according to the Pan American 
World Airways. 

Medical School Addition.— St. Louis University School 
of Xtedkine, St. Louis, plans a $500,000 addition to its 
$2,600,000 postwar e.xpansion program. Plans have been com- 
pleted and work will be started on the medical school imme- 
diately on release of permission by the War Production Board, 
according to the Journal of the ^[issOlll■i Stale j\fedieal Asso- 
ciation. The building will be four stories of brick and stone 
and will contain an amphitheater with accommodations for 
the entire student body. 

Portrait of Hal Foster. — The Kansas City Society of 
Ophthalmology and Oto-Larj-ngology will present an oil paint- 
ing of Dr. Hal L. Foster, Kansas City, to the American 
Academy of Ophthalmologj" and Otolaryngologj-. The presen- 
tation is to take place during the 1945 session of the academy, 
when the group will observe its fiftieth anniversary, provided 
tile meeting is held. The national organization was founded 
by Dr. Foster at a meeting in Kansas City in April 1896. 
He held the office of secretao' from 1896 through 1898 and 
became vice president in 1920. As it is planned to exhibit 
the picture at each annual meeting, it will be placed where 
it will be a reminder to the academy members of the man 
who founded the organization. At the 1944 annual session of 
the academy Dr. Foster was elected to the Honor Section. 

NEW YORK 

Hospital News. — Under the will of Mrs. K. B. Hofheinz. 
Rochester, the Rochester General Hospital, Rochester, will 
receive a bequest of $8,000 for the children's department. 

Personal. — Dr. Joseph H. Beattie, who has been practicing 
in the Greenburgh vicinity for forty years, was guest of 
honor at a dinner given by the medical staff of the Dobbs 
Ferry Hospital, Dobbs Ferry, of which he is a former president. 

New York City 

Work on Osteomyelitis with .Penicillin, — ^The Hospital 
for Joint Diseases is conducting a special study on the treat- 
ment of acute and chronic osteomyelitis patients with peni- 
cillin. Physicians are requested to refer such patients to the 
hospital. 

The Harvey Lecture. — George Wells Beadle, Ph.D., pro- 
fessor of biolog)', Stanford University, Calif., will deliver the 
fifth Harvey Society Lecture of the current series at the New 
York Academy of Medicine, February IS. His subject will 
he “The Genetic Control of Biochemical Reactions.” 

The Williams Assistantships in Obstetrics and Gyne- 
cology. — The Rockefeller Foundation has given a grant to 
Cornell University Medical College and the New York Hos- 
pital to establish the J. Whitridge Williams Assistantships 
in obstetrics and g)'necology. The positions are specifically 
designed for postwar training of a selective group that mili- 
tar)' service has deprived of advanced training comparahle to 
that possible in tlie prewar period, according to Science. 

Hospital News. — \Vork has begun on an expansion pro- 
gram at the New York Hospital to increase the number of 
beds from 977 to 1,138. Material and equipment priorities 
were granted by the War Production Board, and work is to 
be completed by the middle of the summer. The program 
will cost about $600,000 but will not require tlic construction 
of any new unit. A formerly unused floor will be developed 
for use, and other sections of the building will be altered and 
rearranged. 

The Biggs Memorial Lecture. — Fred C. Bishopp. Ph.D.. 
assistant chief in diarge of research, bureau of entomology 
and plant quarantine, U. S. Department of Agriculture, Wash- 
ington, D. C., will deliver the annual Hermann M. Biggs 
Metnoria! Lecture at the New York Academy of Medicine 
April 5. The lecture, which is under the auspices of tlie 
committee on public health relations of the academj', will be 
on “Medical and Public Health Importance of the Insecti- 
cide DDT.” 

Society Receives Gift — At the meeting of the Medical 
Society of the County of Kings, December 19, Mrs. James 
M. Kingsley, Boonton, N. J., niece of the late Dr. Joseph H. 
Hunt, presented to the society the silver trowel used at the 
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cornerstone laying of the society building on Nov. 10, 1898. 
This trowel was used by Dr. Hunt, then president of the 
society. Airs. Kingsley also gave the society the silver 
mounted gavel presented to Dr. Hunt, as president, at the 
79th annual meeting, held Jan. 15, 1900. 

Convicted for Abortion.— Dr. Charles Victor Dukoff was 
.sentenced on December 15 to serve from two to four years 
in Sing Sing on each of five counts charging him with per- 
forming abortions and for which ' he had been convicted a 
week earlier. The sentences are to run concurrently. The 
physician was said to be indicted after a raid on his office 
last January, after which he was charged with the conduct mf- 
a “wholesale” abortion practice. It was said that he had 
received from §150 to §250 for each abortion. 

Diagiiostic Service for Tropical Diseases.— The New 
York City Department of Health has established a tropical 
disease diagnostic service which provides both laboratory and 
clinical facilities and has the advice and assistance of the 
specialists on the tropical disease staff of the DeLamar Insti- 
tute of Public Health, Columbia University. Dr. Wheelan 
D. Sutliff, assistant director of the bureau of laboratories, is 
in charge of the laboratory work, and Dr. Howard B. Shook- 
hoff of the bureau of preventable diseases is in charge of the 
epidemiology aspects. The address of the tropical disease 
diagnostic service is 600 West 168th Street, Room 704, New 
York 32. 

OHIO 

Personal. — Dr. Alice AI. Bustin, Columbus, has been 
appointed medical member of the state board of cosmetology 
for a term ending Nov. 1, 1947. She succeeds Alajor Thomas 
D. Santurello, AI. C., who has been in the medical corps of 
the army for more than two years. 

Commonwealth Grant for Work on Chemical Factors 
in Disease. — The Commonwealth Fund of New York has 
allocated §32,600 to assist Enrique E. Ecker, Ph.D., professor 
of immunology, Western Reserve University School of Aledi- 
cine, Cleveland, and the Institute of Pathology, to continue his 
work for two more years on the “chemical factors involved 
in the resistance to disease.” The grant will enable Dr. Ecker 
to add a physical chemist to his staff. 

Faculty Appointments at Ohio University.— Dr. George 
H. Ruggy, assistant professor of physiologic chemistry and 
pharmacology, has been appointed to the new position of 
junior dean in the Ohio State University College of Medicine. 
Columbus. Dr. Bruce K. Wiseman has been appointed chair- 
man of the department of medicine, succeeding Dr. Charles A. 
Doan who was recently named dean of the medical school 
(Trie Journal, Dec. 16, 1944, p. 1041). Dr. Ruggy graduated 
at the University of Chicago School of Aledicine in 1940 and 
has been a member of the staff of Ohio State since 1932, serv- 
iiw successively as graduate assistant, instructor and assistant 
professor except while he was at the University of Chicago 
and the year 1940-1941, when he was house officer at Blodgett 
Alemorial Hospital, Grand Rapids, Alich Dr IViseman grad- 
uated at the Indiana University School of Aledicine, Indian- 
■loolis in 1928- he has been a member of the Ohio staff since 
ibo ’serviii"- first as assistant professor of medical research. 
In 1936 he was named associate professor and in 1939 professor. 


PENNSYLVANIA 

Pittsburgh 

Course in Slit Lamp Microscopy.— The committee on 
nraduate education of the Allegheny County Aledical Society 
k ofeing a course in slit lamp microscopy of the living eye, 
combined with a course in glaucoma surgery Instruction 
wdU by the department of ophthalmdogy of the Montefiore 

K:La^ef^Tt F^b^^y 12 andTu^n for 

S£ 

S^ckty! 5092 Jenkins Arcade Building, Pittsburgh 22. 
TEXAS 

r* 4 -c 4 -rt TTniversitv. — The John and Alary R. Alarkle 
^t'ants Vp.., York has given a grant of S2,500 to sup- 
Foundation of - Ogden, B.Sc., professor of physiology, 

port the w-ork o ,r Branch Galveston, on blood flow 

University of Aledical Branen u . 

and. hypertension ^ grad ot 

Associate'’ proS°' °f epidemiology' and preventive medicine 
at the university. 


Clinical Significance of Rh Factors— A conference oi 
the clinical significance of Rh factors will be held at the Uni- 
versity of Texas Medical Branch, Galveston, Februaiy 9-10 
The conference has been called at the suggestion of laboratori 
workers and Texas military hospitals. It will be under the 
general direction of John G. Sinclair, Ph.D., professor ci 
anatomy, and Dr. Henry H. Sw'eets Jr., director of the John 
Sealy Clinical Laboratories. 


WASHINGTON 

Recommendations for Medical School. — The present 
legislature has been asked to appropriate §450,000 to maintain 
• the proposed school of medicine and dentistry at the Univer- 
sity of. Washington, Seattle. This sum, it is expected, would 
maintain the school for two years. At ensuing sessions of 
hoped to obtain additional appropriation- 
of $3,700,000 for maintenance and improvement. The Wash- 
ington State Aledical Association is sponsoring this project, 
ryhich would consist of a standard four year course of instruc- 
tion in medicine and dentistry. The present buildings, labora- 
tory, library and other facilities of the university will allou 
the accommodation of 50 students in medicine and SO in den- 
tistry in the schtxrl year of 1946 if funds, largely for faculu 
salaries, are made available now. The project has been under 
consideration for a long period by committees of the state 
association in conjunction with the board of regents and the 
president of the university (The Journal, July 1, 1944, p. C(i6: 
December 2, p. 907). 

State Health Department Reorganized. — Dr. Arthur 1. 
Ringle, who has been serving in full time public health uorl 
in local health departments in Washington for a number of 
years, has been appointed director of the state department of 
health, Seattle. The position has been filled by Dr. John .\ 
Kahl, assistant health director since Dr. Leland E. Powers ua< 
called to active duty by the U. S. Public Health Service on Dec 
15, 1944, for assignment to the United States Relief aiii 
Rehabilitation Administration. The state department of hcaltf 
has been reorganized into four functional divisions ; division ol 
preventive medical services, in charge of Dr. John L. June: 
with the title of chief; the division of central administration, 
in charge of Dr. Ringle as state director of health; 
sion. of public health engineering, with AI. S. Campbell, C.E, 
serving as chief, and the. division of local health services, "ifo 
Dr. Kahl serving as chief of the division and assistant state 
director of health. The division of preventive medical service- 
includes the communicable disease control section, in ebarge 
of Dr. Austin U. Simpson; the maternal and child hygiene 
and crippled children’s section, in charge of Dr. Jones as 
acting head; the industrial and adult hygiene section, 'iitl' 
Dr. Lloyd AI. Farner as head; the mental hygiene section, 
a newly created unit, with Dr. George C. Stevens in charge 
(The Journal, Dec. 2, 1944, p. 907), and the dental hygiene 
section, with Francis I. Livingston, D.D.S., in charge. Uf- 
Ringle graduated at University of Colorado School of Medi- 
cine, Denver, in 1935. 


WEST VIRGINIA 

Personal. — Dr. Charles N. Scott, who has been serving a- 
plant physician for the American Viscose Company at i'"™ 
lias resigned to enter the Navy. Dr. John F. Cadden, w 
has been serving on the Viscose medical staff, with wo ' 
quarters at Wilmington, Del., has been named acting P 

physician. Dr. Joseph P. Webb, instructor in medicine a 

research fellow in aviation medicine at the University .oi l 
cinnati College of Aledicine, has been appointed m'' . , 
and medical director of the Chesapeake and Ohio nosp 
Huntington. 

GENERAL 

Conference on Medical Service 
Conference on Aledical Service, scheduled to be held Feb O 
II in Chicago, has been canceled in compliance with a rop - 
•eceived from the Office of Defense Transportation. 

Cancer Society Changes Address.— The AmeriMn Uncu' 
Society announces that its new address is 350 I'llth a ■ 
Room 1211, New York 1. The new e.xecutive council ot tne 
iociety, under the chairmanship of Eric A. J^^nstoh. P 
:o conduct a campaign to raise $5,000,000 for researc . 

Journal of Clinical Psychopathology.— The - 

■or the Advancement of Psychotherapy announces ti nt 

ifficial organ is the foiinia/ of C/nncal 

^sycholherapv, formerly /ouriial of ^imnial 

fhe chief editor of the journ^ is Dr. \Vc-t 

3ox 631, Alonticello, N. Y. Dr. Emil A. tlr 

7th Street, New York 24, is secretary-treasurer 

iscociation. 
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Special Society Elections. — Recentlj elected officers of 
the Central Neurops>cbiatric Association include Drs Abram 
C Bennett, Omaha, president, Edwin Rogers Smith, Indian- 
apolis, Mcc president, and William C Memiinger, Topeka, 

Kan, secretarj -treasurer Dr Walter A Sternberg, Blount 

Pleasant, Iowa, was named president-elect of the Mississippi 
\'alley Medical Society recently and Dr Grajson L Carroll, 
St Louis, was installed as president Other officers include 
Drs Louis H Jorstad, St Louis, Elmer E Nrstrom, Peoria, 
111, and Ernest J Lessenger, New' London, Iowa, \ice presi- 
dents and Harold Swaiiberg, Quincy, 111 , secretary -treasurer 
Society for the Study of Sterility Formed — The recent 
oigamzation of the American Society for the Study of Ster- 
ility has been announced with Drs Walter W Williams, 
Ithaca, N Y, chairman, and John O Haman, 490 Post Street, 
San Francisco 2, secretary-treasurer These two phy'sicians, 
with the following, constitute the board of directors Drs 
Edwin C Hamblen, Duiham, N C Lewis Michelson, San 
Francisco, Abner I Weisman, New’ Yoik, Lyman W Mason, 
Denver, and Edwin M Robertson, Kingston, Ont The objec- 
tives of the society are 

The encouragement of scienti6c imesligition of fertilitj and mfertilitj 
The improvement of the diagnosis and treatment of infertilitj 
The correlation and dissimiintion of the information obtained from these 
'.tiuhes 

Foundation for Mentally Abnormal Children. — The 
authorities of the state of New Yoik have accepted the filing 
of the certificate of incorporation of a new national child care 
oigamzation to be known as the Foundation for Child Care 
and Nervous Child Help, Inc, which will start its activities 
m the near future The geneial purpose of the foundation 
IS the advance of woik to help mentally sick children Research 
projects will be started and supported and various publications 
undertaken President of the board of directors of the new 
foundation is Dr Leo Kanner of Johns Hopkins University 
School of iledicine, Baltimore Ernest Harms, editor of the 
journal the iVmoiw Child New York, is executive director 
The foundation has its office at 20 West 58th Street, New 
York 19 As a major task the foundation intends to create a 
public school of exceptional children m New York, developed 
in such a way that it can be used as a sample for similar insti- 
tutions in other cities There is also planned an institution for 
the treatment of prepsychotic and predehnquent children Con- 
nected with both institutions will be a training school for nuises, 
teachers and social woikers for the care of subnormal children 
Awards for Work in Fertility of Human Beings — lohii 
MacLeod, Ph D , research associate in anatomy, Cornell Uni- 
versity iledical College, New York, received a cash award of 
‘1500 during the twenty-fourth annual meeting of the Planned 
Parenthood Fedeiation of America at the Waldorf-Astoria 
New York, January 24 The award was made possible by 
the Albert and Mary Woodard Lasker Foundation for his 
scientific research in the motility of human sperm cells In 
simple terms Dr AlacLeod has determined not only what 
factors cause the sperm cells to travel at the rate of about 
a quarter of an inch in two minutes m a congenial medium 
but the substance which may increase or decrease this activity 
Because of this discovery it mav be possible aftei further 
research to speed up or slow down the rate of speed of sperm 
cells, the former invaluable in the correction of infertility, 
the latter in the control of fertility’ Honorable mentions went 
to Dr Samuel L Sieglei, Brooklyn, for his volume on 
‘Human Fertility in the Female” and to Dr Robert S 
Hotchkiss New York, for his volume on “Human Fertility 
in the Male” Dr Felix J Underwood, executive officer. 
Mississippi State Board of Health, Jackson, will receive a 
second 8500 award for his state's achievement in including 
Iilanned parenthood services as an integral part of its public 
liealth programs of maternal care This action on the part 
ot the Mississippi health department in 1944, under the direc- 
tion of Dr Underwood, brings to six the number of states 
officially making planned parenthood a normal pait of their 
public health program 

Narcotic Violations — The Bureau of Narcotics, Treasury 
Department, Washington, D C , reports the follow mg narcotic 
violations and the action indicated 

,, l^r Brady H Hughe'; Birmingham Ala , pleaded nolo conlendere, Oct 
-5, 1944, to a charge of falsely making narcotic prescriptions, placed on 
probation for one xeir 

p Ljnnn \\ Gn\ Lord formerly of Baltimore and of Bridgeport, 
'-onn , and recently located m Newark, N j wis conxicted m the state 
court of Connecticut April 13, 1944 of Mohtion of the state narcotic law 
sentence of one xear m jul suspended 

Stephen \ Peters Jr, Oainesxillc, Ca pleaded guiltx Oct 23, 
v-»4 to \iolation of the federal narcotic Hu , 'entenced Oct 27, 1944, to 
a term of fifteen months 

Xichol'* Warsaw and La Grange, Ind pleaded gmU\ 
c ^ Molation of the federal narcotic law, placed on proba 
tjon Ur one xear 


Dr Fred \ Stahl Springfield, Mo, conaicted of Molation m the U S 
District Court at Springfield, of narcotic laws, Jan 28, 1944, and sen 
fenced to «er\e a term of two a ears In October the circuit court of 
appeals for the eighth circuit affirmed the decision of the lower court, 
which had been appealed by the phjsician 

Dr Gu> S Bra an Siher Cit\, , pleaded guilt> in the L S 
District Court, Jackson jli^s , "May S, 1944, to \iolation of faNe execution 
of narcotic prescriptions, sentenced to serte a term of eighteen month's 
Dr D Duane Parrish, Cast Sjracuse, N Y , received on April 13 1944 
a suspended sentence of six months following his plea of guiltv to a mo 
latioti of the federal narcotic laws, placed on probation for two >ear‘; with 
the understanding that he would not deal in narcotics during that time 
Dr Ltnwood H Jiistis, Littleton N C , sentenced to a term of one 
jear and one daj, effective Oct 16, 1944, for violation of the federal nar 
cotic laws 

Dr John A Bentlej, Allen, 011a, received a suspended sentence ot «i\ 
months on Oct 2, 1944 following a plea of guilt> to violation of federal 
narcotic laws, placed on probation for hve >ears 

Dr Raymond A Thompson, Pittsburgh, pleaded guiltj in Eric Pa 
Maj 23, 1944 to violation of the federal narcotic law and was sentenced 
to imprisonment for a term of two years 

Dr John Jacob Dominick, Prospentv, S C, pleaded guilty to violation 
of the federal narcotic law May 8, 1944 and was sentenced to a term of 
nine months in prison or to pay a fine of $500, the fine was paid 

Dr Wendell Cotton, Rock Springs, Wyo, pleaded guilty at Clievenne 
Wvo on May 22 1944 to violation of the federal narcotic law and was 
sentenced to imprisonment for three years 


CORRECTION 

Shortage of Nurses — Tbe editorial in The Jourxal, Jan- 
uary 6, referring to the shortage of nurses stated that tbe 
number of nurses now on duty was 47,478 This figure is in 
error, since the total number of nurses on duty with tbe Armv 
IS 42,000 


Government Services 


Appointments of Medical Officers m Public 
Health Service 

A. limited number of appointments of medical officers in the 
Regulai Corps of the U S Public Health Service will be 
made in grades above senior assistant surgeon (captain) 
Applicants must be citizens of tbe United States, must have 
been graduated from a recognized medical school and must 
have had at least twelve years of professional experience since 
graduation from medical school The examination will consist 
of an evaluation of information furnished on application foiins 
and questionnaires supplied by the Surgeon General at the 
request of the applicant, a report of physical examination bv 
Public Health Service medical officers and a written profes 
sional examination in practice of medicine, practice of surgerv 
public health, and a thesis on a subject selected by the appli- 
cant Candidates will be rated competitively Applications 
must be made before Alarch 1 Written examination will be 
held on March 8 and 9 at places approved by tbe Surgeon 
General 


Bill to Create Research Institute in Public 
Health Service 

Hon Janies E. JIurray, U S Senator from Jlontana, on 
January 10 introduced a bill to establish a National Institute 
of Dental Research and to aid and encourage dental studies 
that will advance the prevention and treatment of dental dis- 
eases It IS proposed that the institute be established as a 
division of the National Institute of Health in tbe U S Public 
Health Service, an arrangement which would foster tbe devel- 
opment of dental research that is already being done by tbe 
public health service and other agencies, public or private, 
according to a statement of Senator Murray discussing the 
bill _ If enacted, tbe Surgeon General of tbe Public Health 
Service would direct the new institute in its work with the 
assistance of a national advisory dental research council to 
include, in addition to tbe Surgeon General as chairman, six 
appointed members, at least four of whom shall be dentists 
The institute would conduct and aid research on the cause 
prevention and methods of diagnosis and treatment of dental 
diseases and conditions, promote coordination of dental research 
provide fellowships in the institute and make grants-in-aid tn 
universities and other institutions, secure the consultation ser- 
vices of other experts and cooperate with state bcaltb agen 
cies Tbe bill proposes that Congress should authorize 
appropriations, up to a maximum of .SI, 000, 000, to erect and 
equip a suitable building after the war, and up to a maximum 
of §730,000 a year to provide a budget to earn out the pro- 
gram The institute would also be authorized to receive gifts 
irom private sources 
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LONDON 

(From Our Regular Corrcslioudcnl) 

Jan. 6, 1945. 

Plan for Decentralizing London’s Population 

The unplanned growth of the largest city in the world has 
involved great evils. Between the two wars the population 
of greater London increased from 8,500,000 to 10,000,000. 
There was an orgy of house building, and new industries 
sprang up on sites unrelated to the shifting homes of the 
people. The average man of the new suburban housing estates 
travels 16 miles a day, at an annual cost of §60, to get to 
and from his work. London’s uncontrolled expansion became 
a scamper over the adjacent counties which produced little 
more than a jumble of building, services and transi)ortation 
facilities, involving a waste of social capital, productive effort 
and human health and strength, overrunning valuable farm 
land, open spaces and beauty spots and enlarging the wilder- 
ness of stone and brick in which men live in juxtaposition 
but not in community. This intolerable process could easily 
continue when building is resumed after the war. <But damage 
due to bombing from the air has given an opportunity for 
planning the reconstruction of outer London ; under govern- 
ment orders, an important plan has been drawn up by Pro- 
fessor .\bercrombie. 

The main aim is to discourage the further growth of popu- 
lation and industry in the London region and to provide for 
their better distribution. The magnitude of the task is shown 
by the fact that over a million persons are involved in the 
transfer. This decentralization of population is only one part 
of the problem. The conservation of good agricultural land 
and the preservation of the green belt of outer London are 
examined also. The area dealt with amounts to 2,717 square 
miles. The green belt is to provide primarily for the recrea- 
tion of Londoners, and only small population increases in the 
towns which it contains are to be allowed. Outside this is 
the "outer country ring,” which contains distinct urban com- 
munities situated in land otherwise open and mainly agricul- 
tural. Here will be the principal reception area for the 
decentralized population. Additions will be made to the exist- 
ing towns, and eight new towns, with a maximum population 
of 60,000 each, are to be established. The plan also proposes 
improvements in London’s road system. Our roads are reputed 
to carry the densest traffic in the world, with an appalling 
toll of deaths. The need for traveling could be diminished 
by locating workers near their places of work. At present 
there is no such arrangement. 


First Woman Professor at Oxford an 
Ophthalmologist 

Dr. Ida Mann, well known for her researches in embryology 
Df the eye, has had the title of professor conferred on her by 
O.tford University as long as she remains Margaret Ogilvie’s 
reader in ophthalmology. She will receive a salary of §10,000 
as loiw as she refrains from private practice. This is the 
first time that a woman has been raised to the position of 
professor at Oxford. The appointment marks an important 
stage in the progress of the scheme for which the university 
has been collecting funds. Already §500,000 has been raised 
of the §1,250,000 required. The scheme is for research in 
the fundamental problems of vision, particularly biochemical 

problems. sir Thomas Lewis 

The presidents of the Royal Society and the Ro}-al College 
of PhvLians have awarded the Conway Evans prize to Sm 

^ T - c CTreat contribution to our knowledge 

Thomas Lewis for his great comnu i 

of the normal and abnormal mechanisms of the heart and 


.1. A, M. 
Feb. 3 , 19 


circulation. The prize, in accordance with the will of the Is 
Dr. Conway Evans, is awarded for noteworthy scientific wot 
It has previously been awarded to plysiologists — first to S 
Charles Sherrington in 1927, then to J. S. Haldane in 19. 
and also to Sir Gowland Hopkins in 1938. The inirequeni 
of the^ award indicates the importance of the work for viliii 
the prize is given. Unlike the previous recipients, Sir Tlioir: 
Lewis has worked in a field which he calls “clinical .scienn 
and which may be described as the application of scientif 
advances to clinical problems. 


An Eminent Medical Centenarian 
Sir Thomas Barlow, known best for bis description of inhii 
tile scurvy (“Barlow’s disease”), has attained the age of Kf 
He makes his annual Christmas appeal as president of the Rojs 
Medical Benevolent Fund. 


AUSTRALIA 

(From Our Regular Coircspoitileul) 


Nov. 4, 1944. 


Medical Research in Australia 
kor many years there has been growing criticism of tii( 
failure of the National Health and Medical Research Council 
in Australia to foster medical research. There are two reason' 
for this. The first is the limitation of funds, which are onh 
130,000 a year, and the second is the composition of the coun- 
cil, made up of men eminent in the field of health administra- 
tion. Only one of the members could be described ,ns a 
research scientist. This criticism was voiced at the time the 
council was originally formed, when it took over the ditties 
of the Federal Health Council. Invidious comparisons are 
being made between the Australian Council for Scientific and 
Industrial Research and the National Health and Medical 
Research Council. The former is guided by a body composed 
of men eminent in research. The many fields in whidi it ha* 
functioned have amply demonstrated during the war the ben- 
efits of the scientific caliber of its composition. 

A thoughtful contribution to the problem has been made bj' 
J. V. Connolly in "Some Australians Take Stock,” published 
by Longmans, Green & Co. The usual story is that a univer- 
sity graduate visits overseas countries in order to gain e.vpen- 
cnce and to meet other scientists eminent in his field, ^^he^' 
such men are asked subsequently why they do not return k 
Australia, the usual answer is “The facilities there arc w' 
good enough.” It is felt that brains and scientific ability are 
not among the commodities we can afford to e.vport. lueii- 
tably there will be among English speaking countries some 
interchange of people possessing special qualifications. Indee . 
in many cases the migrant has adapted his training so effec- 
tively to the environment of his adopted country that he >a- 
been able to contribute noticeably to its development, hut ui 
the present instance the exodus is not part of a natural intee 
change and really constitutes an undesirable and avoidable o.s. 

A study of the ultimate settling place of the Rhodes scholar, 
of Australia reveals that of those who were selected prior o 
1927 more than half the graduates in medicine are now rcju 
ing outside Australia. The example taken frorn the mm emeu 
of Rhodes scholars has its parallel in the considerable 
of Australians who have gone abroad without any of the m d 
ments provided by scholarship awards. More than ’ 
dred graduates from the Australia university alone arc 

England at the present tun<^- 


or less permanently settled in 


Tuition in Australia is satisfactory. Technical education 


the various schools is of an extremely high standard, a 


general education is possibly less so. The tendency ® 
uates to go abroad is welcomed, but the trouble is ^ 


uaicd a.' Z J - 

many of them remain abroad, and the net rc« 


Australia loses an influence that she can 
without. 


ill afford to be 
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A stud)- of tlie u'ider field of medical practice in Australia 
seems justified to see if some light can be thrown on this 
problem. The first question that might be asked is “Is the 
medical profession in Australia overcrowded?” There is 0.74 
medical graduate per thousand of population in Australia. This 
can be compared with England, where the figure is 0.85 per 
thousand. The factor of distance should be remembered when 
considering the percentage of medical graduates in Australia, 
since there is not the same concentration of population that 
one finds in other countries. Bearing this geographic factor 
in mind, it is fair to say that Australia is far from being 
oversupplied with medical practitioners. And yet, in spite of 
the apparently uncrowded field in Australia, a considerable 
number of Australian surgeons were practicing abroad before 
the war, and it seems that the surgeon particularly is the one 
who is most anxious to leave Australia to practice overseas. 
One reason for this might be found in the high standard of 
training possessed by the medical graduate who takes up a 
small country practice in one of the Australian towns. It is 
the normal thing for him to do his own surgical work and 
to do it competentl)-. Thus consulting surgeons in the cit)' 
receive nothing like the same amount of general surgery that 
is sent to the surgeon, say, in England, where the general 
practitioner practices almost e.vcliisively as a physician. Fees 
in Australia do not always compare favorably with those 
obtained by consulting surgeons abroad. There is a great 
disparity between the income of a leading surgeon in Sydney 
or ^lelbourne and the income of his counterpart in, say, Lon- 
don or Mew York. Also there seems to be reluctance i« 
-■'lustralia to give to the man who has moved to the top of 
the profession the forma! recognition that is accorded to him 
elsewhere, although this reluctance is not confined to medicine. 
One might sum up by saying that the Australian surgeon has 
less opportunity at home than he is able to find abroad, while 
men working as general practitioners, doing their own surgery, 
can make a much greater income than they would in most 
overseas practices. In Australia all the influences affecting 
the standards of the profession and other specialized occupa- 
tions tend toward the production of a fairly uniform level. 
There is little encouragement of special aptitude and no par- 
ticularly high reward for ambition. Tliis insistence on um'- 
forniity is only a manifestation of the philosophy which pervades 
not onl)- the national economy but the whole social fabric of 
the country. If the approximation of Jack to the same plane 
as bis master does contribute to the well being of the majority, 
it also limits the upper level of achievement and in so doing 
contributes to the exodus of those who consider that their 
talents will be better rewarded abroad. 

study of the social background against which .A.ustralian.s 
live can throw some light on this problem. It is true that the 
average Australian working man is a good deal better off 
than his counterpart in almost any other community. But for 
the more highly educated man the position is somewhat dif- 
ferent. A certain impatience with nonconformity and a notice- 
able tendency toward materialism seem to be the products of 
our social evolution. These things militate against the devel- 
opment of any national culture. Attention to this problem has 
been revived recently as an aftermath of the visit of Sir 
Howard Florey of Oxford University, co-discoverer of peni- 
cillin and now professor of bacteriology at the University of 
Oxford. It is significant tliat Sir Howard was a graduate 
of the University of Adelaide. He drew attention to the fact 
that Australian universities turned out well equipped young 
men with a flair for research, yet these men had to seek over- 
seas fields for their work because the facilities in .Australia 
were not good enough. The main difficulty, he felt, wa.s that 
professors and others were overburdened with teaching and 
• a good deal of outside work. They had no time to pursue 
research, and without research universities were lowered to 
the level of technical schools. O.xford University receives an 


annual government grant of something like £100.000 a year, 
and the Medical Research Council of Great Britain, subsidized 
by the state, had been able to undertake valuable research into 
war medical problems, Sir Howard said. This Council is con- 
trolled by scientists and protected from direct political inter- 
ference. It is unfortunate that scientists, although strong in 
brain power, are weak in voting power. Tlie result is that 
ministers of the government liave a habit of e.xpressing fervid 
agreement with their views and doing nothing. 

The Australian Optical Industry 
■At the outbreak of uar Australia bad only a rudimentary 
munitions industry, which did not include the manufacture in 
quantity of precision optical instruments. Tills task wa.s 
assigned by the Ministry of Munitions to the Ordnance Pro- 
duction Directorate, and a munitions optical panel was set up 
under the chairmanship of Professor T. H. Laby of Melbourne 
University. The first problem was the manufacture of optical 
glass, and commercial firms engaged in its production showed 
a reluctance to make available the necessary details and technic. 
Iiifoniiation, however, was freely offered by American scien- 
tiy.?,, and d\c production of optical glas,?, in cpiantity was fol- 
lowed by the successful production of many types of optical 
munitions — telescopes, range finders, gun sights, directors, peri- 
scopes, stereoscopes and other material. Some of these products 
were of British design, and some have been optical!)- and 
mechaiiicaily designed in Australia. Australian made lenses and 
prisms exported to the United States were not only [lart oi 
reverse lend lease but were a recompense for the original infor- 
mation so willingly supplied by the United States. .About one 
in four Australians wears spectacles, according to AVar Organi- 
zation of Industry officials, who have been ins-estigating the 
niaiiufactnre of Australian spectacles. The output of spectacle 
frames in the commonwealth is steadily rising, but lenses are 
still being imported in small quantities. It is hoped that an 
Australian firm formerly engaged in making gun sight? and 
range finders will be able to produce all the lenses iiecessary 
for the new .Australian spectacle industry. 

Australian Record for a Blood Donor 
Mr. W. J. Murph)-, secretary of the South Australian Blood 
Transfusion Service, seems to have a claim for the record a.s 
a blood donor in Australia. In nine years he has given eighty- 
three blood transfusions totaling about 100 pints. He has given 
two donations in the same day and on another occasion gave 
three in two weeks. As a result of the latter his liemoglohin 
was rcduccil to 75 per cent, hut in three weeks it returned to 
95 per cent. Blood has always been taken by the needle method, 
and at no time has his vein been cut down on. He is 42 years 
of age and weighs nearly 13 stone (S3 Kg.). He has iiever 
dispiayed any reaction to the procedure, and his statements arc 
endorsed by tlie medical registrar oi the Royal Adelaide Hos- 
pital, South .Australia, 


Marriages 


Leox Jair Tauee.xiiaus, College Station, Tc.xas, to Miss 
Marjorie A^cra Polon in New York, November 18. 

WiLLtAst Ross Buttram Jb., Chattanooga, Tcim., to .Miss 
Augusta Lee Rees of Columbus, Ga., October 28. 

Patrick M. Berzito, Mayfield, Pa., to Miss Dolore- .Afar- 
garet Johnson of Milwaukee, October 2-t. 

Fraxk R. Steelsmitii to Miss Julia E. Cockbiirn, ImU oi 
Des Moines, November 1. 

James F. Lemmox to Miss Betty Neva Shriner, both of 
-Akron, Ohio, October 12, 

Edward Kezor, Toledo, Ohio, to Miss Isabel Schccter of 
New A'^ork, October 29. 

Leonard V . Gr.atkixs to .Miss Mabel Johnson, both of 
Chicago, November 16. 
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Deaths 


Henry Greenwood Bugbee ® New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1903; 
chairrnan of the Section on Urology of the American Medical' 
Association, 1922-1923; founder member of the American Board 
of Urology ; member, past president and secretary of the Ameri- 
can Association of Genito-Urinary Surgeons, which in 194-1 
awarded him the Keyes Memorial Medal for his contributions 
to urology; member and past president of the American Uro- 
logical Association; past president of the New York Urological 
Association ; past president and secretary of the Clinical Society 
of Genito-Urinary Surgeons; served as president of the Inter- 
national Urological Association ; fellow of the American Col- 
lege of Surgeons and the New York Academy of Medicine; 
mernber of the Quiz Medical Society, the Royal Medical 
Society of Budapest and the Societe d’Urologie Frangaise; 
member and past president of the alumni of St. Luke’s Hos- 
pital, where he had interned from 1903 to 1906, retired Jan. 1, 
1945 as director of urology and remained on the staff as con- 
sulting urologist; surgeon-in-chief Vassar Brothers Hospital, 
Poughkeepsie, N. Y., from 1906 to 1910 and later consulting 
urologist ; served as urologist and president of the medical board 
at the Lawrence Hospital, Bron.xville, and the IVoman’s Hos- 
pital ; consulting urologist at the Alountainside Hospital, Mont- 
clair, N. J., Muhlenberg Hospital, Plainfield, N. J., and the 
Mather Memorial Hospital, Port Jefferson, N. Y. ; author of 
numerous articles on urologic subjects, and a section in Lewis’s 
Surgery; served on the board of editors of the Journal oj 
Urology; died January 17, aged 63. 


William Henry Keleher ® Woburn, Mass.; Harvard 
^Medical School, Boston, 1892; president of the Middlesex East 
District Medical Society in 1913 ; formerly medical examiner 
of the fourth Middlese.x district; president of the board of 
trustees of the Woburn Public Library; a director of the 
Woburn Cooperative Bank ; chairman of the city board of 
health ; school physician at St. Charles Parochial School ; on 
the courtesy staff of the Winchester Hospital, Winchester, and 
on the staff of the Charles Choate I^Iemorial Hospital ; died 
December 4, aged 75, of carcinoma of the rectosigmoid. 

William Abel Alton, La Mesa, Calif.; Lincoln (Neb.) 
!Medical College of Cotner University, 1897 ; served during 
World War I; died in the Paradise Valley Sanitarium and 
Hospital, National City, November 16, aged 70, of broncho- 
pneumonia following an operation for intestinal obstruction. 

Glenn Andrews, Montgomery, Ala.; University of the City 
of New York Medical Department, New York, 1886; mem- 
ber of the American liledical Association; formerly member 
of the state board of censors; for eighteen years state prison 
. inspector ; died December 9, aged 82, of tuberculosis. 

John Dean Boylan ® Milford Center, Ohio; Western 
Reserve University School of Medicine, Cleveland, 1916; past 
president, vice president and secretary of the Union Count 3 ' 
Medical Society; member of the Radiological Society of North 
America, Inc.; served overseas during World War I; formcrlj' 
health officer of Mahoning and Union counties ; died November 
19, aged 54, of cerebral hemorrhage. 

John Arthur Bundy, Hill City, Kan.; University Medical 
College of Kansas City, Mo., 1906 ; died November 26, aged 66, 
of coronary occlusion. 

Edward P. Christensen ® Two Harbors, Minn.; Rush 
.Medical College, Chicago, 1906; served as city and county 
health officer; medical superintendent and part owner of the 
Two Harbors Hospital ; formerly member of the city council ; 
first president of the Rotary Club; died November 10, aged 64, 
of coronary thrombosis. 

lohn Alexander Clarke ® Greenwich, Conn.; Bellevue 
Hospital Medical College, New York, 1897; for many years 
medical examiner for Greenwich; school physician; on the staff 
of Greenwich Hospital, where he died November 23, aged /3, of 
Addison’s disease. 

Edward Ellison Coburn, Columbus Ohio; Starling ^^dical 
College, Columbus, 1894; died November 5, aged 77, of heart 

*^'°Tosenh Hamilton Crampton, Seattle ; University of Kansas 
School of SiL, Kansaf City, 1906; past Vr^dentol xh^ 
Idaho State Medical Association ; served durm^ M orld M ar I , 
died November 9, aged 60. 

Edward W Draper, Gainesboro, Tenn. ; Unnersitj of 
Colfeg °0l Sledicin., Itopfe "j J/ 

American Medical Association; died >.o^ ember 17, aged db, 
of heart disease. 


l-A. M. .3 

let 3. ISi; 


Frank Eugene Draper, Hyannis, Mass.; Harvard Medb! 
School, Boston, 1886; member of the American Medical .Asso- 
ciation; a captain in the medical corps of the U S Ami- 
during World War I ; formerly assistant ophthalmic surgeon 
at the Massachusetts General Hospital and the Boston Dis- 
pensary and clinical assistant at the Massachusetts Ej-e and Ear 
Infirmary, Boston ; died November 23, aged 80, of arterio-cle- 
rotic heart disease. 


Fred Clifford Eakins, Bannister, iMich.; Western Univer- 
sity Faculty of Medicine, London, Ont., Canada, 1899; sened 
during M orld AVar I ; died in Leamington, Ont., Canada 
November 10, aged 68, of carcinoma. 

C. Francis Ewing, Wheaton, Minn. ; University of Mir- 
nesota College of Medicine and Surgerj-, Minneapolis, 1901; 
member of the American Medical Association; died in Si. 
Francis Hospital, Breckenridge, November 28, aged 72, of coro- 
nary thrombosis. 


Stanley Theodore Fortuine, Ogunquit, Maine: Colunibb 
University College of Physicians and Surgeons, New York. 
1916; fellow of the American College of Surgeons; served dur- 
iiig World War I ; interned at the Presbyterian Hospital in 
New York; formerly resident physician at the Mary JlcClellan 
Hospital in Cambridge, N. Y. ; died November 11, aged 57, oi 
angina pectoris due to coronary sclerosis. 

George B. Frantz, Coal Center, Pa.; Cincinnati College 
of Medicine and Surgery, 1886; for many years president oi 
the Peoples Bank and Trust Company in California; died in 
California November 14, aged 82, of carcinoma of the rectum. 

George Bryan Frey, Spartanburg, S. C.; Medical College 
of the State of South Carolina, Charleston, 1930; on the staff, 
formerly an intern and resident physician at the Spartanburg 
General Hospital ; interned at the Greenville City Hospital. 
Greenville; formerly on the staff of the South Carolina State 
Hospital, Columbia; died November 11, aged 49, of coronary 
occlusion. 


Patrick Joseph Griffin ® Fertile, Minn.; Northwestern 
University Medical School, Chicago, 1913; served during IVorM 
War I ; at one time state food bacteriologist in the Chicago 
health department ; served on the staffs of the Veterans Admin- 
istration Facility at Hines, III., and Ale.xandria, La.; iMjoh 
medical reserve corps, U. S. Army, not on active duty; died w 
the Veterans Administration Facility, Fargo, N. D., Octobcrl-. 
aged 64, of coronary arteriosclerosis and coronary occlusion. 

Thomas Frederick Guffin, East Point, Ga. ; Atlanta Col- 
lege of Physicians and Surgeons, 1912; member of the Amenon 
Medical Association ; on the staffs of the Grady Hospital amt 
the Georgia Baptist Hospital, Atlanta, where he died Aovem- 
ber 22, aged 69, of uremia. 

George L. Henderson ® Conway, Ark.; University _ci 
Arkansas School of Medicine, Little Rock, 1907 ; sen-ed during 
World War I ; died November 23, aged 73, of hemiplegia. 

Herman William Hesse ® Savannah, Ga. ; University o 
Pennsylvania Department of Medicine, Philadelphia, tv . 
served as president of the board of education, Kiwanis tiu ■ 
the alumni associations of the University of Pennsylvania ai 
the Newberry College and as chairman of the health coimwii 
of the city council ; died November 24, aged 68, of cere 
hemorrhage and mj'ocarditis. 

Reuben Chandler Hill ® Exeter, Calif.; Medical Depart- 
ment of the University of California, San Francisco, ■ 
died November 20, aged 69, of coronary occlusion. 

Maximilian Horn, Scarsdale, N. Y. ; Medizinische Fa P 
der Universitat Wien, Austria, 1903; served as ‘ts™ p,,.!!. 
on the staff of the Vanderbilt Clinic at the Columbia- - 
terian Aledical Center, New York; died in the 
Hospital, AVhite Plains, November 25, aged 65, of acute pa 
creatitis. ,, .f 

Thomas Franklin James, Chicago; Chl^EO Coup 
Medicine and Surgery, 1916; died in the j /^ibar 

pital November 21, aged 67, of cardiac dilatation and 

pneumonia. * U/Ncmtal 

John Franklin Jones, Linn, ^^^o.; Beaumont B 
Medical College, St. Louis, 1889; member of ‘I'o 
Medical Association; died November 22, aged 81, oi 
hemorrhage. _ . xCrhiran 

Avedis Herold Kaye, New York; University of 
Medical School, Ann Arbor, 1916; on the staff , g^fhagv- 
Hospital; died November 15, aged 58, of cerebral hemoE.^. 

William James Knight Newport N®'"’ . ' ’A;nenc3n 

College of Virginia, Richmond, If 7 ; member of Die ^ 

Medical Association; on the staff of ‘he Rnersid 
lied November IS, aged /2, of coronary thrombosi- 
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Edgar Lucius Langrum, Los Angeles; Mcharry Medical 
College, Nashville, Tenn., J924; served an internship at the 
Kansas City General Hospital, Kansas City. Mo. ; died Novem- 
ber 24, aged 46, of acute dilatation of the heart (myocarditis). 

Frank Ridgeway Leeds, Michigan City, Ind. ; the Hahne- 
mann Medical College and Hospital, Chicago, 1899; served two 
terms as county coroner ; formerly on the staff of the Michigan 
City Sanitarium; died in Jackson, klich., November 16, aged 
71, of pneumonia. 

John Rhodes Lewis ® Kansas Citj', Mo. ; St. Louis Uni- 
versity School of Medicine, 1925; interned at the Missouri 
Baptist Sanitarium in St. Louis; on the staff of the Research 
Hospital; died in St. Charles November 23, aged 48, of coro- 
nary thrombosis. 

George Anderson MacElree, Philadelphia; Jefferson 
Medical College of Philadelphia, 1894 ; member of the American 
Medical Association; died November 21, aged 70, of coronary' 
thrombosis. 

Hugh Monroe Magee ® Syracuse, N. Y. ; Syracuse Uni- 
versity College of Medicine, 1908; on the staff of the Crouse- 
Irving Hospital, where he died November 19, aged 67, of 
thrombosis. 

Charles Reuben McCreery ® Tacoma, Wash.; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1902; member of the North Pacific Surgical Association; fellow 
of the American College of Surgeons; attending surgeon, 
Tacoma General and St. Joseph’s hospitals; died suddenly, 
November 14, aged 70, of coronary thrombosis. 

James Kearney Miller, Sonora, Tc-vas; University of 
Nasliville (Tenn.) Medical Department, 1905 ; served during 
World War I; died in the Veterans Administration Facility, 
Legion, November 10, aged 66, of chronic pulmonary tuber- 
culosis and tuberculosis of the laryn.v. 

Lewis Emory Missimore, St. Louis; St. Louis University 
School of iledicine, 1904; served overseas during World War 
I; resident physician on the staff of the Christian Hospital; 
died November 9, aged 67, of heart disease. 

Harland Addison Nichols, Miami, .A.riz. (licensed in 
Te.\’as under Act of 1907, in New Me.xico in 1901 and Ari- 
zona in 1906) ; died September 5, aged 81. 

Frederick Phillip Parker ® St. Louis; Jlarion-Sinis Col- 
lege of Medicine, St. Louis, 1893; died November 18, aged 75, 
of coronary thrombosis, 

George M. Pate, Rowland, N. C. ; Medical College of the 
State of South Carolina, Charleston, 1900 ; formerly bank presi- 
dent; died in Lumberton November 13, aged 67, of pneumonia. 

Albert Victor Pettit ® San Francisco; Stanford University 
School of Medicine, San Francisco, 1919; associate clinical 
professor of obstetrics and gynecology and acting executive of 
the department at his alma mater; specialist certified by the 
American Board of Obstetrics and Gynecology, Inc.; member 
of the Pacific Coast Society of Obstetrics and Gynecology; 
since 1929 visiting obstetrician and gynecologist at the San 
Francisco Hospital ; died November 19, aged S3, of coronary 
occlusion. 

Frank E. Plummer, Dayton, Ohio; Baltimore Jledical 
College, 1895; died November IS, aged 76, of cerebral hemor- 
rhage. 

Ward Hughes Powell ® Minden, Neb.; University of 
Nebraska College of Medicine, Omaha, 1913; mayor of Minden; 
county medical adviser; died in the Clarkson Memorial Hos- 
pital, Omaha, November 13, aged 62, of coronary occlusion. 

Percy Hartley Rushton, Providence, R. I.; Jefferson 
Medical College of Philadelphia, 1908 ; member of the staffs of 
the Homeopathic and Miriam hospitals ; died November 18, 
aged 58, of hypertensive heart disease. 

.Albert Clifton Sellery ® Long Beach, Calif.; McGill 
university Faculty of Medicine, Montreal, Que., Canada, 1904; 
tellow of the American College of Surgeons; one of the organ- 
izers of the old Long Beach Medical Society, now the Harbor 
Branch of the Los Angeles County Medical .Association; served 
as president of the board of directors of Seaside Memorial 
Hospital for six years; died November 23, aged 69. 

Hermann K. Stockwell, Salem, Ore. ; McGill University 
baculty of ifedicinc, Montreal, Que., Canada, 1902; served 
overseas with the Canadian Army during World War I ; one 
ot the founders of the Salem Clinic ; on the staffs of the Salem 
Uciitral and Deaconess hospitals; died November 17, aged 64, 
ot carcinoma of the liver. 

Rose Winkler, .Azusa, Calif.; Dunham Medical College, 
umcago, 1898; died October 25, aged 81, of chronic myocarditis 
. 111(1 pernicious anemia. 


DIED WHILE IN MILITARY SERVICE 


Hugh Grant Cramer, Campbell, Calif.; Stanford Uni- 
versity School of !Medicine, San Francisco, 1943; served 
an internship at the Santa Clara County Hospital, San 
Jose, and a residency at the Monterey County Hospital, 
Salinas; commissioned a first lieutenant in the medical 
corps, Army of the United States, on July 17, 1942; died 
near Pasadena Nov. 11, 1944, aged 28, in an aircraft acci- 
dent. 

Paul Drews Garvin, Boulder, Colo.; University of 
Colorado School of Medicine, Denver, 1926; member of 
the American Medical Association; served an internship 
at the St. Anthony's Hospital in Denver ; formerly an 
intern and resident physician at the Children’s Hospital, 
Deiwer; at one time assistant professor of clinical pathology 
at his alma mater; commissioned a first lieutenant in the 
medical reserve corps of the U. S. -Army on Dec. 13, 1940; 
began active duty in the Army of the United States on 
March 21, 1941; later promoted to captain and major; 
died in East Boston, ilass., November 24, 1944, aged 40, 
of coronary arteriosclerosis. 

Herbert Robert Gore ® Rochester, Minn.; Long 
Island College of Aledicine. Brooklyn, 1933; interned at 
the Kings County Hospital in Brooklyn; commissioned a 
first lieutenant in the medical corps, .Army of the^ United 
States, on Jan. 9, 1943; began active duty on Feb. 7, 1943; 
later promoted to captain; died in the Central Pacific area 
July 26, 1944, aged 36, in an airplane crash. 

Lewis Cowan Ramsay ® Memphis, Tenn.; University 
of Tennessee College of Medicine, Memphis, 1936; for- 
merly an intern at the Los Angeles County Hospital in 
Los Angeles and served a residency in medicine at the 
Baptist Memorial Hospital ; commissioned a first lieuten- 
ant in the medical reserve corps of the U. S. Army on 
Sept. 26, 1938; began active duty in the Army of the 
United States on March 10, 1941 ; later promoted to cap- 
tain and major; killed in an airplane accident in Hanford, 
Calif., Nov. 4, 1944, aged 34. 

Seaton Sailer, Cincinnati; Long Island College of 
Medicine, Brooklyn, 1931 ; served an internship at the 
Roosevelt Hospital in New York and a residency in 
pathology at St. Luke's Hospital in New York; formerly 
assistant professor of pathology at the University of Cin- 
cinnati College of Medicine; at one time taught in the 
pathology department at the Medical College of the State 
of South Carolina, Charleston; member of the American 
Association of Pathologists and Bacteriologists; on the 
staff of the Cincinnati General Hospital ; commissioned a 
major in the medical corps, Army of the United States, 
on Feb. 19, 1942; began active duty in June 1942; later 
promoted to lieutenant colonel ; in charge of pathologic 
work at the Twenty-Fifth General Hospital in France; 
died in France Nov. 24, 1944. aged 39, of head injuries, 
shock and internal injuries accidentally incurred when 
struck by a truck along a highway. 

Donald Meyers Ward ® Colonel, M. C., U. S. Army, 
North Little Rock, Ark.; University of Colorado School 
of Medicine, Denver, 1933; interned at the Mercy Hos- 
pital, Denver; appointed a first lieutenant in the medical 
reserve corps of the U. S. .Army on June 15, 1934; entered 
the medical corps of the U. S. Army in December 1934; 
later promoted to captain, major, lieutenant colonel and 
colonel; died in Guadalcanal Nov. 20, 1944, aged 38. 

Rowland Daniel Wolfe $ Lieutenant Colonel, U. S. 
-Army, retired, Columbus, Ohio; George Washington Uni- 
versity School of Alcdicine, Washington, D. C., 1^8 ; .Army 
Medical School, 1917; served with the .American Expedi- 
tionary Forces during World War I ; fellow of the Ameri- 
can College of Surgeons ; at one time superintendent of 
the Norfolk Protestant Hospital, Norfolk, A'^a. ; entered the 
medical corps of the U. S. Army as a first lieutenant on 
■Aug. 21, 1917; later promoted to captain, major and lieu- 
tenant colonel; retired from active duty on Feb. 28, 1939; 
recalled to active duty on Sept. 11, 1940; assigned to senior 
instructor in the ROTC Medical Unit at Ohio State Uni- 
versity, where he served as assistant professor of military 
science; when the array special training program %\a' 
established in June 1943 he was appointed commanding 
officer of the medical battalion; died in the Fletcher Gen- 
eral Hospital, Cambridge. Sept. 28, 1944, aged 58, of throm- 
bosis of the coronary artery. 
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THE RH BLOOD FACTORS 

To the Editor —In the course of the lecent rapid de\elop- 
meins in the field of the Rh blood factois it has become neces- 
sary to invent a special vocabulary to express the nen ideas 
and describe the neiv facts \\ hich have been discovered This 
Nocabulary has been tested by actual usage and has the approial 
or othei workers to whom it uas sent for their opinions 
purpose in tins communication is to publicize the vocabulary 
more uidely {or the sake of uniformity in the use of nomen- 
clatine b} all interested m the subject 

A S WiEMii, M D, BiooU>n 

till! iJiesiis serums Immune serums prepnreel m rabbits, guinea pigs 
aoats and other animals bj injecting them nitli the Wood of rhesus 
monkejs The term applies to serums like the original experimcntil 
-erums of Landstciner and Wiener, nhich agglutinate the liloods of 
per cent of aJ] wljite persons 

\uti Rho human set urns Human serums (usuaHj ohtamed from mothers 
01 erjthrobhstic infants) winch ga^c leactions piralleling the inti 
ihesus scrums, also known as standard nnti Rh serums 

Kli testing Examination of Wood for the Rh factor, using either anti 
1 hesus serum or anti Rhn scrum alone 

K)i reaction Result of the Rh test, inmely either Rh positive or Rh 
negitne When the terms Rh negative and Rh positive are u«ced 
IS adjectives they should be hyphenated, e g Rh positive blood, 
Rh negative mdividuTls, but ‘*tlie blood is Rh positive * 


lA J W! 

13 P« Identical n.th the eight Rh blood tjper became onh i 
distinct tjpes of blood can be distinguished iiith IbcantiKiio entiRS 
and anti Rh serums 


Rh classes Tor convenience in analyzing genefjc results the cb^ 
cation of persons according to their reactions onij with anti Rh' a < 
anti Rh' IS convenient This jiefds four classes, W , U, \ and l\ 
analogous to the four common blood groups Each dak lacludc^ j 
p-iir of Rh t>pes as follows class W, Rh. and Rti-, ebu I typ , 
Rill and Rh', ch^^s V, t>pcs Rh' and Rh-, class UV. types RhRh- 
ifid RhiRjj" 


Hr factor The factor present m the agglutinogens determined I 
genes rh, R/n i?h and Rh- Hence onh persons belonging ta tij 
RIn (provided tliej belong to genotjpc R/iiR/u or R/iiRh') or t\pe R*- 
(nre genotjpc Kh'Rli ) can possiWv be Hr negative Persons Wc 
ing to an> of the other si\ Jib blood types are iiniformlj Hr po hr? 
The common idea tint infants with hemohtic disease due to tk 
Hr factor are aivvajs Rli negative is wrong, such infant* mud i 
fret alvvavs he Rh positive 

Anti Hr serum Serum capable of reacting with blood contruiine tfu 
Hr factor 


Hr tests Tt*ts with anti Hr serum 

Hr reaction Results of the Hr tests name/j either Hr posdire c 
Hr negative 

Rh mcompitibilitj Incompvtibilitj based on difference with re«jxct t 
one or more of the Rh factors 

Hr incompatibihtj Incompatibility with respect to the Hr fictor 

Rh blocking serum (antibody) A serum capable of reveting with Woe 
containing the Rh factor but without producing iggliitmaticn fhju 
blocking the action of subsequently added anti Rh scrums i e 
Rh positive blood treated witb Rh blocking serum can no lon^rer I 
agglutinated b> anti Rh ‘jerum To date blocking antibodies ol cnl 
one specificit' Invc been found, tnmelj, nnti Rh 


Rh sensitization The act of becoming sensitive to the Rh factor This 
nnv occui m one of two v\ays, name!}, as a result of a transfusion 
ac Rh positive blood oi as the result of pregnanej with an Rh Positive 
letus Natural sensitivity to the Rh factor does not occur, and only 
I in 25 to SO Rh negative persons exposed to the Rh antigen by trans 
fusion or pregnane) becomes sensitized 


Rh lactois are three in number designated as Rho, Rh and Rh 
:t«pectivelj 


Rh agglutinins The animal 'inli rhesus agglutioius are all of the same 
pecificit) (S5 per cent positive on white persons) The anti Rh 
'igglutmms of human serums have three different specificities corre 
spondmg to the three Rh factors namel) anti Rho (8a per cent 
positive on white persons), anti Rh‘ (70 per cent positive) and 
anti Rh' (30 per cent positive) 


Rh agglutinogens, Rh antigens These are five in number Rlii (or 
Rh '), Rh- (or Rh("), Rh', Rh and Rh. 


Rh antiserums Antiserums reacting with one or more of the Rh factors 
Among human beings, m addition to serums containing only one sort 
of Rh agglutinin there are «ome wjtli two Rh agglutinins Five 
common varieties of human Rh antiserums are anti Rho, anti Rh', 
anti Rh", anti Rho' (containing two agglutinins anti Rho and anti 
Rh"') and anti Rho' 


Rh genes The senes of allelic genes which determine the various 
=orts of Rh agglutinogens and Rh blood t)pes The most common 
(the standard) genes are six in number rh, Rh', Rh Rho, Rhi 
and Rh" When discussing onI> the results of tests with the standard 
mitiRlw serums, dividing persons into two tjpes, Rh positive and 
Rh negative, only a pair of genes need be considered, Rh and th 
Obviously, Rh positive persons ma) be either homozygous (gcnot>pe 
RhRh) or heterozjgous (RhW) while Rh negative persons are alwajs 
Iiomozjgous (rhrh) 


Rh blood t 3 pes Tests «itfi anti Kh», anti Rh' and anti RVi" eight, 
standard types The names of these tjpes and their approximate 
frequencies among white persons m A'eiv iork CUy arc as follows 
tioe RhiRh", 13 per cent, RVn, S-k i per cent, Rh-, 15 per tent. 
Rh- 2 5 per cent, Rh'Bh", 1 in about 10,000, Rh'. I 2 per cent, 
Rh 0 3 per cent, and Rh-. 13 5 per cent There are striking 

difte’rences in the distribution among different races for eimmple. ,n 
Kegroes type Rh- exceeds 40 per cent, ,n Mongolian races Rh- is 
nrtuxlly absent, and so on 

the distmctwji betiieen “Rh typing” and Rh testing 

Rh genotypes The six standard P*'’' " 

Eenotipes These twenty one genotypes tn turn 


FOUR GENERATIONS OF SACROILIAC 
ARTHRITIS 

To the Eduoi — In reference to the editorial comment on ta 
generations of sacroiliac arthritis (The JotiRNAi., Aug 12 iWf 
p 1044), I am sorry I am stationed outside the continental limit! 
and do not have access to the original article, but tlie comment 
must have caused most orthopedic surgeons either to laugh or 
to have apoplexy 

Is pain 111 the region of the sacroiliac joint diagnostic oi 
sacroiliac arthritis’ Does the presence of sciatica and tmglmc 
and svvclling of the extremities make it more so"^ 

Were any x-ray studies made m tins group of reinvAa'’''’ 
people, who were for the most part manual laborers and ohe-t 
Is not anatomic structure of the lumbar spine also licreditirv 
Why do people with obvious arthritis have so few sacroilrtc 
symptoms’’ Does not the sacroiliac joint fuse early and si'o" 
taneously in most cases of true arthritis’ 

Why' go on’ If the original article answered these questions 
you didn't give it justice in your comment If it did not it 
does not merit other than condemnation in a supposedly ‘Cienti 'C 

publication . 

An analogous set of questions could be asked about the artic l 
m the issue of Jan 29, 1944, page 269 

The idea that the sacroiliac joint is responsible for most pains 
m the back is one of the most persistent m medicine, and it' 
perpetuation is given frequent stimulus even by some ortbopc ic 

surgeons . , ^ 

It IS impossible for me to understand uhj every one oo 
first at a joint having approximately the surface area of the pa ^ 
of the hand and having little if any mobility, when there is a 
much more mobile and mechanically overloaded joint nt”"' 
diately above it which has the approximate area of the tnim 
nail 

Doxcax C McKeevfr, Commander (MC), USN'R 
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Misrepresentation by Physicians Employed by Defen- 
dant Concerning Extent of Injuries as Tolling Statute 
of Limitations. — While a passenger in one of the defendant’s 
street cars in 1930 the plaintiff was injured by glass splinters 
piercing his right eyeball, allegedly because of the negligence 
of agents of the defendant. Acting in accordance with the 
directions of the defendant, the plaintiff went to “certain eye 
specialists’’ employed by the defendant and submitted to treat- 
ment by them at the defendant’s expense. The physicians 
removed the splinters of glass from the eyeball and told him 
that the eye wounds would heal quickly and that he would 
"have no further trouble.” They instructed him to go to no 
other physician but to return to them in two years for a final 
check-up. The plaintiff followed those directions, and when 
be returned two j'ears later he was advised by them that, aside 
from the need for glasses, his injured eye was cured and in 
“perfect condition.” In October 1942 the plaintiff perceived 
for the first time that the vision of his right eye was blurred, 
and when he consulted another physician in February 1943 it 
was discovered "that, due to the severance of the cellular system 
and delicate tissues of the eyeball which occurred at the time 
of the accident in 1930, .and as a proximate result of the injury 
thereby received, a cataract had completely enveloped the eye 
and he was totally and permanently blind in the right eye.” 
Notwithstanding the fact that the California statute provides a 
one year period of limitation for the commencement of an action 
for an injury resulting from the wrongful act or neglect of 
another, the plaintiff instituted action against the defendant in 
June 1943, alleging a causal relation between the negligence of 
the agents of the defendant in 1930 and in his loss of sight that 
followed in 1943. He contended that the applicable one year 
statute of limitation did not apply because the plij'sicians 
employed by the defendant fraudulently concealed from him the 
nature of his injuries and that therefore the statute should not 
begin to run until he had ascertained his injuries. The trial 
court sustained a demurrer interposed by the defendant based, 
in effect, on the assumption that the statute of limitations pre- 
cluded the maintenance of an action by the plaintiff, and the 
plaintiff eventually appealed to the Supreme Court of California. 

In resolving the question of the correctness of the trial court's 
order, said the Supreme Court, the legislative policy in pre- 
scribing a period of limitation for the commencement of actions 
must be borne in mind. “The statute of limitations is a statute 
of repose, enacted as a matter of public policy to fix a limit 
within nvhich an action must be brought, or the obligation is 
presumed to have been paid, and is intended to run against those 
who arc neglectful of their rights, and who fail to use reason- 
able and proper diligence in the enforcement thereof. . . . 
These statutes are declared to be ‘among the most beneficial to 
be found in our books.’ ‘They rest upon sound policy', and 
tend to the peace and welfare of society’; . . - The under- 
lying purpose of statutes of limitation is to prevent the unex- 
pected enforcement of stale claims concerning which persons 
interested have been thrown off their guard by want of prose- 
cution.” 1 Wood, Limitations, pp. 8, 9. However, it is pro- 
vided by statute in this state that when the liability accrues by 
reason of fraud, the statute will not run until the fraud is 
discovered. Code Civ. Proc. sec. 338, subd. 4. Similarly, the 
courts of this state have held that when the defendant is guilty 
of fraudulent concealment of the cause of action the statute is 
deemed not to become operative until the aggrieved party dis- 
covers the existence of the cause of action. See Dawson, Undis- 
covered Fraud and Statutes of Limitation, 31 Mich. L. Rev. 
391, at p. 593, notes, and Fraudulent Concealment and Statutes 
of Limitation, id. 875 at 877. In Kane v. Cook, 8 Cal. 449, 
for instance, it was held “that in ail cases a fraudulent conceal- 


ment of the fact, upon the existence of which the cause of 
action accrues, is a good answer to the plea of the Statute of 
Limitations.” 

The defendant contended that when a personal injury results 
from the wrongful act or neglect of another the cause of action 
accrues when the breach of duty occurred, and tlie statute then 
commences to run, on the theory that since the breach of duty 
of care and consequent impact followed by injury cannot be 
concealed, the fraud alleged to have been committed by the 
defendant cannot result in concealment of the cause of action, 
and therefore there is no fraudulent concealment within the 
meaning of the decisions previously referred to. But, answered 
the court, the plaintiff’s right to relief in such cases is not 
dependent on technical legal definitions. In reality' the ground 
of relief is that the defendant, having by fraud or deceit con- 
cealed material facts and by misrepresentations hindered the 
plaintiff from bringing an action within the statutory period, is 
estopped from taking advantage of his own wrong. The statute 
of limitations was intended as a shield for protection again.st 
stale claims, but a defendant may not use it to perpetrate a 
fraud on otherwise diligent suitors. Technical rules as to ivben 
a cause of action accrues apply therefore only' in those cases 
which are free from fraud committed by the defendant. Section 
338, subdivision 4, Code of Civil Procedure, recognizes the 
nonapplicability of those technical rules where the fraud of the 
defendant may be so concealed that, in the absence of circum- 
stances imposing greater diligence on the plaintiff, the cause of 
action is deemed not to accrue until the fraud is discoverctl. 
Otherwise, in such cases, the defendant, by concealing his fraud, 
would effectively block recovery by the plaintiff because of the 
intervention of the statute of limitations. The same conclusion 
governs when the defendant under duty of disclosure has con- 
cealed known essential facts on which to base a recovery against 
him and thereby has hindered the plaintiff from bringing his 
action until after the statute would otherwise have terminated 
the period of limitation. W'a are not here called on to deter- 
mine what acts of concealment might under the circumstances 
be deemed a legitimate hindrance to litigation. Whether in 
itself it is an actionable fraud or merely suffices to toll the 
statute on the original obligation, the breach of a duty to dis- 
close known facts with the intention to and which does hinder 
commencement of an action until the action would be outlawed 
is a fraud practiced on the plaintiff which in conscience estops 
the defendant's reliance on the statute of limitations. The cases 
relied on by the defendant wherein it has been stated that the 
cause of action accrues at the time of the injury, and that the 
late discovery' of the person responsible therefor or of the extent 
of the injury does not postpone the commencement of the 
statutory period, have heretofore been distinguished by' this court 
as cases where fraud and deceit were not involved. 

The defendant relied on two cases in particular as support for 
its position that fraudulent concealment of the e.xtent of the 
injury' cannot amount to fraudulent concealment of facts giving 
rise to the cause of action. In one, Maloney v. Braekett. 275 
Mass. 479, 176 N. E. 604, the plaintiff sued two physicians for 
malpractice, alleging fraudulent concealment as excuse for late 
filing, and the trial court entered judgment on directed verdicts 
for the defendants. In overruling the plaintiff’s exceptions, it 
was held that the failure of a doctor to disclose a cause of 
action to a patient could not be found to be a breach of his 
professional duty without evidence that he knew or believed 
that a cause of action existed; that there was no evidence that 
either the defendant knew or believed 'that he had performed or 
assisted in the performance of an unnecessary operation, and 
that the prediction as to the plaintiff’s recovery made before the 
operation had no tendency' to prove that they did not in good 
faith consider the operation advisable. In the other, Og(i v. 
Robb, 181 Iowa 145, 162 N. W. 217, L. R. A. 19I8C, 981,' the 
plaintiff was burned by x-ray treatments administered by the 
defendant in 1901. The burnt area did not heal but became 
malignant. In 1915 the plaintiff sued, alleging malpractice and 
fraudulent concealment by misrepresentations of the temporary- 
character of the burn. A demurrer to the complaint was su— 
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tamed. In holdings that the statute of limitations was not sus- 
pended, the court attributed the representation of the defendant 
regarding the nature of the burn as an e-xpression of opinibn 
only. The statement of the facts considered in those cases said 
the court, makes them readily distinguishable from the proposi- 
tion contended for the plaintiffs. To the contrary of defendant's 
contention the following malpractice cases held that fraudulent 
concealment would foreclose the defense of the statute of limi- 
tations: Grocndal v. IVcstrate, 171 Mich. 92, 137 N. W. 87 
'4”" 1914B, 906; Sc/imuc/iwp v. jl/nyo, 183 Minn. 37,' 23S 

\A. 633. In the Schmucking case it was said that in the 
presence of a fiduciary and confidential relation the fraud may 
more readily be perpetrated, designating that of physician and 
patient as sucli relationship, citing Grocndal v. JVesIrate, supra, 
and that it was well to bear in mind that the statute does not 
run against actions for fraud until the fraud is discoi’ered. It 
was also said; 

, ■ ; ,? Person should not be permincd to shield himself behind the 

statute of limitations where his own fraud has placed him. He should 
not he permitted to profit bj- his own wrong, and it would strike the moral 
sense strangely to permit him to do so. We are not aware of any principle 
of law or equity uhicji affords immunity to a fraudulent defendant who 
by his deceitful practice induces a creditor to forbear his efforts to collect 
his debt until after it has become barred by the lapse of time.” 

The confidence, continued the court, growing out of the rela- 
tionship of phj’sician and patient imposes on a physician the 
duty of refraining from fraudulent concealment, that is, the duty 
of disclosure when he has knowledge of the facts. If that is 
the result in malpractice cases, then all the more was the 
defendant herein under a duty of disclosure when it voluntarily 
undertook to treat the plaintiff's injuries caused by its own 
breach of duty. Wliere there is a duty to disclose, the dis- 
closure must be full and complete, and any material conceal- 
ment or misrepresentation will amount to fraud sufficient to 
entitle the partly injured thereby to an action. Kimball v. Pacific 
Gas & Elcc. Co., 220 Cal. 203, 30 P. (2d) 39; Faiicc v. Supreme 
Lodge, 15 Cal. App. 17S, 114 P. 83. Since its voluntary under- 
taking placed on the defendant the duty to disclose to the plain- 
tiff the full extent of his injuries and the probable future 
disability to be expected therefrom, its false representation 
designed to conceal facts known to it and intended to prevent 
plaintiff’s consulting other piiysicians, and thus Itinder him from 
briiigiiig action until after the running of the statutory period 
of limitations, must be deemed to amount to fraud on the plain- 
tiff and to e.xcusft any greater diligence on his part under the 
facts disclosed by the complaint. No fact as to the plaintiff's 
condition is alleged which could be deemed to have put him on 
earlier notice. 

The only remaining question, said the court, is whether the 
defendant was hound by the alleged deceit and misrepresenta- 
tions of its agents, the physicians it employed to care for the 
plaintiff. The agents' alleged deceit was not intended for their 
own benefit but for the pecuniary advantage of the defendant, 
their principal. If its agents’ deceit should succeed, the defen- 
dant would reap the pecuniary gain therefrom. Thus its agents 
have employed the alleged deceit for the sole benefit of the 
defendant, and in such a case the facts must be deemed to be 
within the defendant’s knowledge. The same principles there- 
fore apply to make it unconscionable for the defendant to rely 
on the bar of the statute. As was said in Lightncr Mining Co. 

V Lane, 161 Cal. 689, 120 P. 771, Ann. Cas 1913C, 1093, the 
fraud of the agents will be- imputed to the principal for the 
purpose of preventing the running of the statute of limitations 
whether the principal was aware of it or not. The injustice of 
allowing such fraud to become successful by reason of lapse oi 
lime and concealment is an injustice to the plaintiff, and it is 
precisely the same in effect and extent whether the fraud is 
that of the defendant or its agents. The defendant, having 
received the benefit of its agents’ fraud, has no equity in its 


examination and licensure j. ,y. y,, 

i-'ei'. s,’ ins 

Medical Examinations and Licensure 

COMING EXAMINATIONS AND MEETINGS 

NATIOMAL BOARD OF MEDICAL EXAMfWERS 

examining boards in SPECJALTDES 

BOARDS OF AIEOICAl. EXAMINERS 

Uls Main St., Littb Rock! I/S. biiile'Rocl 'imw h 
l>. L. Owens, 701 Main St., Little Hock ■' 


ll’rinau Los Ansrie^, 


Nh^ScateM,' 1020 A’’ St,;'SacV,v 
CosTiECTjcvT: Homeopathxc, Perby, Aiarch U-13. Sec- Dr T JI 

Sk'en, 

10.12, RcdprocUv. Dover, 
i I’ce-r Medical Council of Delaware, Dr. J. S, McDaniel, 220 

b. btate St., Dover. 

DiSTSlCT OF Columbia: • Reciprocity. Washinslon, Jlarch 12. Sec., 
Commission on Licensure, Dr. C, C, Suliland, 6150 E. .Municipal BMc., 
Washington 1. > . . 

* Jacksonville, June 25-26. Sec., Dr. Harold D. Van Schaick 
ciYSb b, W. bevenlh Ave., Miami 36. 

iLLiupts: Chicago, April 3-5, Superintendent of Registration, Depart 
ineiit of Registration and Education, Mr. Philip Harman, Sprinchclil 
Kansas: Topeka, Feb. 19’20. Sec., Foard of Afedical Registration and 
Examination, 90S N. Seventh St., Kansas City 30, 

K^tucky: Louisville, June 18-20. Sec., State Board of Health. 
Dr. Philip E. Blackerby, 620 S. Third St., Louisvilie 2. 

^ Maine: Portland, March 33-14. Sec., Board of Registration of Medi- 
cine, Dr. A. P. Leighton, 192 State St., Portland. 

Maryland: Baltimore, June 39-22. Sec., Dr. J. T. O'^fara, 1215 
Cathedral St, Baltimore. 

Massachusetts: Boston, March 13-16. See., Board of Registralinn 
in Medicine, Dr, H. Q. Gal)uj>e, 433-F Stale House, Boston. 

Afisstssippi: Jackson, Feb. 9. Asst. Sec., State Board of ffea/tb, 
Dr. n. N. AVhitfield, Jackson 113.^ ^ ^ ^ . t- v. 

Montana: Helena, April 2-4. Sec., Dr. 0, G. Klein, First Nail. 
Bank Bldg., Helena. r, , p « tv tr « 

Nevada: Budorsement. Carson City, Feb. 5. Sec., Dr. G. IL 
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Medicine, Dr. D. G. Smith, 77 Wjijn r, 

New Jersey: Trenton, June 19-20. Sec., Dr. E. S. Hallingcr, 28 \\. 
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New Mexico:* Santa Fe, April 9-10. Sec., Dr. LeCrand Ward, 
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^ The court accordingly concluded that the plaintiff had tmtelj 
instituted the action against the defendant after Ins discovery 
of he fraud alleged and that the trial court erred in sustaining 
the defendant’s demurrer. The judgment in favor of the 
dant company ivas accordingly reversed.—Pasldo ^. Pacific 
Electric Co., 133 P. (2d) 325 (Calif., DU). 
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Mr. C. D, Byrne. t;ramu.er... 


Rbobe Isl.\.vd: 
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\ OLUME 127 
Number 5 


CURRENT MEDICAL LITERATURE 


297 


Current Medical Literature 


AMERICAN 

The Association library lends periodicals to members of the Association 
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for a period of three dajs Three journals maj be borrowed at a time 
Periodicals are a%ai!able from 1935 to date Requests for issues of 
earlier date cannot be filled Requests should be accompanied b> stamps 
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requested). Periodicals published by the American Jlcdical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the propert> of authors and can be obtained for 
permanent possession onl> from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Hygiene, Baltimore 
40:227-346 (Nov.) 1944 

Occurrence of Some Unusual Salmonella Tjpes in Han, Including a New 
Tj'pe. E Sehgmann, I Saphra and J.I Wassermann — p 227. 

Studies on Stapbjlococci: HI. Further Obser\.ations on Bacteriophage 
Tjpmg of Stapln lococciis Aureus. R T Fisk and Olga E Mordvin 
— p. 232 

Effect of Tempeiature, Humidity and Ghcol A’apor on Viability of Air 
Borne Bactern K B DeOme and Personnel of U S Navj' Medical 
Research Unit No 1 — p 239, 

Investigations on Mosquito Transmission of Plasmodium Lophurae Cogge 
shall 1938. O M Jefrer\ — p 251. 

Avian Salmonellosis: Tjpes of Salmonella Isolated and Their Relation to 
Public Health. \V R Hin'^havv, E McNeil and T J Tajlor — p 26-1 
•Seasonal Patterns of Measles and Chickenpo\ Mildred Weeks Wells 
— p 279 

Dvnamics of Meningococcal Infections and Effect of Chemotherapj J J 
Phair and E B Shoenbach — p 318 

Seasonal Patterns of Measles and Chickenpox.— Weeks 
IVells asserts that the rate of spiead of an air borne infection 
is proportionate not only to tiie concentration of persons sus- 
ceptible to it but also to the concentration of the causati\-e 
micro-organisms in the varied atmospheres wliich they breathe. 
Rate of spread refers to the number of cases arising on the 
average from each previous case per unit of time corresponding 
to the incubation period. The concentration of micro-organisms 
in an enclosed inhabited atmosphere is an equilibrium between 
rate of addition (proportionate to the number of infective per- 
sons) and their specific infectivity — stage of disease, coincidence 
of a cold and so on — and rate of elimination, determined by 
■ventilation. Epidemiologists have long been interested in the 
relation which the concentration of the susceptible in a popula- 
tion bears to tlie rate of spread of an epidemic disease, and it 
is now recognized that the “cyclical or intrinsic periodicities” is 
a function of the concentration of the susceptible. If a disease 
is air borne, certain consequences as to its seasonal patterns 
necessarily follows: 1. Since the rate of spread of the disease 
is proportionate to the concentration of the causative micro- 
oiganisms in inhabited atmospheres and since tins concentration 
depends on ventilation, it follows that (o) in those localities 
wliere there is considerable difference between summer and 
winter temperatures, incidence of the infection will likewise 
show' a pronounced sensitivity to seasonal change' that is, the 
ratio between maximum and minimum numbers of cases for 
given fractions of the year will be high; (6) seasonal patterns 
will vary with climate, since this affects the length of the season 
when ventilation is impeded by closed windows. 2. Since the 
rate of spread is proportionate to concentration of the suscepti- 
ble, (a) seasonal patterns will vary in years of high and low 
incidence and (h) seasonal patterns w'ill vary in urban and rural 
communities. The seasonal patterns of spread of measles and 
chickenpox, while differing greatly from each other, are both 
entirely compatible with the theory of transmission by air borne 
droplet nuclei. This does not prove the validity of the theory. 
Such proof can come only with the accumulation of evidence 
from many fields or from the successful control of respiratory 
diseases by air purification. The seasonal patterns of scarlet 
fever, on the other hand, suggest that means of transmission less 
amenable to control by ventilation than are droplet nuclei assume 
an important role in its spread. 


American Journal of Surgery, New York 

66:148-286 (Nov.) 1944 

Place of Surgerj in Fibroids of Uterus C. W. Barrett — p 1-4S. 
*H}drocele Its Relationship to Hernia. C. R. O'CrovvIej and J. Herzheh. 
— p. 137. 

Abdominal Pregnanej ; Survey of Literature and Report of Unusinl 
Case A. R. Gardner and G Middlebrook — p 161. 

Mesenteric Vascular Occlusion: Presentation of 15 Cases B. J, Ficarra 

— p 168. 

Intravenous Anesthesia in Major Surgerv : Use of One Per Cent Solution 
of Pentothal Sodium. J. K Narat and E Giraldi — p 178 
Modern Fracture Deformitj Reducing Splints H C Ma^^land — p. 183 
Subphrenic Abscess, with Specn! Reference to Intrathoracic Comph 
cations O. T. Clagett and W S Tiuncj — p 189 
Plastic Reconstruction of Acquired Defects of Ear, with Case Reports 
A J Suraci — p 196. 

Gallbladder Surgerj Five Year Survej. M. Burgliardt — p 203. 
Perirenal Insufflation. F. L Senger and J J Bottone — p 213, 

Total Disruption of Surgical Wounds of Abdominal Wall, with Reference 
to Plasma Proteinemia and Plasma Ascorbic Acid W, G. Kravbill 

— p 220 

Empjema of Lung Review of Literature and Analjsis of 169 Ca^es 
P J Shank— p 224 

Effects of Sulfanilamide Locall' Implanted in Clean Wounds J I 
Southworth — p 245 

Improved Technic for Preparing Buried Dermal Graft in Hernial RepTu 
J V. Scola— p 249, 

Relationship Between Hydrocele and Hernia.— O'Crow - 
ley and Herzlich classify hydroceles into tliose of the testis, tliosc 
of the cord and complications of these forms. They found 7 
heinias in a series of 20 cases treated surgically. The literature 
gives the impression that this association is infrequent. Of the 
20 cases of surgically treated hydrocele 3 involved congenital 
hydroceles all associated with hernia and 1 of tliese with an 
undescended testis; the rest were of the ordinary type. In all 
cases of hernia either intestinal or omental tissue was present 
in the sac; it was in the congenital hydrocele sac or in a 
separate pouch alongside tlie cord. All hernias were of tlie 
indirect variety. Of the 20 cases, only 1 hernial hydrocele and 
3 uncomplicated hydroceles weie on the left side Most were 
diagnosed at operation, because frequently the hernia could not 
be discovered w'ith certainty until then. Those communicating 
directly with the peritoneal cavity could not be diagnosed on 
e.\amination unless the hernia was fairly large. The authois 
stress the frequency of association of hydrocele and heinia in 
the ages between 19 and 30. They recommend the inguinal 
approach for the repair of hydrocele in view of the possibilitj 
of an associated hernia. 

Canadian Medical Association Journal, Montreal 

51:397-492 (Nov.) 1944 

Sources and Modes of Venereal Disease Infection in the R'ojal Canadnn 
Air Force. J. W. Tice — p 397 
Ultraviolet Radiation in Surgery. R Fraser. — p. 403. 

-Anesthesia as Practiced on Active Service in the Navj. C. C. Stoddarrj. 
— p 409. 

Causes of Rejection from Armj and Incidence of Defects in Rccriiifs 
F, S Park — p. 412. 

Management and Prevention of Rheumatic lever. R. R Struthers 
— p. 416 

Thiouracil m Treatment of Thjroloxicosis E Lozuiiki and J. Simnio 
V Itch — p. 422, 

Pancreatic Necrosis in Ethyl Alcohol, MethjI Alcohol and Arsenic 
Poisoning. A Branch — p 428 
Fractures of the Wrist and Hand H S jMorton — p 430. 
Nonmalignant Duodenocolonic Fistula J. B. McChntoti — p. 434. 
Wilson’s Disease. R Altschul and J, S Brown — p 436. 

Scope of Industrial Medicine and Hjgienc. J. G. Cunningham — p 419 
•Estrogenic Origin of Uterine Fibronnomas E Shute — p 443. 

Toxic Hepatitis in Fever Therapj. R. M. MacDonald —p. 445. 

Value of Electrocardiogram in Diagnosis of Heart Disease. L T 
Wilharason.— p, 450, 

Priniarj Malignant Tumors of Small Bowel. R. F. Warren — p 451 
Tuberculous Lesions of Other Organs Concurrent with Renal Tuber 
cutosis. K. F, Davis. — p. 457. 

Estrogenic Origin of Uterine Fibromyomas. — Sluitc 
analyzed the histories of 130 consecutive unselectcd women with 
fibromyomas for etidence of old functional menorrhagias or 
hypothyroid states. Fifty-two per cent of these gave a history 
of menorrhagia, probably functional, in the second decade. 
Sixti-'-three per cent of them were hypothyroid. The author 
was impressed by the sequence of functional menorrhagia in the 
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early decades, ending in organic nicnorriiagia in later decades. 
Furttierniore, menorrhagia tiiat seemed to be due to fibroid 
tumors in many instances quickly responded to treatment with 
anticstrogen such as thyroid or testosterone propionate. It is 
lioped that the gynecologist of the future will not be satisfied 
with tlie mere diagnosis and extirpation of fibroniyomas. He 
will hope to recognize them early and prevent their growth 
and interference w ith function, or, better still, he will hope to 
recognize in the first two decades of life those women who are 
apt to develop fibroids later and take preventive measures 
accordingly. 

Endocrinology, Springfield, HI. 

3S:283-m (Nov.) 1944 

Mi'iorption o£ Subcutaneously Implanted Hormone Pellets M B Sliim- 
kin, E. Lotenz, Rose Wjman and Sue Gray Horton. — p 283 

J tfect of TlijroNin inteetjons on the Thyrotrophm Content of Anterior 
Pituitary of Alale Albino 3Ioiise. A. Elizabeth Adams and Dorothj 
Ten«en p 296 

rtfect of Testosterone Propioiiste an Body Weight and Skeletal Sjstein 
of Hspophjsectomized Rats. Sjnergism with Pituitarj Growth Hor- 
mone. Miriam E Simpson, W. Marv, H. Becks and H M. Eians 
— p 309 

I strolls Rabbit as Quantitative Assay .\niniak J. T. Bradbury — p, 3J7. 

( bcniicai Studies on Melanogenesis in Hornial and Adreiialectomized 
Rats. H J. Spoor and Elanic P. Ralh. — p 325 

Alltel 101 Pituitary and Its Relation to Adrenal Cortes in Water Diuresis 
S Joseph, Alalviiia Scbweizer, Naoim Z, Ulmer and R Gaunt — p 338. 

Iiunuiiie Reactions iii Rabbits and Rats After Injections of Thyroid 
Glolnilin. A E. Jleyer, Constance M, Stickney, D. Marine and J 
Lenuaii — p 247. 

Relation Between Eight Dark Rhythms and Hour of Eay' of Eggs Esperi* 
iiieiitally Retained in Hen. I. Rottichild and R. At. Traps —p 35S. 

Effect of Various Gonadotropic Hormone Preparations on Blood Plasma 
.Ascorbic Acid of Sheep and Rahbits. H. A. Eardy, L. E. Casida and 
P. H. Phillip— p 363 

Effect of Insulin on Urinary Excretion of Sodium, Chloride, Xitrogen 
and Glucose in Normal Rats. D. J Ingle, J. S. Etans ami Ruth 
Sheppard — p 370- 

Intiine in Blood and Thyroid of Alan and Small .\uimols \Y T Saltci 
and Eliz.ihetli A McKay — p. 3S0 


— J) 346 


Journal-Lancet, Minneapolis 

64:325-360 (Oct.) 1944 

Brucellosis (Undulant rc\er), N. AV, Stewart— 344, 
lufertilit) and Sterility Si\ Vear Stitdj. C. ^fcLaue,^ — ir 

Ts Vaccine Therapy of Value in Allergies of Children,? A. V. Stoe-ser 
— 'p, 351 

64:361-388 (Nov.) 1944 

Middle Ear Disease in Children. L. R Boies — p, 361, 

\[edication in Common E>e Diseases E, D Perrm— p 365 
AVgetabJe Toreign Bodies m Tracheobronchial Tree. P. 0. Bunker. 
■ — p. 369. 

Management of Strabismus in Children. A. D, Prangen p 3/4. 

Bye and Ear Complications in Acute Infectious Diseases. H. 

— P 375. 

Lje Changes in Disease of TJiyoid. A. D RuedemanU -P 3/6 
Retinal Vascular Changes and Retinitis in Hypertension. J. 1. Oipner. 
— p. 380 

'trends in Rlunolog>. G. A. Larson p 381. _ a i irj 

Plijsico! Allergy ,hk 1 P.xr.mimial Sums Disease. J. E. Andes— P 384. 

Journal of the Mount Sinai Hospital, New York 

11:137-184 (Sept.-Oct.) 1944 

Some Recent AiKiuiccs m Bacteriology mid Virus Researcli, with Special 
Reference to Electron Alicroseopy. G Sliwartzmaiin -p 13/. 

pilmonan EmbiL Honctrdme' and Houpttoperatii e Origin E -Meil- 

D.rrama."Af“m7s':- A^^^ D Weller ami J. JaramiHo. 

— p 169. 

Journal of Nat. Cancer Inst., Washington, D. C. 

5:77-150 (Oct.) 1944 

Hi«rgic Chmi’ges in Adrenal Glands of Tumor Bearing Alice. A. J- 

D.a!ton -p. 99. of Korm^I and Heopfastie Tissues 

Sulfur Distribution m . r.uthardt- n. HE 

Jesse P. Greenstem and Florence . • ^ Growth, Afom- 

Re-; ieiv of XutrUive HeQmremems^ K^rmal Mice 

tenance. Reproduction and jj. B. Anderyont.— p l‘<3. 

Properties of Mouse Atammars Tumor ngei 


Journal of Pharmacology & Exper, Therap., Baltimore 

82:103-202 (Oct.) 1944 

Role of Blood Dilution in Aspirin Antipyresis. F. Guerra —p 103 
Ofascnations on Analgesic Effect of Alorphinc During Continued Dailj 
AdministratjOH of Smaii and Uniform Doses to Dog«. T. R Goetd 
D. V. Buryll and A. C. I\y— p. 110. 

Observations Bearing on Alechaiusm of Elimination of Quinine sal 
-Mabnne from Circulation and Tissues. G. Chen and E, AE K Geilin- 


Observations on Effect of Hy pen entilation on Reflex Respiratory Stran 
lating Action of Nicotine and C}anide. P. S. Earsoii, E. L Simih 
J. K. Finnegan and H. B. Haag — p. 133 

'spontaneous Deielopmetit of Arsenic Resistance in Trypano/otm Eniu 
perduin and Its Mechanism H. Eagle and H. J. Afagiiuson -j. 137 

’ Acute and Subacute Toxicity of DDT (2,2,-bis(p Cblorophenyl) 1,1,1 
Tricliloroefliane) to Laboratory Animals. G. Woodard, A .1. XcUmi 
.and H. O C.alyery. — p, 152. 

1’erctit.aneous Absorption of DDT C2,2-BisCp Clilorophenil) 1,1,1 In 
ehloroethaue) lu Laboratory Animals J. H, Draize, A. A .N'ebci 
and H. 0 Cab cry, — p. 159, 

Studies on Alkaloids: VI. Pfototeratnne: Its Cuitiinratwe 

Toxicity and Its Circulatory Action. O. Krayer, G. K Aloe aiiJ 
R. Alendez — p. 167, 

t liiiical Studies on Digitoxm <DigtfaIine Nativclle), with 1 urtlier Oli-er 
rations on Its Use in Single Average Tull Dose Method of Dipali 
zation. H. Gold, AI. Cattell, W. Wodell, N. T. Kwit, Af. L Knnicr 
and W. Zahm — p 187. 

Isopropyl Alcohol: Rate of Disappearance from Blood Stream of Docs 
.After Intravenous and Oral Administration. A. J. Lehtiini, H 
Schwerma and Eleanor Rickards — ^p, 196 


Toxicity of DDT. — According to Woodard, DDT is guile 
iiixoluble in ttaler but soluble in oils and organic solveuls The 
material used in this investigation avas either dissolved in coni 
0)1 or used in the diy powdered state. Several species of 
aiiimals and test methods were used. The authors Merc espe- 
cially interested in the differences in susceptibility vliich Mere 
manifested both ivithin and between species. DDT was found 
to be acutely to.xic by mouth to small laboratory animals such 
as rats, mice, guinea pigs, labbits and chicks in doses rnngiag 
from ISO to 750 mg. per kilogram of body m eight. Acule (iose> 
may produce anore.xia, tremors, depression and death. DDT is 
capable of causing subacute toxicity when given in small 
amounts in the diet for periods of from three days to t««'b 
weeks. Definite signs of tOMcity are produced by levels in 
diet of 0 05 per cent (500 parts per million) for rats and tnvK, 
0 1 per cent for guinea pigs and less than 0.05 per cent for 
grow ing chicks. Characteristic of DDT poisoning is the vide 
lariation in individual susceptibility, making the estimate ot a 
-afcly tolerated dose e.xtremely difficult. 


New England Journal of Medicine, Boston 
231:609-621 (Nov. 2) 1944 

•Pemcillm in Sulfonamide Resistant Gonorrhea: Rcvieiv of 200 Ca't' 
S. Scarcelh' — p* 60^. , 

studies in Medical Sociology lit. The Relation of 3*rental 
to Race and Nationality, R. W, Hyde and R. M. CfnshoJni p tiu 
BhysicaJ Therapy m 'Wartime K. G, Hansson — p. 619. 

PaTenteral Fluid Therapy: 11. Estimation of Losses Incident to Stana 
tiort and Dehydration uith Acidosis or Alkalosis and Pr 0 M‘^J 0 Ji oi 
Repair Therapy * A. 3L Biit/er and N. B. Talbot — p 621. 


Penicillin in Sulfonamide Resistant Gonorrhea.— Scar- 
rello revieus 200 cases of sulfonamide resistant gonorrhea w 
ixliich treatment with penicillin was used. The penicillm 
Jissohed in sterile distilled water, 100,000 units being dissohea 
in 20 cc. The patients are given five intramuscular injection- 
yf 4 cc. (20,000 units) at two or three hour intervals until a 
otal of 100,000 units has been administered. There V' ere ft 
latients who required two or more courses of penicillin 
rwenty-nine patients developed complications. There Mere o 
latients with gonorrheal arthritis all of whom J*" 

Hate good response to penicillin. Four patients uiib pr^ 
fascess showed immediate response to pemcillm , 

een patients had an acute epididymitis on enW, and b dcvc 
iped epididymitis following penicillin. Pemcillm ^ 

lo effect on this condition. Sulfonamide 
ontinued as long as possible to keep the 
ven though clinical improvement is not noted. 
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New York State Journal of Medicine, New York 

44:2399-2526 (Nov. 15) 1944 

War and O.vygeii Therapj^ J. H. Evans, — p. 2443. 

j'enetratioii of Allergens into Human Skin. F. Herrmann, B. 

Sulzberger and R, L. Baer. — p. 2452. 

Fracture of Neck of Femur, S. Kleinberg.--'p. 2460. 

Evaluation of Use of Curare in Endoscopy. J. S. Silverberg and 
F. P. Ansbro.— p. 2468. 

Fundamental Characteristics of Different Medicolegal Systems in the 
United States; B. M. Vance. — p. 2472. 

Intradermal Reaction as Aid in Diagnosis of Granuloma Inguinale. 
B. A. Kornblith.— p. 2476. 

Diabetes Mellitus and Arteriosclerosis; Effect of Duration and Severity 
on Arterial Changes. ). F. Hart and J. R. Lisa. — p. 2479. 

IModern Treatment of Varic^e Veins. W. M. Cooper. — p. 2483. 

Spinal Fluid Findings in C^ses of Syphilis in General Population of 
Males Between Ages of IS and 38 Years, 'Without Detectable Neuro- 
logic Changes. F. P. Guidotti, R. N. Carrier and \V. E. Stunipf. 
p. 24SS. 

Public Health Reports, Washington, D. C. 

59:1423-1454 (Nov. 3) 1944 

Infectivity of i^fycobacteria for Chorioallantoic Meml>raues of Chick 
Embryos. G. L. Fite anti B. J. Olson. — p. 1423. 

50:1455-1482 (Kov. 10) 1944 

Prophylactic Effect of Sulfadiazine and Sulfaguanidinc Against Mos- 
quito Borne Plasmodium GalHnaceum Infection in Domestic Fowl 
(Preliminary Report), G. R. Coatney .and W. C. Cooper. — p. 1455. 
Relation of Particle Size to Effectiveness of Paris Green Used in 
Airplane Dusting for Mosquito Control. R. L. Metcalf and A. D. 
Hess.— p. 1458. 

59:1483-1514 (Nov. 17) 1944 

Age and Sex Incidence of Influenza in Epidemic of 1943-44, with 
Comparative Data for Preceding Outbreaks. S. D. Collins.—p. 1483. 

59; 1515-1542 (Nov. 24) 1944 

Laboratory Method of Determining Potency of Typhoid Vaccine, J. J. 
Griffitts.— p. ISIS. 

Isolation of a Filter Passing Agent from the Rabbit tick Haemaphysahs 
Leporis'Palustris Packard. E. A, Steinhaus and R. R. Parker. 
— p. 1528. 

Rhode Island Medical Journal, Providence 

27:501-568 (Oct.) 1944 

Diagnosis of Peptic Ulcer, E. S. Emery Jr. — p. 509. 

Medical Education — Old Purposes and New Methods. H. R. Viets. 
— p, 512. 

27:569-632 (Nov.) 1944 

Carcinoma of Endometrium. G. W. Waterman.— p. 577. 

Hemolytic Disease of the Newborn (Erythroblastosis Fetalis) in One of 
Twins. M. Adelm.— p. 580. 

Case Against the Impacted Tooth. H. A. McGidrl. — p. 580. 

Cash Sickness Fund Illness Ciainis. H. J. Hall.— p. 594. 

Southern Medical Journal, Birmingham, Ala. 

37:597-678 (Nov.) 1944 

•Nutrition Survey in Rural North Carolina. D. F. Milam and R. K. 
Anderson. — p. 597. 

•Enigma of Pellagra. R, E. Remington. — p. 60S. 

Lantrounis Periosteocapsuloplasty for Congenital Dorsal Subluxation or 
Congenital Overlap of Fifth Toe. B. B. King. — p. 614, 

Abdominal Trauma with Rupture of Spleen and Kidney: Case. D. C. 
Peters. — p. 617, 

County Medical Examiner System: Need for a New Order. R, R. 

KtlUnger and L. Y. Dyrenforth. — p. 61S. 

Determination of Renal Function in Congestive Heart Failure. J, A. 
Boone. — p. 622. 

Onset of Diabetes During Infection: Case. II. J. John. — p. 625. 
Acute Pharyngitis Due to Decompensation of Circulatory System. 
G. R. Laub. — p. 627. 

Incidence and Epidemiologic Significance of Hemolytic Streptococci in 
a Florida Army Camp. A. M. Glazer and J. S. Gets. — p. 628. 
Intravenous Anesthesia in Children. J. D. Holly. — p. 631. 

Neurocytoma of the Adrenal and Neuroepithelioma of Retina: Case 
Reports. I. M. Wise, — p. 637. 

Preliminary Note on Method for Rapid Examination of Endometrium. 
C. D. Bahl and G. S. McClelland.— p. 640. 

Nutrition Survey in Rural North Carolina. — Milam and 
Anderson carried out a nutrition survey in Wa 3 'ne County, in 
eastern North Carolina, where hookworm and malarial infec- 
tions are only moderately prevalent. The first survey, an inten- 
sive one, was limited to one rural township of 5,000 population, 
of which 10 per cent, predominantly school children, were 
examined. The second, or “extensive, survey” comprised 900 
individuals and was made up of 200 families. These families 
(120 white, 80 Negro) were distributed among the owner, tenant 


and sharecropper population in proportion to the size of their 
groups. Vitamin C dietarj- intake data show for white and 
Negro groups that 40 per cent and SO per cent respectively con- 
sumed less than one fourth of the recommended allowance. 
However, studies on the plasma reyealed that the zero plasma 
levels are not so_ frequent as the low dictar}’ intakes would 
presuppose. No scurvy was diagnosed, ^'itamin A figures were 
much more favorable. Only 5 and 8 per cent respectively of 
white and Negro groups ingested under 25 per cent of the 
recommended allowances. More than 40 per cent of all groups 
except white children ingested the full recommended amount of 
5,000 international units daily. Over 50 per cent of all groups 
consumed less than half of the recommended allowances of 
both thiamine and riboflavin. Calcium and iron intakes were 
considerably less favorable in Negro than in white groups. 
Forty-three per cent of white persons and 25 per cent of Negroes 
ingested three fourths of the recommended level of calcium. The 
protein intake data show that 60 per cent of white adults and 
SO per cent of Negro adults ingested three fourths or more of 
the recommended level of 70 Gni. daily while 8.3 per cent of 
white adults and 12.6 per cent of Negro adults ingested less 
than half. The mean intake of calories remained constantly 
under 2,000. Home made biscuits characteristically baked from 
white flour with baking powder or soda added were the chief 
source of calories, constituting approximately 20 per cent of the 
calories for all groups. Fat pork was the second caloric source 
for adults and corn bread the third. Tlie foods in order of 
their contribution to calories were, for white children, biscuit, 
milk, white bread, fat pork, cocoa and ice cream, and corn 
bread; for colored children, biscuit, corn bread, fat pork, fish, 
lean pork and milk. The authors evaluate vascularization of the 
cornea, gingivitis, hyperkeratotic skin and height-weight records. 
They conclude that, in view of the fact that the dietary intake 
levels were far below the standards recommended by the 
National Research Council, better planned dietaries with greater 
intake of protective foods seem to be the need. A nutritional 
educational campaign or improvement in economic, social and 
culturaf conditions may be the essential basic procedure. 

The Enigma of Pellagra. — According to Remington public 
health statistics show a decline in pellagra mortality rates in 
thirteen Southern states between 1928 and 1940 of 77 per cent, 
tills being a much higher rate of change than for any other 
endemic disease. In South Carolina, where the death rate was 
highest, this decline has continued through 1943, amounting to 
91 per cent of the rate in 1928. In this state there has also been 
a parallel drop in incidence of the disease, indicating that the 
improvement is due to some combination of causes which affects 
the entire population and not to remedial measures. The annual 
distribution of bulk dried brewers’ yeast parallels incidence, 
indicating that it was used for treatment rather than for pre- 
vention. Distribution of money or food by federal relief agencies 
during the j'ears 1935-1938 had no favorable effect on pellagra, 
there having been a slight increase in both incidence and mor- 
tality during those years. Mortality among Negroes is higher 
than among white persons but has decreased more rapidly. The 
means by which this population fraction of lowest economic 
status has been able to make superior progress in eradicating 
pellagra is not clear. The fact remains that the Negroes of 
the South, with less to do with and with less attention from 
welfare workers, have been able to make substantially greater 
progress in reduction of pellagra than has the white population. 
The fact that they were able in depression years to show a 
decrease of 77 per cent as compared with 40 per cent for white 
persons (in South Carolina) is evidence that since 1928 the 
pellagra death rate has been influenced by other factors suf- 
ficiently potent to overcome in part the economic one. The 
female death rate from pellagra is about 2.5 times the male in 
Negroes and 1.75 in white persons. This se.x difference is 
limited to the years of active sex life and suggests further inves- 
tigation into the etiology of pellagra. Since pellagra incidence 
and mortality rates have fallen, it can be inferred that general 
malnutrition may have decreased to a somewhat similar degree. 
It is predicted that these rates will continue to decline and 
that the rate of decline may be accelerated by such efforts as 
the national nutrition program and the enrichment of refined 
cereal products with vitamins. 
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bew 12: ® >^dkatcs (bat the artfcie is abstracted 

nelo«. Single case r£por »5 a«d trMs of new drugs are usually omitted. 

Brain, London 

■ 67:69-140 (June) 1944 

^curoIogic Complications of Dissecting Aortic Aneurysm. A D \Veis- 
man and R. D. Adams.— p. 69, 

^ Encephalomyelitis Occurring Anioiig Troops in 

Aorthern Territory of Australia: Discussion of 2 F.atal Cases. J P 
Xfursf— p’ 93 ’ J- HaIIida 3 ', J. O'Brien and E. W, 

Reineu- ^of Some Recent Observations on DemyeVmation, E. W. Jfurst. 

l iber Interaction in Injured or Compressed Region of Nerve. R. Gr.anit 
L. Lek-sell and C, R. Skoglund. — p. J25. 

British Medical Journal, London 

2:489-520 (Oct. 14) 1944 

Control of Bacillary Dysentery. R. W. Eairbrotber. — ^p. 4 S 9 . 

“Plasma. Acid Phosphatase in Carcinoma of Prostate and Effect of Treat- 
ment with Stilbestrol. J. M. Watkinson, G. E. Delory, E. J. Kin- 
and A. Haddosr. — p. 492. 

Sfedfeat Experiences in North Africa, 1943-1944. T. C. Hunt.— p. 493 
Analgesia in Labor: Hecord of 102 Cases Treated with Pclhiuinc:. 

J. A. R. Cripps, Barbara Hall and W. p. T. Haultain.— p. 49S. 
Spontaneous Lobectomy, J. W. Taylor.~p. 5DQ. 

Plasma Acid Phosphatase in Carcinoma oi Prostate. — 
Watkinson and his collaborators describe a tnethod for estimat- 
ing acid phosphatase and values obtained for plasma acid and 
alkaline phosphatase in various clinical conditions and in normal 
cojifroJs, and for acid phosphatase in seminal fluid. Two speci- 
mens of seminal fluid from a case of eunuchoidism contained 
relatively negligible amounts of acid phosphatase. Of 10 cases 
of prostafic carcinoma, 6 showed a raised acid phosphatase con- 
tent in the plasma; in 5 of these there was x-ray evidence of 
metaslases in bone. Several of the results, do not show great 
distinction between prostatic carcinoma with metastases and 
Paget’s disease. The behavior of the plasma phosphatases in 
cases of carcinoma of the prostate in which the plasma acid 
phosphatase was originally raised was followed during treat- 
ment with diethylslilbestrol. The response shows a uniformity 
of pattern, the acid phosphatase falling abruptly to a normal 
level, which is then maintained for considerable periods, with 
a rise in alkaline phosphatase followed by a gradual fall. In 
10 cases of carcinoma of the prostate 4 showed some degree of 
regression of the primary tumor under treatment with dietbyl- 
stilbestrol, and secondary deposits in lymph nodes underwent 
regression in 3 cases. X-ray examination at three monthly 
intervals in cases with metastasis to bone revealed in some a 
progressive increase in density, while in others the deposits 
became more numerous during treatment or increased in size. 
With one exception all cases showed some symptomatic and 
general improvement in relief from pain, lessening of frequency 
of micturition, gradual increase in hemoglobin level, improve- 
ment in appetite and gain in weight. 


/■ A. JJ. ,1. 
I'cb. 3, 1<I(5 

at the institute. It is never justiflable to remove, for cowk 
reasons, a pigmented lesion which shows no sign of acthe 
growth. A patient who wishes to have such a lesion tetnovd 
must be strongly advised to leave it alone and warned (tew 
form of minor treatment is dangerous. If he insists on removal 


the operation must be 


in every way as radical as if the lesion 


showed signs of active growth. A patient may come for sdrice 
because a pigmented lesion lias begun to grow (a) spontancousiv, 
ill) after in;ury or (c) after injudicious treatment. If (kie 
IS no doubt that a lesion likely to be a melanoma is grwvte 
treatment must he radical. A patient may conic with a pig- 
mented lesion, which may or may not show signs of groiift, 
and enlarged regional lymph nodes, if the regional li’nipb noks 
are involved tlie treatment is surgical Lymph nodes should 
not be treated by irradiation except for palliation when they are 
conip!etel 3 ' inoperable. A patient, when first seen, may hare 
multiple metastases. When metastases are already present 
beyond the^ regional lympli nodes, cure is practically impossible. 
Palliative irradiation may be tried and sonietim 's prolongs life 
and prevents suffering by delaying the local breakdown oi 
lesions on the surface until metastases in lung or liver end hie 
in a more merciful way. The author lists results obtained 
among the aforementioned 100 patients ; 50 are dead, and of the 
So who are alive 4',) are well, wherea.s If) have recurrenees. 

Khimrgiya, Moscow 
2:3-54, 1944. Partial Index 

of Pan's Cast for Prevention of DeforwHies of Lower txtrcmitWs 
After Gufishot Wounds, G. S. Bom. — p. 3. 

Coitiribiilion to Comp3t}b}}ity in Blood Transfttshft. D. N. BeltnUy. 

^Refrigeration Anesthesia for Amputations of Extremities. % V- 
Lobnehev.. — p. Jo. 

SWn FJastic in Restorative Surgery in Base Hospitals. F. B. Ccktin. 

-~p. 26. 

Indications for Late Amputations After (7imshot In/urics of ExtrewJtics* 
Ya. L. Levi.— p. 35. 

Anaerobic and Aerobic Flora of Yoroisn Bodhs^ of Bono 
and of Wound , Secretions. L. A. Cbernaya and E, 0. Abefipau. 

— p. 40. 

‘IVtanus in Base Hospitals, E. L. FayvishensViy. — p. 44. 

Treatment of Penetrating ^Vounds of the Keck. G. T. 
j>. 49, 


Lancet, London 

2:521-552 (Oct. 21) 1944 

Conservative Treatment of Alidmninal Wounds. C, G. RoP.-— p. 521. 
New Drugs Active in Cbemotherapy of Expetimcutal Gas Gangrene. 

D. G. Evans, A. T. FoBer and }. Walker.—p. 523, 

Desert Ciimale: Ph;siologic and Clinical Observations. «. S. 5. 

Lade)!, J. C. Walterion- and 41. F. Hudson.— p. 527. 

Congenita) Alisence oi Sweat Glands. D. H. G. MacQuaide.— p. 531. 
“Tragedy of Maligiiaiit Melanoma. Margaret _C. Tod.— p. 53^ 

Venous Spasm Preventing Blood Transfusion. J. G. Humble and 

G. Beiyavin. — p. 534. . tt « j stic 

Sulfamlavnvdt Polsoiung with Cerebral Manifestations. H. Reed- p. 535. 

Tragedy of Malignant Melanoma.— Tod thinks that there 
is no greater tragedy in medteivve than the death from multiple 
metastases of a young patient who had been m perfect licaltii 
until a small pigmented mole was removed (or cosmetic reasons. 
Unfortunately ignorance regarding the_ great danger of inter- 
fering with any pigmented moie or ‘■birthmark still 
Casual excision, ligation or cauterization of pigmented i^Ies 
has led to the rapid deatli of 34 patients referred to the Molt 
Radium Institute when the appearance of recurrence metes- 
tasis gave the alarm. These 34 patients were among 100 seen 


Refrigeration Anesthesia for Amputations of Extremi- 
ties. — ^Animal experiments carried out at the SWifassovski)' 
Institute (Moscow) demonstrated tliat lowering the icmperalmt 
of tissues between 5 and 10 degrees centigrade obtains satis- 
factory anesthesia for operative intervention. Refrigeration 
below this point leads to irreversible alterations in the tissue^, 
while temperatures above 10 degrees do not procure adequate 
anesthesia of the tissues. Circulating blood in the vessels 
becomes .conceiifrated under the influence of refrigeration, hut 
Its morphologic elements remain unaltered. Lowering 
temperature of the tissues causes lowering of biologic quahtas 
of living protoplasm and interrupts nervous impulses, cotmtio- 
tivity and sensitivity of nerve endings. Gradual cooling induce:’ 
anesthesia without painful sensations. The pain sense is the 
first to disappear, followed by loss of the thermal sense an 
finally by loss of the tactile sense. Microsco)))c studies of the 
tissues refrigerated to 5 C. revealed no structural changes fmni 
norma! tissues. Apparently the changes in an anesthetize 
extremity are of molecular alteration of colloid substances an 
cannot be recognized by microscopy. The advantages of t u 
method of anesthesia, as observed in amputations of lone 
extremities in 100 cases of street trauma, demonstrated ' 
safety of the method, complete anesthesia, elimination of n - 
colics, absence of operative shock and postoperative ' 
tions, and arrest of infection, including that of gas ‘ ' 
The stumps heated readily. There were only 4 >''5Wnc« 
postoperative suppuration of the wound. The powth o 
micro-organisms is arrested during the process of rcirigerau j 
After the period of refrigeration the micro-organisms , ■ 
plav capacity for growth and multiplication, however « 
number is considerably dimimshed. The cfTcct 
on shock is c.xplaincd particularly by the 
while application of a tourniquet _ and 

with formation of toxins and (hew absorption. _ Fefngcrzt ^ 
anesthesia is particularly indicated for sick, emaciated ami - 1 
patients. 
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Radiation and Climatic Therapy of Chronic Pulmonary Diseases with 
Special Rcicrence to Natural and Artificial Heliotherapy, X-Ray Therapy, 
and Climatic Therapy of Chronic Pulmonary Diseases and All Forms of 
Tuberculosis. Edited by Edgar Jlayer, M.D., F.A.G.P., F.A.C.C-P.. 
Assistant Professor of Clinical Medicine, Cornell Cntrersity Medical 
CoileBe. New Yorh. Cloth. Price, $3. Pp. 383. with lUnstrations. 
Baltimore: IVilllams &' Wilkins Company, 1041. 

This voiunie is intended for both the chest specialist and the 
general practitioner. It deals with light, x-ray and climatologic 
therapy as applied to chronic pulmonary diseases, including alt 
forms of tuberculosis. The twenty-six chapters are prepared by 
twenty-three different authors. The section on light therapy 
consists of chapters on the physics of light radiation, physiologic 
action of light and sources of light. The section on artificial 
light therapy includes discussions of the effects of light from 
artificial sources on tuberculosis of the lungs, pleura, pharynx, 
trachea, bronchi, intestine, peritoneum, lymph nodes, urogenital 
organs, skin, middle ear and eye. The section on solar radia- 
tion and climatotherapy includes chapters on climate and weather 
effects on respiratory infections, solar radiation and ciimato- 
therapy in a cool, low altitude in the high, sunny Colorado 
Rockies, in the sunny Southwestern Desert, in a cold, moderate 
altitude, and solar radiation of tuberculosis in high, sunny alti- 
tudes. The section on .x-ray therapy includes discussions of 
chronic nontuberculous mediastinal and pulmonary disease, intra- 
thoracic tumors and tuberculosis of the cervical lymph nodes, 
of the intestine and peritoneum, skin, pelvic organs, bones and 
joints. Two chapters are devoted to tlie surgical versus con- 
servative therapy in the treatment of tuberculosis of the bones 
and joints. An e,\-cellent summary is presented by Dr. Mayer 
on climatic, x-ray and light tlierapy of chronic pulmonary dis- 
eases and all forms of tuberculosis. This is a timely book and 
one much needed, since there has been considerable confusion in 
tlie minds of physicians regarding the efficacy, particularly of 
light and climate, in the treatment of various diseases. The 
editor's long e-xperience in this field qualified liim to select those 
persons best prepared to present the various subjects. There- 
fore in this book is to be found the latest and most authentic 
information on the subjects presented. It can be highly recom- 
mended to physicians everywhere. 

Neurology of the Eye, Ear, Nose, and Throat. By E. A. Spiegel. JI.D., 
Professor of Eaperlmental and Applied Keuioloey and Head of Depait- 
raent of E.yperlraental Neurology, Temple TJnlrerslty School of Medicine, 
riilladelphia, and 1. Sommer, JI.D., Consultant Oplitlialraologist and 
Otolaryngologist, Chicago Eye and Ear Hospital. Cloth. Price, $7,30. 
Pp. GOT, with 118 Illustrations. New York: Grime & Stratton, 1944. 

This is a tremendous piece of work. It seems to the reviewer 
that a separate book on the neurology of tlie eye and another 
on the neurology of the ear, nose and throat should have been 
written. By doing this more emphasis could have been placed 
on clinical cases and detail. There are four parts : neurology of 
the ear, neurologj' of the eyes, neurology of the nose, mouth, 
pharynx and larynx, and local symptoms of the brain stem and 
the cerebrum. Tin's book is an English edition of the authors' 
oto-op!itlia!mo-neuro!ogfe except that it has been almost com- 
pletely rewritten. Anatomy, physiology and pathologic dis- 
turbances of the nervous mechanisms related to the eye, car, 
nose and throat are outlined. There are 1,719 references in the 
bibliography. The book is recommended to eye, ear, nose and 
throat residents as well as to neurologists interested in the eye, 
ear, nose and throat. 

Poisonous Plants of Hawaii. By Hatty E. Aniold. M.D. Boards. 
Price, $2. Pp, Tl, with 24 Illustrations. Honolulu : Tongg PubllshiUE 
Company. 1944. 

This little book contains concise discussions of the common 
and dangerous plants of Hawaii, some notes on allergic reactions 
and Hawaiian mushroom-like fungi, a comprehensive list of all 
plants which have been listed as being poisonous and a bibliog- 
raphy. The volume has numerous illustrations and gives much 
useful information about poisonous plants and their remedial 
measures when needed. The volume should find wide use by the 
general practitioner in Hawaii. 


Diseases of the Nose. Throat and Ear: A Handbook for Students and 
Practitioners. By I. Slmson Hall, -At.B,, Cli.B., P.R.C.P.E., Surgeon to 
the Royal InSrraary, Edinburgh. Third edition. Cloth. Price, $4.30. 
Pp. 459, svith 90 lllustratloas. Baltimore: William Wood & Company, 
1914. 

The first edition of this manual was published in 1937. Other 
editions are that of 1941 and the present one. Like many of 
its kind, this work is based on lectures to students and general 
practitioners. Preceding each section there is a brief sketch of 
the anatomy concerned, but no bibliographj’ is offered, although 
“the student is e.xpected to refer to larger works.” The com- 
moner diseases, deformities and injuries of the nose are satis- 
factorily described, sucii as deviated septum, polypi, the various 
types of “rhinitis” including atrophic and syphilitic, licmorrhagc, 
diphtheria and sinusitis. On page 163 under the heading 
“Removal of Adenoids Alone” the author describes the pro- 
cedure of adenoidectomy under ethyl chloride and states that “in 
certain cases . . . it is desirable to remove the adenoids and 
to leave the tonsils . . . the converse is never the case.” 
He takes the view that if there has been no history or cVmical 
sign of “tonsil trouble" the tonsils may be left. This is con- 
trary to American thought and practice. Tonsillectomy here is 
recommended as a preventive of subsequent throat infections, for 
it is thought to be ultraconservative to attempt to “save tbc 
tonsils” since later removal is likely to become obligatory. 
However, some authorities still cling to the British point of 
view. The final section of the book deals %vitb the ear and is 
quite complete as to the types of otitis media seen in general 
practice and the complications arising therefrom. It is ques- 
tionable, nevertheless, whether a detailed description of radical 
mastoidectomy and labyrinthectomy need be included in a hand- 
book of tliis sort. The author's view on the use of the sul- 
fonamides is safe and sane. He agrees that they are to be 
administered in the hospital only and under laboratory control. 

t-umbo-Sacral Strain; A Haniibonk on Us Relief and Cure by 
Manipulative Therapy. By H. Vliiceat Langley. With foreword by 
N. Howartli Hignett. Cloth, Trice, 6s. Pp. 24, with 12 illustrations. 
London: Research Books, Ltd.; distributed by Wm. Helncmanu, Ltd., 
1944. 

This small volume begins with a foreword from a layman 
that is nothing more than a testimonial. In the introduction 
one finds that the same layman has corrected proofs of the 
book. In the introduction “the writer has attempted to demon- 
strate that lumbosacral and rotating lumbosacral strains are 
produced through faulty mechanism of the pelvis.” This is 
not new to the orthopedic profession in any country. Although 
the author states that the physical signs are patliognomonic, 
a good observer would disagree because there are many other 
conditions of the low back whicii sliow the same signs, and iiere 
lies tile danger of putting the book into the liands of practi- 
tioners who, for the most part, are not interested in orthopedic 
problems. Tlie writer does not go far enough when lie ascribes 
the causes of increased inclination of the pelvis to muscular 
relaxation. It lias been demonstrated tiiat a contracted fascia 
lata is also a cause. The symptoms described arc sketchy and 
the area of tenderness is not often along tlic superior gluteal 
nerve but is due to spasm of the upper part of the gluteal 
muscle. His reference to high heels is not borne out by tlie 
facts; more men than women are now affected by lumbosacral 
strain. As a matter of fact, raising a heel may relieve a larnc 
back within a few days. It is difficult to believe tliat the spring- 
ing and the manipulations described rvili relieve back pain ; e. g. 
side stretching of the spine is done while pressure is exerted 
on the second and the third lumbar and not below for fear tliat 
lumbosacral strain will be increased. Any one with a modicum 
of knowledge of the physiology of the spine knows that spinal 
movements are combined and that side counterpressure on the 
third lumbar will be transmitted to the lumbosacral junction. 
The exercises outlined on page 16 are known to most orthopedic 
surgeons and are simple, but the author is not definite about 
when they should be given or in wliat order, and there are no 
warnings about doing them too- much or too long. One is 
left with the impression that this incomplete book should not 
be put in the hands of the general practitioner until he knows 
more about the general principles of physical medicine. 
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Queries and Minor Notes 


The ATiSWERS liERZ PUBLISilEO SEE^’ PEEPARED BV COMPETENT - 

AOTHORItlES. They do not, jiohevek, represent the opinions op 

ANY OPFICIAE BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and oueries on postal cards will not 

BE NOTICED. EyeRY LETTER MUST CO.NTAIN THE WRITER’S NAVE AND 
ADDRESS, but THESE WILL BE OMITTED ON REQUEST. 


TECHNICS OF MASS IMMUNIZATION 

To the editor : — Whot technics in the steriliiofion of syringes and needles, 
the frequency of chonging them and the use of topical antiseptics should 
be followed in mass inoculotion of soldiers? 


yasoeonstnetor, such as epinepliritie, is commonly used in con- 
j nation with the local anesthetic agent injected. 

I hose who do tonsillectomies know that occasionally the blood 
mlt ‘ ® ’"Stances it 

no? common^ amount is probably 

mntnonn'' or appendectomy the blood loss mav be 

m to 200 CC. ; m hysterectomy the loss is much greater. These 
figures are casual estimates. A careful study would require 
weighing the actual amount lost. The only discussion of this in 

* Richards on 

blood loss during adenoidectomy (Some Considerations of.Aile- 

1935 ® ^ 44:117 (Mardi| 


Rodney C. Lorcom Jr., Coptain, M, C., A. U. S. 

Answer,— In consideration of the military necessity of carry- 
ing out required immunizations on large numbers of troops with 
as little interference with training and other duties as possible, 
it is necessary to adopt the simplest and most rapid procedure 
consistent with safety. The most careful aseptic feclmic must 
be exercised at all times. 

The largest syringes are employed which will permit accu- 
rate measurement and delivery of the proper dose; 5 or 10 cc. 
syringes are usually satisfactory. These are initially sterilized 
by heat, filled with the vaccine or other immunizing agent and 
used until empty. The syringe may be refilled without resterili- 
zation if care is taken. The needle must be changed after each 
injection, a supply of freshly heat sterilized needles being kept 
on hand. If accidental contamination of the interior or tip of 
the syringe occurs or if blood enters the syringe, it should, of 
course, be discarded. Tincture of iodine, 70 per cent ethyl alco- 
hol or an approved mercurial antiseptic should be used for skin 
sterilization, preceded by cleansing with soap and water if 
indicated. For smallpox vaccination, however, the arm should 
be prepared by washing with soap and water, ether or acetone 
and allowed to dry thoroughly before the vaccine is deposited on 
llie skin; nonvolatile antiseptics, including alcohol, should be 
avoided, as they may inactivate the vaccine. 


HEREDITY OF ALOPECIA AREATA 
To the editor: — Is alopecia hereditary? A woman is years old is bold 
except 'for o few potches of hair obout an inch long. This alopecio 
began at the age of 7. What would be the probable result if she 
married ond had children? There has been no fomily history of a similot 
condition. M.D., Indiana. 


Answer. — This patient has alopecia areata, the real cause of 
which is unknown. It is classed as a trophoneurosis due to some 
abnormality of the sympathetic nerves supplying the skin or its 
vessels; instances are commonly seen where there has been a 
preceding shock to the nervous system. It is most common in 
childhood and early adult life. “Sabouraud supplies the most 
convincing evidence that heredity plays a part, for he found 
that 22 per cent of 81 cases gave a history that other members 
of the family had the same disease. In Sabouraud’s family 
groups six show a father and son affected, a seventh two 
brothers and the son of one of them. In one family a boj', his 
mother and the mother’s brother and his maternal grpdfather 
were all affected. In four families a generation is skipped: in 
one a boy and his father's brother had it, but his father escaped; 
in another a boy and his mother’s brother had it but his mother 
escaped” (Cockayne, E. A.; Inherited Abnormalities of the bkin, 
London, 1933, O.xford University Press). A case in winch there 
was evidence of the disease being inherited has never been seen 
by the writer. In view of the patient s family history, the 
chances of her offspring developing the disease seem small. 


BLOOD LOST FROM TONSILLECTOMY 

r »*. J chauld like lo know how much blood is lost during on 

srL-r 

Answer.— A reasonably careful search of the literature has 
hesia^ *The blood loss must obviously depending on the 

nestliefic most commonly used, and to the 


SPLENOMEGALY AND ASCITES 

To the editor:~~Fot obouf two years o woman aged 35 has comploimd ot 
intermittent nausea, vomiting, weakness, sweating, ohdominnl poin ond 
blooting. She hos become anemic, but there is no history of ioondite, 
hemorrhages or ecchymosis. There is no history of molarla, ond the fomily 
history is negotive for any previous similor trouble. There has been o loss 
of 55 pounds (25 Kg.) in five months. On physical examination the find- 
ings, except for slight pallor, ore a large firm mass in the left upptr 
quadront, moderotc enlorgemenf of fhe liver ond a small amount of fluid, 
essentially negotive. Bfood pressure is 110/80, ftemogfohin 72 per cent, red 
blood cells 3,950,000, while blood cells 5,800, polymorphonucleors 64 per 
cent,- small lymphoeyfes 30 per cent, large monocytes 6 per cent, urinalysis 
negotive. Fragility test of the red blood celts showed an initigt hemolysis 
at 0.38 per cent ond complete of 0.30 per cent, bleeding time three ond 
one-half minutes,, coagulation time four and one-half minutes. A chest 
x-ray was negative. A preoperafive diagnosis of Banti's syndrome was 
made. The abdomen was opened through an upper left rectus incision and 
a generol exploration done. The liver was large ond mottled in oppecronre 
and seemed to contain a lot of caUaid-like maferiat. It looked something 
like lopioco or the cross section of a col/oid goiter. There wos o liltle 
serous fluid present and a huge spieen wiffi tittle evidence of perisplenitis 
It was removed without difficulty. At the hilus of fhe spleen were a number 
of smooth nodules which appeared to be large, darl: lymph nodes or multipk 
accessory spleens. There was congestive splenoroegoly with foci of libiosis 
ond angiomatous areas with some hemorrhoge. The lymph nodes showed 
chronic hyperplostic lymphadenitis. The diagnosis wos advanced congested 
splenomegoly and chronic hyperplastic lymphadenitis. The coisvolescence 
sras characterized by a ropid pulse, consideroble fever, diffuse bronchitis 
and the development of ascites. The patient Is in foirly good condition of 
present. The kidneys and bowels are normal, the appetite is good. The 
ingestion of fluids is limited ond there is no medication other thon copsules 
of bite salts. After return from the hospital, tappings were inslilolid of 
weekly infervols ond light fluid in 10 pound amounts recovered, betel Ih'* 
time tappings at four day intervals produce IS pounds of milky Heiii 
Could you suggest ony freotment to lessen the accumulation of fleid? 

M.O., Utah 

-Answer. — ^Ascites of this tj'pe is assumed to be iltie lo 
obstruction in the portal circulation. In Banti's syndromcjhis 
obstruction is sometimes relieved by splenectomy. The failure 
of the result here does not make the problem simpler. Ascites 
IS often relieved (but not cured) by the administration of one 
of the mercurial diuretics. When the diuretic is preceded by 
a few days of administration of one of the acid-base salts, such 
as ammonium chloride, the fluid output may be cnlianced sins 
further. This may result in fewer tappings. 

Surgical establisliment of a circulation to byjiass the liver may 
he considered. Theoretically this may be done by abrading u'e 
liver capsule or by suturing the omentum to the structures of 
tiie abdominal wall. Satisfactory results arc problematic. f’W 
tJie liver cirrhosis itself high carbohydrate and high vitamin 
diets are advocated. If this is a true "Banti'.s syndrome, any 
treatment is only palliative. 


BLOOD CLOTTING 

0 the Iditor: What is the significance of o blood plosmo which coogoiofw 

even before the red cells? The plosraa thickens and has fbe “FP'"™"', 
of lipemia, although I do not think this is octuolly present. The pone" 
hos had Hodgkin's disease far eleven years. M.D., OMo. 

Answer.— Since plasma coagulates and red cells do not, the 
iQuirer probably wishes to know the significance of a pale clot 

1 compared with the norma! red clot in blood w/iidi has coagii- 
ted in a test tube. This phenomenon occurs whenever mere 

a rapid sedimentation of the erythrocytes, so that >»>’ J'™ 
lls have time to separate out before coagulation starts. i ne 
9 t is normally red merely because erj'throQ'tes arc trapped •" 
e fibrin network which forms in the dotting process. D me 
d cells have sedimented before clotting begins the supernatant 
asma coagulates, giving rise to tlie so-called huffy coa . Tb ^ 
ictiomenon occurs in conditions associated with a rapid seui 
ntaS ratf- it is usually due to a high fibrinogen content of 
e blood plasma, although disturbances in the albumm-gloto m 
tlo or the appearance of abnormal globulins in the plasm , 
n also produce this effect occasionally. 
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ANEMIA AND HYPOPROTEINEMIA COM- 
PLICATING SEVERE PROTRACTED 
PNEUMONIA 

treatment with penicillin — 

ROLE OF SPECIFIC SUPPORTIVE THERAPY IN 
RECOVERY 

s; HOWARD ARMSTRONG Jr., M.D. 

ALBERT C. ExNGLAND Jr., it.D. 

CUTTING B. FAVOUR, M.D. 

AND 

; I. HERBERT SCHEINBERG, M.D. 

BOSTON ' • 

In writing of the symptomatic treatment of pneumonia 
in The Journal in 1921, Means and BaraclO stated 
that “the hope ior a'triie curative treatment for . . , 
pneumonia undoubtedly lies in the field of specific 
therapy. .... . it is our object while waiting for the 
. . . specific cure to consider . . . symptomatic 

treatment ... in terms of morbid physiology.” 

The cases hero reported are of significance not merely 
as cures of severe infections by the most recent and 
perhaps most powerful of specific antibacterial agents.- 
They are presented as instances wherein supportive 
therapy has appeared as important as the antibacterial 
in recovery from a clinical status which, although 
hitherto rarely seen in jmeumonia. may occur with 
increasing frequency as specific agents permit prolonged 
survival in the face of infections otherwise rapidly fatal. 
Thus it remains relevant in the management of those 
pneumonias for which specific therapy is available “to 
consider symptomatic treatment in terms of morbid 
physiology.” 

report of cases 

Case 1. — History. — A man aged 38, a painter, was admitted 
to the hospital for treatment of pneumonia and bacteremia'' due 
to pneumococcus type I which Iiad failed to respond both to 
sulfonaniidc and to specific antiserum. 

Following bronchopneumonia at 3, the patient was free of 
respiratory symptoms until the insidious development of a right 
lateral emps'ema at 30. After drainage (which yielded SO cc. 
of pus containing Staphylococcus aureus and beta hemolytic 
streptococcus and disclosed a bronchopleural fistula), clinical 
recovery was rapid. The patient remained asymptomatic until 
the present illness. 

Dr. Arnislroiig is Welch Fellow in Internal Medicine of the National 
Research Council. 

Front the Medical Clinic, Peter Bent Brigham Hospital, and the Depart- 
nicnt of Medicine, Harvard Aledical School. 

1. Means, J, H., and Barach. A. L.: The Symptomatic Treatment of 
Pneumonia, J. A. M. A, 77: I2I7-3’2J (Oet. IS) 1921. 

2. The penicillin was provided by the Office of Scientific Research and 
Development from supplies assigned hy the Committee on Aledical Ucseaech 
for clinical investigation recommended hy the Committee on Chemothcra- 
peutics and Other -Agents of the National Research Council. 


.■Although this illness began with a chill followed by persistent 
malaise, painless nausea and vomiting and fever as high as 
105 F., blood culture was negative and evidence of respiratory 
disease absent until the fifth day, when cough, rusty sputum 
containing type I pneumococci and signs of consolidation of 
the right upper and middle lobes appeared simultaneously with 
rccoverj' of type I pneumococci from the blood stream. 

Immediately oral sulfainerazine 3 (an initial 4 Gm. and there- 
after 1 Gm. every eight hours) was administered and retained 
despite nausea. The next day the blood sulfamcrazine level 
was S.9 mg. per hundred cubic centimeters. 

Because persistent bacteremia, increasing dyspnea and weak- 
ness suggested a poor response to chemotherapy, on the seventh 
day 300,000 units of type I antipneumococcus rabbit serum was 
injected intramuscularly, without apparent improvement. 

W'hen admitted to the hospital on the eighth day of his illness, 
the patient's temperature was 104.5 F., pulse rate. 120 and 
respiratory rate 45. He was dyspneic and dehydrated. His 
cyanosis could be improved by administration of oxygen by the 
B. L. B. mask.^ The trachea was deviated to the right. The 
respiratory excursion, nearly absent on the right, appeared 
generally limited by a “chicken breast” deformity of tlie thoracic 
cage. 

Both physical and x-ray examinations disclosed spread of 
the pneumonia to the right lower lobe. In addition, physical 
signs suggested further spread to the left lower lobe, although 
the left lung was as yet clear to x-ray. Multiple thoracenteses, 
both at the site of the previous empyema and in the regions of 
the right interlobar fissures, yielded no pus. 

The subsequent management, charted in part in chart 1, 
may best be described under two headings: (1) bacteriologic 
course and therapy and (2) respiratory' and metabolic course 
and therapy. 

Bacteriologic Course mid Therapy . — Although admission blood 
culture was negative, direct sputum e.\amiiiation “ showed type 
I pneumococci in large, numbers, and the Francis test® was 
negative. The sulfanierazine level was 9.5 mg. per hundred 
cubic centimeters. 

In addition to an immediate 2.5 Gm. of sodium sulfadiazine, 
the patient received 450,000 units of type I antipncumococcus 
rabbit serum intravenously and 4 Gm. of sulfadiazine by mouth 
in the next twenty-four hours. The drop in temperature and 
the reversal of the Francis test which followed were only 
transitory. 

Subsequent rises of temperature to 103 F. and of respirations 
to 58 were shortly followed by the finding of consolidation in 
the left lower lobe. The Francis test again became negative; 
direct sputum examination continued to show many type I 
pneumococci, though blood culture remained sterile. The 
sulfonamide level was 12.2 nig. per hundred cubic centimeters. 

3. Hall, \V. H.. and Spink, \V. \V.: Sulfamerazlne: Clinical Evalua- 
tion in 116 Cases, .1. A. M. A. 133: 223-121 (Sept. 18) 19t3. Anderson, 
D. G.: Oliver. C. S., and Keefer, C. S,: A Clinical Evaluation of Sulfa* 
nierazine. New England J. Med. 330 : 369-379 (Alarch 30) 194-1. 

4. Bootliby, W'. M.; Lovelace, \V- R., Jr., and Uildeln, A.; B. L. B. 
Oxyiten Inhalation Apparatus: Improvements in Design and Efficiency by 
Studies on Oxygen Percentages in Alveolar Air, Proc. Stag Meet., Xlayo 
Clin. IS: 194-206 (March 27) 1940. 

5. (legron, R.: Pneumonia, with Special Reference to Pneumococcus 
Loliar Pneumonia, New A'ork. O.xford University Press, 1939, p. 620. 

6. Francis, T., Jr.: The Value of the Skin Test with Type Specific 
Capsular Polysaccharide in the Scrum Treatment of Type I Pneumococcus 
Pneumoma. J. Exper. Alcd. 57 : 617*631 (April) 1933. 
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/.•A M. A 
1 cl> !0, 19^5 

plasma and 3.330 cc. of whole blood. Uniform penicillin inhU 
was attained by using blood and"plasnia as solvents After 
1 °^ patient’s admission hypoch!oremia,» 
"’’”®^“'';a'ents per liter to 89 milliequisalents per liter 

be found od^dirfe, eputa exomiito /' ^ Z I’'”''"'!’ “ 

'tniued negative. Only as isolated-colonies ‘ twice in soin?tm - li -a &rea er .part was intravenous On' this 

- .... counies, twice in sputum-' regimen chlorides ..were maintained between .00 .ind 9fi miili. 

equivalents per liter.i^ 


a total of 750,000 units of antiserumA 
Therefore, on the tenth day of his disease, sulfonamide and 
serum were replaced by 240,000 units of penicillin* per day 
by continuous intravenous drip. On the following morning 
and during the remainder of^the -- ■ ^ 


cultures and once m a urine culture, did the organisms reappear, 
in each instance subsequent cultures were negative. On the 
thirteenth-day .the peniciliin ^dosage was. halved, on the seven- 
teenth day the route ^ was changed to the intramuscular and 
on the twenty-second day the drug was stopped. 

.■When cultured in para-aminobenzoic acid free * tryptose broth 
a coiicentiatioiTof sulfadiazine of 10 ing. per hundred cubic 
ceiitmieteis failed to inhibit luxuriant growth of pneumococci 
den'v'^d from the patient’s sputum, whereas .concentrations of 
penicillin greater than 0.012 Oxford unit per cubic centimeter 
completely inhibited, growth.^® . . , t . , 

Resfiiramy and Metabolic Course and T'/mi spy.— However 
dramatic' ^tlfei apparent bacteriologic response, penicillin was 
followed by no ’immediate clinical response beyond the fact that 
gradual cessation of the previously progressive spread left 
the patient one functioning- lobe. Cyanosis became' deep even 
while the patient was at rest in an o.xygen tent. The swin^in" 



Chart 1 (case 1) 
plasma therap' 


-Paitial clinical course, showing antibacterial, whole uiouu aiiu 


temperature attained lOS F. The ordinary niaiieuiers of nursing 
care and in 1 instance the inadvertent injection of about a liter 
of intra\ enous fluid in less than an hour precipitated attacks 
of extreme dyspnea and tachycardia (with rates exceeding 60 
and 140 i espectively) and the appearance of moist rales in the 
remaining lobe. 

On the tenth day, during which the patient frequently 
appeared close to death, plasma proteins wwre found Co be 
4 4 Gm ner hundred cubic centimeters and the hematocrit 30. 

S 250 cc, of pic.™ Mlowcd by 600 cc o „ * 
blood on the eleventh day was so closely paralleled bj a UIl m 
respiratory rate and by distinct lelief of dyspnea (despite a 
smiltaneous temperature rise) that between the eleventh and 
nineteenth days th e patient was given a total of 3,530 cc. of 

malung aY‘'*c s'^'siTe f g'? SlarlhM, E K . Jr ; L<Kl<«ood. J S.. 

a„d^Vood,^V. B h! and Hobb,; 

M. A. 132!i217-J224__(Aug^M}_^^iY 100 Cases, ibid 


Curing the first days of intensive- blood and plaslna therapi, 
hemoglobin and-plasma proteins.; rose sfowly from the initial 
low levels, and pulse, temperature and respirations remained 
high, Aevertheless the tendency to eoftrenie dyspnea, cyanosis 
and pulmonary edema lessened. .Qn-the^JourteentlydayJlie 
first signs of clearing appeared over the right upper lobe- and 
were confirmed by x-ray on the fifteenth , day; ' 

Toward the end of blood andqjlasma therapy, plasma protcim 
attained 6.3 Gm._ per hundred cubic centimeters,' hematocrit was 
40 ^ and the patient’s condition appeared^far less- precarious 
IVfthin four days of the cess'ation of daily therapy’, liowcwr, 
the hematocrit dropped to 35, the proteins ‘to 56 Gm per 
hundred cubic centimeters. Pitting edema 'of the sacrum was 
first noted on the, twenty-second day,' - , - , 

At this time, however, the .slow, process of ckaiing became 
manifest by a decreasing need for okygeii, the daily mavima of 
vital. signs grew- Jess . (chart, 1)^, and. the palicnl 
began to eat.' A period of severe distentibn, which 
failed to yTeld to 'the usual ‘measures of poultice, 
rectal tube and pitressin, responded to additiomi 
vigorous neostigmine therapy, at one time attaining 
2 5 mg. in five hours In thejcnsumg tivdvcdajs, 
with increasing dietary protein intake, plasma pro- 
teins rose to 7.2 Gm. per hundred cubic centimeters 
Simultaneously with the disappearance of clinicai 
edema the patient lost 25 pounds (11.3 Kg). His 
temperature remained normal after the thirf}- 
second day ; weight gain witiiout edema began on 
the fortieth day. 

When discharged on tlie forty-second day, wus- 
cular weakness and atropliy were striking 
x-ray examination, clearing of the chest was not 
yet complete ; the sediineiitatiod rate remained dt 
vated at S3 mm. per hour. Examination of spu- 
tum and gastric waslungs for acid fast organisms, 
together witli guinea ]ug injection, prmed nega- 
tive. 

.After five weeks at home, weight, muscle ful- 
ness and strength showed considerable improsc- 
incnt. and the sedimentation rate had reached a 
normal value of 10 mm per hour. Tlic trachea 
remained deviated to the right; beyond evidence of 
right pleural thickening, the chest was clear to 
physical and .x-ray examinations 
Case 2. — A white man aged 85, w'hose first wife and 3 chil- 
dren had died of tuberculosis, gave no history of respiratory 
disease beyond a poorly remembered pneumonia fifty y®*’'* 
previous to admission to the hospital for prostatectomy. For 
the past decade, gradually decreasing appetite abetted by poor!' 
fitting false teeth had resulte'd in a steadily decreasing meal 
intake. In the year before admission, beyond a daily eggnog 
and an occasional small piece of pork, the patient's meals con- 
sisted principally of carbohydrates and tea 

Preoperative physical and x-ray examinations of the chest 
rerealed moderate emphysema and a slightly enlarged liMct 
Fissures Were present at the corners of the moiilh I 

11 Peabodi, r. \V- Studies of the Inorganic MeWbotism m rw“ 
the Chloride .Metabolism m Lobar Pncumonni Am 'jr , and 

LExf-.Med.YP=6M614JAn^ 


H, A., Aisenman, 21 j Mircellanrnils PathotoSlC Comlllion 


F't". The ClimcarUse Of Pemcinm. Observations 

124':’6U 622 (March •*) y.nlatid, M.: Observations on the H A : hisenman, a..u^Y,v,. Pathotegic 

?. Scrat«r, E,,-Xnwell. r. C.. and imm ^ f JSf CTcm Wr 

Inhibmon of loal . „ iTriie parent’s "odium ititaU exceeded that cpmpf.-cd 

chloride m that each htcr of Wood conlains 3 
8 Gm of sodii-ni citrate as an anticoagiibnt 


by fodni 'f 




of Penicillin in My RwMs Exudates, 
Med, 51 : 95 97 (Oct.) 1942. 
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longue was red, geographic and smooth edged. Teeth were 
absent. The skin and gums were free of hemorrliage, A red 
scaly rash (said to be of si.v years’ duration) orerJay saphenous 
varicosities of the left lower leg. There was no edema. Both 
medial and lateral lobes of the prostate were enlarged. The 
remainder of the physical examination was irrelevant. 

On the day after a well tolerated suprapubic prostatectomy 
the patient’s condition appeared e.xcellent. On the second post- 
operative day a cough productive of rusty purulent sputum and 
a rise of temperature to 103 F. (chart 2) were accompanied 
by the development of physical and .x-ray evidence of con- 
solidation in the right chest Staphylococcus aureus was found 
on sputum culture. 

Despite immediate administration of sufficient sulfadiazine to 
maintain blood levels between 7 and 12 mg. per hundred cubic 
centimeters the continued elevation of vital signs, the increas- 
ing dyspnea and the spread of the pneumonitis to the left 
chest led to replacement of sulfonamide by penicillin on the 
sixth postoperative day. 

On an initial daily intravenous dosage of 240.000 units of 
penicillin, slow clearing of the pneumonia began. Although 
sputum decreased and no organisms were recovered from the 
blood stream, vital signs remained elevated. The patient was 
frequently irrational. 

A pleural effusion, originally localized over the 
right upper lobe, was first tapped on the fourteenth 
postoperative day after a shift to the right base. 
Reaccumulation of fluid in the face of progressive 
clearing of the lung parenchj'ma necessitated a 
total of seven thoracenteses in the next ten days. 

Although no viable organisms were recovered by 
culture, because the first thoracentesis fluid showed 
a specific gravity of 1.020 and a few gram positive 
cocci on smear, a total of 120,000 units of penicillin 
was injected intrapleurally over five consecutive 
days. 

On the second postoperative day, plasma proteins 
were found to be 4.2 Gm. per hundred cubic centi- 
meters. In the ensuing ten days the administration 
of 2,7S0 cc. of plasma together with the whole 
blood subsequently detailed and 3,500 cc, of amino 
acids by mouth was followed by a rise of plasma 
proteins to only 4.8 Gm. per hundred cubic centi- 
meters. During amino acid administration the 
patient’s dietary intake, iiiitialiy limited by ano- 
rexia to soup, milk, fruit juices and an occasional 
eggnog, became further curtailed by the develop- 
ment of nausea, vomiting and diarrhea such that 
on the fifteenth postoperative day all food b)’ mouth 
was refused. Stool culture was negative. Amino 
acids (together with oral and parenteral prepara- 
tions of the fat soluble vitamins, ascorbic acid and 
the B complex previously administered) were then 
stopped. 

During the ensuing five days diarrliea subsided, appetite 
slowly returned and following the further administration of 
1,500 cc. of plasma the plasma proteins were 5.4 Gm. per 
hundred cubic centimeters. By this time extensive clearing of 
the pneumonitis had occurred, fever was returning to norma! 
limits and appetite permitted dietary intake to attain preopera- 
tive distribution and the resumption of supplementary vitamins. 
Four months following discharge, plasma proteins were 7.0 Gm. 
per hundred cubic centimeters. 

A^ preoperative erythrocyte count of 3,500,000 and a hemo- 
globin of 9.5 Gm. per hundred cubic centimeters fell to 2,900,000 
and 8.2 Gm. respectively by the second postoperative day. 
.Administration of 900 cc. of whole blood in the ne.xt two days 
returned the red count and hemoglobin to preoperative levels. 
Eighteen hundred cc. of whole blood during the following week 
was required to maintain these levels (chart 2). The rise of 
the red count to 4,100,000 during tlie end of the clearing of the 
pneumonia was not accompanied by a change in hemoglobin. 
The discharge hemoglobin level of 9.5 Gm. per hundred cubic 
centimeters was identical with that on admission. The patient 
was put on 0.3 Gm. of ferrous gluconate three times a day. 
Four months after discharge the hemoglobin was 11.9 Gm. per 
hundred cubic centimeters. 


COMMEXT 

Beyond the hemolytic anemia occasionally associated 
with sulfonamide administration,'® progressive anemia 
has not been widely recognized as a hazard in pneu- 
monia." Likewise until the recent appearance of such 
values as 3.6 Gm. per hundred cubic centimeters 
reported in a prolonged sulfonamide treated pneumo- 
coccic infection complicated bt' bronchiolitis fibrosa 
obliterans,'® the plasma proteins in pneumonia have 
rarel}' been found lower than 90 per cent of the normal 
value. These previously reported changes are consistent 
in amount with the recently observed increases in plasma 
volume.'* 

The hypoproteinemia and anemia encountered at the 
onset of illness in case 2 may well have been related 
to the deficient diet over a prolonged period. To the 
disease itself can be attributed only a progressive drop 
in levels already low. Tlie e.xtent of involvement of 
pulmonary tissue by pneumonitis was irot sufficient to 
lead to dangerous respiratory embarrassment, such that 
once progression was checked bj^ intensive therap}-. 


impaired o.xygen capacity and diminished plasma colloid 
osmotic pressure did not contribute significantly to the 
respiratory picture. Had measures to check progression 
been neglected, it is quite possible that further decrease 
in hemoglobin below 8.5 Gm. per hundred cubic centi- 
meters and plasma proteins below 3.3 Gm. per hundred 
aibic cciitimelers would have led to a different oulcoine 
in this 85 year old man. 

In contrast to case 2, the history and physical appear- 
ance on admission in case 1 gave no basis to susjjcct 
either hypoproteinemia or anemia antecedent to the 
onset of his illness, iloreover, although penicillin and 
serum had effected apparent bactcriologic arrest, on 
the tenth day of his illne.ss pulmonary involvement 

13. Bojcr» N. If.: Acute Ilcmoljtic Ancmin rollowmt: Sulfti'lnriiic; 
Report of a Case, Xew England J. Med. 22S: 566 56" (May C) 1543. 

I*?. licffron,- pp. 49S*499, 

15. Cabot Ca<e 30031, Xew England J. Med. 230: 82-87 (Jan 20) 1944. 

16. RutMcin, D. D.; Tfiom'on. £. J.; Tolnuich, D. M.; WnJkvr, tt*. If 

and Floody, K. J.*. VfjWrat: and i 

Space’* in Pneumococcus Pneumonia, J. Clm. JincAtigatton 

Uan t 1945. 



Chart 2 (case 2).— Partial clinical course, showing antibacterial whole blood, plabni; 
and ammo acta therap>. 
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was so extensive that he remained in desperate need of 
symptomatic treatment directed at morbid respiratory 
physiology. 

T Iiat this is not an isolated experience in treating 
lobar pneumonia with penicillin emerges from Tillett’s ” 
series of 46 cases wherein all three deaths followed 
bacteriologic improvement ; in 1 “chronic pulmonary dis- 
ease” was present; in another pulmonary edema devel- 
oped. 

It is therefore of interest to analyze in this case the 
interrelations of the chief factors underly'ing the 
deranged respiratory physiology and the methods avail- 
able for their therapy: 

1. Therapy aimed at elimination of impediments to 
free movement of respiratory muscles: In this case 
neither the thoracic deformity nor the anatomic sequelae 
of the previous empyema could be eliminated. How- 
ever, had not moderate distention (of little danger to 
a patient with more functional lung tissue) responded 
promptly to vigorous treatment, progression of the ele- 
vation and limitation of motion of the left diaphragm 
alone might well have changed the outcome. 

2. Therapy of airway obstruction: Because low vis- 
cosity helium-oxygen mixtures and bronchodilator-vaso- 
constrictor inhalation technics introduced by Barach and 
his co-workers have saved life when bronchial spasm 
or other obstruction has complicated pneumonia, these 
measures were held in readiness. 

3. Therapy directed totvard attainment of high alveo- 
lar o.vygen and maintenance of the remaining functional 
lung tissue in optimum condition for gas exchange: 
Brief deprivations of oxygen demonstrated its indis- 
pensability many times during the critical period of 
minimal clearing. Administration by the mask designed 
by Barach and his associates for positive pressure 
expiration could probably have achieved better edema 
control by opposition of controlled intra-alveolar 
pressures up to 50 mm. of water to fluid movement 
from capillaries to alveoli. 

The attacks of edema in the single uninvolved lobe 
were of great danger. Moreover, the initial degree of 
hypoproteinemia indicated that plasma colloid osmotic 
pressure remaining to counteract edema due to any 
sudden increase in pulmonary intracapillary pressure 
was less than two thirds the normal value of approxi- 
mately 300 mm. of water.-^ The drop in plasma pro- 
teins following cessation of intensiA^e plasma therapy 
suggests that had not the amount used (greater than 
the normal total circulating plasma proteins) been suffi- 
cient to counterbalance the progressive hypoproteinemia 
until clearing of pneumonia had begun, increasing pul- 
monar}' edema might have proved fatal. 

^^IrRichards, D. W.; BayacI,, A. L.. 


J. A. JI. 
Feb. 10, 1945 

■4. Therapy directed at maintenance of normal blood 
oxygen capacity: Before clearing, anemia corresponded 
to a blood oxygen capacity approximately two thirds 
normal. Transfusions totaling almost two thirds the 
normal circulating red cell volume raised the hematocrit 
only from 30 to 40. The hematocrit drop followiii" 
cpsation of transfusions suggests that had not progres''- 
sive anemia been thus counterbalanced the o.\3gen 
capacity of tlie blood reaching the remaining functional 
lung tissue might well have fallen low enough to negate 
the effects of other therapy. 

Prevention of anemia and hypoproteinemia might well 
have made the course in this case less precarious. In 
that even anemia of slight degree may be of significance 
in widespread pneumonia, the obvious therapy is to 
anticipate development by transfusion. 

The 40 Gm. of protein per day given in the week 
of plasma therapy provided this patient with 30 Gm. 
less than the protein requirement of a normal afebrile 
man whose total caloric intake is otherwise adequate." 
Nausea during the previous ten days of high fever 
kept both protein and caloric intake minimal and pre- 
A'ented administration by inlying tube of a nutritionally 
complete ration used with success by Olmsted and bis 
associates in typhoid. Thus the av'oidance of hypo- 
proteinemia in such severe pneumonia probably demands 
the use of plasma or amino acid mixtures in massive 
amounts guided by plasma protein determinations well 
before the maximum spread has occurred. 

SUMMARY 

Severe and progressive anemia and hypoproteinemia 
developed in 2 cases of extensive and protracted bac- 
terial pneumonia treated with penicillin. In 1 case 
anemia and hypoproteinemia of nutritional origin prob- 
ably antedated the pneumonia; in the other no such 
presumption existed. 

An increasing frequency of such cases is anticipated 
as powerful antibacterial drugs permit control of infec- 
tions otherwise rapidly fatal. 

In these patients enormous amounts of whole blood 
and plasma were required to counteract the progression 
of the anemia and hypoproteinemia. The fact that fins 
tlierapy, together with nearly all known measures for 
maintenance of optimum gas exchange in remaining 
functional lung tissue, appeared necessary to maintain 
life for some time after apparent bacteriologic arrest 
of the infection suggests that, in pneumonias of tins 
severity', development of anemia and hypoproteinemia 
should be anticipated by early use of whole blood arid 
plasma together with adequate protein die tary intake. 

22. Stare. F. J., and Thorn, G. W.: Some JIcdiMl Aspects of I’rottm 
Foods, Am. J. Fub. Health 33: 1444-Id50 (Dec.) 1943. 

23. Olmsted, W. H. ; H.nrford, C. G., and Hampton, S. F.: “55. Ti. 
Synthetic Diet for Food Allergy and Typhoid, Arch. Int. Med. VJ. 

Jd8 (April) 19-U. . . . , n;,. 

24. Elman, R.: Parenteral Fluids and Foods m GastrotyesUn 
ease. Bull. Xew York Acad. Med. 20: 220-236 (Aprd) 1944. 
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Rise of Neurology in the Civil War.— Perhaps d'c ' 
standing medical event of the Civil War was tlie rise of 
neurological profession in America. The CiyiMl ar is o 
regarded as parent, or at least nurse, to that infant profess ^ 
The four years of fratricidal strife also 
military psychiatry that might have proved va uable in futur^ 
Avars had their lessons not been so soon forgotten, “’b , 

painfully relearned. Most interesting perhaps 
observations of medical officers on such subjects as noslalg 
malingering among soldiers, together with not« on ps>dK^^._ 

screening in selective servicc.---Onc Press IW 

can Psychiatry, New York, Columbia Cniversity Press, lA 
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THE USE AND ABUSE OF NASAL VASO- 
CONSTRICTOR MEDICATIONS 

BARNEY M. KULLY, il.D. 

LOS ANGELES 

No class of drugs is more widely distributed and used 
than are nasal vasoconstrictors. This is due to adver- 
tising of “patent” nostrums in press and radio, to 
exploitation of new compounds to the profession by 
pharmaceutical houses and to wide prescription of these 
drugs by ph 3 'sicians. Tabulation reveals that there are 
nationally distributed at least 240 nasal vasoconstrictor 
compounds in the form of drops, sprays, inhalants and 
ointments. It is timely to question whether the increased 
use of vasoconstrictors is justifiable and whether there 
are not disadvantages inherent in these drugs which 
demand a reappraisal of the indications for their use. 

Since sympathomimetic compounds are the basis of 
nasal vasoconstrictor medication, this discussion is lim- 
ited to their consideration. The first of these drugs 
to be isolated was the alkaloid ephedrine ^ in 1887. It 
was recovered from the herb ma huang, an old Chinese 
drug used empirically by Chinese plrysicians for over 
five thousand years. In 1895 Oliver and Schafer - 
demonstrated the active principle of the adrenal medulla, 
epinephrine. Since then these substances have been 
studied and their chemistry further clarified by Abel,'* 
Aldrich,^ Chen' and others. Working independently, 
Stolz ' and Dakin ’ in 1905 produced epinephrine syn- 
thetically. Five years later the studies of Barger and 
Dale® led to the discovery of s}’nephrin, neosynephrin 
and many allied compounds. Paredrine was introduced 
in 1913, propadrine in 1929, benzedrine (amphetamine) 
in 1930 and privine in 1941. Several hundred additional 
compounds, allied chemically and therapeutically, have 
been synthesized and studied. Obviously, only a few 
have been employed in therapeutics. 

' PHARMACOLOGY 

These drugs are adrenergic or sympathomimetic in 
action. They simulate the responses resulting from 
stimulation of the postganglionic nerves, but, as Good- 
man and Gilman “ point out, each drug differs in the 
details and intensity of the elicited responses. The 
cerebral stimulation of amphetamine, for example, is 
more pronounced than that of epinephrine. However, 
a discussion of the differences in systemic responses to 
these drugs is not within the scope of this paper. 

The action of sympathomimetic drugs on the nasal 
mucosa is directed chiefly to the blood vessels, though 
the secretory function also is affected. Primarily the 

Read before the Section 0 !i Laryngology, Otology and Rhinotogy at 
the Ninety-Fourth Annua! Session of the American Medical Association, 
Chicago, June H, 1944, 
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effect on the blood vessels is vasoconstriction. The sub- 
epithelial capillaries and arterioles as u’ell as the venous 
sinuses of the erectile tissues are constricted. Nasal 
secretion is diminished in contrast to the increased 
secretion that occurs when vasoconstriction results from 
chilling of the body surfaces. 

If vasoconstriction is severe or prolonged, a reversal 
reaction ensues in the form of a secondary vasodilatation 
involving the deeper venous sinuses more than the sub- 
epithelial vasculature. This accounts for the fact that 
the mucosa remains blanched. The secondary reaction 
may' be more evident and prolonged than the ]>rimary 
constriction. 

Secondary' vasodilatation is due either to an active 
vasodilator in the drug or to a fatigue of the constrictor 
mechanism. The active dilator of certain syanpatho- 
mimetic drugs has been demonstrated in epinephrine in 
the so-called reversal phenomenon. If ergotamine or 
ergotoxin is injected into an animal in sufficient 
amounts, subsequent administration of epinephrine 
results not in vasoconstriction and increased blood pres- 
sure hut in vasodilatation and lowered blood pressure. 
This reversal reaction has not y'et been demonstrated 
in ephedrine or amphetamine, but Goodman and Gil- 
man state that it is present in other sympathomimetic 
drugs. 

The diphasic action of these drugs is premised on 
the experiments of Cannon,'*- u'ho showed that stimu- 
lation of the sympathetic nerves results in the formation 
of a chemical mediator at the sy'inpathoeffector junctions 
known as sympathin. This substance is chemically and 
pharmacologically related to epinephrine, the mother 
substance of the sympathomimetic amines. It may' pos- 
sess both excitatory and inhibitory components called 
sympathin E and sympathin I. Epinephrine combines 
both of these properties, the one constricting, the other 
dilating blood vessels. In epinephrine, the dilating factor 
has a more prolonged effect than the constricting factor. 
When constriction subsides, the inhibitory sympathin I 
remains unopposed to produce vasodilatation. 

The fatigue factor as a cause for secondary vaso- 
dilatation may be based on exhaustion of the sympatliin 
constricting factor or may be a physiologic reaction to 
overstimulation of the vasopressor mechanism. The 
clinical fact remains that persistent vasoconstriction 
results in secondary dilatation. When this occurs the 
• mucosa becomes increasingly less responsive to sub- 
sequent applications of vasoconstrictor drugs. 

FACTORS AFFECTING SECONDARY VASODILATATION 

The degree of this after-dilatation is dependent chiefly 
on tlie type and amount of the sympathomimetic drug 
used and on the susceptibility of the individual vaso- 
motor meclianism. To a lesser extent it is dependent 
on the pii of the drug, its vehicle, the presence of 
irritating compounds and the effect on the ciliary 
mechanism. 

Sympathomimetic drugs vary in the intensity and the 
duration of the primary constricting effect and in the 
severity of their secondary dilating effect. Epinephrine 
and amphetamine are examples of drugs causing severe 
reactions, ephedrine and neosynephrin represent those 
producing a milder reaction. In my clinical experience 
none of the adrenergic drugs are free from this secou- 

10, Goodman, and Gilman,® p. 403. 

U. Cannon, \V. B., .and Ko‘*cnhlucth, A.: Studies on Condition of 
Activity in Endocrine Orpans: S>mp.athin E and Sympathin I, Am. 1 
Pkjsiol. i04: 557-574, 1933. ^ 
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dary congesting effect. Tiie statements of manufacturers 
that the newer vasoconstrictors cause no after-congestion 
are not in accordance with clinical findings. Tlie amount 
of secondary congestion is proportionate to tlie intwshy 
of the vasoconstriction, the freqnenc)’ witli wiiich the 
drug is employed and the period of its use. 

Individuals vary in their susceptihi/ity to secondary 
reactions, but no one is completely imnnme. In many 
yeais of observation I liave not seen a single patient 
who used 3113 ’ of these drugs to excess and remained free 
from the typical after-congestion,- 
Recent investigation shows that the is a factor 
in the effect on the nasal mucosa. Fabricant states 


I- A. M. A. 

t'cli. 10, 19^5 


ciliar}'^’ function. There are increasing reports’'’ of 
pneumonic complications following the intranasal instil- 
lation of oil, and m all probability many more ca'^es 
occur than are reported. There is little justification for‘ 
the continued use of oily mediums in the nose. 

The effect on the ciliary mechanism of nasal vaso- 
constrictor medication has been studied by Proefz” 
Lierle and Moore and others and need not be lie’rc 
repeated. Disturbance in ciliary function and secondar; 
vasodilatation are frequently coexistent, as proved by 
the action of epinephrine. Cocaine, on the other hand, 
toxic to the ciliary mechanism but is less likely to 


IS roxic to me 

t , , ■ . . , produce secondary reaction. Tlie danger of addiction. 

that the should approximate that of the nasal nnicosa, hower'er, limits its use to surgery or to the acute cmer' 
0 ./. Uther investigators report the reaction more nearly gency. The prescription of cocai 
neutral. Significant variations in either direction are 


irritant and increase after-congestion. I have found, 
however, that even a neutral />;, does not preclude irri- 
tant properties. 

In recent years there has been a tendeiicr to incor- 
porate antiseptics with vasoconstrictors. This is par- 
ticularly true of the sulfonamides, which have fieen 
added to almost every type of vasoconstrictor. Sulfa- 
tiiiazole has appeared in at least thirty such combinations 
recently. The rationale of the use of antiseptics is 
questionable. They are in contact with limited areas 
of the nasal nnicosa and tlieii for brief periods of five 
to fifteen minutes. As shown by Walsh and Can- 
non,’® they do mt penetrate into tiie subepitiielial tissues 
where the infecting organisms thrive. They increase 
irritation and reaction. In. my experience snUathiazolc 
combinations have been prime offenders, causing severe 
after-congestion. These obserr'ations har-e found con- 
firmation in the work- of Futch.’'' who demonstrated that 
5 per cent sodium siilfathiazole solutions have a caustic 
effect on the nasal nnicosa, destroydiig cilia and super- 
ficial columnar cells. Fletdier reported necrosis of 
the mucosa of the maxillary sinus following irrigation 
with 10 per cent socVmm siilfathiazole .solution. The 
alkalinity of the solution is not the major factor, for 
eveit in buffered combinations where the />« approaches 
ireutral severe after-congestion occurs. I have been 
unable to substantiate the lavish claims of certain manu- 
facturers that siilfathiazole vasoconstrictor comjjounds 
are valuable adjuvants in the treatment of acute rhinitis 
or of acute or chronic sinusitis. 

The use of vasoconstrictors in the form of inhalants • 
has become popular in recent years. Of these, amphet- 
amine evokes the most vicious reaction because of its 
powerful pressor action and the ease of self administra- 
tion. Reactions equally severe are caused by some of 
the "patent" inhalers. Adrenalin inhalant 1 : 100. though 
often affording spectacular relief to the asthmatic, is a 
powerful irritant to the nasal mucosa, ^^'■hen its use is 
necessary, tlie nostrils should be plugged with cotton 
to' prevent the epinephrine saturated expired air from 
coming in contact with the nasal mucous membrane. 

Vasoconstrictors in oil}’ mediums.are less irritant 
than those in aqueous solutions because the former are 
less efficient. Oils are not miscible with die overlying 
mucous sheet and by their inert weight interfere with 


gency. Tlie prescription of cocaine drops or sprays 
for use over a period of time is definitely umvise. 


INDICATIONS FOR USE OF VASOCONSTRICTOR DRUGS 

In nasal surgery, vasoconstrictor medication is a 
requisite. Bleeding is controlled, the field of vbm 
widened and absorption of the anesthetic delayed. The 
use of a drastic vasoconstrictor, epinephrine, is jiistihed, 
though posfoperafiA'e swelling may he due more to the 
drug than to the surgery. Vasoconstriction is iieccssaiy 
in many manipulative procedures, such as sinus irriga- 
tions. In the displacement method of Proetz it is 
invaluable for therapy or visualization. Yet there has 
been observed damaging after-congestion ivitli involve- 
ment of previously iininvolved sinuses, following too 
frequent displacement treatment or the use of drastic 
medication. 


VASOCOXSTKICTOR jMEDICATION IN ACUTE RinXlTIS 
The value of vasoconstrictor therapy for acute rhinitis 
is questionable. The distress of the patient is tempo- 
rarity relieved, justifying, in some instances, careful 
minimal use of a mild decongestive drug. Unfwl'i- 
nately, such care is rarely exercised and the result is a 
disturbance in the nasal defense mechanism. 

Tlie nasal mucosa responds to infection, as do other 
body tissues, with swelling, augmented blood supply, 
increased exudation and diapedesis of cells. Shrinking 
the tissues with medication reverses this physiologic 
response. In no other tissue of the body is infection 
treated by diminishing the blood supply and shrinking 
the collateral edema. Such treatment lessens neither 
the severity nor the duration of the infection. On the 
contrary, the typical course of an acute rhinitis may be 
altered and prolonged. In the usual sequence the secre- 
tion, at first watery, becomes thick and nuicopurvilcnt 
between the second and third days. With this transition, 
nasal obstruction lessens. However, when the use of 
constrictive drugs results in after-congestion the mucosa 
assumes the gray edematous appearance of a vasomotor 
rhinitis. Tlie obstniction persists and the secretion 
remains thin, often excoriating file nasal vesUbua, 
Further medication gives temporary relief, soon to uc 
foiloived by increased congestion, thus initiating a 
vicious circle. Persistence of watery secretion and nasal 
obstruction bej’ond the third day of an acute rliini is 
signifies improper use of medication. 


F.ibr!c.'>nt, N. D,: N-isi;! JledlMtion. B-iIlimorf, Williaros S: WilWns 




The PcoMem of Infranasal 


edicoiion, Ann- uton. ^““V , “"t - k" ^nd Sl<^'' art. C,. E., Jr.; CauUic 
14. Paich. ,C- E.; Roswiiym, V Fg.,, on N.isai -Mucous Membranes, 


16. Wnlsb, T. E.. and Cannon, P- 

n. Ann. Olol., Rhin. & I.arjnfr. •t4:5>9-Ca7, wSS. iJromcT, 

. ... • - - - - Lipoid Vnewmoma in Infants and Cliildrcn, na 

the Action of Dt«~' 


Elfect of Sodium SultaWiaiole 

it |itter“l^.V^efl/"sodi-?m |Jrfathi,a.o.e: 
fntiiia We^f. .'fc'c? 55? 94, I9-+1' 


Its Caustic Action. Cali- 


16. 

tion, 4 .. . - - , 

and Wolmon, I. J.; 
oo '•17 1939 

tj vloctz 'Arthur W,: Viirthcr Experiments 
on the Nasaf Slucosa, Arjih. Otolarjng. 30 •, jflMIa <0«A -?■ 

18. Lierle. D. M., and .rfooro. F. M.: It'; 

Activitv of Mucos.-! o! Upper Respiratory Tract, Arch. Otorarj 
S5-6S ('Jan.) 1934. 



Volume 127 
Kumber 6 


NASAL VASOCONSTRICTORS— NULL 1- 


309 


This misuse of medication prolongs the acute rhinitis 
and may cause sinus and otitic complications. A per- 
sistent vasodilatation with its edematous membrane may 
obstruct the sinus orifices and predispose to sinusitis. 
A study of my records shows that in a series of 640 
patients with acute sinusitis 85 per cent had used some 
form of nasal vasoconstriction for three or more days 
prior to the onset of sinus symptoms. In each instance 
some degree of vasomotor rhinitis was noted. This does 
not prove that the drugs are causative, but the coin- 
cidence is suggestive. That they were a factor is- 
indicated by the frequency with which the condition 
subsided spontaneously when medication was discon- 
tinued. I liave seen instances of apparently intractable 
subacute sinusitis resolve when the mucous membranes 
were permitted to resume their normal functions. 

It is not implied that nasal vasoconstrictors are contra- 
indicated in the treatment of acute sinusitis. To shrink 
carefully the swollen mucosa about the orifice of an 
acutely infected sinus is a rational procedure. How- 
ever, the margin between therapeutic shrinking and that 
of after-dilatation worse than the original condition is 
not a wide one and demands conservative judgment. 

Otitic complications may follow the secondary reac- 
tion from vasoconstrictor drugs. Congestion about the 
eustachian orifices or the entrance of drops into the 
middle ear itself may be predisposing factors. In this 
connection Dintenfass reports a case in which, on 
myringotomy, mild protein silver previously instilled 
into the nose was found in the middle ear cavity. In 
a series of 64 cases of acute serous otitis media there 
was an associated use of nasal vasoconstrictor medica- 
tion in 88 per cent. I have found the association of 
fluid in the middle ear and the secondary dilatation 
of nasal vasculature so frequently that I believe it to be 
significant. In 30 cases of acute suppurative otitis 
media, drops and sprays had been used in 14. This is a 
formidable ratio. 

The use of shrinking medications for the relief of 
chronic obstruction due to hypertrophic rhinitis, septal 
deflections or nasal allergies has offered a fertile field 
for the exploitation of the vast gamut of vasoconstrictor 
drugs. Patients with chronic obstruction, especially 
those with allergic rhinitis, are rarely without their 
drops and inhalants. Many with vasomotor rhinitis 
who have received injections of allergens for years are 
sensitive chiefly to their nasal medication. The nasal 
symptoms and the need for injections would disappear 
if tlie medication was to be discontinued. The vasomotor 
rhinitis produced by drugs is identical with that due to 
allergy both in appearance and in the presence of 
eosinophils in the secretion. The following case report 
is extreme but instructive: 

Mrs. M, B., aged 45, first seen in March 1940, had suffered 
from nasal obstruction, sneezing and watery discharge of many 
years’ duration. Thirty years previously the diagnosis of 
allergic rhinitis was made and desensitization by injections 
initiated. For thirty years the patient had received one or more 
injections weekly. During this period nasal medications of 
all types had been regularly employed. The patient was 
persuaded to discontinue nasal medication and allergic injections 
for a four week trial period. At its termination she was free 
from nasal symptoms and has so remained. 

It is difficult to induce patients to discontinue the 
use of nasal vasoconstrictors after long periods of self 
medication. It is a habit the brealting of which requires 
much persuasion and understanding on the part of the 

19. Djnte«fa«ts, lienr>: Otobrj njrologic SuggcfHons in Pediatric Prac- 
tK'r, Pennsylvania M. J. 42: 226 210, 1938. 


physician, ilan)’^ patients cannot sleep without their 
drops or inhalants, and these will for brief periods 
require sedation in the form of barbiturates or bromides. 

Not all cases of vasomotor rhinitis are due to medi- 
cation. ilanj- are generally allergic and should be so 
treated. All, however, are aggravated b}' the use of 
shrinking drugs. The relief is temporary and the after- 
math is increased obstruction. Persistent use of vaso- 
constrictors can produce progressively severe vasomotor 
rhinitis highly resistant to further applications of decon- 
gestant drugs. The end result may be a vasomotor 
paralysis. 

The use of vasoconstrictor medication is not indicated 
in the treatment of obstruction due to adenoids, septal 
deviation, h}-pertrophic rhinitis, nasal polyps, neoplasms 
and so on. Such drugs are never curative and utimately 
superimpose an additional congestion on the obstructive 
pathologic condition already present. 

SUMMARY 

1. A revaluation of the increased use of nasal vaso- 
constrictor medication is indicated. 

2. The primary vasoconstricting effect of sympatho- 
mimetic drugs is usually followed by secondary vaso- 
dilatation. 

3. This secondar 3 ' vasodilatation is influenced mainly 
by the type and amount of the drug employed and the 
sensitivity of the individual vasomotor mechanism. 

4. The adidtion of antiseptics, particularly sulfathia- 
zole solutions, to vasoconstrictor drugs increases the 
irritant properties without compensatory therapeutic 
benefits. 

5. Judicious use of vasoconstrictive medications is 
indicated in surgical, manipulative and displacement 
procedures and iu some acute nasal infections, notably 
acute sinusitis. 

6. The indiscriminate use of this medication in acute 
rhinitis lengthens the course of infection and increases 
the incidence of sinus and otitic complications. 

7 . Vasoconstrictor drugs may of themselves produce 
a vasomotor rhinitis indistinguishable from that due to 
allerg)'. X'asomotor rhinitis, allergic in origin, is made 
more severe by constricting medication. 

8. The use of vasoconstrictor drugs in chronic 
obstructive pathologic conditions adds the factor of 
secondary congestion to the obstruction already present. 

3875 Wilsbire Boulevard. 

ABSTRACT OF DISCUSSION 

Dr. Lawrexce R. Boies, Minneapolis: Any local treatment 
introduced into the nose in an acute rhinitis lias little thera- 
peutic value. Recent e,xperience with the sulfonamide drugs 
incorporated into vasoconstricting drops or sprays, or the use 
of a sulfonamide in the pondered form, has not changed my 
ideas relative to the ineffectiveness of local therapy. I use 
mild vasoconstrictors in the acute phase of a rhinitis only to 
make the patient more comfortable and not with the idea that I 
am effecting a cure by tliis medication. In a subacute phase 
when the discharge lias thickened, indicative of localization, 
there seems to be some indication that a conservative use of 
mild vasoconstrictors hastens tlie recovery. A certain amount 
of sinusitis invariably c.xists in an ordinary acute rhinitis. Local 
applications of tampons soaked with 15 per cent mild protein 
silver in equal parts of glycerin and water to the middle meatus 
or above the middle turbinate, or both, seems to be effective in 
the subacute stage of the infection. I do not use this treatment 
more often than every other day and rarely employ it for more 
than three or four times. Disiilacement therapy, as originated 
by Proetz, has been a useful treatment in the subacute phase of 
the infection. 1 avoid its u^e in the acute stage of the disease. 
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The average layman who medicates his nasal congestion because 
of the advice he has had over the radio is apt not to have* an 
infection at all but rather a vasomotor state related to some 
dietary indiscretion, chilling of the body surface or excessive 
fatigue. These are transient states which often are over in three 
or four days. The victim often resorts to the use of nose drops 
and believes that the stronger vasoconstrictors containing aro- 
matics and more recently the sulfonamides are the more effective. 
Too many' medical men are still imbued with the idea that a 
stuffy nose or chronic headache must mean an independent 
disease of the nasal fossae or sinuses, or both. 

Dr. O. E. Van Alyea, Chicago : The present status of vaso- 
constricting nose drops is, in my opinion, as follows : 1. In the 
early stages of engorged tissues they are of little value except 
as a temporary expedient in lessening the discomfort of an acute 
head cold. 2. They are of 'no value in chronic sinhsitis except 
as a vehicle in displacement therapy. 3. In subacute sinusitis 
they may' prove helpful in removal of exudate from the sinuses. 
This is accomplished not only by the enlargement of the'" drain- 
age space but through improvement in nasal breathing, which 
promotes the withdrawal of secretions by file negative pressure 
associated with inspiration. 4. Sulfonamide preparations are of 
no proved value intranasally and may be irritating and damag- 
ing to the ciliated mucosa. Although, in the main, agreeing 
with Dr. KuIIy, I find that in certain phases of his clinical 
observations our e.xperiences have been somewhat at variance. 

I have not noted that complications of an acute nasal infection 
are more prevalent in those cases in which vasoconstrictors 
have been used, nor have I observed that the use of nasal decon- 
gestants prolonged to any appreciable e.xtent the duration of a 
nasal infection. I have also seen cases of sinusitis and otitis 
which developed soon after the onset of a cold in which no 
medication whatever had been used. Dr. Kully rightly ques- 
tions the feasibility of shrinking swollen membranes which are 
merely undergoing a normal physiologic response to disease. 
The same relief may be attained by an almost continuous baking 
under an infra-red lamp. This increases the swelling in the 
nose, wliich seems to be desirable. It also augments the blood 
supply, which steps up the physiologic response to the disease. 
The immediate comfort of the patient is due to the heated air, 
which as it is inhaled is no longer irritating but soothing to the 
nasal mucosa, Patients receiving this form of treatment feel 
no need of nose drops and none should be given. The principal 
users of nose drops in treatments of an acute rhinitis are those 
individuals who haven’t the time or inclination to stay home and 
take care of themselves. There are often occasions when a 
patient with an acute cold must keep an important engagement. 
He needs something to lessen his discomfort, and this can be 
supplied most effectively in the form of an ephedrine-saline 
solution. 

Dr. Barney M. Kully, Los Angeles ; Most of us have been 
conditioned to the use of vasoconstrictors and we use them 
without due consideration. Our patients demand them for the 
temporary relief secured. When the after-congestion does occur, 
we ascribe it to the original infection for which the treatment 
was used and not to the medication. Many of the supposed 
one day cold cures with vasomotor compounds are not cures of 
colds but of temporary vasomotor conditions due to emotional 
upsets dietary indiscretions and the like. In answer to Dr. \ an 
Alyea I did not advocate the complete cessation of the use of 
vasoconstrictor compounds. I stated that in acute colds acute 
sinusitis and in the displacement treatment careful use %vas justi- 
fiable These compounds must not be used beyond the pom 


LA. M, A. 
Fd). 10, 1945 


SENSITIVENESS OF MENINGOCOCCI 
TO THE SULFONAMIDES 
rapid effect of administration of two grams 

OF SULFADIAZINE ON CARRIERS OF NEISSERIA 

intracellularis ( Meningococcus ) 
MAJOR IS ADORE PILOT 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

Among tlie gram negative bacteria. Neisseria intra- 
cellularis^ appears to be particularly sensitive to the 
sulfonamides. In active -cases of epidemic meningitis 
the numerous organisms in the blood, spinal fluid and 
nasopharynx fortunately disappear rapidly as soon as 
therapy is instituted. In my experience the naso- 
pharyngeal cultures usually are negative twenty-four 
hours after the administration of sulfadiazine either 
orally or intravenously. 

The remarkable effect of sulfadiazine on N. intra- 
cellularis has been utilized by giving prophylactically 
two or more doses of 2 Gm. to contacts of active cases 

Table 1. — hifluencc of 2 Gw. Dose of SuIfad'wAnc on Carriers 
of Neisseria Intraccliularis 


Before administration 

2 hours after administration.. 
0 hours after administration.. 
12 hours after administration.. 
!4 hours after administration.. 
14 days after administration... 


'Tj'po I Type II Tj-pe 11 Type Ila 


2o%‘ 

80% 

90% 

70% 

257o 

80% 

m 

co% 

4% 

S% 

15% 

40% 

S7o 

4% 

2% 

0 

0 

0 

0 

0 

0 

0 

0 

0 


• Percentage represents proportion of colonies on plate identified as 
N. intraccliularis. 

Table 2. — Free Snifadiasinc Levels After Adminislratm oj 
Single Dose of 2 Gni. Sulfadiazine in Milligrams 
per Hundred Cubic Centimeters of Blood 


Carriers of 


Type II 

Type It 

Type Ila 

2 hours after 

2.4 

3.1 

4.8 

2.8 

6 hours after 

2.7 

S.0 

4.1 

2.0 

24 hours after 

2.0 

1.9 

2.1 

2.4 

48 hours after. 

0.59 

0.77 

0.5C 

0 


and to inductees beginning basic training. In the 
spring of 1943 the administration of 2 Gm. of sulfa- 
diazine daily' for two days to" 700 men resulted in 
substantial reduction in the number of cases of meniu- 
gococcic meningitis during an epidemic period.^ The 
result had been a striking check of the spread of menin- 
gitis by the elimination of most of the carriers and a 
pronounced reduction in the incidence of meningococcic 
infections. 

Lewis. Bolker and Klein = in February 1943 insti- 
tuted mass prophydactic treatment to civilian and niih- 
tary personnel by the administration of 6 Gm. of 
sulfadiazine, two doses of 2 Gm. daily' for two day's and 
then two doses of 1 Gm. each on the third day. Lew 
cases of meningitis did not appear, and the carrier rate 


dropped to 0.14 per cent. 

where a vasoniutui mii.-L.., ... - ‘ ..potion and The percentage of carriers depends on the 

.rhinitis has a grayish blue infection one and frequency of cultures made of the nose, throat and 

sneezing on the third, four* or ,-nmnound is being nasopharynx of individuals. In the literature 


is justified in inquiring what vasoconstrictor compound is being 


vasoconstrictors by rhinologists radio advertise tbem, 

i-- There is a 


the chain drug stores high pressure beint' used and 

tremendous amount of this type of me ic the°oublic that 
,«tinR it is up to US as rhinologists to educate tte 


'■event in these drugs are harmful effects as 


rate is quite va riable. For our purpose a single culture 

From the Sixth Scm-ice Commend Laboratory^ Fort Sheridan, III. 
Th.?P^a^o 

^''rten is^’w ■ B • Boitfr? H.!” d meU D. : Afass Trea.men. nh 
Sulfidfarine: Its Effect During an Outbreak of .Mcnmgococcns . 
ingitis, Jfil. Surg. 9S:443-44S (Dec.) 1943. 
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of the nasopharynx was made on a group of soldiers 
and a group of ci\dlians who were being inducted. The 
swabs were immediately inoculated by streaking fresh 
blood agar plates made up of brain-heart-infusion agar 
(Difco) with packed human blood cells added in 5 per 
cent proportion. The plates were incubated in a car- 
bon dioxide jar for twenty-four to forty-eight hours. 
On this medium N. intracellularis grew well, forming 
smooth, moist, translucent colonies often in predomi- 
nant numbers in the persistent carriers. The organisms 
were readily isolated and with antiserums identified and 
classified as type I, 11 and Ila. 

During the spring of 1944, from, single nasophar}'n- 
gea! swab cultures of 28 soldiers, 6 (21.4 per cent) 
positive cultures for N. intracellularis were obtained, 

2 type I, 2 t 3 ’pe 11 and 2 type Ila. By a similar method 
a single culture of civilian inductees taken immediately 
on arrival from the train jdelded 5 positives of 25 (20 
per cent), 2 type I, 1 type II and 2 type Ila. Appar- 
ently the civilian carrier rate is approximately the same 
as that of army personnel. 

Four carriers among laboratory personnel were 
studied at frequent intervals to note the effect of the 
single oral 2 Gm. dose of sulfadiazine on the naso- 
pharyngeal flora. Cultures were made immediately 
before administration and at two, six, twelve and 
twenty-four hour intervals after taking the drug. Blood 
sulfadiazine levels were made on the same persons 
two, six, twenty'-four and forty-eight hours after the 
medication. 

The changes in the incidence of N. intracellularis of 
the nasopharynx were noted quantitatively on the blood 
agar plates (table 1). In two hours no changes were 
observed, in six hours the number of colonies of 
N. intracellularis dropped considerably, in twelve hours 
the colonies were few and in twenty-four hours and 
subsequently they were absent. 

Noteworthy was the effect of the sulfadiazine on the 
total flora of the nasopharynx. After six to twelve 
hours the decrease in number of colonies varied from 
25 per cent to 50 per cent and remained depressed 
for twenty-four hours more. In three to five days the 
flora gradually returned to previous numbers except for 
N. intracellularis. Incidental pneumococci and the few 
liemolytic streptococci encountered were not influenced 
by the therapy. 

No untoward effect or reactions were obsen’ed in 
the carriers as the result of the administration of the 
sulfadiazine. 

The free sulfadiazine blood levels were determined 
in the 4 carriers at varying intervals (table 2). In 
the two and si.x hour samples the blood reached the 
highest level, varying from 2.8 to 4.8 mg., then declined 
in twenty-four hours and was almost free in forty-eight 
hours. 

Two additional soldiers, carriers of type I, were 
subsequently treated by the 2 Gm. dose of sulfadiazine. 
One remained negative for a week, left the post and 
returned in thirty days when his cultures were again 
positive, but on tj'ping the strain at this time belonged 
to type II, The other carrier was a heavy soldier 
weighing 220 pounds (100 Kg.). His blood level 
reached onK 1.2 mg. The nasopharyngeal cultures, 
however, remained negative for eleven days after ther- 
apy and then again became positive for type I. A larger 
single dose of 4 Gin. of sulfadiazine was ’given. His 
blood level with this dose reached 5.1 mg. per hundred 
cubic centimeters and N. intracellularis again rapidly 
disappeared from the nasopharynx. 


The present series is too small to Justify the drawing 
of any conclusions. Further studies are necessary to 
determine the causes of the return of the carrier state. 
Inadequate dosage may be the most frequent factor 
when the single dose of 2 Gm. is given without regard 
to body weight. Under crowded conditions reinfection 
may reestablish quickly the carrier state by introducing 
other strains of Neisseria. However, local factors such 
as infections of the nose and accessory sinuses should 
be investigated in instances in which the same type 
or another type of N. intracellularis persists or recurs 
repeatedly'. 

SUMMARY 

Carriers of N. intracellularis given a single dose of 
2 Gm. of sulfadiazine rapidly become free of these 
organisms in nasopharyngeal cultures in twelve to 
twenty-four hours. The carrier state may return by 
the appearance of another type of N. intracellularis or 
of the same type if the dose is not adequate. 


ASEPTIC NECROSIS OF THE EPIPH- 
YSES AND SHORT BONES 

ROENTGEN STUDIES 
HOWARD P. DOUB, M.D, 

DETROIT 

Areas of necrosis involving the epiphyses and also 
the primary centers of ossification in certain of the short 
bones have been described by different observers. 
Unfortunately in most instances the lesion has come 
to be known by the name of the original observer. This 
has the disadvantage of giving no hint as to the under- 
lying pathologic process and, further, of implying that 
in each instance we are dealing with an independent 
disease which bears no relation to the others in the 
series. These diseases have been known also under 
more general headings such as epiphysitis, osteochon- 
dritis and subchondral necrosis. It is now generally 
accepted that they .all represent the same underlying 
pathologic process, although there is no general agree- 
ment as to the exact etiologic agent. 

ETIOLOGY 

Several theories have been advanced to explain the 
occurrence of areas of necrosis in the short bones and 
epiphyses. Endocrine dysfunction has been suggested. 
Infection has been demonstrated at the time of opera- 
tion in a number of cases, but certainty this is not true 
in the vast majority, while clinical evidence of infection 
is minimal or, for the most part, nonexistent. A history 
of trauma is often obtained, and many' authorities have 
leaned strongly toward this as the etiologic agent. There 
is. indeed, supporting evidence for the traumatic theory 
in certain cases. It is well known that aseptic necrosis 
of the capital epiphysis of the femur may ensue after 
closed reduction of a congenital dislocation of the hip 
and may closely follow the usual course of osteochon- 
dritis defonnans juvenilis. In most examples of 
Osgood-Schlatter's disease of the tibial tuberosity there 
is a history of previous injury and, in Freiberg’s necrosis 
of the metatarsal, trauma of some degree is associated 
with nearly every case. Those who advocate the trau- 
matic theory are divided as to the pathologic changes 

From the Department of RoenlRcnolotrj . Henry Ford Hospital. 

Read before the joint meeting of the Section on Orthopedic Surgerr 
and the Section on Radiology at the Ninety-Fourth Annual Session of the 
American Medical Association, Chicago, June 16, 19ir. 
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involved. Many believe that a vascular occlusion is 
produced by the trauma, shutting off the blood supply 
to the involved epiphysis, with subsequent necrosis. 
Others attribute the necrosis to an embolic vascular 
occlusion. 

PATHOLOGY 

Because of the nature of the disease, which is usually 
mild and self limited, there is a scarcity of pathologic 
reports based on biopsy material. The general trend, 
in recent years, however, is to consider these lesions 
under the heading of aseptic necrosis. This is largely 
due to the work of Axhausen, who believed that there 
is actual death of the ossifying nucleus of the developing 
epiphysis or short bone. This is followed by fragmen- 
tation, irregular absorption and finally replacement by 
means of so-called creeping substitution or recalcifica- 
tion. 

Phemister ^ states that in children aseptic necrotic 
bone is nearly always completely replaced by new bone 
and that the replacement proceeds more rapidly than 
in adults. He adds that, as a result of pathologic studies, 
it has been learned that in necrosing lesions of the 


frequently obtained, but not with sufficient constancy 
to establish it as an etiologic factor. The disease i> 
usually unilateral but may involve both femurs. 

Pain is often the first sy’inptom and may be referred 
to the knee. Limping is a cardinal sign. There is 
always soine limitation of motion, particularly of out- 
ward rotation of the femur. There may be muscular 
atrophy and a feeling of thickening of the periarticular 
structures. The symptoms may at first be inconstant 
and frequently disappear with simple rest in bed. 

The roentgen picture is diagnostic when tlie lesion 
is well developed. It varies considerably in the different 
stages of the disease, thus affording an inde.x as to the 
progress of the degenerative and reparative processes. 
The earliest stages are seen infrequently, but Walden- 
strom - reports cases in which the only change present 
was a slight flattening of the capital epiphysis. This 
was shown to much better advantage in the lateral 
view, since it was the upper anterior portion of the 
bone which was necrotic. Occasionally also there is a 
very thin faintly' distinguishable line concentric with the 
superior border of the epiphysis, indicating the chondro- 



Fig. 1 (case 3). — Earliest stage of Legg* 
Perthes* disease. SH^htly^ lessened density at 
outer margin^ of epiphysial line and along 
superior margin of capital epiphysis. 



Fig. 2 (case 1). — Five months later. Con* 
siderable necrosis of epiphysis and meta* 
physis. ^ Areas of increased density in capital 
ejiiphy ‘sis. 



Fjg. J (case 1). — Four niouths Uttf. 
Flattening of epiphysis ^ with irreguiaf 
necrosis. Continued necrosis of the mciapn 
y sis. 


epiphyses during the growth period the cartilage may 
show evidences of nutritional disturbance in places, but 
in large part it remains alive and may become thicker 
than normal, taking part in further epiphysial growth 
after the necrotic bone has been replaced. 


CLINICAL SIGNS 

The 'clinical signs. of aseptic necrosis will not be 
described .here ,in detail, .butisome reference will be 
made to'' them in ' the description ‘of the disease as it 
manifests itself. in various locations. Usually there is 
a history of mild or moderate pain, with limping if the 
involvement-is'-in a weight bearing area. The patient 
is not acutely ill, and 'often there is no other complaint. 
The involved area is tender- to palpation, and there ma.j 
be restriction of normal motion. When the spine is 
involved, there is usually an accentuation of the dorsal 


curve. 


OSTEOCHONDRITIS DEFORMANS JUVENILIS, 

’ legg-perthes disease 


OR 


Osteochondritis deformans juvenilis— so-called 
Perthes disease-affects the femoral liead in chi dren 
Lween the ages of 3 and 12 years 
nantly a disease of boys, and a history' of trau^ ^ 

1. Phemister, D. B.: C*>anses in Bones and JomW R«u^^ 
Interruption of Circulation: General Consideration and S 

from Injuries. Arch. Surg. 41:416-4/2 (Aug.) 1940. 


osseous junction, ivitli subchondral bone resorption 
beneath it. 

Gill,^ on tlie other hand, is of the opinion that llio 
earliest changes occur in tlie mefaphysis of the iiecK 
of the femur, consisting of areas of decalcification. These 
vary' in number and size and tend to coalesce to form 
a broad band across the entire inetapliysis. In our 
cases I have usually found a simultaneous involvement 
of the epiphysis and metaphysis. This often consists 
of an area of slightly lessened density near tlie outer 
margin of the capital epiphysis and the adjacent area 
of the metaphysis. 

As the lesion progresses there is a concomitant necro- 
sis of the capital epiphysis and the adjacent metaphysia 
area. Fragmentation often occurs, with patches ot 
decalcification and sometimes isolated areas of 
density in the epiphysis. The epiphysial decalcincati 
may proceed until only' fragments of calcific nia ena 
remain. In other cases the epiphysis is compressed an 
flattened but correspondingly widened m its Ja e 
diameter. This stage of degeneration usually runs ao 
eighteen months, but the period will 
according to the presence or absence of adeq 
therapy. 


2. Waldenstrom, H.: The First Stages of Com Plana, J 

nt Snrs. 20: 559-566 Hub) 1938. j Rre-t 

3. GUI, A. B.: Legg-Perthes Disease of the Hip. *i^5 ^ 
lographic 3fanife'tations an<f Its C}chca) Covrs , J- 

;s l013-10-»7 (Oct.) 3940. 
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In the stage of recovery there is slowly beginning 
recalcification, with disappearance of the fragmentation. 
The dense islets are no longer seen, and a more uniform 
new bone formation occurs in the usual area of the 
capital epipiiysis. In many cases the metaphysial 
lesions become recalcified earlier than those in the 
epiphysis. In cases with adequate treatment the stage 
of recovery usually extends over a period of two or three 
years. 

The end result in most cases is a flattened head and 
widened neck of the femur. The acetabular cavity 
shows plastic changes, accommodating itself to the shape 
of the femoral head. In cases in which there has been 
a complete absence of weight bearing during the entire 
course of the disease, there ma}' be an almost perfect 
restoration of the normal size and shape of the femoral 
head. 

The etiology of Legg-Perthes disease has never been 
definitely established, but the general opinion is that 
it represents an instance of primary aseptic necrosis of 
bone. This is probably the result of a shutting off 
of the blood suppl}' to the involved area, though the 
cause of the block is not definitely known. The fact 


tion. The disease is cliaracterized by weakening of 
the bond between the capital epiphysis and the metaph- 
ysis, with subsequent displacement of the epiphysis 
posteriori)' and inferiorly. 

The condition has been attributed to endocrine dys- 
function, trauma, osteomalacia, late rickets and other 
conditions. No one of these, however, has been proved 
to be consistent!)’ present. It is possible that the rapid 
growth at tljjs period together with obesity and the 
physical activity characteristic of this age group may 
play an etiologic role. 

These patients often complain of intermittent pain 
and stiffness in the knee and thigh and have a notice- 
able limp. Fatigue is a prominent feature. Tlicie is 
limitation of internal rotation and abduction of tiic 
femur. 

All motions except e.xtension are limited, .\flcr 
slipping of the epiphysis has occurred, the SMuptoins 
and signs usually become more pronounced. Shorten- 
ing may also be present. Symptoms may be nuuiifest 
before any demonstrable displacement of the capital 
epiphysis has taken place, and it is in these cases that 



Fig. 4 (case 1).— Four months later. 
Kecrosis Mith fragmentation of capital 
epiphjsis. No reparatue process MSiblc 


Fig, 5 (case I) — Se\en and one half 
months later. EMdcuce of earl> recalcifica* 
tion m capital cptph>sis indicative of repara* 
ti\c stage. 


Fig 6 (case 3) — Nine months later. IX- 
tensue recalcjfication of epiph'-'is showing 
continued »nipro\enient. 


that similar decalcification and fragmentation of the 
capital epiphysis sometimes develop after closed reduc- 
tion of a congenital dislocation of the hip suggests that 
trauma to the blood supply may be the cause of this 
group of cases. 

C.^sc 1. — J. L., a white boy aged 6 jears, had been limping 
for the past month. He had had intermittent pain in the leJt 
leg and on one occasion was not able to walk home from 
school. In addition to the mild limp on the left side, examina- 
tion showed limitation of complete abduction and also of internal 
and external rotation. 

Roentgenograms revealed \cry early bone changes with irreg- 
tilar bone density in the head of the left femur, along the 
lateral margin of the capital cpiphj sis and also the metaphysis. 
These changes, together with the clinical findings, suggested 
early Legg-Perthes disease (figs. 1 and 2 ). 

The boy was treated by means of a walking caliper and 
restriction of activity, since complete inactivity could not be 
enforced. The fragmentation and necrosis became rather 
extreme, but in slightly over two jears there was pronounced 
recakification of the head of the femur (figs. 3, 4, 5 and 6). 
There was a residual flattening of the capital epiphjsis, with 
thickening of the neck of the femur (fig. 7). 

SLIPPING OF THE UPPER FEMOR-XL EPIPinSlS 
Slipping of the upper femoral epiphysis occurs during 
early adolescence, usually between the ages of 10 and 
16. There is no important difference in sex distribu- 


a heavy responsibility rests on the roentgenologist to 
recognize what is sometimes spoken of as the preslipping 
stage. 

In this early stage the roent^n changes consist of 
varying degrees of decakificalion of the portion of the 
metaphysis adjacent to the epiphysial line, which thus 
appears widened and irregular. This is often seen to 



Fig. ? <ca«c 1). — Eleien months Liter. Residual fiattemng of of 
femur and thickening of femoral neck. 

better advantage on films made with llie leg abducted 
and e.xternally rotated and is especially noticeable on 
comparison with the normal hip. 

After slipping has taken place there is antcveision 
of the neck in relation to the epiphysis, followed by 
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upward displacement so that the epiphysis lies posteri- 
orly and iiiferiorly. The true relations are again dem- 
onstrated to better advantage in the semilateral view. 
Callus may occasional!)' be seen, depending on the stage 
of the disease. When treatment has been successful, 
there is usually complete ossification of the epiphysial 
line. In cases in which structural deformities persist, 
arthritic changes are likely to be present in later life. 



Fig. 8 (case 2). — The ariterorostenor \ie>\ shows the head and neck of 
the femur with verj little etidence of abnormality Th‘d lateral \iew 
indicates slight’ widening of the epiphysial line and beginning decalcifica- 
tion in the nietapbjsis. 


Case 2. — S. K, a white girl aged 12, was seen one week 
after the onset of pain in the right hip The pain was noticed 
after walking some distance, but there w'as no history of injury. 
Examination disclosed slight limitation of internal rotation of 
the leg but no other abnormal changes. Roentgenograms were 
negative. Early slipping of the upper femoral epiphysis was 
suggested by the clinical examination. 

The patient was put to bed for three w'eeks but continued 
to have discomfort in the hip. She had a low grade fever 
during this period. A slightly irregular calcification w'as now 
demonstrable in the nietaphysis of the femur just back of the 
epiphysial line, but there was no displacement of the epiphysis 
(figs 8 and 9). 

Under continued observation at frequent intervals the patient 
appeared to improve clinically but showed little change roent- 
genographicplly. Four rnonths after the first observation, how'- 
erer, the symptoms flared up and roentgenograms rerealed 



Fig 9 (case 2 ).-LateraI views of both hips, showing early changes 
ouSd the epiphysial line of Jhe right femur. 

■finite evidence of slipping of the capital epiphysis. This was 
:en in the lateral view of the hip. The anteroposterior 
lowed very little change as compared with previous films 

Afte? a short period of observation a Smith-Petersen nail 
as introduced through the neck of the femur and into the 
ipital epiphysis, causing fixation with prac > 

’em of the epiphysis from its normal position 


J d 51 
heb 10, lip 

Fourteen months after the original e.\amination the patient 
w'alked without any limp and had no discomfort in the hm 
There was shortening of the leg of about half an inch. Roent- 
genograms showed the epiphysial line almost completely closed 
by bony union. The capital epiphysis was in good position 
(fig 11). 

osgood-schlatter disease 

In Osgood-Schlatter disease the essential lesion is 
a necrosis of the epiphysis of the tibial tuberosity with 
a certain amount of disability. It is more common 
among boys than among girls. Most observers beliete 
that trauma is the inciting if not the actual cause. 
Numerous instances of the disease have been reported 
in youths who have suffered multiple injuries — of more 
or less minor degree — while engaged in athletic contests 
and similar strenuous exercises. There are local pain, 
swelling, heat and definite tenderness to palpation. The 
findings, as a rule, are out of all prpportion to the 
extent of the trauma. Indeed, there may be no history 
of injury. Motion of the knee is usually free, but there 
may be pain over the tibial tubercle when the luiee is 
flexed. . j 

Roentgenograplu’cally. thickening of the patellar liga- 
ment at its insertion is a valuable sign, and films slionid 
be made of such quality that soft tissue detail is veil 



Fig. JO lease 2). — Anteroposterior and lateral views of Inp, showing 
beginning displacement of the capital epiphjsis — shown best in lateral 
projection 


visualized. Comparison films of the opposite knee are 
valuable. Sutro and Pomeranz ^ state that this sw'diing 
of the patellar ligament may occasionally be demon- 
strated before there is any clinical evidence of its 
presence. The tibial tuberosity appears to extend down- 
ward in a tongiie-Iike process from the anterior surface 
of the proximal epiphysis, but usually there aie separate 
centers of ossification for the tuberosity. In the presence 
of necrosis, fragmentation and irregularity in outline 
and density are observed, as a rule. There may be 
small calcified particles adjacent to the anterior surface 
of the tuberosity, extending into the patellar ligament 
As the disease progresses, the fragmentation and dis- 
placement of the calcified particles may become more 
prominent and widespread. In some cases the calcifying 
tuberosity appears to be separated from the underlying 
nietaphj'sis by a wider cartilage zone than is normally 
present. 

Considerable caution is needed in evaluating tiie bone 
changes in these cases, as a study of the knees of chil- 
dren in this age group w'ill show a surprising variation 
in the development and calcification of the tibial tuber- 
osity. It is necessary to examine the clinical findings 
and in many cases to demonstrate the confirmatoi) 
thickening of the patellar ligament. 


4 Sutro, C. J.. and Pomeranz. 51. M.: 
rch Sarg. 01 : 807 812 (^ov.) 19o5 
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Treatment usually consists in conservative immobili- 
zation of the knee joint with relaxation of the patellar 
ligament. There may be a residual thickening and 
prominence of the tibial tuberosity. 

Case 3 — T. G., a boy aged 13 jears, had experienced pain 
in both kgs just below the knees during the past month. This 
was accentuated by e.\ercise, such as playing football, and 
definitely relieved by rest. Examination showed swelling and 
tenderness on palpation over both tibial tubercles but of slightly 
greater degree on the left. There was no redness or other 
sign of an inflammatory process " 

Roentgenographic studies revealed thickening of the scift tis- 
sues over the epiphyses of both tibial tubercles with irregularly 
outlined epiphyses/,and loose calcified bodies in the soft tissues 
over the tuberosity on the left side (fig 12 A). 

Under a protective regimen the symptoms and signs regressed 
(fig. 12 B) and the patient had no further trouble until he began 
playing football seven months later, when sjmptoms recurred 
o\er the right knee. After two months’ rest the symptoms 
again disappeared. 

Kohler’s disease of the tarsal scaphoid 
In Kohler’s disease there is a necrosis or change 
in the ossification of the tarsal scaphoid. The condition 
occurs between the ages of 3 and 10 years, with a peak 
incidence at 5 and 6 years, and is more common in bo 3 's. 



Fig 11 (case 2). — Anteroposlcrior and lateral xiews of hip ten months 
after naihng. Epiphjsis sbons \er> little displacement, and eplpb^s^s is 
closing. 


It was first described by Kohler in 1908. Symptoms 
may be slight or even nonexistent. In some cases atten- 
tion is drawn to the condition by a swelling over the 
dorsum of the foot associated with local pain or tender- 
ness. Occasionally it may be discovered incidentally 
during routine examination of the foot. 

In these cases the ossification nucleus of the scaphoid 
is usually smaller than normal and much more dense 
than the other tarsal bones. It may retain its usual 
shape or be only slightly irregular in contour. The 
caitilage around it may be of normal thickness, so that 
theie is no appro.ximation of the cuneiform bones and 
the astragalus. The other tarsal bones usually present 
a normal appearance. Cases which have been followed 
“show evidence of restoration to normal size and shape 
or only slight irregularity in outline and density after 
several years. A number of instances of bilateral 
involvement have been repotted. 

Casf 4. — T. G., a white boy aged 3 jears, complained of pain 
in tlie foot. This had begun five montlis previous to admission 
and was attributed at that time to the wearing of tight shoes. 
Pam and associated swelling had persisted to such a degree 
that the child was unable to bear bis weight on the foot. The 
swelling, however, had subsided gradually. The general health 
was good. 

Examination disclosed slight increase in local heat together 
with moderate redness over the scaphoid area There was some 


swelling in this region but \ery little tenderness on palpation. 
Active motion of the foot was free and relatively painless. 

Roentgenograms rerealed arrest in deselopment of the tarsal 
scaphoid with a considerable increase in density of tlie bone and 
swelling of the soft tissues over this area (fig. 13). 

Whitman foot plates were applied, and within a short time 
the swelling regressed and the pain and tenderness disappeared. 



Fig. 12 (case 3) — A, Osgood SchUitter disease of tlie tilii.it tubercle It 
shows thickening ol the patellar ligament and calcified areas in the soft 
tissues. B. in three months the swelling of the soft tissues showed 
regression and the calcification increased 

Freiberg’s infraction of the second 

METATARSAL 

The condition originally reported by Freiberg in 1913 
as infraction of the second metatarsal was later described 
independently by Kohler and is sometimes known by his 



Fig 13 (case 4). -—Kohler’s tar«;al scaphoiditis Arrested development 
of tarsal •icapboid with increased dcnsitj Soft tissue swelling around 
thi‘j area 


name. It is a disease occurring most frequently in girls 
lietween 10 and 15 years of age but may be seen in 
slightly older persons. The chief clinical’ symptom is 
pain over the head of the second metatarsal, especiallj'' 
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on pressure. In some cases there is a definite history 
of injury. There may be soft tissue swelling over the 
area. The heads of other metatarsals may lie involved, 
but this occurs only rarely. The disease may be due to 
the increased length of the second toe, which renders 
it more liable to injury from ill fitting shoes. 





The roentgenogiaphic appearances are 
md similar to those of aseptic necrosis n n*er areas 
rheve are flattening and widening 
econd metatarsal nith shoitening, Ihe articular sur 
ace is irregular in contour and shows increased densi y. 
I'he distal half of the shaft is thickened. n iA’ ^oss of the 
liata sal neck. The cortex may be thickened as nell 
l of the shaft. The proxiina por 

if the nhalan.x is flattened and usually sbons broaden^ 
1’be aiticulation is broader than usual and may 
Strikingly irregular. CakiM loose borlies are sonre- 

.rii. Xtinent patWogk ^ 

nas .a gen.raliaed >l>kl«™8 ^ "tore advanced 

with no other macrosc p , j ^ ^ necrosis of bone 
cases there were irregular condensa- 

with necrotic lamellar sp ^ ^arated from healthy 
■'^i’^;rrdaisrzonrofTnnectiA^^ con- 

Sg , .in 

css 5-G. p. a iihHc - 

To... 1.0 years prerioud. 


tt'itli swelling and pain oier the area of flie nictatarsopIiaIani;ea! 
joint. These symptoms ivere acute for one niontli, after whkf 
they partially subsided. Three months preuous to cxaramatoi 
they again became acute, and, while the patient was able to 
walk, the joint remained painful and tender Exarainatiw 
revealed an area of swelling about the size of a quarter owr 
the second metatarsophalangeal articulation. The skin oiertb; 
area appeared normal. There was tenderness on palpation 
Roentgenograms showed deformity of the second metatarso 
phalangeal joint with increased widening and density of 111 
second metatarsal and widening and deformity of tlie head c 
this bone. There was a similar involvement of the proxiim 
end of the proximal phalanx of this toe (fig. 14 ). 

KVFHOSIS DORSALIS JUVENILIS 

Juvenile dorsal kyphosis was first described b 
Scheuermann = in 1920 and is commonly designated a 
epipliysitis or osteochondritis of the spine. It occur 
at about the age bf puberty with a peak incidence a 
15 to 16 years. The area most frequently involved i 
the middorsal spine, and there is often an associalci 
rounded kj'phosis in that area. Pain in the back, tender 
ness to pressure and fatigue are characteristic feature! 
The pain is aggravated by the erect posture and relieve 
by bed rest. 

On the roentgenogram the epiphyses appear of irregi 
lar density and may sliow fragmentation. They ar 
iuzzy and indistinct in outline. There may be a 
increase in the clear space between the epiphysis an 
the vertebral body. The latter shows irregular calol 
cation along its superior and inferior surfaces arid als 
becomes wedged anteriorly. These changes indicate 



,ce m epiphysial 

jal ossification. instituted 

proper therapeutic measures are >« 
a disappearance of the fuzzy o»tli^ — ___ 

H K.ptioe.s Dor, ah, Jiiv^nil... f- •" 
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increase in calcification of both tlie epiphj-ses and the 
vertebrae. In cases of minimal involvement there will 
be little residual deformity. Where the anatomic 
changes have been well defined there will be residual 
kyphosis of noticeable degree, and wedging of the 
vertebrae with irregularity along the margins will per- 
sist. The disks between the involved vertebrae also 
show narrowing. 

Beadle, “ in his monograph on the interv ertebral disks, 
points out that in the specimens collected by Schmorl 
many of these adolescent kyphoses were associated with 
prolapses of the disks in the nucleus region in the lower 
dorsal and lumbar areas. These prolapses tend to 
involve symmetrical areas in adjacent vertebrae occur- 
ring in a straight row one above tlie other and pre- 
senting a characteristic appearance. They are not 
similar to the prolapses seen in the adult spine, where 
the distribution is uneven. There is an associated 
kyphosis of varying degree in tlie lower dorsal area, 
with a corresponding lumbar lordosis. Beadle atti'ibutes 
the condition to a developmental error with defects in 
the cartilage plates, which are likely to give way under 
e.xcessive strain or exercise. These defects allow pas- 
sage of the nuclear material into the vertebral spongiosa. 

If the excessive exercise is not stopped at this point 
the process goes on to its final phase, a definite growth 
disturbance. 

The different points of view as manifested first by 
Scheuermann, who believed that these cases represent 
osteochondritis analogous to similar lesions in other 
parts of the body, and later by Schmorl and Beadle, 
who believed that these lesions are secondary to pro- 
lapses of the disks in the nucleus region, have led to 
some discussion and controversy. I feel that lesions 
of both types may occur in different patients, depend- 
ing on anatomic defects and other factors. 

Case 6. — H.- S., a white girl aged 15 }ears, first seen in 
1936, stated at .that tithe that she had struck her back in a fall. 
She denied any previous back complaint. Examination showed 
, that the. patient was overweight, with exaggeration of the 
dorsal curve aiid a .slight kyphosis in the cervicodorsal area. 
She complained of pain on palpation and percussion over the 
lower ccrvical'and middorsal areas. Flexion of the spine was 
limited, and there was moderate muscle spasm: 

Roentgenograms of the spine showed a definite rounded dorsal 
kyphosis with irregularity in contour involving the vertebral ^ 
bodies in the mid and lower dorsal areas and the lumbar area. 
There was also narrowing of the disks betucen most of these 
vertebrae. The vertebral epiphyses were ragged and irregular 
in appearance. Several of the vertebrae showed evidence of 
Sclimorl’s nodes. 

Examination two years later showed the same rounded dorsal 
curve. The epiphyses were partly calcified, and the vertebral 
margins showed a residual irregularity. Some of the inter- 
vertebral disks were narrowed (fig. 15). 


COMAtEXT 

In this discussiou I have attempted to correlate the 
findings ill aseptic necrosis as it involves the developing 
epiphyses and the primary centers of ossification in cer- 
tain of the short bones. Short descriptions are given 
of the salient points of some of the more commonly 
observed lesions. As the process mav involve any of 

6. O. A.'. The Intervertebral Disks- Ob-ervations on Their 

formal aiul Morbhl Anatomy in Kelation to ?pinal Dcfornnlies, Medical 
Kescarch Council, Special Report Series, no. lol, Dondon, Majesty's 
iMntjoncry Oflicc, 1931. 


the developing epiphyses, onh- brief mention of the 
various areas has been possible. 

The etiology' of aseptic necrosis is a fascinating prob- 
lem, but no general agreement as to this phase of the 
subject has been reached. That some form of trauma 
with secondary' vascular occlusion of the involved area 
is responsible is held by many. Embolic occlusion has 
also been mentioned as a cause, and endocrine dy’sfunc- 
tion has been invoked by others. 

The pathologic process probably involves actual deatli 
of the ossifying nucleus, followed by fragmentation, 
irregular absorption of the involved bone and replace- 
ment by so-called creeping substitution or recaldfication. 
This is the same process that lias been observed in 
adults, in whom aseptic necrosis is being increasingly 
recognized. The cartilage is in most instances not 
involved in the process. In general, the clinical findings 
are not proininent or acute and there may be no com- 
plaint except for slight paiit and limping. There may 
be restriction of motion of the involved part. 

The roentgen examination has been of the greatest 
aid in the study' of the changing pathologic picture in 
these cases, as by this method it is possible to demon- 


Ascptic Necrosis (Partial List) 


Priiiiarj- Comers 
Vortebfal body rCnlviS W.’j) 

Carpal scnplioid (Preiser) 

Soniiiunar, adult (Kicnbocl; 1010) 

Patella (Kiililor ISOS) 

Astragalus (Uonehet 1025) 

Tarsal scapboid (Kohler lOOS) 

Medial cuneiform (Busebbe 3D3J) 


Secondary Centers 

Vertebral cpipliysls (Scheuermann 1021) 
Sternal end of clavicle (Pricdrich 1024) 
Heail of huroerns (Ilnss lO.’U 
Capitelliim of )mineru.s (Panner 1927) 
Head of radius (Urallsfotd lOi'i) 

CIna, distal (Burns 1031) 

Head of inctaearpnl.« (Mauclnire 102T) 
Iliac crest (Buclimnii ]92.">) 

Pubic symphysis (Van Xeck 1024) 
Isehiopuhic junction (Oldberg 1921) 
lleail of femur (Lcgg 1010) 

Trochanter of femur (.Monde Fcli.x 3022) 
Patella (Slndlug-t.arscn -19'2l) 

Hoad of tihin (Ritter 1020) 

O'lda’rele of tii'ia (O.sgood, .Sciilatter llKJt) 
Os calei.s (Sever 1012) ’ 

Metatarsals ( Preil/er),' 1014') 


strate tlie early evidences of decalcification, the subse- 
quent necrosis and finally the signs of repair. In the 
earliest stages there are usually small areas of lessened 
density which under observation increase in extent and 
intensity. The epiphysis becomes fissured and frag- 
mented and fuzzy in outline, with a ragged appear- 
ance. Areas of dense necrotic bone are visualized. The 
process may involve both the epiphysis and the metapb- 
ysis, and the former may' be compressed and flattened. 
In the stage of regeneration or recovery there is a 
gradual loss of the osteoporosis with absorption of tlie 
dense necrotic bone in the epiphysis. This is followed 
by slowly advancing re])lacement of the necrotic hone 
by recalcification, which proceeds until there is complete 
bony restitution. 

The amount of deformity of the restored bony con- 
tour will depend on many factors, including the stage 
at which it was first recognized and adequate treatment 
was applied. The duration of treatment also plays a 
role. Some patients refuse to allow the involved part 
adequate rest after the synijjtoms have disappeared. 
It should be recognized that there is a definite lag in 
bony replacement as compared with the disappearance 
of the symptoms. Many patients have a definite sense 
of well being at a time when the roentgenograms still 
show necrosis and very little evidence of regeneration. 

2799 West Grand Cuulcvard. 
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THE CLINICAL DIAGNOSIS, TREATMENT 
AND PROGNOSIS OF EPIPHYSIAL 
DISTURBANCES IN CHILDHOOD 

WALLACE H, COLE. M.D. 

ST. PAUL 


J. A. ? 
tcb. 10, 

first symptom in a typical case is usually a limp w 
develops as the day goes on but is absent after 
and on first getting up in the morning. This lim 
soon accompanied by tiring and discomfort, the 1; 
of which may become definite pain, with refereno 
the region of the knee, at times. The sj’niptoms, 
relieved by rest at first, gradually become more \ 
sistent and constant, and definite disability of the 
results. Usually, if the parents wait until this ( 
before seeking medical aid. there has already derelo 
some deformity of the upper end of the femur. Esa 


The etiology of epiphysial lesions is not clearly 
understood, and it is impossible with our present 
knowledge to classify these disturbances except on an 
anatomic basis, although there are some who feel that 

an endocrine dysfunction underlies most, if not all, of , 

the group under consideration. However, a discussion . shows, even early in the disease, that then 

of the etiology does not come within the scope of this b”'"fation of the rotations, especially internally, anc 
paper. The name osteochondrosis has been applied, in ” 

the Standard Nomenclature of Disease, to most of the 
conditions involving growth centers the etiology of 
which is obscure or at least on which there is no unified 
opinion as to the cause, and our older and more familiar 
terms must be sidetracked for purposes of classification 
and filing if not otherwise. 

The epiphyses throughout the body have, of course, 
a very regular and constant anatomic position, and their 
ossification is also constant for any particular location. 

Some, a very few, show centers already present at 
birth, while others may remain completely cartilaginous 
until puberty, and it is an understanding of these differ- 
ent periods of development which forms a basis fpr the 
recognition of any pathologic condition ndricli may 
supervene. 

In reviewing the cases with epiphysial disturbances 
from a rather large children’s service, followed over a 
number of years, it u'as evident that, aside from lesions 
of the hip, knee and spine, tliese disturbances are fairly 
rare and relatively unimportant. The more common 
conditions will therefore be discussed first, but the 
radiographic changes and findings, so vitally important 
in making a definite diagnosis, will not be touched on 
as Dr. Doub has covered this part of the subject. 

So much has been written about osteochondrosis of 
the bead of the femur (Legg-Perthes disease) that in 
late years, in my experience, it has been rare to see a 
case which has not been diagnosed already by the family 
physician, although many cases on account of the mild- 
ness of the symptoms are allowed to go for many 
months by the parents before medical advice is soiight. 

There have been more cases with infectious conditions, 
including tuberculosis, which have been diagnosed as _ 

Le<m-Perthes disease than the reverse. Some cases 


abduction. Flexion usually remains free, but there r 
be a slight limitation of hyperextension of the hip, ( 
cernible if the test is made with the patient lying in 
prone position. Forcing all motions may cause ( 
comfort or even pain. Later findings may be atropm 
of the thigh muscles and glutei and some shorteninj. 
As already mentioned, the roentgenogram will be the 
final evidence needed to insure the diagnosis. 

The orthopedic treatment of osteochondrosis of the 
hip, if this term must be used, is based on the fact 
that the head of the femur is softened by the under- 
lying pathologic condition and will become deformed 
if pressure is placed on it. Consequently, non-weight 
bearing is the first requirement of therapy. How this 
can be applied depends on the circumstances under 
which the patient is seen and the social and economic 
background. The ideal is to place the child in bed witli 
light weight and pulley traction attached to the leg 
of the involved side so that absolutely no weight bearing 
is possible, and to continue this for months, or in some 
cases years, until the roentgenogram shows that healing 
has taken place. If the patient can be confroiled 
properly the traction can be dispensed with toward the 
end and with some children may^ not be necessaiy from 
the beginning. I iiave found. that in the later stages 
free motion of the hip and leg, with the body held 
firmly on a Bradford frame, seems to help prevent 
atrophy and apparently does no hann. As it 
impossible to keep all children with this lesion in hjid 
for the length of time needed to allow healing to tate 
place, some substitutes must be found for the idem- 
The ring-caliper splint has been found to be satb- 
lactory in this regard, and weight bearing through tiic 
liip can certainly' be cut to a minimum if the splnit is 
well fitted. Results with a large number of cases 
^ 1 treated in the outpatient department by this methoi 

certainly are never seen by a doctor and some may satisfactory. In the more acute cases 

present such minor symptoms that when m latei life instead of being fastened to a ferrule lu the 

a deformed hip is found because of developing disalHity extended to a foot piece or patten below the 

no history of earlier trouble can be obtained. Ihis ^Q^mal side built up 

has been seen fay me in recruits when active physical - 

training has brought out an insufficiency of the hip 
joint never before" suspected. It is this insidiousness 
of onset which is largely responsible for the delay in 
proper treatment in many cases, and not neglect on 
the part of the parents or the physician. 

Most cases can be diagnosed clinically with a lair 
degree of certainty, but the roentgenogram niust decide 

in the end, if no mistakes are to be made. The condi- _ 

tion is found predominantly m boys, and an exami- tjjgrapy will eliminate the necessity for protective tr 

nation of many reports shows that probably around j^g^t^^but even if thyroid will hurry- the healing prcK ■ 


equalize the length of the two sides. Crutches ^ 
used to relieve some of the brace pressure on n 
tuberosity of the ischium, if desired. Complete 
of a hip joint in plaster of paris is never indicate , 
unless for purposes of transportation. 

The general treatment should consist of those me ' 
sures necessary to keep the child in 8®°^, 

:vjcv; f ~ mi a use of thy-roid. It has been claimed . 

the end, if no mistakes are to be made. 1 he concli- , recognition of this condition adequate tliy 


85 per cen o all patients are males. They are seen 
as %ng as 3 years of age and up into the teens 
gthongh^an onj t^af ^2 years ts very rare. _Tl^ 

Reiid before 


and my limited e.xperience makes me feel ^at 
it is certain that non-weight bearing is ^scnuai < ^ 
until the bone is firm enough to assume its utii . [ 

The protection, of whatever kind, miist conumi^^^ 
until the roentgenogram shows that the cycle 
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lesion lias been completed and healing has taken place, 
and then gradual resumption of full activity can be 
allowed. There can be little doubt that a practically 
normal hip will result if the case has been seen early 
and proper protection has been used. Certainly further 
deformity of the head of the femur can be prevented, 
but it is questionable whether that deformity which is 
already present when the patient is first seen can be 
overcome. Those who show flattening and broadening 
of the capital epiphysis at the first e.xamination will 
probably always have some distortion of the hip and 
a disability which, although negligible or absent at 
first, will become greater as the age increases. Even 
with the apparently perfect recoveries there will be 
a tendency toward the development of a degenerative 
arthritis in later life. 

Slipping of the proximal femoral epiphysis is a lesion 
which will sometimes be confused clinically with osteo- 
chondrosis of the hip, but it presents enough char- 
acteristic symptoms and findings to differentiate it 
definitely from any other lesion. Here again so much 
has been written on the subject that only the most 
important factors need be reviewed. The condition 
occurs about twice as often in boys as in girls, and 
in close to 70 per cent of the cases the general body 
build is that which is frequently described as the 
Frdhlich type of individual, that is, the somewhat over- 
grown child with excessive subcutaneous fat, flabby 
muscles and genital hypoplasia. The smaller percentage 
of patients are apparently physically normal children 
or the tall and thin, rapidly growing type. The onset 
is usually very gradual with intermittent tiredness, dis- 
comfort and limp, which soon become more constant 
and are accompanied by stiffness of the hip joint. There 
may be pain in the knee early as with any pathologic 
condition of the hip joint. 

Examination shows the extremity in some external 
rotation with a definite limitation of internal rotation 
and abduction. When the thigh is flexed on the trunk, 
it tends to go into e.xteriial rotation and abduction, but 
hyperextension may be even freer than on the normal 
side. Palpation frequently reveals some apparent thick- 
ening over the joint, anterior!}'. In all'but the earliest 
cases there will be some shortening of the extremit)', 
with elevation of the trochanter above Nelaton’s line. 
All of these symptoms and clinical findings are due to 
a gradual slipping and rotation of the femoi'al head 
downward and backward on the neck. Following some 
injury or sudden motion, immediate and complete dis- 
ability of the hip may occur as the result of acute 
slipping of the epiphysis from the neck, but the history 
will usually show that tlie prodromal symptoms were 
present long before. 

The x-ra}’ appearances in the usual case of slipping 
femoral epiphysis are typical of the condition in all 
stages, and even in the earliest case the films will con- 
firm the clinical diagnosis if they are well tak'en and 
a lateral view is included. The lateral view is •abso- 
lutely essential if mistakes are not to be made. 

The prognosis for a normal or near normal hip is 
good only if the case is seen and diagnosed in the early 
stages with no delay in instituting proper treatment. 
Older cases all show some disability, sometimes of a 
pronounced degree. 

Treatment, in addition to the use of thyroid or other 
endocrine product, is aimed at correction of the 
deformity and the prevention of further slipping after 
this has been accomplished. There is no unanimity of 
opinion as to the best methods for accomplishing these 


aims, but as time goes on I find myself becoming thera- 
peutically more and more conservative in the approach 
to these cases. Strong skeletal traction will reduce most 
of the acute slips and many of the chronic ones, 
although one must not expect to get a perfect contour, 
as the changes which take place in the shape of the 
neck and head and of the epiphysial disk during tlie 
gradual development of the lesion do not allow reposi- 
tion with absolutely normal relationship of parts. In 
cases in which approximate reduction is obtained, and 
this may take several weeks, or in very early cases in 
which the slipping is as yet minimal, either lighter 
traction must be maintained until the epiphysial line 
closes or fixation of the head must be assured by 
operative means. iMultipIe drilling, sliver bone grafts 
through drill holes, a large bone graft, the Smith- 
Petersen nail and vitallium screws have all been used 
for this, purpose and each has its advocates. There 
is probably not much choice between them, but it should 
never be forgotten that the operation, of whatever type, 
is only a means to an end, and that end is union of the 
epiphysis to the neck'. Until this has taken place, recur- 
rent slipping may happen at any time. 

If reduction cannot be obtained by traction, one must 
decide whether to manipulate the hip, perform a radical 
operation immediately or wait until fusion of the 
epiphysis has occurred in the deformed position and 
then resort to some type of osteotomy. I have seen 
some excellent results from manipulation but many 
more poor ones, witli stiffness amounting almost to 
ankylosis and not inireqnentiy aseptic necrosis of the 
head. The same is true of open reduction of the head 
and of wedge osteotomy of the neck and I am therefore 
inclined to postpone radical treatment in these cases 
until a trochanteric osteotomy can be performed. In 
the meantime, progression of the lesion must be stopped 
by recumbency, with or without traction, or by tlie 
use of an efficient ring-caliper splint. The osteotomy 
will at least partially correct the deformity and will 
obviate the danger of further intra-articular pathologic 
change. Arthritic changes will, however, certainly 
appear later in life under any circumstances, although 
the nearer to normal the weight bearing lines can be 
placed the later will these changes occur. Radical 
treatment may be called for at this time if the disability 
becomes too great. 

Disturbances of the epipliyses other than at the hip, 
which come under the classification of osteochondrosis, 
are of relative unimportance once the diagnosis has 
been made, but great care should always be taken to 
rule out more severe conditions with which they may 
be confused. 

Vertebral epiphysitis, a condition in the spine proba- 
bly analogous to Legg-Perthes disease in the hip, docs 
not occur until puberty, as the epiphysial plates of the 
vertebral bodies develop at that time, klost cases are 
seen in boys between 14 and 17 years of age and the 
smaller group in girls somewhat earlier. There are 
backache and fatigue, witli the gradual development of 
a rounded dorsal kyphosis. Onl}' rarely is there any 
actual pain. Tuberculosis of the spine is the main 
lesion that must be ruled out, and the lack of acute 
symptoms and the rounded curve are the distinguishing 
differences. The roentgenogram makes the diagnosis 
clear. With no treatment the rounding of the spine 
may' increase, but in’ the end this deformity is the 
only symptom, and as the spinal epiph}'ses may not 
unite to the bodies until early in the twenties there 
can be progression up to this time. Eighteen year old 
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bo3's with this condition therefore should not be 
accepted into the armed sendees,' but after the epiphyses 
have united the deformity itself, unless very severe, 
should be no drawback. If seen and recognized early, 
part of the deformity, at least, can be prevented and the 
S3nnptoms alleviated by recumbenc3% plaster of paris or 
brace support and active muscular exercise tending to 
Strengthen and straighten the back. 

Osteochondrosis of the tuberosity of the tibia 
(Osgood-Schlatter disease) is a fairl3' common condi- 
tion seen usually in active adolescent boys which fortu- 
natel3" leads to no penuanent disability. There is some 
thickening of the tubercle, i\'ith tenderness on pressure 
over this point and discomfort or pain on active use of 
the knee. Treatment aims to relieve the symptoms b}' 
rest and lessening of the pull on the patellar tendon, 
and th3'roid 11133' ^Iso be given. Strapping, splints and 
plaster of paris can be used but recover}' occurs in all 
cases regardless of the therap3', Man}' cases are over- 
treated. 

An osteochondrotic lesion similar to that at the tibial 
tubercle is found in the heel, the so-called apophysitis of 
the os calcis. Reducing the pull on the achilles tendon 
by raising the heel of the shoe is usually all the therapy 
needed, although in acute cases a sliort period of com- 
plete rest 'may be required at first. Healing always 
takes place and there is never an}' residual disability. 

The other epiphysial disturbance in the foot of any 
importance is the involvement of the head of a meta- 
tarsal. almost always the second, with an osteochondro- 
sis (Kohler’s disease, Freiberg’s infraction). Rest and 
protection relieve the symptoms quickl}', and no dis- 
ability results after the epiphysis has united. A full 
length steel in the sole of the shoe or an anterior arch 
bar usnallj' is sufficient treatment. The lesion in the 
tarsal navicular to which Kohler's name is given, 
although similar in pathology, treatment and prognosis, 
is not, of course, in an epiphysis. 

Time does not permit a discussion of the various 
epiphysial lesions which are due to congenital defects, 
definite infections and acute injury, which properly do 
not come under. my subject but which must always be 
considered in making a differential diagnosis. If the 
possibilities are alwa3's kept in mind, the clinical and 
roentgenologic findings should make most diagnoses 
fairly certain. 

25 AVest Fourth Street. 


ABSTRACT OF DISCUSSION 

ON PAPERS OF URS. DOUB AND COLE 

Dr W Edward Chamberlain, Philadelphia : Cloward and 
Bucy (Aw. J. Roentgenol. 38:681 [Nov.] 1937) showed that 
there is- a high incidence of spinal extradural cyst in cases of 
kyphosi.s dorsalis juvenilis, and that when botli of these con- 
ditions are present the former is the cause of the latter. Ira 
sure we all agree with Dr. Doub when he classifies Lcgg- 
Perthes’ disease of the hip, Osgood Schlatter’s disease of the 
tibia, Kohler’s disease of the tarsal, scaphoid and a score ot 
similar involvements of other parts as manifestations of the 

same disease process differing only I" 'rn"JdheIe 
we have used the term “osteochondritis }uveiidis for all « . 
conditions differentiating them from one another by adding 

hone, visualized for us by Dr. Pliemister and 


and tyell displayed in Dr. Henry K. Taylor’s scientific exliibit 
at this meeting, show a very different gross pathologic and 
roentgenographic appearance. Dead bone retains its calcium 
content, and were the primary underlying early change in this 
condition actually an aseptic necrosis would we not see th: 
x-ray appearance of that condition? Instead, as Dr. Doub has 
shown, we find foci of demineralization as the earliest visible 
change. Only in those cases in which impaction has taken place 
do we see anything reminiscent of Pheniistcr’s aseptic necrosis 
picture, and in such cases the x-ray appearance is e.xplaiiicd by 
the presence of the impaction. Dr. Doub’s paper presents an 
excellent and thoughtful review of this important entity. 
Whether the name which he asks us to accept for it will stand 
the test of time is open to some question. AVe must look to the 
histopathologist for the answer to that question. 


Dr. Frank R. Oder, Boston ; I am not quite satisfied that 
these conditions should be called epiphj'sitis, especially in 
Scheuermann's disease. There are four types of spinal verte- 
brae which may be observed by taking lateral x-ray films of 
newborn infants. First there is the normal shaped vertebra, 
second the egg shaped vertebra, of which there may be several, 
the condition being more prominent in the lumbar region than 
in any other, third there is the one with the incisura and fourth 
there is one with a disturbance of the vertebral plates and on 
the anterior superior and inferior surfaces of each vertebra. The 
third and fourth types usually persist over a long period of time 
and may result in the so-called epiphysitis juvenilis, which is 
known as Scheuermann’s disease. These two conditions repre- 
sent a delay in the normal laying down of lime salts. The 
incisura defect is filled with fibrous tissue. Itlany of the cases 
in the fourth group show on physical examination an increased 
lumbar lordosis, and when the lumbar lordosis is increased the 
two curves aboi'e are always affected; that is, an increase in 
the normal kyphosis of the dorsal and a cervical lordosis oi tlie 
cervical spine occurs. In most of these cases there is present a 
positive abduction sign and shortening of the posterior ks 
muscles. The pull of the contracted fascia of the thigh on the 
pelvis increases the lumbar lordosis and probably affects the 
spine, so that lime salts are not laid down as rapidly ylicrc 
there are no fascial contractures. Dr. Frank Dickson ot Kansas 
City has done a fasciotomy in many of these cases, and the 
improvement on the so-called epiphysitis has been much more 
rapid than by many other methods. The point in the diagnosis 
of Legg-Perthes’ disease is that if one inspects the hips one win 
notice that the contour of the trochanter is much more prominent 
on the affected side than on the other. The best treatment oi 
Legg-Perthes’ disease is the application of non-weight bearing 
splint in the singular cases and bed treatment in the double cases 
until the head shows signs of normal recovery. Otherwise, n 
these patients are allowed to bear weight, they may develop a 
misshapen head, acetabulum and a degenerative arthritis m 
people as young as 20. In a preslipped femoral epiphysis or a 
slightly slipped femoral epiphysis most of these patients i'| 
make an excellent recovery if allowed to walk on a ' 

bearing splint. At the Children’s Hospital, Boston, Dr. A\ dh^"' 
Green has treated a large series of cases of slipped femor. 
epiphysis by conservative measures, using- balanced traction an 
Thomas splint. Operative methods do not always result m • 
normal useful hip joint. 

Dr. Dallas B. Pucmister, Chicago; 
tioned, A.\-hauscn was responsible for the first descriptions ot 
pathology of most of these necrosing lesions 
epiphyses and short bones of children and adolescen s. 
from Kienbbek’s disease of the lunatum j„ 

of the metatarsals he did not report the condition in 
the past eight years it has been recognized with increasing 

in "the 'epiphyses and shafts of the 'ong bmws J J- 
extremities of adults. The lesion may occur 
in tbe epiphyses or shafts or - J-h Jocation. 

■•idciice of infection m ttic 


pathologic change is blockage 
necrosis of the bone without any c\ 
necrotic area. The cause of the ^ 

disease or embolism, was not known in 
cases- but in the remainder it was caisson discas , 
liberated nitrogen gas produced either 
appears less likely, direct pressure on the blood v-s-tis 
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the bone. As to diagnosis, the condition was long misinterpreted 
both pathologically and rocntgcnologically. The epiphysial 
lesions, nearly always confined to the heads of the femurs or 
hmncri, are usually first recognizable in roentgenograms after 
the lapse of many months because of the breaking down of the 
weight bearing portions and of the density changes in the rest 
of the epiphysis due to creeping substitution of dead bone by 
new bone. The end result after some years is a deforming 
arthritis frequently containing osteocartilaginous loose bodies. 
The dead areas in the shaft undergo creeping replacement by 
new bone in their peripheral portions, but, if large, the central 
portions persist and undergo calcification, which makes them 
recognizable in roentgenograms because of increased density 
particularly about their margins. The changes are illustrated in 
the first autopsy reports published by Kahlstrom, Burton and 
myself seven years ago. 

Dr. H. P, Doub, Detroit : The question is asked Where does 
the slipped epiphysis fit into this picture, and what relation does 
it bear to the other diseases which have been described? In 
my opinion slipped epiphysis fits e.xactly into the general pic- 
ture of aseptic necrosis, having the same etiologic basis. Because 
of limitations of time discussion of this condition was omitted, 
but it will be included in the published paper. In a case of 
slipped epiphysis involving the capital epiphysis of the femur, the 
first sign is a slight widening of the epiphysial line, which is 
most apparent on films made in the lateral projection (this view 
is also important in Legg-Perthes' disease). As this widening 
of the epiphysial line increases in e.xtent and irregularity, one 
should observe closely for the first signs of displacement of the 
epiphysis itself. It is unusual in these cases for the epiphysis to 
show necrosis, though this seems strange if the theorj’ of dis- 
turbed vascular supply is to be accepted. It is true, as we all 
recognize, that the term aseptic necrosis is on trial. It is also 
true that the final result in aseptic necrosis of the developing 
epiphysis is different from that in tlie adult. The changes in the 
adult have been well shown by Dr. Phemister, who has done a 
great deal of work on this problem. 

Dr. W. H. Cole, St. Paul: There are two things mentioned 
by Dr. Ober that 1 should like to reemphasize. First, I don't 
believe anybody knows whetlier all of these conditions belong 
together or not. That is tlie reason why those responsible for 
the Standard Nomenclature of Disease use the word ‘‘osteo- 
chondrosis,” in which they have put these cases, although not 
necessarily claiming that they all belong together. It is merely 
a convenient spot for them until the cause can be discovered 
and when we know whether they all belong to the same under- 
lying condition or whether they arc separate entities. Another 
point is that since we have started taking multiple x-rays of 
children who have epiphysial lesions every once in a while we 
do pick up lesions in other spots. Kohler mentioned finding it 
in the patella and in the foot in the same case. If we examine 
all the bones, we might find changes in other epiphyses which 
nsay not be giving any clinical symptoms. 


Number of Hospital Beds in Korea. — In 1938 there were 
119 hospitals in Korea. Four were large government institu- 
tions under the direct control of the government general, SO 
wqre public establishments maintained by individual provinces 
or municipalities, appro.ximately 20 were Christian mission hos- 
pitals and the remaining ones were private institutions, at least 
two thirds of which were owned by the Japanese. The large 
government and mission hospitals are located in the few impor- 
tant centers, and the provincial and mission hospitals, along with 
the private institutions, provide a network of small but well 
distributed plants throughout most of the peninsula. In addition 
to the hospitals mentioned there are numerous small so-called 
hospitals scattered over Korea; they have no beds and are 
essentially physicians’ offices or dispensaries. On the basis of 
a population of 2-1,000,000 there is 0.3 hospital bed per thousand 
of population (United Stales, 9.7 per thousand of population). 
Obviously, such a number of beds is grossly insufficient for the 
needs of the local people. — Simmons, James S., and others: 
Global Epidemiology. Philadelphia, J. P. Lipiiincott Company, 


THE COORDINATION OF MEDICAL AND 
BLUE CROSS PLANS 

LESTER H. PERRY 

HARRISBURG, P.V 

One of the most important problems facing many 
prepayment medical plans concerns the manner in which 
they shall cooperate with Blue Cross organizations. In 
approaching this problem, we must first of all recognize 
the more basic problem we are all trying to solve. That 
problem is to equalize the financial impact of sickness. 
It is generally agreed that the answer to this problem 
lies in the application of the insurance formula to the 
cost of medical care. There is considerable disagree- 
ment. however, about how such an insurance plan 
should be administered. Some people believe that a 
compulsory governmental plan is the answer. Others 
believe in the voluntary approach afforded by Blue Cross 
and medical prepayment plans. 

In order to win the support of the public for such 
voluntary plans, it is essential that these plans do a good 
job without delay. No one should be deluded about the 
present success of these voluntary efforts. The Decem- 
ber 1944 issue of Fortune magazine carries a feature 
article entitled “U. S. Medicine in Transition.” One 
of the conclusions reached by the editorial board of 
fortune is that “Blue Cross is popular and solid but its 
scope of benefits is so limited that it can contribute 
little to the extension of medical care required by the 
country.” In many respects Blue Cross has done a 
remarkable job, but Blue Cross plans are only a partial 
answer to one small segment of tlic total problem. To 
date voluntary medical plans have provided an even 
less complete solution to another segment of the prob- 
lem. The vast majority of people are not members of 
either plan, and the combined co.verage of the two 
plans still leaves large areas in the field of medical care 
untouched. 

The common goal of both Blue Cross and voluntary^ 
medical plans is to solve the basic problem more satisfac- 
torily than any government plan. In order to accomplish 
this goal, Blue Cross and medical service plans must 
work harmoniously and effectively together. If these 
plans work independently, each will continue to attack 
only a small segment of the basic problem. They will 
also encounter such difficult administrative problems 
as dual payroll deductions, confused public relations and 
uneconomical duplication of effort. If these plans work 
at cross purposes, they will merely fertilize the soil in 
which the seeds of federalized medical care are being 
planted. Mutual cooperation, therefore, is essential to 
the optimum success of both plans— Blue Cross as well 
as medical. 

Cooperation is a two way, give and take proposition. 
It requires adjustments on both sides and continued 
respect for the rights and privileges of both groups 
involved. In real cooperation there can be no attempt 
by either organization to dominate the affairs of the 
other. 

In general, the relationship between Blue Cross and 
medical plans follows one of these four iiatterns ; 

A. iVo coordination of activities. Under this arraimc- 
ment each plan operates indepemlently of the other.” 

B. Separate corporations and .separate administrative 
staffs. Under this arrangement Blue Cross contracts to 
perform certain functions for the medical plan— usually 
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publicity, sales promotion, collection of premiums and 
service to member groups. The medical plan bandies 
its own claims, its relations with the medical profession 
and its general books of account. The relationship 
between the two corporations is that of independent 
contractors. 

C. Separate corporations hut identical administrative 
staffs. Under this arrangement medical service is 
administered completely by the Blue Cross plan. The 


J. A. 51 
1 ct. 10, ISlj 

niedical plan in our kno5vledge has ever proposed that 
it handle even the smallest fragment of Blue Cro's 
acti5dty. 

Concession and compromise on the part of medical 
plans are desirable in order to achieve unified public 
relations, single payroll deductions and economy oi 
operation. Ho5vever, many thoughtful physicians are 
sincere in their belief that it is neither necessary nor 
desirable for medical plans to surrender their i 


medical plan exists in tlreory, but it l.s iro^pm^sonnZ 

1 he administrative stafif of the Blue Cross plan serves v. d. , ,1 ., ■> j,cuiem or tneir 

j .... - 


also as the administrative staff of the medical plan. 

D. One corporation. Under this arrangement medi- 
cal service is included as part of Blue Cross coverage. 
The niedical plan, as an independent organization, does 
not exist. 

Although some of the earliest medical plans did not 
originally contemplate joint operation with Blue Cross, 
the advantages of mutual cooperation soon became 
apparent to all concerned. Consequently, all of the larger 
medical plans noiv cooperate with Blue Cross plans. 
In a few localities cooperation has reached the extreme 
of complete amalgamation. This is the case in Delaware, 
Chapel Hill, N. C., and Huntington, W. Va. 

Most medical plans are coordinated with Blue Cross 
on the basis of arrangement B or arrangement C. The 
number of plans in each of these categories is about 
equally divided, but the number of subscribers covered 
by plans operating under arrangement B (separate cor- 
porations and separate administrative staffs) is approxi- 
mately three times the number co^^ered by all other 
[ilans combined. 

There is practically no disagreement among those 
interested in either Blue Cross or medical plans with 
regard to the adi'antages of joint operation. The argu- 
ment centers around the degree to which Blue Cross 
should manage the affairs of medical plans. In Dela- 
ware, for example; the medical profession apparently 
believes that only one corporation is necessary. In 
Colorado, Massachusetts, New York and a few other 
places there are two corporations but the profession has 
apparently agreed to sacrifice separate administrative 
identity and to relinquish all executive management to 
the Blue Cross staff. Even in California, Michigan, 
New Jersey and Pennsylvania — which have the most 
moderate type of cooperative arrangement — the medical 
plans have turned over to Blue Cross management the 
responsibility for certain of their important functions. 

Since Blue Cross plans were in the field first and, 
as a consequence, had administrative organizations 
already set up, it was only natural that cooperation 
developed in the manner in which it did; namely^ that 
Blue Cross organizations were engaged to perform 
certain services for medical plans. It would have been 
iust as logical for medical plans to perform these ser- 
wces for Blue Cross had the order of precedence been 

reversed. . • i 

The important fact to note, however, is that under 
all three metlrods of cooperation every concession 
reouired has been made exclusively by the medical plans. 
In^an effort to combat a fast nrov.ng_social mend 


threaten o engd both these voluntary efforts even 
ti e most consfrvative medical plans have willingly 
e^truTted to -Blue Cross management he impor ant 

of public “S 

and service to member groups. Blue Cross on tne Oliver 
hand, has relinquished none of its ^ 

sibiHty ; in fact, it has never been asked to do so. Ao 


rate administrative identity and all executwe manage- 
ment (as required by arrangement C). 

Medical leaders in the states of California, Michigan, 
New Jersey and Pennsylvania believe that cooperafiie 
arrangement B is the most desirable. Following arc 
some of the more important reasons ivhy they liaie 
reached this conclusion ; 


arguments for arrangement b (separ.\te cor- 
porations AND SEPARATE STAFFS) 

1. It provides for unified public relations and thereby 
solves one of the basic problems of independent operation 

2. It permits a single payroll deduction and thereby’ sob es 
one of the most important practical difficulties of separate 
operation. 

3. It promotes desired economy of operation through the 
use of a single sales force and the joint collection of 
premiums. 

4. It allows for the assumption of active responsibility 
and authority by the medical organization in the operation 
of its own plan. This is a distinct advantage according to 
the conclusion of A. M. Simons and Nathan Sinai, as 
reported by tlie Committee on the Costs of Medical Care: 
“A comparative study of many health insurance systems 
seems to justify the conclusion that the evils of insurance 
decrease in proportion to the degree that responsibilitie'. 
with accompanying powers and duties, are intrusted to the 
medical professions.” 

5. This type of arrangement is in successful operation in 
the two oldest and largest medical plans in the country— 
California and Michigan. 

The chief arguments against arrangement B, together 
with comments on these arguments, are as follows: 

arguments against arrangement b 

1. It is sometimes stated that in Michigan, vhich Iras the 
outstanding medical plan in the country, the two organiza- 
tions are not actually operating as separate units in accord 
with the terms of their current joint operations agreement. 

This statement has been categorically denied ij' 
recent communications received from officials of hot > 
plans in Michigan. The charge is a serious one, and-- 
if true — it should be supported by evidence, none o 
which has been thus far produced. 

2. It is said that the trend is away from arraiigefflOTt B 
and m the direction of arrangement C— complete Blue Cross 
management of medical plan administration. 

That assertion may be true, but it lias no ^ 
an argument because trends can be eitlier go^ ‘ 
There is, for example, a much more P°"'f ‘ 
toward a compulsory governmental plan for both ho-l 
taiization and niedical care. If we are simply to 
trends, why' not follow that one? 

3. It is argued that arrangement B is not as cconomica 
as arrangement C. 

This may be true to a small 
2 per cent. But real saving m the cost , 

occurs between arrangement A (independent op 
and arrangement B. Under arrangement L all I 
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taut functions whicli Avould otherwise have to be dupli- 
cated are administered by the Blue Cross plan. This 
includes publicity, sales promotion, collection of pre- 
miums and service to member groups, all jobs which 
would have to be done twice under independent opera- 
tion. But that is not true with claims, each of which 
has to be processed only once no matter who does the 
job. There must be a medical director with an adequate 
-staff to handle medical claims, whether this work is 
done by the medical plan or by the Blue Cross plan. To 
combine the two claim departments may effect some 
slight saving, but it would never reach major propor- 
tions. 

4. Physicians, it is said, are not qualified to manage a 
business enterprise. 

Modesty is commendable, and it is wise to aclaiowl- 
edge human limitations; but such an admission on the 
part of the medical profession would carry self abnega- 
tion to unwarranted depths. The American Medical 
Association, most of the state medical societies and even 
the larger county medical societies conduct many enter- 
prises in which good business procedure is essential. 
Publication activities of these medical’ organizations — 
to mention onl)' one feature of their work — involve 
millions of dollars annually; yet control of medical 
societies, is vested in boards composed exclusively of 
physicians who discharge their responsibilities with suc- 
cess. The medical plans in California and Michigan are 
being operated successfully by physicians. 

Blue Cross boards are composed of educators, con- 
tractors, hospital administrators, physicians, philanthro- 
pists, bankers, politicians, merchants and representatives 
of a hundred and one other fields of human endeavor. 
Executives of 'successful Blue Cross and medical plans 
have likewise come from many fields, including account- 
ing, insurance, hospital administration, medical society 
work, tlie produce business, governmental service, the 
practice of medicine, sales, statistics and welfare work. 

Are contractors or bankers or politicians or merchants 
any better qualified to determine the policies of medical 
plans than the medical profession ? 

There is probably not a Blue Cross board member 
in the countrj' who could manage the statistical depart- 
ment of his own plan. All such boards must buy legal 
advice, executive ability, actuarial knowledge, statistical 
training and a host of other specialized skills. Boards 
of directors composed of physicians can buy all these 
things just as easily as boards composed of laymar. 
Physicians are not expected to do the job of executive 
management themselves. 

5. The point is made that good business administration 

demands unified ratlier tlian dual authority. 

t 

Every one agrees that single authority is a fundamen- 
tal of successful business administration. However, 
arrangement B provides for just that. Jtlichigau Hos- 
pital Service, for instance, contracts with Michigan 
Medical Service to perform certain functions for the 
medical plan. Michigan Medical Service has no control 
over the employees of Alichigan Hospital Service, which 
operates a clearcut, straight line organization headed by 
its executive director, who retains complete and exclu- 
sive authorit}' with no interference whatever by the 
medical plan. The relationship between the two organi- 
zations is simply that of independent contractors. Real 
twin headed authority, which is admittedly unhealthy, 
exists only in arrangement C. 


6 . The fear is sometimes expressed that Blue Cross plans 
might jeopardize the good will of their subscribers if they 
act as the sales agency for medical service but do not also 
settle medical claims. 

The best proof that this fear is unjustified lies in the 
success of Michigan Hospital Service, whose officers 
wrote under date of Dec. 8, 1944 that “there has been 
no difficult}' with jMichigan Hospital Service subscribers 
because it does not process and approve the claims of 
Michigan Medical Service.” 

This method of cooperation, in fact, has enabled 
Michigan Hospital Service to become the second largest 
Blue Cross plan in existence. It ranked third nationally 
in net enrolment gain for the third quarter of 1944. 
These facts not only dispel apprehension about 
arrangement B but. on the contrary, emphasize that 
it operates to the advantage of the Blue Cross plan. 

• There seems to be a tendency for most of the newly 
formed medical plans to follow cooperative arrangement 
C in their relationship with Blue Cross plans. Perhaps 
there are some advantages to this type of arrangement, 
but there are also insidious hazards invoh’ed which 
.should be seriously considered. Following are the most 
important : 

HAZARDS IN arrangement c (two 
CORPORATIONS, ONE STAFF) 

1. Arrangement C necessitates dual authority at the top, 
which is unanimously condemned. 

Under this type of arrangement the chief executive 
is in charge of both corporations and is therefore obliged 
to report to two boards of directors. He and his staff' 
must serve two masters, -and this has never been accom- 
plished to the satisfaction of all concerned. Such an 
arrangement may seem to work well for a brief period, 
but the test of time will reveal its inherent weaknesses. 

2. In actual practice, if the interests of the two organiza- 
tions do not exactly coincide, the executive and his staff will 
favor the dominant organization. 

In the beginning this would put the medical plan at 
a disadvantage; later it might put the Blue Cross plan 
at a similar disadvantage. One condition is as 
unhealthy as the other, and neither should be permitted 
to develop. 

3. This arrangement creates a situation under which the 
Blue Cross plan, which provides none of the funds and 
underwrites none of the losses for the medical plan, spends 
all of the money and manages all of the activities of the 
medical plan. 

According to Jay C. Ketchum, executive director of 
Michigan Medical Service and former deputy insurance 
commissioner for the state of Michigan, such a condition 
would be intolerable to the medical plan. “Claim 
administration,” he says, “must remain in each plan 
for its own subscribers.” 

4. Arrangement C puts the medical plan at the mercy of 
any weakness in the management of the Blue Cross plan 
because — with no active organization whatever of its own— 
it has no other choice hut to rely with pathetic impotence 
on the hospital plan with which it is associated. 

Blue Cross plans in general have done a good job, 
but neitlter their officials nor their staffs arc immune 
to the weaknesses of other human beings. What oppor- 
tunity would the board of directors of the medical plan 
have under this arrangement to correct an unsatisfactory 
condition in the Blue Cross method of administering 
medical activities, particularly if the two boards dis- 
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agreed ? To make the attempt may bring the organiza- 
tions into a headlong clash. Ultimately the medical 
plan would have to acquiesce for the obvious reason 
that it would have no alternative, 

S. Arrangement C encourages the deterioration and ulti- 
mate dissolution of the medical plan. 

This is true because arrangement C is based on the 
fallacious theory that an organization can remain strong 
and vigorous when stripped of all activity and respon- 
sibility. That is just as impossible with a business 
organization as it is with a physiologic organism. To 
be sure there will be a theoretically active board of direc- 
tors for the medical plan ; but the organization they 
represent will be teamed with a stronger one which 
shoulders all the burdens of both. In that rarefied 
atmosphere tlie members of the board of the medical 
plan will lose interest because of lack of responsibility. 
Their participation will gradually become more and more 
passive, and the medical plan itself will atrophy like a 
muscle from inactivity. The final result will be complete 
absorption by Blue Cross. 


Arrangement B can be started as an e.vperinient 
which, if proved unsatisfactory, can be changed to 
arrangement C or arrangement D at any time in the 
future. Arrangement C, however, vitually eliminates 
the possibility of changing in the opposite direction, 
_lo all practical purposes it involves final and 
irreversible action rather than experimentation. This 
condition should be clearly understood by everybody 
interested in medical service plans. 

Arrangement C cannot long endure. Ultimately it 
must move in the direction of either arrangement B or 
arrangement D. Since large volume will eliminate the 
possibility of moving toward arrangement B, the only 
course open is complete amalpmation with Blue Cross. 
The choice, therefore, really lies between arrangement B 
and arrangement D, and this alternative should be 
realistically faced at the outset. 

If it can be proved that Blue Cross sliould completely 
administer medical as well as hospital sendee, let us 
honestly' admit that fact. Then let us talce positive 
steps to disband medical plans in a forthright manner 
and cooperate with Blue Cross in an effort to add 


6. The gravest danger of arrangement C is its irrever- 
sible finality. 


Theoretically' any of the four arrangements can be 
tried experimentally and, if found unsatisfactory', dis- 
carded in favor of another method of coordination. 


Unfortunately', however, it does not work out this way 
in actual practice. Modifications in the direction of 
increased Blue Cross control can be made easily, but 
modifications in the other direction are difficult -and, 
once large volume is achieved, virtually impossible. 

In Michigan, for example, arrangement B is in effect. 
It .would be a simple matter, administratively speaking, 
to change to arrangement C or even to arrangement D. 
Michigan Hospital Service could' completely absorb 
Michigan Medical Service at a moment’s notice. Blue 
Cross would simply take over tiie assets and equipment 
of the medical plan and continue to employ as many 
of the hundred-odd employees of Michigan Medical 
Service as were needed in the new setuix 

To change from cooperative arrangement B to com- 
pletely independent operation, however, is a different 
matter. Michigan Medical Service with three quarters 
of a million subscribers would be obliged to start from 
scratch in the matter of public relations, sales promotion 
and premium collection. That would be difficult. But 
the problem which would make the task impossible 
involves the securing of tuo payroll deductions where 


only one exists today'. . 

The likelihood that the plans in Michigan will change 
in either direction seems remote. However, because 
of the hazards of arrangement C, many persons believe 
that medical plans operating on that basis will want to 
change to arrangement B at some future time, if that 
comes to pass after these plans have secured real vol- 
ume, they will find that they have been traveling on a 
one way street.- For example, assume that arrange- 
ment C was now in effect in Michigan. That means 
that the medical plan would exist on paper only', with 
no working- personnel, no equipment no administratwe 
setup whatever, nothing but a board of directors. To 
effect a change from arrangement C to arrangement B, 
this board of directors would face the job of administer- 
ing surgical and obstetric care to three quarters of a 
nJlion persons. And they would have ^ ® “ 

with! Simply to state the problem is to prore tha 
it could not be solved. 


medical service to their coverage. If it is not proved 
that Blue Cross should completely administer medical 
service, then let us strive to maintain the independence 
of medical plans. That can be done only by having 
them continue to be organizations with real responsi- 
bilities. Under any other arrangement they will 
deterioyate. It would be a mistake for the medical 
profession to pave the way for tlie dissolution of medical 
plans by default. 

Granted that there may be some merit to the argu- 
ments in favor of arrangement C (as there usually is in 
such differences of opinion), the fact remains that medi- 
cal plans which desire arrangement B are asking nothing 
more of Blue Cross than the right to retain a little 
more res])onsibility for the conduct of their own affairs 
than some people think they should have. Medical 
plans are requesting no voice whatever in the manage- 
ment of Blue Cross activities. This fact, coupled with 
the knowledge that when a medical plan begins to 
cooperate with Blue Cross it can move in only one 
irreversible direction, points inevitably' to arrangement B 
as the soundest and most equitable method of beginning 
to work together cooperatively. One may enter lightly 
on a course of action which involves no permanent 
commitment; but in areas of conduct which require 
irrevocable decisions, any'thing less than judicious con- 
sideration and temperate action is unworthy' of mature 
minds. 

The justification for this point of view will be recog- 
nized by' all fair minded men, who can therefore be 
expected to regard the attitude of the medical profes- 
sion with sympathetic understanding. Helpful coopera- 
tion should *hen follow as a natural result. 

Blue Cross has been accused of attempting to domi- 
nate medical service plans. This accusation has been 
emphatically denied by Blue Cross officials. AMieuier 
or not it is justified remains to be seen. However, 
in justice to those who make such charges, it must he 
admitted that the trend has been toward incrcasei 
control of medical plan activities by Blue Cross orgam- 


f Blue Cross officials are sincere in their denia 
his accusation and if they want to cooperate vi 
lical plans in an effort to presen'e the vohmlA 
iciple under which both organizations operate, tli 

e the opportunity to ‘to 

nbers of the medical profession. All they 
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do is to acknowledge that real cooperation is a Uvo 
sided proposition which requires each contracting party 
to give as well as take in the readjustment process. 
Once this fact is acknowledged by all concerned, rep- 
resentatives of Blue, Cross and medical plans can, by 
working together, solve the problem of coordination. 

Arrangement B will work. In fact, it has been work- 
ing for five years in the medical plan which has more 
subscribers than all other plans combined. Here is 
what the officers of the cooperating Blue Cross plan 
say about this arrangement in a communication dated 
Dec. 8, 1944: “Michigan Hospital Service would rec- 
ommend very highly this type of cooperation to any 
Blue Cross plan.” 

230 State Street. 


TREATMENT OF STAPHYLOCOCCIC, 
PNEUMOCOCCIC, GONOCOCCIC 
AND OTHER INFECTIONS 

WITH PENICILLIH 
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PAUL O. HAGEMAN. M.D. 

•CXI) 

W. BARRY WOOD Jr„ .M.D. 
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(Concluded ftain pagt' i59> 

GONOCOCCIC infections 

Table 3 records the results of the penicillin treatment 
of 12 female patients u'ith sulfonamide resistant gonor- 
rhea, and 1 male patient with sulfona'mide resistant 
gonococcic prostatitis and epididymitis. Before bemg 
given penicillin each of the female patients in this series 
was subjected to an intensive course of sulfadiazine 
therapy during which the blood concentration of the 
drug was maintained at a level of 7 to 20 mg. per hun- 
dred cubic centimeters. Only after the sulfonamide 
therapy had failed to cure the infection was penicillin 
treatment instituted. In all but 2 cases a total dosage 
of only 75,000 units or less was employed. All but 
1 of the 12 female patients were followed in the hospital 
for a period of thirty days after treatment.’^ During 
this period only one questionable relapse was obsen'ed. 
The following case report illustrates the effectiveness 
of penicillin in the treatment of acute peritonitis caused 
by a sulfonamide resistant strain of gonococcus : 

Case 57. — History. — M. B., a woman aged 20 years, was 
e.\posed to a known case of syphilis appro.ximately five months 
before admission to the hospital. Shortly thereafter she was" 
told that her serologic test for syphilis was positive, and she 
received antisyphilitic treatment in a hospital near her home. 
Two months before entering the Barnes Hospital she was 
transferred to the Mid-West Medical Center, where she was 
found to have gonococcic urethritis and cervicitis. For the latter 
infection she was given 4 Gm. of sulfathiazole a day for five 
days. Since cervical cultures remained positive, she was later 
given 6 Gm. of sulfadiazine a day for five days. During this 
period she stole a supply of tablets and took an extra one for 
each one given by the nurse. In spile of the relatively large 
amounts of sulfadiazine ingested by the patient, gonococci con- 
tinued to survive in the vaginal discharge. Further examination 
revealed a large inflamed cervi.x with profuse milky discharge 
issuing from the cers'ical os. There was bilateral parametrial 
tenderness. The blood Kahn test was negative. On admission 


to tlie Barnes Hospital the patient was given a second course 
of sulfadiazine therapy during which the concentration of drug 
in the blood reached levels of 12 and 14 rag. per hundred cubic 
centimeters. Five days after the drug was discontinued the 
patient began to menstruate and suddenly developed severe 
lower abdominal pain, fever, pronounced rebound tenderness, 
muscle spasm and boardlike rigidity of the entire abdomen. 
Vaginal palpation caused severe pain. A diagnosis of gonococcic 
peritonitis was made, and the patient was given 20,000 units of 
penicillin intravenously, followed by two intramuscular injec- 
tions of 20,000 units each at four hour intervals. Subjective 
improvement with complete disappearance of abdominal pain 
was noted four hours after the first injection, and on the follow- 
ing morning the patient felt completely well (fig. 8). She 
remained in the hospital for thirty days of observation, during 
which time repeated cervical smears and cultures failed to reveal 
the presence of gonococci. 

Summary . — A woman aged 20 with gonococcic urethritis and 
cervicitis failed to respond to three courses of sulfonamide 
therapy. Shortly after the third course she developed acute 
gonococcic peritonitis, which responded prompt!}' to 60,000 units 
of peniciUin given over an eight hour period. Observation of 
the patient for a thirty day period did not reveal recurrence 
of the gonococcic infection. 

MISCELLANEOUS I.N'FECTIONS 

Patients with various other infections were also 
treated with penicillin (table 4). Those with brucellosis 
(case 69), cryptococcic meningitis (case 70), histo- 
plasmosis (case 71), ulcerative colitis (cases 20, 73 
and 74) and actinomycosis (case 72) all failed to 
respond to treatment. Three patients with subacute 
bacterial endocarditis were treated with penicillin 
(patients 75, 76 and 77). The first died at the end of 
the first week of treatment. The other 2 relapsed soon 
after the completion of a first course of treatment but 
they were retreated and now show no evidence of recur- 
rence more than two months later. The last of these 3 
patients was a woman aged 26 whose bacterial endo- 
carditis was first noted when she was six months preg- 
nant. She was carried through the last three montlis 
of pregnancy on peniciUin treatment, was delivered of 
a normal full term child and was treated for more than 
one month post partum. A clinical diagnosis of patent 
ductus arteriosus had been made, and surgical explora- 
tion of the chest was carried out but no patent ductus 
was- found. The patient received a total of 15,850,000 
units of penicillin. Three months after the discon- 
tinuance of therapy she still had no fever or symptoms 
and the blood culture remained negative. Six patients 
with brain abscess (patients 26, 82, 83, 84, 100 and 
101) were treated with penicillin and all but 1 died. In 
the 1 case in which recovery occurred, diagnosis was 
made on clinical evidence alone without benefit of 
surgical exploration. Established suppurative infec- 
tions of the lungs (cases 92, 93 and 94) showed little 
response to penicillin therapy with the exception of that 
seen in I patient with a postoperative lung abscess who 
recovered promptly following penicillin treatment and 
bronchoscopy. A single patient with meningococcic 
meningitis (patient 68) was treated with penicillin and 
made a rather remarkable recovery in spite of the fulmi- 
nating character of the infection." The elTectiveness of 
penicillin in meningococcic infection and its ineffective- 
ness in brucellosis are illustrated b}- the following ca.se 
reports : 

Case 68. — History. — J. A., a man aged 30, entered the St. 
Louis Isolation Hospital,'- having bad an upiH:r rcspiraten y 
tract infection lor seven days and severe headache for two days. 
Thirty-six- hours before admission he noted aching of his back 


11. Tlic twelfth patient remained in the hospital for cnl> six dajs/ 


12. This ca'c reported the conrtc«;y of Dr. K. W. Maxwell. 



326 


BACTERIAL INFECTIONS—HARFORD ET AL. 


and legs, and twelve hours later his neck became stiff and he 
began to \omit. When first examined he was comatose, his 
temperature was 37.2 C. (98.9 F.) and there was pronounced stiff- 
ness of his neck. Many small petechiae were seen over the 
neck, thighs, legs and feet. The Kernig sign was positive, and 
a bloocT count revealed a leukocytosis of 28,000 The spinal 
fluid was turbid and contained many gram negative intracellular 
diplococci later identified by culture as meningococci The 
patient was immediately given sodium sulfamerazine subcuta- 
neously, and the concentration of drug in the blood reached 
a level of 17.7 mg. per hundred cubic centimeters. In spite of 
this intensive sulfonamide chemotherapy the patient remained 
in coma, and culture of the spinal fluid drawn after forty-eight 
hours of treatment still revealed many meningococci. Because 
of the failure of the patient to respond to sulfamerazine, this 
form of treatment was discontinued and penicillin treatment was 
begun. The penicillin was administered by the intravenous, 
intrathecal and intracisternal routes ; within twenty-four hours 
the patient regained consciousness, and on the following day 
he was able to take food by mouth. After three days of penicillin 
treatment the fever subsided and the patient made an uneventful 
recovery (fig. 9). 

Sttiimtaj-y . — A man aged 30 with meningococcic meningitis 
of five daj’s’ duration failed to respond to forty-eight hours of 


gram positive cocci and gram negative diplococci. Tlie 
tlierapeutic response observed in various forms of 
^apliylococcic infection, severe pneiimococcic disease 
(including meningitis), sulfonamide resistant gonor- 
rhea and fulminating meningococcic meningitis is in 
agi cement with results previously reported by British 
investigators “ and b}' the Committee on Chemothera- 
peutic and Other Agents of the A^atioiial Research 
(Council.' Limited evidence is also advanced that peni- 
cillin has little effect in the treatment of brucellosis, 
histoplasmosis, cr^^itococcic meningitis and ulcerathe 
colitis. Results in chronic osteomyelitis and brain 
abscess have been somewhat equivocal and, on the 
whole, disappointing, hut further trial of penicillin in 
the treatment of these conditions is indicated. Although 
at present inconclusive, the results in 2 cases of snh- 
acute bacterial endocarditis ha\’e been encouraging. 

Anmng the 20 patients with severe stapli 3 ’lococcic 
infection treated w;th penicillin, only 3 died. Sixteen 
of these patients were suffering from bacteieinia vhen 
admitted to the hospital ; the other 4 exhibited clinical 
signs of metastatic stapln lococcic lesions indicating 
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Penicillin Treatment 


Case 

No. 

Age 

Sox 

DingnoHs 
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tion 
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Disease* 

Dajs 

Dajs 
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Do«iage, 
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of 
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Specific 

Ireat* 

inent 

Results 

Comment 

55 

IS 

9 

nretliritls; cer.icitis; salpingitis 

ICO 

1 

OOGO 

IV. IM 

None 

B 


55 

21 

y 

tlrotlintls; cervicitis; salpingitis 

77 

1 

0 000 

IV, I.M 

None 

B 


57 

SO 

y 

Crotlintis, cenicitis, salpingitis; 
peritonitis 

Urethritis; eeri/etti«; pregnancy 

120 

I 

OOoO 

IV, IM 

None 

B 


5S 

21 

2 

40 

1 

OOoO 

IV, IM 

None 

B 


59 

in 

9 

Urcthntis-r cervicitis; arthritis 

G] 

1 

0 075 

IV, IM 

None 

R 


GO 

2Z 

9 

Urothntjs; cervicitis; salpingitis 

110 

I 

0 075 

IV, ni 

None 

R 


01 

TC 

9 

Urethritis; cenicftis, salprngltis 

41 

1 

0 075 

IV. IM 

None 

R 


6Z 

21 

2 

Urcthntis?; cervicitis; salpiruatts 

DO 

2 

0 075 

IV. IM 

None 

R 

Fe\er rc«istunt 

G3 

W 

2 

Urethritis; cervicitis, salpfngitis 

90 

2 

0 075 

I5MM 

• Xone 

R 

Positive smear, ncgatntral 

Oi 

27 

9 

Urethtitis; cervicitis; salpingiUs 

21 

1 

0 075 

IV, IM 

None 

R 

turo before tlieraiij 


25 

$ 

Urethritis; cervicitis; salpfngrtis 

C5 

1 

Q 07.> 

IV. IJI 

None 

R 

T''o poFithc smears and nego 

CO 

2D 

2 

Urethntisr ceivtcitis; incomplete 

(w 

2 

0 3C0 

IT, LM 

Dilation 

R 

G7 

25 

cT 

abortion 

Urethritis; prostatitis; epididj mills 

57 

5 

I 200 

IV 

ned 

curettage 

None R 

five culture® after 73 0C0 

0 U ; negnti\e for day* 
after 225, CCO 0 V. 


intensive sulfonamide chemotherapy. At the end of this period 
he was placed on penicillin tieatment and recovered promptly 

Case 69.— Hrstorv.— L. W., a man aged 20, a butcher ili a 
large packing house in St, Louis, noted malaise, fever, night 
sweats and increasing weakness twenty-five days before coming 
to the liospital. During the ne.xt two weeks these symptoms 
persisted and he lost 24 pounds (11 Kg.) in weight. Physical 
examination at the hospital revealed a temperature of 39 C. 
(102 2 F.), evidence of recent weight loss, moderate hepato- 
megaly, a palpable spleen and generalized lymphadenopathy. Tlie 
white blood cell count was 4,200, with 60 per cent lymphocjtes 
A brucella organism was grown from the blood, and the patient’s 
serum agglutinated the brucella antigen in a dilution of 1 to 
2,560 The patient was treated intensively for one week with 
penicillin. Not only was the fever uninfluenced by the treat- 
ment but the blood cultures also remained consistently positive 

(fig- 10)- . ■ „ 

^lomimry.— Intensive penicillin treatment failed to influence 
the course of a severe brucella infection Repeated blood cul- 
tures remained positive both during and after therapy. 

COMMENT 

The results of the present study indicate that peni- 
cillin is a highly effective chemotherapeutic agent in the 
Sment Ja^rarie ty of bacterial infections caused by 


13. Too much known to van m sensitiwtj to 

ce different strains of RifT „c Penicillin Alone and in Com- 

L.cillin (Tstin. T : In Vitro Action of Penicinin 

ation with Sulfathiarote on Brucella Organisms;, 

1 X Med 5G.-S11 (Maj) 19-14 


previous invasion of the lilood stream. One of the 
patients who recovered was thought to have cavernous 
sinus thrombosis (patient 21). Although recoveries 
from this type of infection have been reported, they are 
certainly uncommon. The 3 fatal cases inchidea 
a woman aged 33 with staphylococcic bacterial endo- 
carditis, who died from rupture of a metastatic brain 
abscess, a youth aged 16 with staphylococcic furuncu- 
losis of the face who entered the hospital for treatniciit 
only after having developed metastatic pneumonia, 
cavernous sinus thrombosis and staplydococcic pen 
carditis and a woman aged 32 with ulcerative colitis 
who died from a massive intestinal heniorriiage. 
Recover}' could liardly have been expected in any 1 ot 

these 3 cases. . 

The significance of these results becomes apparent 
wlien- they are compared with those reported Iiy Bkm- 
ner and Keefer*' in a series of 122 cases of staphylo- 
coccic bacteremia treated before the advent of pemciim • 
Among this large number of patients only 22 recot creo. 


n.ngs”Af™M.f Heaihj?N”'C^ 'nn'd 'fwA.Si 'w.-^ ruolmr 'oks” ’ 
ions on Penicillin. Lancet ThrDml'or’Mfl""? 
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j”i' , '.*■’) ’ '■ C S: Signific-incc of Bactirrenu ram') 

i„7v5mn"in=”An?mUr Ard.' lo. 
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0 

s 
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8 

74 
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R 

C9 

20, d 

BrucclIo«is 
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S6 

1 54 

5 

o5 

IV. IM 
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UI 











and fe\er (A) 


70 

SO, d 
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Cryptococcus 

0 

So 
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G 
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Sulfonamide (B) 

D 

71 

G,d 

Ilistopla«mo«is 

Histoplasmn 

0 

28 

1 71 

20 


IM, ITra- 


DI 










cheal 



72 

17. d 

Actinomjcosis 

Actinomjces 

0 

120 

0 160 

1 


IV 

Sulfonamide (B) 

D 


21. 5 
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0 

70 

1 00 

10 

52 
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Sulfadiazine 
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74 

Si, d 

Ulcoratuc 


. * 

10 jr«. 

I 05 

10 

CG 

IM 


UI 



cohti'5 











63, 9 

Subacute 
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Subacute 
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77 
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Subacute 

bacterial 

endocarditis 

Streptococcus + 

jindane 

54 

18 65 

61 

60 

IM 

Sulfonamide (B) 

I 

7& 

oO, 9 

Pneumonia 
and ompicma 

Hcmoljtic 0 

•itreiitococcus 

7 

0 320 

o 

53 

IV, IP 

Sulfamerazine 

(B) 

D 

79 

IS. d 

Pharj ngiti« 

Hemolytic 0 

streptococcus 

21 

0 35 

5 

50 

IM 

R 

80 

jT, d 

Postlaminec 
toinj uouncl 
infection; 
meningitis 

Ilcmolj tic 0 

streptococcus 

28 

1 "85 

14 


IV, IM, Sulfonamide (B) 
IT, locnllj 

D 

81 
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Cellulitis ol 
foot 

Hemolytic 0 

stn ptococeus 

6 

0 43 

3 

91 
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Brain abscess 

Anaerobic 0 

streptococcus 

20 

2CG 

G 
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of frontal 
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streptococcus 

IG 

0 65 

9 


IV 

Crnniotomj ; 
removal of 
frontal bone 

D 

81 

a’, rf 

Lung nb'ice^s; 
empjema, 
brain ah«coss 

Anaerobic 0 

streptococcus 

92 

3 495 

18 


IV. I M. 
IT, IP 



D 

85 

3-’, 9 

Peh 1 C ab<!tc«a, 
pQcuinonia 
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streptococcus; 
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31 

2 30 

15 


n', IM 

Sulfonamides 
(B), drainage 

I 

80 

22, $ 

Abortion; 
scpticeini i, 
mctu«tntic pul 
monur^ lesions 
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Iiemolytic 
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8 

OZG 

4 

50 

IV 


D 

87 

20, d 

Cellulitis of 
arm 

Homoljtic 0 

streptococcus, 
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8 

2^1 

13 

65 

IV, IM 

Drainage 

I 

S3 

C0,d 

Cciiuiitis of 
thigh nnd ieg 

Hemolytic 0 

streptococcus; 
nonhemolytic 
staphj'lococtus 

42 

4 530 

SO 


IV, IM, 
locally 

Drainage 

R 

SO 

65, 9 

Infected 

dermatitis 

Hemolytic 0 

staph jiococcus 

28 

0 095 

16 

•• 

H', IM 

X rays 

R 

90 

67. 9 

Wound dis 
ruption 

Hemolj tic 0 

streptococcus, 
homoljtic 
staiihjlococcus 

IS 

OICO 

10 


Locally 

BulfoDomides 

(Bj 

R 

91 

21, 9 

BronchicctaMs Pneiiinocorcu®, 0 
nnd pneumonia fusiform Luu-illua 

114 

0 425 

G 

73 

IV 

Sulfamciaiunc 
(B and A) 

UI 

92 

5S. d 

Postpneu 

monectoiny 

Pncumococeu'- 0 

hcmoljtic 
staphjdococcu*', 
fusiform hacillii'5 

IJ 

OlOO 

10 


IP 

Drainage 

I 

93 

43. 9 

Postopornti\e 
lung abscess 

Questionable 0 

hemolj tic 
staphjlococcus 

20 

3.032 

19 

73 

IM 

Bronchoscopy • 

R 

94 

4S. 9 

Empjema 

Hemoljtic 0 

staphylococcus; 
streptococcus; 
gas bacillu«; 
nctinomjces 

10 

6 0? 

55 

43 

rv, IM, 
IP 

Drainage 

1 

05 

JS, tf 

Multiple 
nh«ccccos of 
brain, lungs, 
j i«cera and 
skin 

Hemolj tic 0 

staphylococcus; 
anaerobic 
streptococcus; 
fusiform bacillus 

105 

0 3S 

3 

70 

IV 

Drainage; 

sulfonamide; 

arsenoMde 

D 

9G 


Agranulocj- Post‘5ulfonamIdc 0 

to^ic; ulcerative 
pharyngitis 

4 

0 21 

4 

•• 

IV 

Pentnucleotide; 
Iher extract 

R 

97 

50, rf 

Ring ulcer of 

Postsullonnmide .. 

7 

0 275 

7 

- 

IM 


DI 

93 

?. cf 

Ulcer of cornea 

Traumatic 

17 

ooos 

8 


Locally 


R 

99 

15, d 

Sj mpnthctic 
ophthalmia 


o 

0780 

8 

•• 

I5I 

Feycr 

UI 

100 

n 

Slnuciti*! cav- 
ernou‘5 ^inus 
thrombosis; 
brain ab^eecs 

No significant 0 

organisms 
recovered 

o 

6 436 

37 

75 

rv. IM, 
IT 

Sulfonamide (B); 
craniotomy 

D 

101 

46, 9 

Brain abscess 

No significant 0 

organism^ 
recojered 

35 

2^9 

18 

85 

IV 

Sulfamerazine 

R 

102 

35, 5 

Ulcerntlyc 

phnrjnglti'! 

Loukosarcoma 0 

16 

2 02 

i 

C3 

IV 



D 

10.’ 

' 19, 9 

Pnemnonia 

Unknown 0 

11 

0 350 

5 


IV 

SuUonamido (B) 
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Comment 


Multiple lecion*! at nutop'^y 

Biop«y of bronchial Ic«lon 
' sho^'cd no change 
Treated only tennmally 


Stuporous on entrj ; heart 
failure 

Relapse after fir«;t course; no 
recurrence more than 2 
months after second course; 
delivered normal baby; 
e\plored for patent ductu« 
arteriosus 

Relapse after first course: no 
recurrence 2 months after 
second course 

Multiple abscesses of lung at 
autopsy 

Chronic glomerulonephritis 
with azotemia 

Death after recovery from 
meningitis 


Died from alcoholic encepha- 
lopathy 

Death from rupture of abscess 
Lou do'^age 


Lc«lons chrome, well localized; 
comnto«c on entry 

Lungs cleared rapidly: no 
change m pchic lc«»on 

Lesions seen at autopsy ucro 
healed; no caii«e for death 


Patient had chronic hmph 
edema and recurrent cellulitis 


Mnsshc involvement 


Dermatitis due to sulfon 
amides; crjsipelns treated 
later 

^yound Improved in 24 hours 


Lou dosage 


Prompt clearing of pulmonary 
infiltration 

Verj prolonged course ulth 
numerous c\acerl)atIons 
treated 


Death appeared Imminent on 
adml«ion; signs of ca\rrn 
ous sinus thrombosis dl^np 
pcared and meningitis hculod; 
2 craniotomies; died Dl duy« 
after start of penicillin 
Clinical diagnosis 


Diagnosis c^tabllehcd bj 
sternal marrow etaminntlon 
after start of iKnlcillJn 
Pever from sulfonamide 


Culture not taker. 
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and all of these Jiad localized abscesses accessible to 
surgical drainage. Among the 122 patients studied, 
37 had nietastatic staphylococcic pneumonia and all 
died. It is noteworthy, therefore, that in the present 
study 11 patients exhibited clear e^ddence of metastatic 
lesions in the lungs and only I failed to survive. 
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yig. S- — Gonococcic ureiliritis and cervicitis treated with penicillin. 


.J. 

'heli/JO,'!?;: 

with acute osteomyelitis were treated with penidllk 
Slid all showed remarkable improvement after treat- 
ment One patient (patient 10) apparently recovered 
without operation. It should be emphasized lioiverer 
that, although immediate results in these cases were 
most satisfactory, no statement can be made ns to 
whether these patients were actually cured iiiitij thei- 
have been observed for a number of years. Tiro 
patients with acute stapliylococcic infection of the 
pleural cavity complicating metastatic pneumonia were 
treated by systemic penicillin therapy combined ivith 
mtraplenral injections of the drug. In both cases the 
intrapleural infection was rapidly controlled and tlie 
pleural fluid failed to become purulent. This experience 
suggests that early intrapleural injection of penicillin in 
patients with pleural infection may prevent the develop- 
ment of empyema. 

The therapeutic eifectii'eness of penicillin in chronic 
staphylococcic iafectrons was less dramatic than tint 
observed in acute infections. Patients with chronic 
osteomyelitis improved temporarily. In several cases 
drainage ceased and sinuses closed and healed, but in 
most instances there was eventually a recurrence of the 


Although a recent review of published reports on 
sulfonamide therapy in staphylococcic bacteremia 
indicates that somewhat better results may be obtained 
than those reported by Skinner and Keefer, it should 
be emphasized that data collected from a large number 
of clinical reports are of little statistical value because 
of the general tendency of physicians to report recover- 
ies more often than therapeutic failures. Statistics 
available at present indicate that the case fatality rate 
in staphylococcic bacteremia cannot at best be brought 
below SO per cent with sulfonamide treatment, whereas 
under penicillin therapy in the present study more than 
80 per cent of the patients recovered. 
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Pig p_Su)fo«ami<!e resistant nieiiingococcic meningitis success/ulU 
treated with penicillin. 


The effectiveness of penicillin was striking also in tlie 
eatment of acute local infections due to st^hylococci- 
11 local staphylococcic infections of short duration 
eared rapidlv under pemcillin therapy _ except that 

iserved in a'' patient with acute ’f ^‘cf^^atients 

wfoY ation of the esophagus (patient 25) . Six patien ^ 

17 ToTtey, R. G.; Julianelie. I.. ■'T.,. 3 ”*^ AreXame^ tU 0 -- 
lid'e Therapy of Staphylococcal Septicemia, Ann. Int. . c . 
cpt.; JPdJ. 
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Fig. 10. — Severe briieelh infection fails to respond to ptnicilli". 


active infection. In spite of these somewhat disappoint- 
ing results, it seems likely that the reduction in fever 
and the temporary clinical improvement brought about 
by penicillin treatment will make patients with chronie 
osteomyelitis better subjects for surgical procedures. It 
seems likely also that the risk of acute spread of infec- 
tion resulting from surgical operation can be eiiminatea 
by the use of penicillin at operation and prist'operativel)- 
This same principle may apply to the surgical treatmen 
of other chronic staphylococcic infections. 

■ Pneumococcic meningitis in untreated patients 'S 
almost uniformly fatal. Even wdth intensive sulton- 
amide therapy, either with or without serum treatmenu 
the case fatality rate is approxiinately 50 per cen . 

It would therefore seem to be significant that in 
present study of penicillin 8 out of 9 patients ■ 

The 1 patient who failed to survive was an inlant a 
754 months who did not receive penicillin 
until the twentieth day of disease. Lumbar punctu = 
were performed on all patients within twerity-joiir iiou 
of the initial intrathecal injection of pemedun, ana 
everv' instance the spinal fluid bad become s 
3 cases relapse occurred when the drug was ois 
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tinned or tlie dose was reduced. In 1 case a residual 
lateral sinus thrombosis was found when a second surgi- 
cal operation was performed (case 37). This experi- 
ence suggests that demonstrable infected foci should be 
drained surgically and that penicillin treatment should 
b? continued for at least a week or more after the clini- 
cal manifestations of meningitis have subsided. It is 
of interest that 5 of the 9 patients treated in the present 
study were subjected to mastoidectomy. The relatively 
high recovery rate observed may be related to the fact 
that the original focus responsible for the meningitis 
was eradicated surgically whenever possible. 

Our experience witli penicillin in the treatment of 
pneumococcic' infections of the lungs is far too limited 
to be significant. Four patients with pneumococcic 
pneumonia responded to penicillin therapy, while 2 died. 
One of the latter apparently succumbed to uremia 
following a reaction to sulfonamide treatment, and the 
other was treated lesi than tweirty-four hours before 
death. In 2 cases of pneumococcic empyema cultures 
of pleural fluid showed no growth soon after intra- 
pleural administration of penicillin. Fever and leuko- 
cytosis, however, persisted in each case so that 
eventuall}' it was necessary to perform a thoracotomy 
to evacuate the pus. It is possible that surgical opera- 
tion could have been avoided even in tliese cases if 
the intrapleural injections of penicillin had been con- 
tinued over a longer time. 

Several investigators have already demonstrated con- 
clusively that sulfonamide resistant gonorrhea in the 
male can be rapidly cured by penicillin therapy.*** Two 
comparable studies of female patients have been 
reported.-" The use of penicillin in the treatment of 
gonococcic infections in the present investigation was 
linlited in all but 1 case to women. Twelve female 
patients were treated with penicillin only after intensive 
sulfonamide treatment had failed to eradicate the infec- 
tion. All but 1 patient responded promptly to a rela- 
tively small dose of penicillin (60,000 to 75,000 units) 
and the latter patient was promptly cured when 
retreated with a larger dose of the drug. 

No untoward reactions to penicillin were noted in 
the present study. There was 1 questionable instance 
of urticaria, and a few patients complained of burning 
at the site of the intramuscular injection. Although 
thrombosis at the site of the intravenous injection was 
occasionally observed, it was thought in each case to be 
due to an indwelling needle rather than to the solution 
of penicillin. Persistent pleocytosis in the presence of 
negative spinal fluid cultures was seen in 1 patient with 
pneumococcic meningitis who was given penicillin intra- 
thecally every day for a week in doses of 10,000 to 
20.000 units. As soon as the intrathecal injections were 
discontinued, the cell count of the spinal fluid fell defi- 
riitely. The virtual absence of to.xic reactions observed 
in the present study confirms the generally accepted 

19. Mahoney, J. F.j Ferguson, C-; Bucholtr, M.. and Van Slyke, C. J.* 
The Use of PenicilHn Sodium in the Treatment of Sulfonamide-ResiStant 
Gonorrhea in Men: A Preliminary Report, Am. J. Syph., Conor. &• Vcn. 
Bis. 27: 525-528 (Sept.) 3943. Jlerrell, W, E.; Cook, E. N.. and Thomp- 
son, Iv.: Use of Peniciliin in Sulfonamide-Resistant Gonorrheal Infections. 
J. A. M. A. 122: 289-292 (May 29) 3943. Turner, T, B., and Sfemberg, 
T. H.: Management of Venereal Diseases in the Army, ibid. 124: J33- 
3.37 (Jan. IS) 1944. Robinson, T. N„ in Discussion on Penicillin, Brit. 
M. J. 2: 654-656 (Nov. 20) 1943; J. A. M. A. 124:117 (Jan. 8) 1944; 
Proc. Roy. Soc. Med. 37: 312 (Jan.) 3944, Dawson, M. H., and Hobby, 
G. L.: The Clinic.il Use of Penicillin: Observations in 100 Cases, J- A. 
M. A. 124:611-622 (March 4) 3944. 
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tirms on Penicillin in Sulfonamide Resistant Gonorrhea, Proc. Staff Meet., 
Majo^Clin. 18: 433-437 (Xov. 17) 1943. Cohn, A.; Studdiford, W. E., 
And Grunstcin, 1.: Penicillin Treatment of Sulfonamide-Resistant Gono- 
coccic Infections, J. A. M. A. 124: 1124-1125 (April 15) 3944. 


opinion that penicillin is the least toxic effective thera- 
peutic agent r-et developed for the treatment of bacterial 
infections. 

SUMMARY 

1. Penicillin was used in the treatment of 103 patients 
suffering from various forms of bacterial infections. 

2. The drug was administered systemically by both 
the intravenous and the intramuscular route. Systemic 
treatment was combined with local penicillin therapy 
whenever indicated, as in the treatment of surgical 
wounds, intrapleural and intrapericardial infections and 
meningitis. 

3. Twent}' patients with severe generalized staphylo- 
coccic infection. 16 of whom had . bacteremia, were 
treated with penicillin. Only 3 died. Of the 11 patients 
in this group exhibiting metastatic staphylococcic 
pneumonia, only 1 failed to survive. 

4. Patients with acute local infections due to the 
staph 3 ’Iococcus responded promptly to penicillin treat- 
ment. 

5. Chronic infections due to Staphylococcus aureus 
responded less dramatically. Patients with chronic 
osteomyelitis showed temporar}' improvement, but in 
most instances there was eventually a recurrence of 
the infection. 

6. Nine patients with pneumococcic meningitis were 
treated with penicillin, and all but 1 recovered. Mas- 
toidectomy was performed in 5 of the 9 cases. The 
importance of continuing treatment for some time after 
the signs of meningitis have subsided was emphasized 
by the occurrence of relapse in 3 cases. Eacli of the 
3 patients suffering relapse responded promptly to 
further therapy and eventually recovered. 

7. Penicillin was found to be effective in the treat- 
ment of pneumococcic pneumonia but failed to cure 
pneumococcic empyema in 2 patients until after surgical 
drainage was instituted. 

8. Twelve women with sulfonamide resistant gonor- 
rhea were promptly cured with small doses of penicillin. 
Each patient was observ'cd in the hospital for thirty 
days after the termination of treatment and only one 
questionable relapse occurred. 

9. One patient with fulminating meningococcic men- 
ingitis responded dramatically to penicillin after forty- 
eight hours of treatment with sulfamerazine had appar- 
ently failed to influence the infection. 

10. Three patients with acute bacterial endocarditis 
due to Staphylococcus aureus were treated with peni- 
cillin. One patient died; the other 2 are apparently 
well after two months and four months respectively. 
Three patients with subacute bacterial endocarditis due 
to Streptococcus viridans were treated. The first died ; 
the other 2 relapsed soon after the completion of a 
first course of treatment but were retreated and now 
show no evidence of recurrence more than two months 
later. 

11. No beneficial effects were noted in the treatment 
of brucellosis, cryptococcic meningitis, histoplasmosis 
and chronic ulcerative colitis. 

12. The use of penicillin did not appear to eliminate 
the necessity for surgical drainage in certain cases of 
established p}’Ogenic infections, hut it was thought in 
some instances to lessen the risk of surgical operation. 

13. No significant toxic reactions were obseiwed. 
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anus. This dimple was surrounded by a subcutaneous firm stnic- 
ture which was apparently ail anal sphincter. The tiaticnf was 
able to contract the muscle voluntarily on instruction. 

It was evident that she had a congenital absence of (lie varim 
and an ectopic anus. “ 


There are numerous repoits of congenital anomalies of the 
anus and rectum including the writings of Berman, » Chandlers 
Crowell and Dulin => and David.’ Reports of congenital absence 
of the vagina include publications by Baldwin, s IVharton « and 
Frank.i 

Little has been w'ritten, hou'ever, concerning a combination of 
rectal and vaginal deformities occurring in the same individual. 
This is doubtless due to the scarcity of clinical material. It is 
theiefore our purpose in this paper to present a case of multiple 
congenital anomalies appearing in the same individual and to 

describe in some detail the 
opeiative procedures per- 
formed for their correction. 


SUMMABV OF CASE 

A white girl aged 17 3-ears, 
single, ivas admitted to the 
Vanderbilt University Hos- 
pital outpatient department 
Sept. 9, 1943, complaining of 
amenorrhea. She reported 
that for tlie previous eighteen 
moiitiis she had dull aching 
pains in the lower part of the 
abdomen lasting one or tu-o 
days and occurring at inter- 
vals of one to two moiitlis. 
She stated tliat she expected 
to menstruate at these times 
but had never had a t-aginal 
flow. 

The only other complaint 
was intermittent incontinence 
of feces. 

A general pliysical e.yanii- 
nation revealed that the pa- 
tient w-as well developed and 
had normal secondar3' sex 
characteristics. Mammary 
development was compatible 
with her age. Axillary and 
pubic hair was normal in 
amount and distribution. Ex- 
amination of the genitalia 
revealed a normal clitoris, labia ma)ora and labia minora. There 
was a depression 2 cm. in depth where the vagina normally is 
located. The anal orifice was situated 1.5 cm. below the rudi- 
mentary introitus. Two fingers readily passed into this opening, 
and there was no evidence of a sphincter muscle. Appro.xiniately 

I. 5 cm. below the anus there was a small dimple with radial 
skin folds resembling somewhat the skin folds of the norma! 

Fcoro the Department of Obstetrics and Gynecolog.v, 3'anderbilt Um- 
versity School of Medicine. - . j a 

t Berman, J. K.t Congenital Anomalies of the Rectum and Anus, 

^“’^?'’rh^i'Xr^L''R •^'congenitar Malformations of the Rectum, and 
Anns: “siirgicarTre”^^^^^^^^^ & W-t. Med. 51=8191 

Crcl'!il, E. A . and Dulin. J- IV.: ,Cong»iit.al Anomalies ot the 
Anns and ReeWm of the Rectum 

■ I ■’i,® vlma-AWSa An^^ Surgery 1: J63-168 (Feb.) 1937. 

V Baldifi^ J- Formation of an Artificial \^agina by Intestinal 

’^T'\VharWn?L^R.f' A SimpiriM Constructwg a Vagimi- Ann. 
Surg, 10r:S-!2-8S4 (May) 1938. , _ . 

7. Frank, R. T.: Evaluation of Treatment 

J. Mount .Sinai Hosp. 7 : 259-262 (Jan.) 1941. 



Examination by rectum did not reveal tlie presence of internal 
genitalia, although the apparent presence of ovarian tissue was 
exemplified by her well developed secondary se.x characterishcs. 



Fig. 3.— Vulva and perineum after 
vagina is distended with a glass diJator. 


final operation. The 


for Absent A^ag'ma, 


On admission of the patient to the Vanderbilt Universit) 
Hospital several diagnostic studies were made. A pncumopcri' 
toneum followed by x-ras's revealed no definite pelvic organs. 
An abdominal film revealed an anomaly- of the lumbosacra 
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region with articulation of the right transverse process of the 
; fifth lumbar vertebra with the sacrum. Intravenous pyelograms 
. showed both kidneys functioning well, with rotation and slight 
hydronephrosis on the right side. Barium injected into the 
rectum was seen about 2 cm. from the anal dimple. There 
■' was a considerable distance, therefore, between the rectum and 
the anal sphincter, and not merely a thin septum. 

On October 11 a plastic procedure was performed under 
nitrous oxide and ether anesthesia. After preliminary cleansing, 
the tissues about the ectopic anal orifice were infiltrated with 
saline solution to which epinephrine had been added to facilitate 
dissection. A circular incision was then made around the open- 
ing at the mucocutaneous junction. The lower 8 cm. of the 
rectum was freed by means of sharp and blunt dissection. Ade- 
quate mobility of the rectum, was thereby obtained. The skin 
over the anal dimple was removed by circular excision, and a 
canal was made through the perineum. This canal as well as 
the sphincter ani muscle surrounding it was then dilated until 
; it admitted two fingers readily. The mobilized rectum was then 
threaded through this canal and anchored in place by multiple 
interrupted fine cotton sutures. The mucosa of the rectum was 
then sutured to the .skin by radially placed cotton sutures. 
Finally the perineal body was repaired by the procedure usually 
carried out in a routine perineorrhaphy, the levator ani muscle 
having been plicated in the midline. The postoperative course 
was relatively uneventful. The incision healed by first intention 
with very little discomfort. By the fifth postoperative day the 
patient was able to have a normal bowel movement with little 
distress. It was necessary to educate her in regard to sphincter 
control. She received succinylsulfathiazole in doses of 0.25 Gm. 
per kilogram of body weight every twenty-four hours for sis 
days prior to operation and for five days afterward. We are 
convinced that the use of this drug materially reduces the inci- 
dence of postoperative infection in surgery of the rectum.* 

- The patient was readmitted to the hospital five months later. 

At this time the anal sphincter control was still complete and 
_ her general condition was good. 

.,1 On 'May 13, 1944, under nitrous oxide and ether anesthesia 
a transverse incision was made in the ape.x of the vaginal dimple. 
A cavity was then created by means of sharp and blunt dissec- 
tion between the urethra and the rectum extending back to the 
peritoneum of the cul-de-sac of Douglas. Examination revealed 
no evidence of a cervix or uterine fundus. Little bleeding 
occurred. A 10 by 4 cm. cottonwood vaginal plug covered by 
rubber tissue was then placed in the newly created vagina and 
an indwelling catheter left in situ. 

Six hours after operation the patient spontaneously expelled 
the wooden plug. She was again anesthetized and the cavity 
examined. Considerable bleeding occurred and it seemed advis- 
able to pack the cavity and to secure hemostasis before the 
obturator was reapplied. After sixty hours it was reinserted 
and left in place for tliree weeks. A considerable amount of 
purulent drainage occurred about the plug, and the patient 
developed a mild cystitis. The infection responded promptly 
following administration of sulfadiazine. When tlie plug was 
removed at the end of three weeks, three fourths of the newly 
created vagina was cpithelized. 

The floor of the urethra near the meatus was destroyed as a 
result of pressure of the cottonwood plug. Nevertheless the 
patient had complete urinary control. A large glass vaginal 
dilator was left in the vagina almost constantly during the ten 
days during which she remained in tlic hospital. At the time 
of dismissal a completely cpithelized vagina extending back to 
the cul-de-sac and 3.5 cm, in diameter was present. There had 
been no tendency to contracture. She was instructed to use the 
dilator for the greater part of each day for at least six more 
weeks. 

’ COXCLUSIOX.5 

In a patient presenting a combination of congenital anomalies, 
^ the method for eradicating the perineal anus and establishing 

^ n., I" Knotts, F. K,: SuccinytsnltathiaTole*. A New 

y .'\ccnt I.oc.ally Active in the Gastrointestinal Tract, Proc. 

Exper. Plot. & .Mcil. 48:129.130 (Oct.) 1941. 


the normal anatomic relationship of the sphincter muscle to the 
anal orifice was completely satisfactory. 

The use of the Wharton operation in the production of an 
artificial vagina seems a safe and relatively simple procedure. 
This method eliminates the dangers inherent in the more com- 
plicated operations. 


Council on Foods and Nutrition 


The Council has authorised the joltowing report for publica- 
George K. Anderson, JI.D., Secretary. 


THE ADDITION OF SYNTHETIC VITA- 
MINS TO CONFECTIONERY 

It is well known that several vitamins can now be manufac- 
tured on a huge industrial scale. This has made possible the 
current enrichment program b}' which wheat flour and bread 
arc made the carriers of such important dietary factors as 
thiamine, riboflavin and niacin. It has also precipitated much 
discussion concerning the limits to which such addition of 
vitamins to foods should be carried. This discussion has been 
summarized elsewhere and therefore need not be reviewed in 
detail here.* Let it suffice to point out that at this date the 
opinions of this Council, the Food and Nutrition Board of the 
National Research Council and the Food and Drug Administra- 
tion of the federal government have crystallized, so to speak, 
in favor of the appropriate enrichment of flour and bread (and 
perhaps other cereal products) with several factors and the forti- 
fication of milk with vitamin D, of table fats with vitamin A 
and of table salt with iodine. To what extent other additions 
will finally acquire widespread accei)tancc and then official 
approval only time and tJie accumulation of new data can 
determine. 

Sugar, candy and sweetened carbonated beverages present 
another problem. Evidence can be cited in. support of the view 
that the consumption by the American people of such a highly 
purified carbohydrate as cane sugar is so' high as to be of some 
public health concern. The nutritional aspects of this problem 
have already been discussed by tins council * and therefore need 
no extended comment here. It is pertinent, however-, to point 
out that in its resolution on the general problem of the addition 
of vitamins and minerals to foods the Food and' Nutrition Board 
of the National Research Council used in item 7 of the reso- 
lution the following words: “7. That, specifically, the Com- 
mittee opposes the addition of sj’nthetic vitamins to carbonated 
beverages and confectionery.” 

A product called Vi-Chocolin has been submitted to the Coun- 
cil for possible acceptance. This product consists of a mixture 
of such customary candy ingredients as cane sugar, vegetable 
lecithin, chocolate flavor and vanillin. \*^itamins are added from 
other sources to provide each bar with the minimum dafly adult 
requirements of the several vitamins for which minimum require- 
ments are stated, in amounts as follows ; 

Vitamin A 4,000 U. S. P. units 

Vitamin Bi (thiamine) 1 mff. 

Vitamin Be (riboflavin) 2 mg. 

Vitamin C (ascorbic acid) 30 mg. 

Vitamin D (viosterol) 400 U, S. P. units 

It is evident that Vi-Chocolin is essentially a multivitamin 
chocolate coated candy bar, offered ostensibly as a specialty 
product of high nutritive value and of some use in medicine, but 
in reality intended for promotion to tlie [)ublic as a general pur- 
pose confection, a vitaminized candy. Vi-Chocolin therefore 
falls in the class of products which do not conform to the 
principles followed by the Council in dealing with enriched or 
fortified foods and therefore cannot be considered for the Seal, 


1. Cowgill, G. It.: Improving the Quality of Cheap Staple Foo'Is, 
chapter NVI in Ilandhool: of Nutrition, Chicago, American Aledical 
Association, 1943, 

2. Council on Foods and NuUilionL Some Nulrilional Aspects oC 
Sugar, Candy and Sweetened Carbonated Beverages, J. A. A. U20: 
763 (Xov. 7) 1942. 
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SATURDAY, 'FEBRUARY 10, I94S 


CANCER OF THE CERVIX 
In a review of cancer of tlie cervi.x Block ^ einphasizes 
tJiat tlie best results in the treatment of the disease are 
obtained when it is diagnosed in its early stage. Most 
authorities agree that the absolute diagnosis of cervical 
cancer must depend on the microscopic examination, 
usually of a biopsy specimen. The iodine test of Schiller 
is useful in determining the suspicious areas in the 
cervix which should be subjected to biopsy. This test 
is based on the fact that the upper layers of the noruial 
epithelium of the portio and the vagina contain rich 
masses of glycogen, which disappear when the epithelium 


continual desquamation. These cells sliow great vanhi 
of form and size, mucli greater than that seen in sectm'i 
of the tumor. The most characteristic feature of tb 
abnormal cells is the atypical form and structure r; 
their nuclei and vacuolization of the c)'toplasni. A com- 
monly found, characteristic cell type is an e.strcrod; 
elongated one resembling a smooth muscle fiber. 
Erythrocytes are generally found in large miniber.-. 
Block warns, Jrorvever, that a positive diagnosis frov 
a vaginal smear does not indicate immediate radical 
intervention or irradiation but rather that confirmaton- 
biopsies of the cervix or endometritim should be per- 
formed. 

Meigs and Jaffe have found in their anal 3 ’sis of llie 
survival rates of patients undergoing irradiation tlui 
most of the deaths occur in the first two years and 
that most patients without obvious disease at the end 
of two years have a good chance for recovery. They 
conclude that it is only necessary to follow the casK 
for three years following treatment, and then by dediiri- 
ing 15 per cent the five year end results can be predicted. 
Therefore it is unnecessary to wait for five years follow- 
ing treatment before reporting a group of cases or to 
change a method of treatment. Kimbrough and Tomp- 
kins found that 23.3 per cent of the patients survived 
five or more years and that 18.7 per cent of tlie origm^i 
group lived more than ten years after treatment. 

One could cite numerous statistics favoring eitber 


becomes cornified or changed by’ cancer. In the normal 
living tissue the glycogen of the upper iay'ers is stained 
a deep mahogany brown in a fetv seconds by Lugol's 
solution. A superficial area of early’ cancer, being 
devoid of glycogen, does not receive the stain and stands 
out startlingly white or pink against the deeply colored 
background of normal tissue. The test is completely 
reliable when it is clinically negative, that is, when 
all the tissues take tlie stain; therefore the test is 
specific in the absence of cancer. However, Block points 
out that the test is of little or no value in the presence' 
of ulceration, erosion or chronic cervicitis. 

Novak considers both the test and the use of the 
colposcope as of rather limited value. Neither procedure 
is of the kind which can be expected to achieve adoption 
by the general profession. The chief value of the 
Schiller test is to indicate the proper points for biopsy, 
though in a great majority of these cases, as pointed 
out by Block, the suspicious areas are apparent enough, 
sometimes pathetically so. 

The study of vaginal smears as a means of early 
diagnosis of cervical or uterine cancer was advocated 
by Papanicolaou."- Cervical cancer is rer’Caled in vaginal 
smears by the appearance of characteristic cells derived 
from the superfi cial layers of the tnmor, which undergo 

Smears n.d Caremomn of .he L'.eros editorial, J. M. -N- 
13-1:1136 f.-Vrril I5) I9-.-I- 


radiotherapy or operation. Each method has its advan- 
tages as well as disadvantages. IVhile the application 
of radium is a comparatively’ simple procedure atany 
complications may occur. Most important is infection 
developing during the process of irradiation, the 2 pc’^ 
cent mortality charged against this procedure being d® 
almost e.xclusively to the activation of hemolytic strepto- 
cocci. The Ruge-Philipp test is of considerable value 
in avoiding this dangerous complication. Foniiidabk 
complications may arise from irradiation injury’ to dic 
intestine ranging from simple acute proctosigmoiditis 
to severe ulcerations of the bowel, leading in a snial 
percentage of cases to perforation into the peritonea 
cavity, causing peritonitis, into the vagina. produciCo 
rectovaginal fistulas, or into the perirectal tissues, gi'T.-: 
rise to ischiorectal abscesses. Colostomy is frequent) 
necessary, especially if stenosis, hemorrhage or sever 
pain is a prominent symptom. 

According to Block there is a tendency toward t i^ 
resumption of operative treatment. In Boniiey s ser/e- 
of 500 Wertheim operations the operative nioTtahty' ^ 
was 14 per cent and was largely due to shock. In a 
40 per cent of the cases the regional lymph nodes we^^ 
involved, and in these the five year 'cure rate was on 
23 per cent, as opposed to the cases free from ‘-''"’P.’ " 
involvement, in which the cure rate reached a 
cent. The operati\'e niortalitj' was on^} iO 
in the lymph node free cases as against 20 per cen 
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the lymph node involved group. Meigs gives five rea- 
sons why he has resumed the operative treatment of 
cervical cancer; 1. If the cervix has been removed 
there is no chance for a recurrence in it. 2. If the 
cervix has been removed, no cervical cancer can regrow 
in it as a recurrence. 3. Certain cancers of the cervix 
arc radiation resistant. 4. There will be less damage 
to the bowel. 5. From the work of Bonney and Taussig 
it is obvious that patients with lymph node metastases 
can be cured by surgery. In some instances it is not 
possible to cure with radiation cancer in lymph nodes 
deep in the pelvis. The surgery must be limited to 
certain types of patients; ideally they should be thin, 
young and in good health and have an early growth. 

The most significant complications of operative ther- 
apy are difficulties with the urinary tract. Cystitis, 
dilated ureters and hydronephroses are the rule after 
operation. In about 5 per cent of the cases urinary 
fistulas, develop, which in all cases mean ultimate 
nephrectomy. 

I -The -experience of the patients who have had both 
methods of treatment has a!wa 3 ’S been that the surgery 
'was'nnich easier to tolerate than the radiation. For over 
■ten years Taussig has practiced the removal of the iliac 
• Ij'mplr nodes in addition to irradiation of the primary 
'tumor in group 2 cancer of the cervix and has done 
175 of ithese operations. The percentage of five year 
survival in his series was over 15 per cent better m 
patients who had the additional procedure of the removal 
lofdliac lymph nodes. 


MALNUTRITIONAL IMMUNITY TO 
VIRUS DISEASES 

, In 1942 Foster and her associates ' of the Depart- 
ment of Pediatrics, University of Pennsylvania, found 
that a deficiency of thiamine increases the normal 
resistance of mice to inoculations of the virus of polio- 
myelitis. The incubation period is shorter and the inci- 
dence of paralysis and death rate are much less than 
in control mice maintained at the optimum level of 
thiamine. They subsequently found that a similar 
increase in antiviral resistance resulted from a mere 
restriction of food intalre or from a restriction in the 
carbohj’drate fraction only while maintaining the normal 
intake of. all other components.- At about the same time 
similar findings were reported by Rasmussen and his 
colleagues ^ of the University of Wisconsin, who found 
that the decrease in susceptibiliu- to poliomyelitis noted 
in mice on diets of restricted caloric value is less 
accentuated than that observed in mice which are 
deficient in thiamine. The malnutritional immunity was 

1. Foster, Claire; Jones, J. H.j Ilenle, Werner, and Dorfraan, Frieda: 

Ciol. & Med. 51:215 (Nov.) 1942. 

2. Foster, Claire; Jones, J. H.; Henle, Wcnier, and Dorfman, Frieda: 
J' Fxper. Med. TO: 221 (Feb.) 1944. 

i-'i ^^^5'iiHtsscn, A. F., Jr.; Waisman, H, A.; Elvchjem, C. A., and 
Clark, p. F.: J. Infect. Dis. 74:41 (Jan.-Fcb ) 1944, 


demonstrated with both the Theiler’s virus and the 
Lansing strain of poliomyelitis. 

On account of the u'artime interest in nutritional 
deficiencies, Foster and her group ■* attempted a careful 
confirmation of the reported relative immunologic 
effects of vitamin B, deficiency and restricted food 
intake. They used carefully paired litter mates inocu- 
lated intracerebrally with the same dose of the Lansing 
virus. Two hundred mice were used in their titrations. 
These were divided into four groups of SO mice each, 
the 4 animals from each litter being of the same sex. 
One group of 50 mice was fed ad libitum a restricted 
diet containing as little as 30 to 40 micrograms of 
thiamine per hundred grams. A second group was 
given an adequtae diet containing 100 micrograms of 
thiamine per hundred grams, the amount of food eaten 
from day to day by this group being restricted to 
the daily food intake of group I. In other groups the 
caloric intake was restricted without reduction in the 
intake of thiamine or other essential factors. 

In all cases the onset of symptoms and deaths from 
paralysis occurred earlier in the adequately fed control 
group than with tlie deficiency animals. For example, 
by the eleventh day eighteen deaths occurred in the 
adequately fed group while there was but one death 
in the thiamine deficient group and but five deaths in 
the group with restricted caloric intake. Similar differ- 
ences were recorded till the end of the experiment 
(twenW-eight days). 

As previously reported by Rasmussen, a slightly 
greater number of deaths occurred in the low caloric 
group than with the thiamine deficient animals, ^’ita- 
min B, deficiency therefore apparently furnished a 
greater increase in normal antiviral resistance than that 
afforded by restricted food intake. Rasmussen also 
found that if thiamine deficient survivors are subse- 
quently given adequate thiamine they often became 
paralyzed after a prolonged incubation period. This 
also was confirmed. 

Malnutritional immunity is not limited to the polio- 
myelitis virus. As early as 1911 it was noted that 
rmdernourished chickens are practically immune to the 
Rous sarcoma virns.= Subsequent!}' it was found that 
diets restricted in such essential components as proteins, 
vitamins, minerals or fats inhibit the formation of both 
spontaneous and induced tumors in mice.'’ Rabbits on 
a starvation diet are more resistant to vaccinia virus 
than adequately fed controls." Probably, therefore, niai- 
nutritional immunity is a phenomenon applicable to a 
wide rai\ge (possibly to all) virus diseases. 

X'o adequate theory has thus far been developed to 
account for this apparent paradox: a malnutritioiial 
immunity tp virus diseases coupled with a hyj)er- 
susceptibility to bacterial infections. 

4. Foster, Claire; Jones. J. H.; Ilcnlc, Werner, nnd Dorfman, Frieda; 
J. Ext»er. Med. SO,: 257 (Oct.) 1944. 

5. Rous, Peyton: J. Med. 15:307, 1911. 

6. Tannenbauni. Alijcrf Am. J. Cancer SS:33S Ofarch) 1940. 

7. Sprunt, D. J. Exper. JMcd. 75:207 (March) 1942. 
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Current Comment 


PEPTIC ULCERATION IN GASTRIC 
CARCINOMA 

Ulceration apparently of peptic nature is not infre- 
quent in gastric carcinoma.^ At times such ulceration 
may present many features characteristic of simple ulcer, 
including reparative processes. Carefully studied cases 
of tin’s nature iiave been reported recently by Euster- 
man,' Palmer and Huniphre 3 ^s ® and others. In each 
of Eusterman’s 5 cases a small carcinoma, roentgeno- 
logically indistinguishable from simple ulcer, apparently 
healed completely under intensive medical treatment. 
Tiie 4 cases described in detail by Palmer and Hum- 
phreys simulated simple ulcer in many respects at the 
same time as they presented diagnostic signs of carci- 
noma. In these cases the ulcers had the morpliologic 
characteristics of simple ulcer with more or less well 
defined repair of the defects and carcinomatous infiltra- 
tion of the walls. In none of these cases was there 
definite clinical evidence of preexisting simple ulcer. 
The cases mentioned illustrate diFhcukies in the way 
of prompt differentiation of simple and carcinomatous 
gastric .nicer. As emphasized by Palmer and Hum- 
phreys there appears to be “a mechanism by which 
the clinical symptoms, the roentgen evidence and the 
gastroscop/c evidence of a gastric neoplasm may ail 
disappear.” The possibility must be kept in mind that 
under certain drcumstances gastric carcinoma may 
respond so favorably to treatment that- its true nature 
is not suspected as early as it should be. 


BRITISH EXPERIENCE IN THE TREAT- 
MENT OF HYPERTHYROIDISM 
WITH THIOURACIL 

Nussey ^ treated 27 unselected cases of hyperthyroid- 
ism with thiouracil for three weeks to twelve months. 
The results were favorable in all the cases save 1 of 


J. A. !I I 
1 A. 1C, li 

INSULIN SHOCK THERAPY 

The aim of the study ^ by the Temporary Conirnislo- 
on State Plospital Problems was to evaluate llie efe- 
tiveness of insulin shock therapy in the treatment 
patients with dementia precox. Of 2,004 studied, l,!2i 
were treated with insulin at Brooklyn State Hospiid 
between Jan. 1, 1937 and June 30, 1942. The reiiniiiir; 
876, admitted to other Metropolitan State Hospital 
during the same period, who did not receive atiy form 
of shock therapy but were as nearly comparable j. 
possible with the insulin treated patients, were used a. 
a control group. The criteria used for measuring tlie 
effectiveness of insulin shock therapy were the suiis- 
quent ability of patients to leave the hospital and return 
to their homes, the length of hospital stay before fcninf. 
the length of time patients were able to remain at home 
and the extent to which they were restored to iisdti!- 
ness. The study showed that, as a group, the insulin 
treated patients did better in all respects tlian tk' 
nontreated patients. Thus 79.5 per cent of the insulin 
treated patients were able to leave the hospital as again't 
58.8 per cent of the nontreated group. The insulin 
treated patients had a consistently larger proportion 
able to leave tbe hospital than the nontreated patient' 
The difference was especially evident among tbe para- 
noids, 79.4 per cent as against 59.0 per cent. Ams 
the insulin treated patients the hospitalizatioji pefiw! 
prior to release was 3.8 months shorter per patient 
than among the nontreated. Among tire patients witb 
subsequent hospitalization the insulin treated patients 
spent an average of two months more at lionie flian 
in the hospital, while the nontreated patients spent 
seven and one-half months more in the hospital 
at home, constituting a saving of nine and one-hali 
months of hospitalization per insulin treated patient. 
A't the end of this study, between five and one-bab 
years and six months after release of all the insuliu 
treated patients 5S.9 per cent were at home as against 
44.0 per cent of the nontreated group. There was a 
consistently larger proportion of insulin treated patient® 
in tile higher ler^els of usefulness. A larger propord® 


long standing. In the light of present experience 
Nussey regards it a safe working rule to give 0.2 Cm. insulin treated patients returned to gainful empio) 
of riiiouracil three times daily for three to live weeks, ment as compared with the nontreated group, 71.1 ixir 
when the amount should be reduced gradually and ^ent and 60.6 per cent respectively. The insulin treated 
maintained at the lowest level compatible with the group had a consistently larger proportion of patiw'® 
patrerrt’s well being. He urges that all patients so were doing well and as well as or better than t le) 

treated he kept under adequate supervision, also tiaat all before their illness, regardless of the time wliicii 

patients suffering from hi’perthyroidistn be treated with elapsed between their release and the date of stu }• 
thiouracil. As it was as recently as in 1943 that jnsuJin treatment has effected a saving of approximate) 
Astwood" made the first clinical trial with thiouracil, 
it is not yet possible to tell whether a medical treatment 
of hyperthyroidism has been introduced that will 
replace the surgical. Fortunately, a safe basis seems 
to have been established for continued observations 
on the curative action of thiouracil. 


1 T "n * rarcinoma in S\Ui o{ tUe Stomach and Its Bearing 

it nfstogAlsis of MiugnZ V!ce%, Arch, Pnth, 30; 348 0«W WO 
o" F«lf(Vrman G B.: Carcinomatous Gastric Ulcer: .Misleading Kesults 

2 .^ jiusiermuu, vj. ^ ^ 


Palme” W.^L./kifd ^atrk Carcinoma : Obser- 

vatio’ns t Peptic Ulceration and Heahng, Gastroenterology 3:2a7 (Oct.-) 

Nussey, B. .W.i Treatment of Hyperthyroidism with Thiouracil, 

A^iood'HV^Trealtt'if Hyperthyroidism uitli Thionrea and 
Thiouracil. J. A. M. A. 128 : 78 (May S) 1943. 


286,695 days of hospital care, a saving of approxmia ) 
$80,224.60 in cost of food and clothing and siibsianti^^j 
though uiidetennined, saving in maintenance costs a 
a still larger saving ultimately in construction cos - 
The determination that the highest 
improvement occurred among those in whom die i n ^ 
was of short duration might he utilized m 
even better results with insulin therapy » a 
could be estalilished that would more certainly ic‘ 
patients in the early stages of the illness than is 
possible. . — — 

1. Insulin Shock Therapy, Study hy the 
State Hospital Problems, lOS tart 22d Street, .>eii IrA 
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CONVALESCENT SOLDIERS GIVEN 
PRETECHNICAL TRAINING 
The War Department recently announced that pretechnical 
training in the arts and trades will be offered by the Quarter- 
master Corps as part of the conditioning of soldiers in con- 
valescent hospitals. The courses will include' canvas and leather 
work, sewing machine operation, clothing and textile repair, 
electrical work, topographic drawing, warehousing and utility 
repair. The training will be part of the current Army Medical 
Department program to recondition hospitalized soldiers for a 
return to service or for reentry into civilian life. The program 
also includes physical and educational reconditioning, occupa- 
tional therapy and recreation. According to the Office of the 
Surgeon General, the program has resulted in a sharp decrease 
in army discharges due to disability. Approximately 12,000 
men are being sent back to full duty each week, and the time 
of hospitalization has been reduced as much as one third. 


ARMY APPOINTS RECRUITING 
COORDINATOR 

The War Department recently announced the appointment of 
Miss Evelyn Blewett as civilian consultant to Major General 
Norman T. Kirk, Surgeon General of the Army, on the Army 
Nurse procurement and public relations program. Miss Blewett, 
who has handled such successful campaigns as the Wave 
Recruiting Campaign for the Navy and the “Food Fights for 
Freedom” program, will coordinate the procurement program 
with such other agencies as the Office of War Information, the 
Red Cross, the National Nursing Council for War Service, 
the Army's Recruiting Publicity Bureau, and the War Man- 
power Commission. She will continue to act as staff manager 
for the War Advertising Council in this emergency campaign. 


DEAFNESS AMONG SOLDIERS 
Cases of deafness among soldiers which were not detected at 
their induction are now being detected through the modern 
scientific methods in use by the Army Medical Department. 
Those with heretofore undetected deafness as well as those with 
service incurred deafness are being rehabilitated at Deshon 
General Hospital, Butler, Pa., Hoff General Hospital, Santa 
Barbara, Calif., and Bordon General Hospital, Chickasha, Okla. 
To provide hearing aid sooner for the deaf, earpieces to which 
the aid may be fastened are now being manufactured in the 
three hospitals, in this way overcoming the delay incident to 
packing and transmitting to manufacturers the cast for the ear- 
pieces, as well as for their return by mail. 


COLONEL SIGAFOOS APPOINTED 
DEPUTY DIRECTOR 

Lieut. Col. Rolland B. Sigafoos, formerly of Tacoma, Wash., 
who was recently awarded the Legion of Merit (The Journal, 
January 27, p. 225), has been appointed deputy director of the 
Training Division, Operations Service, Office of the Surgeon 
General. Colonel Sigafoos replaces Lieut. Col. Charles H. 
Moseley, assigned overseas. 


ARMY HOSPITALS CONSOLIDATE 
A.'\F Regional Station Hospital No. 1, consisting of the Casa 
Loma Hotel and Miami Biltmore Hotel, Coral Gables, Fla., 
mid the AAF Convalescent Hospital, Miami Beach, Fla., have 
been consolidated and designated Army Air Forces Regional 
uni Convalescent Hospital, ^liami Area, ^liami Beacli, Fla. 


ARMY AWARDS AND COMMENDATIONS 


Captain Bradley C. Brownson 

The Air Medal was recently awarded to Capt. Bradley C. 
Brownson, former fellow in surgery in the Mayo Foundation, 
for “meritorious achievement while participating in aerial flight 
during the period Jan. 17, 1944 to April 6, 1944.” The citation 
read, in part, “In order that he might better acquaint himself 
with the special problems of the combat crews to studjf their 
reactions in face of danger and the fatigue factors involved, 
Capt. Bradley C. Brownson (formerly of Rochester) as flight 
surgeon of a medium bombardment squadron (in the central 
Pacific area) voluntarily participated in six combat strike sorties 
■ovev Leavily defended enemy held bases, dnvmg vxhieh tinve he 
was subjected to the dangers of enemy antiaircraft fire and 
probable fighter opposition.” Dr. Brownson graduated from 
Tulane University of Louisiana School of Jifedicine, New 
Orleans, in 1937 and entered the service Aug. 15, 1941. 

Captain Samuel Hurwitz 

Capt. Samuel Hurwitz, formerly of Fall River, Mass., was 
recently awarded the Bronze Star Medal. The citation accom- 
panying the award read “for heroic achievement in action on 
July 17, 1944 in France. When one of the battery positions of 
his battalion was subjected to heavy enemy shelling. Captain 
Hurwitz, battalion surgeon, immediately proceeded to the vicin- 
ity and began to render medical attention to the wounded. 
Despite the fact that more than twenty enemy shells landed in 
his battery's position during a period of forty-five minutes. 
Captain Hurwitz, completely disregarding his own safety, con- 
tinually exposed himself to this enemy shell fire as he organized 
the first aid, rendered immediate medical attention to the 
wounded and caused their evacuation. The courage and devo- 
tion to duty displayed by Captain Hurwitz reflected credit on 
himself and the military service. Dr. Hurwitz graduated from 
the University of Toronto Faculty of Medicine in ’1931 and 
entered the service Aug. 12, 1942. 

Major John H. Grindlay 

Alajor John H. Grindlay, former fellow in surgery at the 
Mayo Foundation and chief of professional medical services at 
McGuire General Hospital, Richmond, Va., has been awarded 
the Bronze Star Medal. The citation read, in part, “Major 
Grindlay with other United States military personnel and a 
number of civilians assisted in the destruction of military instal- 
lations and equipment of benefit to the enemy and withdrew 
with General Stilwell from Burma to India. The trek was 
made on foot across mountains, jungle terrain and monsoon 
swollen streams. Major Grindlay’s endurance, cheerfulness and 
concern for the welfare of other members of his party con- 
tributed much to the successful completion of this march.” Dr. 
Grindlay graduated from Harv'ard Medical School, Boston, in 
1935 and entered the service Nov. 25, 1940. 

Captain Emanuel Sprei 

The Bronze Star liledal was recently awarded to Capt. 
Emanuel Sprei, formerly of New York, accompanied by the 
citation “for meritorious service in connection with military 
operations against an enemy of the United States in France 
during the period July 29, 1944 to Oct. 31, 1944. He has 
repeatedly established his aid station immediately behind the 
front lines, thereby expediting the treatment and evacuation of 
the wounded. His professional knowledge and untiring efforts 
have enabled his medical detachment to function with precision 
and dispatch.” Dr. Sprei graduattd from the University of 
Maryland School of Medicine and College of Physicians and 
Surgeons, Baltimore, in 1938 and entered the service Feb. 20, 
1942. 
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NAVY 

COMMISSIONING OF MEDICAL AND 
DENTAL STUDENTS 

Commissioning of medical and dental students in the V-12 
Program who are under 21 years of age at the time of their 
graduation from professional school is defined in a recent release 
(Navy V-12 Bulletin No. 273) issued by the Bureau of Ntcval 
Personnel, Washington, D. C., as follows: 

As a result of the accelerated academic programs for medical 
and dental students in the Navy V-12 Program, it is anticipated 
that a limited number of such men will complete the require- 
ments for graduation from medical or dental schools prior to 
their having attained the age of 21. As the laws of practically 
all the states require that applicants for license to practice medi- 
cine and dentistry be 21 years of age, it is considered highly 
desirable that such a requirement be maintained by the Medical 
Department of the Navy. 

Therefore, in the event that a medical or dental student in 
the Navy V-12 Program completes his professional academic 
training before he attains the age of 21, he will be commissioned 
as Ensign H(P) (probationary) on graduation and will be 
assigned to active duty under the cognizance of the Bureau of 
Medicine and Surgery or, at his request, he may be released 
from active duty status until he has reached the aged of 21. 

The services of such Ensigns H(P) assigned to active duty 
in the Navy will be utilized in laboratory work or in other 
duties not involving actual medical or dental treatment until 
they become 21 years of age, at which time they will be eligible 
for appointment as Lieutenants (jg), (MC), U. S. Naval 
Reserve, or Lieutenants (jg), (DC), U. S. Naval Reserve, and 
assignment to intern training or to general duty. 

At the time recommendations for appointment to commis- 
sioned status on completion of requirements for graduation from 
medical or dental schools are forwarded in conformance with 
the requirements of reference (a), the commanding officer should 
recommend any man who will not have reached his twenty-first 
birthday for appointment as Ensign H(P) rather than Lieu- 
tenant (jg) (MC) or (DC) and, if the student wishes to exer- 
cise the privilege of requesting inactive duty, such written 
request will be forwarded by the commanding officer to this 
bureau via the Bureau of Medicine and Surgery. 


His outstanding professional integrity and devoted efforts were 
responsible for the saving of many lives and in keeping with 
the highest traditions of the United States Naval Scrn'ce." 
Dr. Parker graduated from Harvard IMedical School, Boston, 
in 1937 and entered the service July 2, 1938. 

Lieutenant Walter George Epply 
Posthumous award of the Silver Star was recently made to 
Lieut. Walter George Epply, formerly of Manchester, N. H. 
The citation accompanying the award read “for conspicuous 
gallantry and intrepidity as officer in charge of the medical 
section of a beach party during the assault on enemy Japanc>e 
held Asan Point, Guam, Alarianas Islands, on July 21, 1911. 
Landing with his medical section on a beach subjected to hears 
and persistent enemy mortar and shellfire. Lieutenant EppI) 
immediately located a suitable site and directed the establish- 
ment of his medical station. Completely disregarding his own 
personal safety and exposing himself continuously to terrific 
hostile fire, he skilfully rendered aid to the many casualties on 
the beach until he was killed while administering plasma to a 
wounded Marine, whose life was saved as a result of the prompt 
and vital treatment. Lieutenant Epply’s heroic conduct and 
self-sacrificing efforts on behalf of his comrades were an inspira- 
tion to his corpsmen and in keeping with the highest traditions 
of the United States Naval Service, He gallantly gave his 
life for his country.” Dr. Epply graduated from McGill Uni- 
versity Faculty of Medicine, Afontreal, in 1941 and entered the 
service Aug. 22, 1942. 


NAVY AWARDS AND .COMMENDATIONS 


Lieutenant Robert Moore Smith Jr, 

Lieut. Robert Moore Smith Jr., formerly of Louisville, Ky., 
was recently awarded the Bronze Star. The citation read for 
meritorious performance of duty as a company medical officer 
of the Second Beach Battalion during the assault of France, 
June 6, 1944. Lieutenant Smith, under heavy gunfire, repeatedly 
exposed himself to administer to the wounded and, without 
regard for his personal safety, supervised the evacuation of 
wounded from his section of the beach. His courage and devo- 
tion to duty were an inspiration to ail officers and men having 
contact with him. The skill and professional ability displayed 
by Lieutenant Smith, under most trying conditions, were m 
keeping with the best traditions of the United States naval 
service” Dr. Smith graduated from Washington University 
School' of Medicine, St.- Louis, in 1940 and entered the service 
Feb. 8, 1943. 

Lieutenant Commander Ralph Chandler Parker Jr. 
Lieut. Comdr. Ralph Chandler Parker Jr., formerly of 
Batavia N Y., was recently awarded the 

citSn reads “ior meritorious service as Senior Aled.cal Officer 
attached to the U. S. S. Nrba, isos pnor ^ dunng he 
invasion of the coast of France o" -- 

tireless in the performance of dutj,_ ^^rsonncl 

Parker achieved exceptional success in r “ ^ ^nd 

of the Aledical Department for the i onerations. 

Wvatment of casualties brough aboard during a - P 


Captain Bernard S. Pupek 

The Legion of Merit was recently awarded to Capt. Bernard 
S. Pupek, formerly of Arlington, N. J. The citation read “For 
e.xceptionally meritorious conduct in the performance of out- 
standing services to the government of the United Stales as 
medical officer on the staff of Commander Amphibious Force, 
United States Atlantic Fleet, and later on the staff of a major 
task force commander during the landings in French Morocco. 
Charged with the difficult assignment of preparing thorousli 
casualty evacuation plans in coordination with army medical 
authorities. Captain Pupek worked untiringly in providing 
loaded transports, shlpborne landing craft and beach parties 
with adequate medical facilities and personnel to care for the 
wounded. ,By his sound judgment and outstanding initiative 
in organizing, training and directing the operations of the vari- 
ous assault unit medical departments, he contributed niateriall) 
to the efficient and e.xpeditious handling of casualties during 
the large scale amphibious attacks in this vital war area.” Dj- 
Pupek graduated from New York University College of Medi- 
cine, New York, in 192S and was commissioned a lieutenant 
(jg) in June of that year. 

Captain Brython P. Davis 

A letter of commendation was recently presented to Capt- 
Brython P. Davis, formerly of Washington, D. C., which read) 
“Your performance of duty over a period of thirty months 3) 
medical officer in command of a base hospital. Northern Irclan', 
has been brought to my attention. During your tour of dnt) 
the hospital and all of its facilities has been opened to tlic 
officers and men of all the Allied Forces as well as to our o«n. 
Not only were the ills of the patients treated skilfully, h'd 
and 3 'our staff contributed materially to the creation of nios 
cordial relations with the members of all Allied forces. I'Ot 
your leadership, tact, application of technical knowledge an' 
skill, and steadfast devotion to duty you are hereby commcmli- 
This commendation carries with it the privilege of wearing ti- 
commendation ribbon.” Dr. Davis graduated from “”"'1 
sity of California Aledical School, San Francisco, in VIO a 
entered the service Aug. 29, 1917. 

Lieutenant (jg) John L. Paladino 
The Navy and Marine Corps Medal was recently bestouc'^ 
on Lieut, (jg) John L. Paladino, formerly of ';''oaklyn. 
citation read “for heroic conduct in caring for 
the U. S. S. LST 314 subsequent to the sinking of tint 



Volume 127 
Number 6 


MEDICINE AND THE WAR 


337 


on June 9, ,1944. Although he himself was wounded and suffer- 
ing from shock and prolonged exposure, Lieutenant, Junior 
Grade, Paladino promptly organized first aid parties aboard 
the rescue vessel and, working tirelessly and with expert pro- 
fessional skill for a period of eight hours, attended the survivors 
of his ship until he was satisfied that all possible medical aid 
had been rendered. His unselfish efforts and valiant devotion 
to duty under extremely difficult conditions were in keeping 
with the highest traditions of the United States Naval Service.” 
Dr. Paladino graduated from St. Louis University School of 
Medicine in 1936 and entered the service in September 1943. 

Lieutenant Roddie Lesley Stewart 
Lieut. Roddie L. Stew'art, formerly of Pell City, Ala., was 
recently awarded the Bronze Star for meritorious service as 
headquarters battalion surgeon during the attack on Saipan. 
The citation stated that he landed “during heavy artillery and 
mortar barrage and established and operated an aid station by 
means of which many casualties were cared for and evacuated.” 
Dr. Stewart graduated from the University of Tennessee Col- 
lege of kfedicine, Memphis, in 1934 and entered the service in 
August 1942. 


Lieutenant Commander Ernest N. Neber 
The Navy and Marine Corps iledal was recently awarded to 
Lieut. Comdr. Ernest N. Neber. formerly of Centralia, 111. The 
citation read “for heroic conduct while serving as flight surgeon 
with a Marine fighter squadron on the occasion of an explosion 
at an advanced naval base in the Solomon Islands area on 
Sept. 4, 1943. When a large aerial bomb exploded and over- 
turned a nearby truck, Lieutenant Commander (then Lieutenant) 
Neber unhesitatingly rushed to the aid of three men in the cab 
of the burning vehicle. Lifting him out of the compartment 
while ammunition from the gun pans of four blazing planes 
e.xploded around him, he carried an unconscious and badly 
burned victim to the safety of a revetment, where he skilfully 
administered emergency treatment. Seconds after he effected 
hfs daring and gallant rescue, a gasoline truck exploded and 
completely demolished the four planes and the overturned 
vehicle. Lieutenant Commander Neber's professional integrity 
and fearless devotion to duty, maintained at great personal risk, 
undoubtedly saved the life of a man who otherwise might have 
perished and were in keeping with the highest traditions of the 
United States Naval Service.” Dr. Neber graduated from 
Hahnemann Medical College and Hospital of Philadelphia in 
1936 and entered the service July 1, 1944. 


MISCELLANEOUS 


WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Graduate 
ilcdical Meetings have just been announced: 

Vaughan General Hospital, Hines, III.: Virus and Rickettsial 
Diseases; lifedical and Neurologic Diseases and Treatment, Dr. 
Thomas Francis Jr., February 16; Psychosomatic Medicine, 
Drs. David Slight and Lewis J. Pollock, February 28. 

Station Hospital, Dow Field, Bangor, Maine : Joint Injuries, 
Drs. G. E. Haggart and Hugh F. Hare, February 20. 

Dispensary, U. S. Naval Air Station, Brunswick, Maine: 
Fractures of Extremities, Dr. Russell F. Sullivan, February 15. 

Station Hospital, Fort Williams, Portland, Maine; The Use 
of Penicillin and the Sulfa Drugs, Dr. Cutting B, Favour, Feb- 
ruary IS. 

Regional Hospital, Waltham, Mass.; The Pneumonias and 
Otlier Respiratory Infections, Dr. Francis C. Lowell, Febru- 
ary IS. 

U. S. Naval Hospital, Chelsea, Mass.: The Psychoneuroses 
and Their klanagement, Dr. Abraham Myerson, February IS. 

Lovell General Hospital, Fort Devens, Mass. ; Pilonidal Sinus 
and Common Diseases of the Anus and Rectum, Dr. E. Parker 
Hayden, February IS. 

Cushing General Hospital, Framingham, Mass.: Blood Dys- 
crasias and Transfusions, Dr. William B. Castle, February 15. 

Station Hospital, Camp Myles Standish, Taunton, Jfass. : 
Diarrheal Diseases, Dr. Ralph E. Wheeler, February 15. 

U. S. Marine Hospital, Brighton, ilass. : The Skin, Dr. 
Bernard Appel, February IS. 

U. S. Naval Convalescent Hospital, Springfield, Mass. : Burns 
and Reconstruction Surgery, Drs. John A. Reidy and John 
Langobr, February 15. 

Dispensary, U. S. Naval Construction Training Center, Davis- 
villc, R. L: Peripheral Vascular Disease, Dr. Robert R. Linton, 
February 15. 

U. S. Naval Hospital, Newport, R. L; Acute Abdominal 
Emergencies, Dr. Richard B. Cattell, February IS. 

Station Hospital, Bradley Field, ^Yindsor Locks, Conn.: The 
Skin, Dr. Jfaurice J. Strauss, February 15. 

Naval Submarine Base, New London, Conn.; Chest and 
.Abdominal Injuries, Drs. R. Glen Urquhart and George H. 
Gildcrsleeve, Febraary IS. 

Induction Center, Grand Central Palace, New York; Clinical 
Implications in the Newer Knowledge of the Shock Syndrome, 
Dr. Samuel Standard, February 23. 

A. A. F. Langley Field, Virginia: Arteriovenous Fistula, 
Dr. William B. Porter, February 23 ; Common Peripheral Nerve 
Lesions and Technic of Repairing Large Nerve Defects, Capt. 
Benjamin B. Whitcomb, February 23. 


Ashford General Hospital, White Sulphur Springs, W. \'a, : 
Treatment of Patients with Paraplegia Due to War Injuries, 
Dr. Donald ifunro, February 20. 

Percy Jones General and Convalescent Hospital, Battle Creek, 
Mich.; Recent Advances in Virus and Rickettsial Diseases, 
Capt. Arthur W. Frisch, February 19; Surgical Diseases of tlic 
Stomach, Dr. Warren H. Cole, February 26. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service : 

{Continuation of list in The Journ.m., February 3, page 2S2) 
AEKAKSAS 

B.aptist State Hospital, Little Rock. Capacity, 340; admissions, 9,018. 
Mr. John C. Dudley, Administrator (intern, April 1). 

CALIFORNIA 

Mount Zion Hospital, San Francisco. Capacity, 193; admissions, 5,333. 
Dr. J. A. Kataive, Director (resident — roentgenology). 

CONNECTICUT 

Meriden Hospital, Meriden. Capacity, 177; admissions, 3,802. Dr. 
Herbert T. Wagner, Director (interns, July 1). 

MASSACHUSETTS 

St. Josephs Hospital, Louell. Cap.acity, I7S; admissions, 4,358. 

Sister St. Philip, R.N., Administrator (interns), 

Worcester Hahnemann Hospital, Worcester. Capacity, 151; .admissions, 
4.457. Jliss Eriia M. Kuhn, E.N., Superintendent (2 interns, 
2 residents). 

MISSOURI 

St. Mary’s Hospital, Kansas City. Capacity. 182; admissions, 5,785. 
Sister Marj Libcrata, R.N., Superintendent (1 intern now, 3 July J). 

NEW YORK 

St. Francis Hospital, New York Cit.v. Capacity, 441; admissions, 
6,788. Dr. John Doming, Director (interns). 

OHIO 

raln-icu P.ark Hospital, CIcielaiid, Cap.ncil.v, 201; admissions, 6,170. 

Rev. Philip VoltmcT Jr., Superintendent (2 interns, July 1). 
Lutheran Hospital, Cleveland. Capacity, ICO; admissions, 4,525. Mr, 
Lee S. Lanpher, Suiicrintcndcnt (intern, July 1). 

PENNSYLYANIA 

Northeastern Hospital, Phdatltlphia. Capacity, 102; admissions, 2,455. 
Mr. Charles H. Dabb', Administrator (2 interns). 

WISCONSIN 

State of Wisconsin General Hospital, Madnon. Capacity, 772, adn is- 
sions. I2,CS2. Dr, II M Coon. Superinlcndciit (resnient — mcdicnn ; 
resident— -ophtbalmology'oto'aryngology J, 
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ORGANIZATION SECTION 


THE PHYSICIAN’S FEDERAL INCOME TAX 

PREPARED BY BUREAU OF LEGAL MEDICINE AND LEGISLATION, AMERICAN MEDICAL ASSOCIATIOX 


Ou or before March 15, federal income taxpayers 
must do three things: (1) They must file their final 
returns for the year 1944; (2) they must file declara- 
tions of estimated tax for 1945; (3) they must pay the 
unpaid part, if any, of the tax that was unabated for 
1942 or 1943, as the case may be. 

WHO MUST FILE RETURNS 
A tax return must be filed by every citizen or resident 
of the United States whose total gross income in 1944 
was §500 or more. Joint returns may be filed by a 
husband and wife if (I) they were married at the end 
of the year and ( 2 ) both were citizens or residents of the 
United States. Such a joint return may be filed even 
though one spouse liad neither income nor deductions. 


WHO MUST FILE DECLARATION OF ESTIMATES 

In addition to filing the return for 1944, certain tax- 
payers must file on or before March 15 a declaration of 
estimated tax for 1945. Such a declaration must be 
filed by a taxpayer if — 

(!) la's gross income from wages can reasonably be expected 
to exceed the sum of $5,000 plus ?S00 with respect to each 
surtax exemption, except his own ; or 

(2) his gross income from sources other tlian wages can 
reasonably be expected to exceed $100 for 1945 and his gross 
income to be $500 or more. 


A taxpayer may, if necessary, file one or more 
amended declarations during the year but only one in 
each calendar quarter. The last such ainended declara- 
tion must be filed on or before Jan. 15, 1946. 

The estimated tax is payable quarterly as it was in 
1944, the final payment becoming due Jan. 15, 1946. 


tax RATES AND EXEJtPTIONS 
The victory tax has been eliminated and the normal 
rate reduced from 6 per cent to 3 per cent. Tlie surtax 
rate begins at 20 per cent on the first $ 2,000 of surtax 
net income and increases in rate for incomes in the 

higher brackets. . . 

For the normal tax an exemption of $500 is allowed 
each taxpayer, irrespective of the number of dependents 
or marital status. If a joint return is Med by husband 
and wdfe the exemption normally is $ 1 , 000 . It, How- 
ever, the adjusted gross income of one spouse is less 
than $500 the exemption claimable on the joint return 
is $500 plus' the amount of that adjusted gross 
For the surtax, exemptions are in tlie amount of $500 
each for the taxpayer, for his or her spouse for each 
dependent w'hose gross income was under $500. in 
nrior 'years the personal exemption allowed a married 
?miole^ could be taken in full on a joint return or on 
SSate returns could be taken by either or divided 
between them in any desired proportion. This division 

...eto . ,.Kp.,,r or 

married is to be made as of the last 3 


j'ear. There is no status determination date for depen- 
dents, the test being whether the taxpayer funiislicil 
over half of the support. The requirement pre\ms}j 
obtaining that the dependent must either be under 18 
years of age or incapable of self support because of some 
mental or physical defect has been eliminated. 

Tlie earned income credit of 10 per cent, claimable 
in connection with the normal tax in prior years, lias 
been eliminated. A special exemption is made available 
to taxpaj'ers who are in the armed forces wliicli will be 
discussed later. 

GROSS AND ADJUSTED GROSS INCOMES 

Gross Income. — A physician’s gross income is the 
total amount of money received by him during the jear 
for professional services, regardless of the time ivlica 
tlie services were rendered for which the money «3S 
paid, assuming that the return is on a cash receipts and 
disbursements basis, plus such money as he has recehed 
from investments and from other sources. 

If a physician receives a salary' as compensation for 
services rendered and in addition thereto living quar- 
ters or meals, the value to the phj'sician of the quarters 
and meals so furnished ordinarily' constitutes income 
subject to tax. If, however, living quarters or meals 
are furnished for the convenience of the employer, die 
value thereof need not be computed and added to the 
compensation otherwise received by the piiy'sician. M 
a general rule, tlie test of “convenience of the employer' 
is satisfied if living quarters or meals are furnislicd 
to a physician who is required to accept such quarters 
and meals in order to perform properly liis 
For e.xample, if a physician employed by a hospital 
is subject to immediate service at any time during tho 
twenty-four hours of the day and therefore cannot obtain 
quarters or meals elsewhere without material inter- 
ference with his duties and on that account is required 
by' the hospital to accept the quarters or meals furnished 
by it, the value thereof need not be included in the gross 
income of the phy'sician. 

Adjusted Grass Income. — Adjusted gross income is 
defined to mean gross income minus — 

(1) deductions attributable to a trade or business carried oa 
by the taxpayer, if sucii trade or business does not eonsis 
the performance of services by the taxpayer as an employcei 

(2) e.xpcnses of travel, meals and lodging while r 
home, paid or incurred by the taxpayer in connection ■ 
performance by him of services as an employee ; 

{3) certain reimbursed expenses in connection with cnip 

(4) ' deductions attributable to property held for the prod'ir 

tion of rents or royalties; . nmoerty 

(5) depreciation or depletion allowed a life tenant ^ P 
or to an income beneficiary' of property' held in trus , 

(6) losses from the sale or exchange of property. ^ 

The adjusted gross income is to he use 
determine (I) the limitation on the 
charitable contributions (15 per cent of 


d as a oasis > ■ 
defluctioii for 
the adjiistca 
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gross income), (2) the amount of the deduction for 
medical expense (excess over 5 per cent of adjusted 
gross income), (3) the amount of the optional standard 
deduction the taxpayer may elect to take (10 per cent 
of adjusted gross income in certain income brackets), 
(4) exemptions in certain cases where joint returns are 
filed by husband and wife, as previously pointed out, 
and (5) if the taxpayer may take advantage of the 
optional tax table devised for incoirtes under §5,000. 

OPTIONAL TAX TABLE 

If a taxpayer has an adjusted gross income of less 
lau §5,000, he may if he so elects compute his tax 
y using the optional or alternative tax table. This 
tble allows for the normal tax and surtax exemptions 
lid for nonbusiness deductions approximating 10 per 
;nt of the adjusted gross income. The election may 
e exercised irrespective of the source of the income, 
'his table may not be used if the adjusted gross income 
f the taxpayer is $5,000 or more but m such cases an 
ptional flat S500 deducfion may be claimed in lieu of 
onbusiness deductions generally, such as charitable 
ontributions, interest and taxes. Such a taxpayer may 
lect to exercise this option or he may itemize such 
eductions as in prior years. The taxpayer who reports 
n adjusted gross income of less than $5,000 a year 
rill not be allowed the standard deduction as a separate 
tern. Its benefits may be obtained only by using the 
(ptional tax table, which, as already indicated, assumes 
hat the user of the table is entitled to a deduction 
ipproximating 10 per cent of his adjusted gross income, 

PHYSICIANS IN SERVICE 

The fact that a physician is in service does not of 
tself excuse a failure to file a return or declaration. It 
iS understood, however, that if because of the inaccessi- 
lility of the necessary records a phj'sician in service is 
rnable to file a complete return he may file a tentative 
return on which he must estimate his income, deductions 
and tax as best he can and indicate on the return his 
reasons for following the procedure. At a later date, 
if that procedure is followed, a complete return must 
be filed and necessary adjustments in tax will be made. 
What has just been said relates to physicians in service 
wlio are stationed in this country. 

If a physician in sendee is on duty outside the United 
States, no income tax will become due, generally speak- 
ing, until the fifteenth day of the fourth month following 
the month in which the physician ceases, except by 
reason of death or incompetence, to be a member of 
the military forces on sea duty or in service outside the 
continental United States, or the fifteenth day of the 
third month following the month in which the present 
war is terminated, whichever may be the earlier. When 
a physician in service returns to the United States, be 
should contact bis local collector of internal revenue 
and make arrangements to bring bis returns up to date. 

The law provides a special exemption for members of 
the armed forces in addition to the personal exemption. 
The first $1,500 of the sendee pay of members of the 
aimed forces, including commissioned officers, is non- 
laxablc. Other sendee pay, liowever, must be reported 
as income. Commutation of quarters and rental value 
of quarters occupied by medical officers are not taxable 
income; neither is mustering out pay. 

If the ability of physicians in sendee to pay income 
taxes is materially affected by such sendee, payment 


of the tax falling due before or during the sendee may 
be deferred for a period extending not more than six 
months after the termination of sendee. This defer- 
ment is authorized by section 513 of the Soldiers’ and 
Sailors’ Civil Relief Act of 1940 and applies to all 
members of the Army, Navy, Marine Corps and Coast 
Guard and to all officers of the United States Public 
Health Service detailed for duty either with the Army 
or with the Navy, on active duty or while undergoing 
training or education under the supervision of the 
United States preliminary to induction into service. 
This deferment is not automatic. The taxpaj-er must 
present evidence to show that his ability to pay is mate- 
rially impaired by reason of military service. Proof of 
that impairment should be submitted at the time the tax 
is due, on a form procurable at the offices of the several 
collectors of internal revenue. 

Any tax owed by a member of the military or naval 
forces who dies in service will be canceled, this relief 
being retroactive to Dec. 7, 1941. If the tax has already 
been assessed at the time of the death of the person in 
seiA’ice it will be abated. If the tax has already been 
collected it will be refunded as overpayment. This tax 
forgiveness applies only to income taxes and not to 
the estate tax. 

The cost of equipment of an army officer or navy 
officer is deductible only to the extent that it is especially 
required for his profession and does not merely take 
the place of articles required in civilian life. The cost 
of uniforms is considered a personal expense and hence 
not deductible. T!ie cost of gold braid and cap devices 
required by regulations of the Navy to be worn on the 
clothing of a naval officer has been held to constitute 
an expense necessitated by renson of his profession as 
an officer and to be deductible as a business expense. 

DEDUCTIONS FOR PROFESSIONAL EXPENSES 

A physician is entitled to deduct all current expenses 
necessary in carrying on in's practice. The taxpayer 
should make no claim for the deduction of expenses 
unless he is prepared to prove the e.xpenditure by 
competent evidence. So far as practicable, accurate 
itemized records should be kept of expenses and sub- 
stantiating evidence should be carefully preserved. 
The following statement shows what such deductible 
expenses are and how thc}' are to be computed : 

Office Rent . — Office rent is deductible. If a physi- 
cian rents an office for professional purposes alone, 
the entire rent may be deducted. If he rents a building 
or apartment for use as a residence as well as for 
office purposes, he may deduct a part of the rental 
fairly proportionate to the amount of space used for 
professional purposes. If the physician occasionally 
sees a patient in such dwelling house or apartment, lie 
may not, however, deduct any part of the rent ol such 
house or apartment as professional expense; to entitle 
him to such a deduction he must have an office there, 
with regular office hours. If a physician owns the 
building in which his office is located, he cannot charge 
himself with “rent” and deduct the amount so charged. 

Office Maiutemnee . — Expenditures for office main- 
tenance, as for beating, lighting, teleplione service and 
the services of attendants, arc deductible. 

Supplies . — Payments for supplies for professional 
use arc deductible. Supplies may be fairly dcscrilx;d 
as articles consumed in the using; for instance, dress- 
ings, clinical thermometers, drugs and chemicals. Pro- 
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fessional journals may be classified as supplies and 
the subscription price deducted. Amounts currently 
expended for books, furniture and professional instru- 
ments and equipment, “the useful life of which is short,” 
generally less than one year, may be deducted, but if 
such articles have a more or less permanent value, their 
purchase price is a capital expenditure and is not 
deductible. 

Equipment. — Equipment comprises property of a 
more or less permanent nature. It may ultimately wear 
out, deteriorate or become obsolete, but it is not in the 
ordinary sense of the word “consumed in the using.” 

The cost of equipment such as has been described, 
for professional use, cannot be deducted as expense in 
the year acquired. Examples of this class of property 
are automobiles, office furniture, medical, surgical and 
laboratory equipment of more or less permanent nature, 
and instruments and appliances constituting a part of 
the physician’s professional outfit, to be used over a 
considerable period of time, generally over one year. 
Books of more or less permanent nature are regarded 
as equipment and the purchase price is therefore not 
deductible. 

-Although the cost of such equipment is not deducti- 
ble in the year acquired, nevertheless it may be recov- 
ered through depreciation deductions taken year by year 
over its useful life, as described later. 

No hard and fast rule can be laid down as to what 
part of the cost of equipment is deductible each j'ear 
as depreciation. The amount depends to some extent 
on the nature of the property and on the extent and 
character of its use. The length of its useful life 
should be the primary esnsideration. The most that 
can be done is to suggest certain average or normal 
rates of depreciation for each of several classes of 
articles and to leave to the taxpayer the modification 
of the suggested rates as the circumstances of his 
particular case may dictate. As fair, normal or average 
rates of depreciation, the following have been sug- 
gested : automobiles, 25 per cent a year ; ordinary 
medical libraries, x-ray equipment, physical therapy 
equipment, electrical sterilizers, surgical instruments 
and diagnostic apparatus, 10 per cent a year; office 
furniture, 5 per cent a year. 

The principle governing the determination of all 
rates of depreciation is that the total amount claimed 
by the taxpayer as depreciation during the life of the 
article, plus the salvage value of the article at the end 
of its useful life, shall not be greater than its purchase 
price. The physician must in good faith use his best 
judgment and claim only such allowance for depre- 
ciation as the facts justify. The estimate of useful life, 
on which the rate of depreciation is based, should be 
carefully considered in each individual case. 

Medical Dues.— Dues paid to societies of a strictly 
professional character are deductible. Dues paid to 
social organizations, even though their membership is 
limited to physicians, are personal expenses and not 
deductible. 

Postgraduate Studw— The Commissioner of Internal 
Revenue holds that the expense of postgraduate study 
is not deductible. 

Traveling E.vpcnscs. — Traveling expenses, including 
amounts paid for transportation, meals and lodging, 
necessarily incurred in professional visits to patients 


and in attending medical meetings for a professional 
purpose, are deductible. 

Autoinohilcs. — Payment for an automobile is a pay- 
ment for permanent equipment and is not deductible. 
The cost of operation and repair, and loss through 
depreciation, are deductible. The cost of operation and 
repair includes the cost of gasoline, oil, tires, insurance, 
repairs, garage rental (when the garage is not owned 
by tbe physician), chauffeur’s wages, and the like. 

Deductible loss through depreciation of an automobile 
is the actual diminution in value resulting from abso- 
lescence and use and from accidental injury against 
which tbe physician is not insured. If depreciation is 
computed on the basis of the average loss during a 
series of years, the series must e.xtend over the entire 
estimated life of the car, not merely over tbe period 
in which the car is possessed by the present taxpayer. 

If an automobile is used for professional and also for 
personal purposes — as when used by the physician 
partly for recreation, or so used by his family — only 
so much of the expense as arises out of the use for 
professional purposes may be deducted. A physician 
doing an exclusive office practice and using his car 
merely to go to and from his office cannot deduct 
depreciation or operating expenses ; he is regarded as 
using his car for his personal convenience and not as a 
means of gaining a livelihood. What has been said in 
respect to automobiles applies with equal force to horses 
and vehicles and the equipment incident to their use. 

MISCELLANEOUS 

Contributions to Charitable Organizations. — For 
detailed information with respect to the deductibility of 
charitable contributions generally, physicians should 
consult the official return blank or obtain information 
from the collectors of internal revenue or from other 
reliable sources. Attention is called to the change in 
the law that applies to- deductions for charitable contri- 
butions, namely, that an individual taxpayer can deduct 
such contributions only to the extent that they do not 
exceed 15 per cent of his adjusted gross income. The 
ph 3 'sician may not deduct as a charitable contribution 
the value of services rendered an organization operated 
for charitable purposes. 

Bad Debts. — Physicians who make their returns on 
a cash receipts and disbursements basis, as most phy- 
sicians do, cannot claim deductions for bad debts. 

Ta.vcs. — Taxes generally, either federal or state, are 
deductible by the person on whom they are imposed by 
law. Both real and personal property taxes are deducti- 
ble; but so-called taxes, more properly assessments, 
paid for local benefits, such as street, sidewalk and 
other like improvements, imposed because of and mea- 
sured by some benefit inuring directly to the propert}- 
against which the assessment is levied, do not constitute 
an allowable deduction from gross income. Ph 3 -sicians 
ma 3 >- deduct state gasoline taxes and state sales taxes. 

In some states sales taxes are imposed on the seller, 
but. if they are passed on to the buyer, the latter may 
deduct them. 

State income and use ta.xes are deductible; federal 
income taxes are not. Federal import, excise or stamp 
taxes are deductible only to the extent that they arc 
attributable to business activities. This represents a 
change in the law applicable to 1944 and subsequent 
taxet Stale automobile license fees are deductible, h 
a state or local fee is impo.<ed for regulatory purijoscs 
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and not to raise revenue, the fee may not ordinarily be 
deducted as a tax. If such fees, however, are classifiable 
as a business expense, they are deductible as such. 
Annual registration fees imposed on physicians probably 
come within the category of regulatory fees and should 
be deducted as a business expense rather than as taxes. 
•Local and state occupational taxes imposed on physicians 
are deductible either as taxes or as a business expense, 
depending on the purpose for which the tax is imposed. 

The excise taxes imposed on employers by section 
804, title VIII, and section 901, title IX, of the Social 
Security Act, commonly referred to as old age and 
unemployment benefit taxes, are deductible annually by 
employers in computing net income for federal income 
tax purposes. If the taxpayer’s return is made on a 
cash basis, as are the returns of practically all physi- 
cians, the taxes are deductible for the year in which they 
are actually paid. If the return is made on an accrual 
basis, the taxes are deductible for the year in which they 
accrue, irrespective of when they are actually paid. 
Employees, including physicians whose employment 
brings them within that category, may not deduct the 
tax imposed on them by section SOI, title VIII, of the 
Social Security Act, generally referred to as the old 
age benefits tax. If, however, the employer assumes 
payment of the employee’s tax and does hot withhold 
the amount of the tax from the employee’s wages, the 
amount of the ta.x so assumed may be deducted by the • 
employer, not as a tax paid but as an ordinary business 
expense. 

Medical Expense. — A taxpayer ma}- deduct amounts 
expended for medical, dental and hospital care for him- 
self, his spouse or a dependent, not compensated for 
by insurance or otherwise, including amounts paid for 
accident and health insurance, according to a prescribed 
formula. Deductions will be permitted to the extent 
that such expenses e.xceed 5 per cent of the adjusted 
gross income of the ta.xpayer but not in excess of §2,500 
in case of a taxpayer with more than one surtax exemp- 
tion, or §1,250 in case of a taxpayer .vith only one 
surtax exemption. 

Laboi'atory E.rpciises.- — ^The deductibilitj' of the 
expenses of establishing and maintaining laboratories is 
determined by. the same principles that determine the 
deductibility of corresponding professional e.xpenses. 
Laboratory rental and the e.xpenses of laboratory equip- 
ment and supplies and of laboratory assistants are 
deductible when under corresponding circumstances 
they would be deductible if they related to a physician’s 
office. 

Losses by Eire or Ollier Causes. — Loss of and dam- 
age to a physician’s equipment by fire, theft or other 
cause, not compensated b)' insurance or otherwise 
recoverable, may be computed as a business expense 
and is deductible, provided evidence of such loss or 
damage can be produced. Such loss or damage is 
deductible, however, only to the extent to which it has 
not been made good by repair and the cost of repair 
claimed as a deduction. 

Iiisuraitec Premiums. — Premiums paid for insurance 
against professional losses are deductible. This includes 
insurance against damages for alleged malpractice, 
against liability for injuries by a physician’s automobile 
while in use for professional puiqioses, and against loss 
from theft of professional equipment and damage _ to 
or loss of professional equipment by fire or otherwise. 


Under professional equipment is to be included any 
automobile belonging to the physician and used for 
strictly professional purposes. 

Expense in Depending Malpraeticc Suits. — Expense 
incurred in the defense of a suit for malpractice is 
deductible as a business expense. 

Sale of Spcclacles. — Oculists who furnish spectacles, 
etc., may charge as income money received from such 
sales and deduct as an expense the cost of the article 
sold. Entries on the physician’s account books should 
in such cases show charges for services separate and 
apart from charges for spectacles, etc. 


Official Notes 


DOCTORS LOOK AHEAD 

The American Medical Association and the National Broad- 
casting Company are presenting the twelfth consecutive season 
of nationwide network health broadcasts weekly from January 6 
to June 30, 1945. Included in the series arc broadcasts relating 
to wartime and postwar developments, with special emphasis on 
medical progress of the present day and what it foreshadows 
for the nation's health in the immediate future. 

Topics in the series, which is called Doctors Look Ahead, 
will be announced weekly in The JounxAt. and monthly in 
Hygcia. Fast moving events may, however, cause last minute 
substitutions. Local newspapers should be consulted for 
announcements of time and stations, The program will be 
broadcast each Saturday at 4 p. m. Eastern War Time (3 p. in. 
Central, 2 p. m. Mountain and 1 p. m. Pacific War Time). 
When conflicts exist vith local programs, rebroadcast may be 
arranged at hours other than on the network schedule. The 
next three topics are: 

February 30. Heart Surgerj (Dr. Eduin P, Jordan). 

February 37. Refrigeration Ancstliesia. 

February 24. Discharged Soldier. 

The broadcast will be under the supervision of the Bureau 
of Health Education, whose director, Dr. W. W. Bauer, will 
summarize each program except when another speaker is 
announced. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 

Change in Stains. — H. R. 1752 has passed the House, pro- 
posing a mobilization of civilian manpower. . W'hcn this bill 
was being discus.sed on the floor of the House, Representative 
Edwin Arthur Hall, New York, submitted an amendment pro- 
posing that registered male nurses performing dtitics comparable 
to the duties performed by members of the .Army Nurse Corjis 
female or the Na\-}- Nurse Corps female, when inducted into 
the armed forces, shall be inducted only ns commissioned officers, 
A point of order against the amendment was sustained. 

Bills Introduced. — S. Res. 62, submitted by Scitator Pepper, 
Florida, proposes a continuation during the Seventy-Ninth Con- 
gress of the studies and surveys made by the Pepper Siibcom- 
mittec on Wartime Health and Education and an additional 
?25,000 to cover the expenses of the subcommittee. H. R. 1812, 
introduced by Representative .Andrew s. New York, proposes to 
authorize an award of merit for uncompensated per.sonnel of 
the Selective Service System, including local board examining 
physicians and dentists and members of medical advi'ory Ixiards. 
H. R. 1820, introduced by Representative Coffee. Washington, 
proposes a federal appropriation of ,®18, 000.000 for the fised 
year ending June 30, 1945 to enable the spites to provide 
medical care for recipients of public assistance. Thereafter, the 
bill provides, a sum will be approjiriated for each fiscal year 
sufficient to carry out the purposes of the hill. 11. R. 1832, 
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introduced, by request, by Representative Kilburn, New York, 
proposes to provide pension, compensation or retirement pay of 
not exceeding $20 per month to all veterans without dependents 
while being furnished hospitalization by the United States or 
any political subdivision. 

THE HILL-BURTON BILL 

In the discussion of the Hill-Burton bill which was published 
in The Journal, January 27, page 231, regarding allotments 
of funds to tile states for surveys and development of programs, 
it was emphasized that the bill did not contain any specific 
provision for advice from the Federal Advisory Council as 
far as these allotments are concerned. The bill does provide, 
however, that allotments for construction and administrative 
expenses are to be made under regulations promulgated by the 
Surgeon Genera! of the United States Public Health Service 
on “recommendation of the Federal Advisory Council, and after 
consultation with the agencies designated in accordance with 
section 622 (a) (2)" of the bill. 

STATE LEGISLATION 
Arkansas 

Bi/l Introduced. — S, 58 proposes that an action against a 
physician, dentist or hospital for malpractice, error, mistake or 
failure to treat or cure must be commenced within two years 
after the cause of action accrues. 

California 

Bills Introduced. — S. 160 proposes to enact a separate naturo- 
pathic practice act and to create an independent board of naturo- 
pathic examiners to examine and license applicants for licenses 
to practice naturopathy, defined in the bill as “the treatment 
of the sick and afflicted by the use of such substances as light, 
air, water, clay, heat, rest, diet, herbs, electricity, massage, 
Swedish movements, suggestive therapeutics, magnetism, physi- 
cal and mental culture.” S. 183 proposes to permit the forma- 
tion of local hospital districts and to authorize the establishment, 
organization and operation of public hospitals in such districts. 
S. 219 proposes to authorize associations duly licensed by the 
state department of public welfare to enter into contracts with 
subscribers to pay for medical and hospital services to be ren- 
dered by hospitals and by licensed physicians. Such an asso- 
ciation may consist of physicians or lay corporations formed 
for such purposes. A. Ill proposes that osteopathic practi- 
tioners be embraced ivithin the term “physician” as used in the 
law conditioning the issuance of a license to marry on the 
presentation by each party to the proposed marriage of a physi- 
cian’s certificate that the party is free from stated venereal dis- 


salts, derivatives or compounds, amphetamine, its salts or other 
compounds, or any preparation containing any amphetamine.” 
A-. 653, to amend the Jaws restricting the distribution and posses- 
sion of narcotic drugs, proposes so to define narcotic drugs as 
to include "veronal, barbital (acid diethylbarbituric) or other 
barbituric acid derivative, demarol, mescoline, acetylurca, paral- 
dehyde, hydantoin, sulfonatcd methanes, or their salts, deriva- 
tives or compounds of the foregoing • substances, or any 
preparation containing any of the foregoing substances, or their 
salts, derivatives or compounds, amphetamine, its salts or other 
compounds, or any preparation containing any amphetamine 
excepting inhalers denatured to be unfit for internal use.” 

Connecticut 

Bills Inlroduccd.—S. 32 proposes to authorize the establish- 
ment and operation of a state hospital for inebriates. S, 84 
proposes so to amend the charter of tlie Connecticut Stale Medi- 
cal Society as to make the members of the council of the 
society members of its house of delegates. S. 129 proposes to 
prohibit the use of the roentgen ray, the x-ray or radium for 
the therapeutic or cosmetic treatment of another person except 
either by or under the prescription, direction or supervision of 
a licensed physician, osteopath or dentist. H. 188 'proposes to 
require the department of health to cause to be printed and 
mailed by June I annually a list of all registered practitioners 
of medicine, midwifery, chiropractic, osteopathy, naturopathy, 
chiropody, nursing or physiotherapy. The present law requires 
such a list to be printed and distributed prior to March 1. 
H. 193, to amend the narcotic drug act, proposes so to define 
the term “narcotic drugs” as to include isonipccaine, which is 
defined as "the substance identified chemically as l-methyl-4- 
phenyl-pipcridine-4-carboxylic acid ethyl ester, or any salt 
thereof by whatever trade name identified." 

Georgia 

Bill Introduced. — H. 94 proposes to enact a new vital statistics 
law providing for the compulsory registration of births, still- 
birtlis and deaths and to require the registration of foundlings. 

Illinois 

Bills Introduced. — H. 23 proposes to authorize the furnishing 
at public expense of chiropractic and osteopathic treatment to 
persons receiving old age pension grants from the state. H. 24 
proposes to appropriate 8342,000 to the Medical Center Com- 
mission created by the act approved June 4, 1941 in relation to 
the establishment of a medical center district in Chicago. 

Indiana 


eases. A. 112 proposes that chiropractors be embraced within 
the term “physician” within the meaning of the law that limits 
the retail sale of venereal prophylactics to sale on the prescrip- 
tion of a licensed physician. A. 128 and A. 420 propose to 
prohibit the state department of social welfare from adopting 
or enforcing any rule or regulation the operation of which 
results in discrimination against practitioners of any branch of 
the healing arts. A. 236, to supplement the medical practice act, 
proposes to permit certain chiropractors to be issued physician’s 
and surgeon s certificates after successfully passing examinations 
in bioclicmistri', advanced bacteriology and pathology, surgery, 
materia medica, pharmacology and therapeutics, general medi- 
cine, and advanced obstetrics and g>-necolog>’. ^ Such chiroprac- 
tors' after being issued physician’s and surgeon’s certificates, are 
to respond only to the board of chiropractic examiners in such 
nroccedings to revoke or suspend their licenses as may be insu- 
lted in the future. A. 449, A. SOO and A. 1200 propose to 
establisli varying systems of compulsory health insurance. 
A 637 proposes to add to the Health and Safety Code a 
diWsion 22 entitled “Hypnotic Drugs,” which proposes to pro- 
hibit the sale or distribution of any hypnotic drug except on 
the written ’prescription of a licensed physician, dentist, chi- 
ropodist or veterinarian. Hj-pnotic drug is defined to mean 
“verlal, barbital (acid diethylbarbituric) or other barbituric 
acid derivative, demerol, mescaline, aceri’lurea, paraldch>de. 
chloral hydrate, hydantoin, sulfonatcd methanes, or their .a ts, 
derivatives or compounds of the foregoing substances, or any 
preparation, containing any of the foregoing substances, or tieir 


Bills Introduced. — H. 73 proposes to create in cities of the 
first class having a population of more than 300,000 a depart- 
ment of public health and hospitals and a public health and 
hospitals district, apparently designed to operate public hos- 
pitals in the area involved. H. 143, to supplement the medical 
practice act, proposes to abolish the state board of medical 
registration and examination and to transfer its powers, duties 
and functions to a board of medical registration and exainmation 
of Indiana, which the bill proposes to create. The new board 
is to consist of five nonsectarian physicians, one osteopath and 
one chiropractor. H. 180 proposes so to amend the narcotic 
drug act as to include within the regulations imposed thereby 
isonipccaine. 

Iowa 

Bills Introduced.— S. 55 and H. 80, to amend the laws relat- 
ing to the issuance of licenses to practitioners of the healing 
art and allied vocations, proposes to make it a ground for the 
revocation of such licenses for the holders thereof to quote a 
guaranty, price, terms or other special inducement prior to con- 
sultation. The bill proposes, however, that the provisions jud 
referred to shall not apply to barbers, cosmetologists, pharma- 
cists or enibalmcrs. S. 12S, to amend the law authorizing the 
establishment of corporations to operate nonprofit fiospitai ser- 
vice plans, proposes also to authorize such corporations to con- 
tract to furnish medical and surgical services to subscribers 
and to contract for the furnishing of such services with phy'i- 
cians and osteopaths. < 
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Kansas 

Bill Introduced. — S. 23 proposes to repeal the laws regulating 
the manufacture, sale, prescribing or possession of narcotic drugs 
and to enact what appears to be the uniform narcotic drug act. 

Maine 

Bills Introduced. — S. 65 proposes to expand the definition of 
tile practice of chiropractic to include treatment by hydro- 
therapy or .diet. S. 66 proposes to authorize any member of the 
Maine state chiropractors' association or any licensed chiro- 
practor to use the title "Doctor” or the letters "Dr.” to his 
name when accompanied by the word “Chiropractor.” S. 67 
proposes to require applicants for licenses to practice chiro- 
practic to be e.xamined, in addition to the subjects now enumer- 
ated in the law, in electrotherapy, hydrotherapy and dietetics- 
H. 155 proposes to require applicants for licenses to practice 
chiropractic to have completed a course in chiropractic schools 
of four school years of not less than nine months each aitd of a 
total of 3,600 school hours. The present law requires com- 
pletion of a course of four school years of not less than sis 
months each and of a total of 2,600 sixty minute school hours- 
H. 156 proposes that the certificate issued a successful applicant 
for a license to pvacticc chiropractic shall designate the holder 
as a doctor of cliiropractic, chiropractor or chiropractic physi- 
cian. The present law specifically only requires the license to 
designate the holder as a doctor of chiropractic. H. 147, to 
amend the workmen’s compensation act, proposes to authorize 
a chiropractor to furnish the medical care that an employer is 
required to furnish an injured workman, 

Maryland 

Bill Introduced. — H. 149 creates in the state board of health 
a Bureau of Medical Services which is to administer a program 
of medical care in the state for indigent and medically indigent 
persons. The bureau is authorized to contract with physicians, 
dentists and hospitals for the necessary medical, surgical and 
hospital treatment of eligible persons. 

Missouri 

Bill Introduced. — H. 79 authorizes the state commissioner of 
healtlt to distribute to local health officers and health boards 
antitoxin and other biologic products and to process and dis- 
tribute to such agencies blood plasma. 

Montana 

Bill Introduced.— H. 42 proposes to authorize the state health 
department to obtain, process and distribute blood plasma. 

Nebraska 

Bills Introduced. — Bill 112 proposes to require every licensed 
chiropractor in the state to attend not less than three days 
annually such “scientific" clinics, forums or chiropractic edu- 
cational study as may be approved by the state examining 
board in chiropractic as a prerequisite for the annual renewal 
of bis or her license. Bill 113 proposes to amend the definition 
of an accredited school of chiropractic within the meaning of 
the chiropractic practice act. Such a school, among other 
things, the bill proposes, must conduct a clinic for patients in 
which students regularly participate : it must give instruction 
in anatomy, orthopedics, physiology, cnihryologj’, chemistry, 
pathologj', hygiene and sanitation, bacteriology, symptomatology, 
liistolog}-, spinal analysis, diagnosis, principles and practices of 
chiropractic, including palpation, nerve tracing and adjusting, 
and especially require clinical instruction in the last three 
named subjects of no less than four hours per week during 
the last two terms of instruction ; and it must require an actual 
attendance of four college years totaling not less than four 
thousand hours. 

Nevada 

Bill Introdneed.—A. 20 proposes to condition the issuance of 
a license to maro’ on the presentation by each party to the 
proposed marriage of a certificate of a licensed physician, based 
on examination and a standard serologic test made not more 
than thirty days prior to the date of the application, that the 
party cither is not infected with syphilis or if so infected is not 
in a" stage of that disease that is or may become communicable 
to the marital partner. 


New Hampshire 

Bill Introduced. — H. 77 proposes apparently to condition 
employment in a restaurant on the possession of a physician’s 
certificate that the holder thereof is not afflicted with tuber- 
culosis, venereal disease in a communicable state or with any 
other communicable disease. 

New Mexico 

Bill Introduced. — H. 21 proposes to exempt from the pro- 
visions of the emergency school tax act fees and charges made 
by hospitals, physicians, osteopaths, chiropractors or dentists for 
care rendered the sick or disabled. 

New York 

Bills Introduced — S. 212 proposes that if a patient in any 
public hospital needs blood transfusions it shall be the duty of 
the responsible hospital administrator without delay to provide 
such transfusions, if obtainable. If the patient is unable to pay 
therefor, the bill proposes that the state reimburse the hospital 
for jthe cost thereof. S. 217, to amend the workmen’s com- 
pensation act, proposes to authorize an injured employee when 
dental care is required to select any dentist authorized to do so 
to treat him. S. 258 and A. 610 propose to make a hospital bill, 
certified to by a hospital superintendent admissible in evidence 
and prima facie evidence of the facts therein contained, subject, 
however, to rebuttal. A. 342 proposes to require every physician 
to report to designated health authorities every case of infantile 
paralysis under his care. S. 515 and A. 434 propose that, on 
the refusal of any person suspected of being infected with vene- 
real disease to submit to the required c.xamination or to permit 
specimens of blood or bodily discharges to be taken for labora- 
tory examination or to comply with the restrictions imposed by 
quarantine, the appropriate officer may apply to the court for 
an order compelling compliance, and tltc court is to be empow- 
ered to enter such an order. The bill further proposes to make 
the duty of appropriate boards of health to provide adequate 
facilities for the free diagnosis and treatment of persons living 
within its jurisdiction infected or suspected of being infected 
with venereal disease. S. 372 and A. 445 propose that the 
provisions of the law prohibiting the liandling of live pathogenic 
micro-organisms or viruses, otlier than vaccine virus, except by 
licentiates of the state commissioner of health or the city com- 
missioner of health of New York City, shall not apply to dis- 
eased tissue, exudate or other specimens which arc sent by 
physicians to laboratories for c.xamination as an aid in the 
diagnosis or control of disease. S. 445 and A. 548 projiosc so 
to amend the unemployment compensation act as to include 
rvitliin its provisions persons employed in the preparation and/or 
handling of food for human consumption in hospitals, educa- 
tional institutions and religious institutions. S. 476 propo.scs 
to establish a system of compulsory health insurance. A. 372, 
to amend the law according liens to hospitals on claims or 
recoveries of patients, proposes that the lion sliall be c.xdusivc 
of personal services rendered by a physician. 

North Dakota 

Bills Introduced. — S. 57 and S. 58 proposes so to amend the 
narcotic drug act as to include within the regulation imposed 
tiiercby isonipecainc. S. .64 proposes to prohibit any person 
from engaging in the business of a nonprofcssioiwl nurse or 
from acting as a nonprofcssioital nursing attendant, au.xiiiary 
worker, subsidiarj- worker or vocational nur.sc or from caring 
for the sick for hire without first being licensed by the slate 
board of nurse c.vamincrs. To be qualified for a license an 
applicant must be 20 years or older, be of good moral char- 
acter, be in good physical and mcnt.tl licallb, po.ssess at least 
an eighth grade cduc.ation, have successfully completed an 
accredited course for the training of practical nurses and he 
a citizen of the United Swtes. 

Oregon 

Bill Introduced. — H. S3 prop<j?e.s to require boards of directors 
of school districts to provide pro.grams of licallh instruction 
and physical education for elementary and higli school pupils. 
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Oklahoma 

pill Introduced. — H. 364 proposes to autliorixc tlic state com- 
Hiissioner of health to quarantine, isolate and confine any person 
ti horn he finds to be infected with any kind of venereal disease. 


Washington Letter 

(From a Special Correspondent) 

Feb. S, 1945. 


Pennsylvania 

Bdh Introduced. — H, 54 proposes to authorize the various 
professional licensing boards of the commonwealth to revoke 
or suspend the license of any physician, osteopath, veterinarian, 
pharmacist or registered nurse who has pleaded guilty, entered 
a plea of nolo contendere or who has been found guilty of 
violating any state or federal law pertaining to the sale, use or 
distribution of narcotics. S. 90 proposes to appropriate 5100,000 
to the department of health for cancer research. S. 162 proposes 
to require every practicing physician to notify designated health 
officials of every case of tuberculosis coming under his observa- 
tion. If an infected person is unable or unwilling so to conduct 
himself as not to e.Kpose his family or the public, appropriate 
courts are to be authorized to order his commitment to any 
approved institution established for the care of tuberculosis. 
H. Ill proposes to require every physician diagnosing a case of 
venereal disease to report the facts to the state department of 
health. Any infected person refusing to submit to treatment 
may, on application to the state department of health, be com- 
mitted to an appropriate institution for treatment until the dis- 
ease has been rendered noninfectious, H- 117, to amend the law 
conditioning the issuance to marry on the presentation by each 
party to the proposed marriage of a certificate of a physician 
licensed in Pentvsylvania that tire party is free from stated 
venereal diseases, proposes also to recognize such a certificate 
executed by a medical officer of the United States Public Health 
Service, Army or Navy. H. 191, to arnend the narcotic drug 
act, proposes so to define the term “narcotic drug” as to include 
■'any substance identified chemically as l-methyl-4-phenylpiperi- 
dine-d-carboxylic acid ethyl ester or any salt or derivative 
tiiereof by whatever trade name designated or any preparation 
containing such substance or its salts or derivatives.” H, 196, 
to amend the medical practice act, proposes to authorize the 
hoard of medical education and licensure to issue a temporary 
license to practice to a graduate' of an approved medical school 
who has been licensed to practice in another state and who 
has served in the active military, naval or public health service 
in the present war as a commissioned medical officer. H. 246 
proposes to authorize the board of medical education and licen- 
sure to license, after examination, persons to practice chiropody, 
defined in the bill as “the diagnosis and treatment of ailments 
of the human foot.” Such a license does not confer the right to 
amputate the leg, foot or toes or to use any anesthetic other 
than local or to treat any constitutional disease. 


South Carolina 


Bills Iniroduccd.—B.. 23 proposes to authorize cities of over 
70.000 to impose an occupational ta.v, not e-\ceeding 20 per cent 
of gross income, on a person practicing any calling, huslncss 
or profession within the limits of the city. Exempted, however, 
are teachers and ministers of the gospel. S- 49 proposes to 
authorize the establishment of nonprofit corporations to operate 
hospital service plans whereby sucli corporations undertake to 
pay for hospital care rendered hy hospitals to subscribers to 


such plans. 

South Dakota 

Bills Introduced.S. 48 and S. 107 proposes so to amend the 
definition of narcotic drugs within the meaning of the narcotic 
drug act as to include isonipccaine, which is defined as the 
substance identified clremically as l-methyi-4-phen>4-pipend.nc- 
4 -carbo.xyVic acid ethyl ester or any salt thereof, by whatever 
trade name identified.” S. 62 proposes to prohibit the operation 
of anv hospital, maternity home, sanatorium, rest home nursing 
hoL: boarding home or other related institution without 
uo-e^sion of a license from the state board of health. S. lOS 
proposes to authorize the establishment of nonprofit corporations 
to derate hospital service plans whereby such corporation 
tiudm-take to pay for hospital care rendered b> hospitals to 
5nb<;cril>er5 to 5;uch p^nns. 


Draft o£ Nurses UrgeeJ by Representative 
Mary'.T, Norton , 

Legislation to draft nurses for the armed forces uill be 
supported by Representative ^fary T. Norton, Democrat of New 
Jersey, who is chairman of the House Labor Committee. She 
said that the voluntary system lias failed and that the need for 
registered nurses is too urgent to delay further in the hope that 
enough nurses will eventually be recruited. Hearings on the 
draft legislation were resumed today before the House Jfifitary 
Affairs Committee. Explaining her stand, Representative Nor- 
ton said “The Army says it requires a draft law to assure 
adequate care for our wounded. That’s enough for me. I've 
supported everything the Army and Navy have considered cssen- 
tial to winning this war and I’ll go along with this.” 

Another veteran woman congresswoman, Representative Edith 
Nourse liogers. Republican of Massachusetts, has introduced a 
bill to draft nurses under Selective Service. Her bill involves 
national registration of all graduate nurses between 20 and 45 
and authorizes the induction of al) those who are eligible if 
required. Drafted nurses would be commissioned as second 
■lieutenants in the Army and ensigns in the Navy. 

Representative Frances P. Bolton, Republican of Ohio, says 
she will support legislation to induct nurses. The Rogers bill 
and another seeking the same objective, introduced by Repre- 
sentative Andrew J, May, Democrat of Kentucky, are before 
the Military Affairs Committee. 

Veterans Branch Raps 'Veterans Hospitals 

A Washington branch of a veterans organization has had its 
criticism of Veterans Administration handling of veterans hos- 
pitals placed in the Congressional Record. It charges that 
“bureaucratic obstructionism, red tape and simple incrti.a" ema- 
nate from the office of veterans affairs. A spokesman sahl 
"Under the policies of General PHnes many' thousands of sick 
and disabled veterans have been deprived of urgent hospitaliza- 
tion and medical care. His figures show that his administration 
has seen fit to add only 8,404 beds to its existing facilities 
throughout the United States since Pearl Harbor. Nothing 
should be left undone to provide reasonable care for our veterans 
to help in their rehabilitation physically, educationally, imhis- 
trially and in any other way." 

Nurses Commissioned i« January 
A total of l,0S0 nurses was commissioned in the Army Nurse 
Corps during January, reports Surg. Gen. Norman T. K'rU. 
This Teptesente a gain of 443 appointments over December. 
“The total is far short of the need for additional registered 
nurses," General Kirk said. An average of 250 nurses leave 
the service monthly, largely because of physical disability, which 
makes a net gain for January of around 800. 

Medical Wacs Enlisted to Help Nurses 
To relieve the shortage of nurses in service hospitals, an 
enlistment program for medical IVacs has been announced. For 
the first time since the IVomen’s Army Corps was created, 
women may now enlist for service at a particular hospital. 
Girls must be willing to be transferred if the need arises, and 
they can enlist tor service in any state. General Marshall has 
announced that the corps needs 8,000 additional members at once. 

More Medical Officers and Nurses to 
Be Commissioned 

Interviews started today for additional medical officers and 
nurses to be commissioned in the Regular Corps of the Public 
Health Service, Surg. Gen. Thomas Parran announces. kVrit- 
ten examinations are scheduled for April 23, 24 and 25- .Mto'- 
cal officers will be appointed in the grades of assistant surgeon 
and senior assistant surgeon. Nurses will be appointed m Hw 
grades of junior assistant nurse officer, assistant nurse offic-r 
and senior assistant nurse officer. 
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CALIFORNIA 

Board Continues Case of Dr. Housman. — At a recent 
meeting of the state board of medical examiners the board 
continued until March action on the application of Nathan 
S. Housrnan, formerly of San Francisco, for restoration of 
his license to practice medicine. The license had been revoked 
after he was' convicted of keeping improper narcotic records 
and of perjury in his testimony at the trial (The Journal, 
Dec. 13, 1941, Jan. 24, 1942 and Feb. 13, 1943, p. 530. 

Dr. Hanley Resigns as Maternal and Hygiene Direc- 
tor. — Dr. Bernard J. Hanley, member of the Los Angeles 
Health Department since 1926, has resigned as director of the 
bureau of maternal and child hygiene of the Los Angeles City 
Department of Health, effective December 31, according to 
the Los Angeles Titiics. He has been succeeded by Dr. Samuel 
iM. Martins, clinic supervising physician. Dr. Hanley will 
continue to assist the department without compensation when 
needed. 

Personal. — Dr. Karl Ludwig Sdiaupp, associate clinical 
professor of obstetrics and gynecologj', Stanford University 
School of Medicine, San Francisco, was recently appointed 

a member of the board of education of San Francisco. Dr. 

Wei Chang Chu, instructor in pharmacology, Kweiyang Medi- 
cal College, arrived in San Francisco January 24 on leave for 
two years from the Chunking government for work in the 
department of pliarmacology, Stanford University School of 
Medicine, San Francisco. Dr. Chu graduated at the Hunan- 
Yale Medical College in 1937. 

Local Celebration of Discovery of Anesthesia. — The 
plantitig of a redwood tree and the dedication of a memorial 
tablet in Golden Gate Park formed a part of the celebration 
in San Francisco recently of the one hundredth anniversary 
of tlie discovery of anestltesia. The principal speaker at the 
park celebration was Chauncey D. Leake, Ph.D., dean and 
vice president of the University of Texas Medical Branch, 
Galveston, whose subject was “Horace \\^eils and His Con- 
tribution to Humanity.” Other speakers on the program 
included Drs. Hubert R. Hathaway and William B. Neff, 
San Francisco, on “The Development of the Kno\ylcdge of 
Anesthetics.” Dr. Leake gave a second address entitled “No 
More Pain.” The observance was under the sponsorship of 
tlic state and local dental groups. 

CONNECTICUT 

Proposed Merger of New Haven and Grace Hospitals. 
— The proposed merger of New Haven and Grace hospitals. 
New Haven, was approved January 26 by the board of direc- 
tors of both hospitals. Final ratification of the program rests 
with the Grace Hospital Society and the General Hospital 
Society of Connecticut, the parent associations of the units 
involved, newspapers reported. If the consolidation is carried 
out a public subscription drive for from three to four million 
dollars to erect and equip a new building will be a feature 
of tile development. The proposed building, wluch would be 
erected near New Haven Hospital, would give the combined 
institutions a bed capacity of 850. It would be associated 
with the Yale University School of Medicine, it is planned, 
and a board of directors representing a merger of the boards 
of both hospitals would be entrusted with the overall super- 
vision. The assets and liabilities of the hospitals would be 
pooled and endowment funds of each institution carried into 
a new project without sacrifice of idemity or loss of the 
original intent of the donors. Two medical boards, operating 
in different spheres, will control the medical practices of the 
hospitals. One, representing the present staff committee of 
Grace Hospital and Uic private pavilion staff at New Haven 
Hospital, would govern medical practice in the new unit, which 
would include the new building plus a number of private and 
semiprivate beds in the present plant oi New Haven Hospital. 
The other, to be appointed by the board of directors on nomi- 
nation oi Yale University through the school of medicine, 
would govern medical practice in some 350 ward beds and 
certain private and semiprivate beds assigned to it. .Ml of 
these arc now located in New Haven Hospital. Yale would 


continue to contribute to the operating costs of these ward 
beds. These medical boards will be given the responsibility 
of developing medical standards and of training interns 'and 
^ resident staffs for their respective units. Residents and interns 
of both would be eligible to serve at the New Haven Dispen- 
sary. In a statement to the press endorsing the project Dr. 
Creighton Barker, New Haven, executive secretary of the 
Connecticut State Jfedical Society, called the development a 
“great forward step, in meeting the increasing demands for 
hospitalization and fine medical care in New Haven and sur- 
rounding territory." 

ILLINOIS 

Death from Toxoplasmosis. — ^The Illinois State Depart- 
ment of Public Health announced on January 27 that the first 
known death from toxoplasmosis in Illinois had been reported, 
stating that,, while it is possible that other deaths from this 
rare disease have occurred here, this was the first official indi- 
cation of its presence in Illinois. The state department indi- 
cated that toxoplasmosis will probably be made a reportable 
disease in Illinois in tlie near future. 

Governor’s Conference on Exceptional Children Post- 
poned. — Plans for the third annual Governor's Conference on 
Exceptional Children, to be conducted by the Illinois Com- 
mission for Handicapped Children the latter part of February, 
have been changed in compliance with the general request 
recently issued by tlie Office of Defense Transportation. The 
date of the conference has been postponed, perhaps for a few 
months, perhaps for the duration of the war. 

Health at Southern Illinois Normal. — Cold prevention 
week was observed on January 22-26 for the first time at the 
Campus Laboratory Schools. Carbondale, consisting of the 
Allyn Elementary School and the University High School on 
the campus of tire Southern Illinois Normal University, as a 
part of the general health program carried on at the scliool. 
The Southern Illinois Normal University has had for a num- 
ber of years a cold prevention program, but this is the first 
time the Campus Laboratory Schools have set aside a week 
to emphasize the event. Of 190 high school students given 
tlie patch test recently, 7 showed a positive reaction and will 
be given roentgenograms at the expense of the Jackson County 
Tuberculosis Association and local service organizations. Of 
ISO students who were given patch tests in the Allyn Ele- 
mentary School, 10 showed positive reactions. Chest x-rays 
revealed 1 active case of tuberculosis. 

Chicago 

Lecture on Hypertension. — Dr. George E. Wakerlin, pro- 
fessor and head of the department of pliysiology, University 
of Illinois College of Illedicine, lectured on hypertension at 
the Student Union Building February 2. The lecture was 
under the auspices of the Phi Delta Epsilou Fraternity. 

Alumni Association Adopts Key. — The official key of the 
Alumni Association of the University of Chicago School of 
Medicine, recently adopted by action of the executive com- 
mittee, is an_ adaptation of a key formerly presented to resi- 
dents of Billings Hospital. The front entrance of Billings in 
cameo is on the presenting surface, and the reverse side bears 
the sea! of the University of Chicago, the words “School of 
Medicine" and the engraved initials and graduation date. 

Committee on Internships Named at University of 
Chicago. — A faculty committee on internships has been 
apiwintcd at the Univeraty of Chicago School of Medicine to 
assist students in obtaining internships and residencies. Dr. 
Arthur C. Bachmeycr, chairman, F. Joseph Mullin, Ph.D,, 
secretary, and Drs. Emmet B. Bay, Hilgcr P. Jenkins, Francis 
Howell Wright and J. Robert Willson arc mcnihcrs of the 
committee. The facilities of the Medical Alumni Association 
(The Journal, January 27. p. 235) will be .at the disposal 
of the committee, and Dr. Bay vvill act as intermediary hclwccn 
the association and the faculty committee. According to tin- 
Bullclin (?/_ the .-Hiimtii Associalim it is expected th.af tlic 
members oi the association on staff's of hospitals in raariotis 
parts of the country will be called on to assist in «cctiring 
appointments for University of Chicago sluilciils to the bc'l 
advantage of both the student and the hospjia!, 

INDIANA 

Physician Gives Library to Franklin College. — Before 
^ his death. December 10, Dr. William P. Garshwiler, imlian- 
’apolis, presented his library to Franklin College, I'r.ankliri, in 
mcnior}- of his wife, Florence Province Garsliwiler, ami her 
brother. Dr. Clarence Province, both of whom and Dr. Garsh- 
wilcr had attended Franklin College, Dr. Province died in 
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Marcelle Award Goes to Mary Loveless.— The Marcelle 
Award with its cash prize of §350 has been awarded to Dr. 
Mary Ji H. Loveless, New York, by the annual forum on 
allergy for her attempt ‘to correlate thermostable antibodies 
with clinical results and the consequent use of ‘booster doses ’ 
which^ m^ well shorten and simplify our treatment of hay 
Marcelle Prize, of §150, went to Dr. 
Lharles h. of the section on clinical physiology, Mayo 

Foundation, Rochester, Minn., for his “studies of the role of 
liistamine in the production of anaphylactic and allergic reac- 
hons. Dr. Arnold R. Rich of the Johns Hopkins University 
bchool of Medicine, Baltimore, and his associates received 
honorable mention for their work on serum sickness and peri- 
artentis, as did Dr. Frank A. Simon, Louisville, Ky., for his 
studies of the allergens in human dander. 

UNRRA Takes Over World Health Duties.— The func- 
tions of the International Office of Public Health in Paris 
will be performed by the United Nations Relief and Rehabili- 
tation Administration for a limited period under two sanitary 
conventions concerning maritime and aeriab travel, it is reported. 
The conventions, signed by the state department January 5, 
will come into force when signed or acceded to hy ten or 
more governments and will run for not more than eighteen 
months after they have become effective. 
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Hospital, who supplied, among other things, 40 urgently nt 
beds. Credit is also given to the American Red Cross 
local busings authorities who supplied immediate services of 
r .^^1 film shows that, when the Hickory Emergency 
Infant! e Paralysis Hospital opened its doors fifty-four hours 
after the idea was conceived, workmen were still busy in one 
ward as the children were placed in the other. Units of the 
state guard voluntarily spent their Sundays working around 
clearing brush from the grounds, doing odd chores • 
other local residents cooperated in sundry tasks; and 32 women 
prisoners were paroled by the governor to ease the load of hos- 
pital housework. Pictorially the film describes the great good 
accomplished by the annual March of Dimes of the National 
Foundation for Infantile Paralysis. In 1944 the national movie 
, fism against infantile paralysis was $4,667,000. 
the A/atwnal Foundation Nezvs acknowledges with thanks the 
efforts of Mr. Whitbeck and the cooperation of National Screen 
Service. 

Football Fatalities. — There were 17 deaths attributed 
directly to football during 1944, 1 of them the first college 
f^tball fatality since 1940, newspapers reported Januao' 13. 
The total number was 6 more than in 1943 but was 14 under 
the peak of 31 in 1931, when the first of the surveys of this 


. have become effective. Signature by the group of deaths was made by Frank S. Lloyd, Ph.D., then 
United States was made “subject to ratification,” the New at New York University, and Fielding H. Yost of the Uni- 


York Times reported. After the signature of four govern- 
ments, France, Great Britain, Poland and the United States, 
the conventions were then left open for other signatures, after 
which time they were to be open to accession by any govern- 
ment. They amend the international maritime sanitary con- 
vention of 1926 and the international sanitary' convention for 
aerial navigation of 1933 to confer the duties on UNRRA so 
that its efforts maj' be facilitated in the fields of displaced 
person and epidemic control. 

Fellowships for the Training of Health Officers. — The 
Commonwealth Fund of New York through its division of 
public health is offering a group of fellowships for the train- 
ing of health officers. All applicants must possess a medical 
degree, have had at least one year’s internship and have shown 
ability together with interest in and aptitude for public health, 
with preference going to men who have had at least a few 
months e.xpericnce in actual public health work. A total of 
.six fellowships will be available, the stipends being distributed 
as follows: 

Single men — $175 to $200 a mohtii, depending on circumstances, pins 
tuition and tr.avel from home to school, and return. 

Married men — $200 to $250 a month, depending on individual circum- 
stances, plus tuition and travel from home to school and return. 

Application blanks and accompanying papers must be filed 
with the Commonwealth Fund, which reserves the right to 
require personal interviews if it is deemed necessary. Awards 
made by the fund will be subject to acceptance by the school 
of public health concerned. Schools at whicli these fellowships 
will be tenable are; 

Johns Hopkins University School of Hygiene and Public Health, 

^ScImTof Public Health of the University of Michigan,. Ann Arbor. 

DeLamar Institute of Pulilic Health of Columbia University, Aeiv \ork. 

Graduate School of Vanderbilt University. N.ashyllle. Tcnn 

School of Public Health of the University of ^orth Carolina, Chapel 
Hill. , , -T- . 

March of Dimes Extended— The Miracle of Hickory. 
—Because numerous motion picture houses throughout the coun- 
try were closed during the March of Dimes Week, January 
'i’5-31 on account of the critical fuel situation, the campaign 
was extended to February 15 to permit contribu- 

tions to the National Foundation for Infantile Paraljsis. 
Coincident with the annual appeal for funds in 
mdeaXs was the release of a motion picture trailer entitled 
“Thif Miracle of Hickory,” written and directed by Frank 

Whitbeck of the Metro-Goldwyn:Mayer_Pictures^Culver^O y, 


versity of Michigan, Ann Arbor. Five deaths were among 
players on sand lot teams, 2 on athletic club teams and 9 in 
high schools. The most frequent cause of death was cerebral 

hemorrhage. In a report to the National Collegiate Athletic 

Association, Floyd R. Eastwood, Ph.D., professor of physical 

education for men, Purdue University, Lafayette, Ind., stated 

that "the head still has not been adequately protected against 
injury in light of the continually increasing number of these 
injuries.” The. report listed halfbacks as occupying the most 
hazardous position. Fatalities at this spot made up 18.8 per 
cent of the total. Others were ends 11.7 per cent, tackles 7.4 
per cent, fullbacks 6.6 per cent, quarterbacks 5.5 per cent and 
guards 5.1 per cent. Injuries suffered making tackles accounted 
for 30.8 per cent of the fatalities. The next most frequent 
cause was blocking, with 10.2 per cent. Dr. Eastwood said 
the survey showed' that most of the fatal injuries still occur 
in the second and fourth periods of games, which appears 
still a further reason for more frequent substitutions. 


Government Services 


Group to Study Illegitimacy Problem 
A National Advisory Committee on unmarried parenthood 
is being formed by Katharine F. Lenroot, LL.D., chief of the 
Children’s Bureau, U. S. Department of Labor, the New York 
Times reported January 3. “It is not merely a matter of a 
growing wartime illegitimacy rate,” Miss Lenroot is reported 
to have said, ‘’it is also a matter of not enough social workers, 
not enough medical and social service facilities available, not 
enough public information on the resources that are available.” 


Seek Laws to Curb “Baby Brokers” 

A draft of essentials for adoption laws and procedures, 
which would curb the baby broker business by making every 
child up for adoption a charge of the state through its welfare 
department, was issued January 21 by the U. S. Childrens 
Bureau, the New York Times reports. In a statement to the 
press, Katharine F. Lenroot, LL.D., chief of the bureau, is 
reported to have said that not more than one fourth of the 
states had adoption laus which approximated the recommended 


the Metro-Goldwyn:Mayer Pictures ^uivei^c-ii., — To end a black market in babies, it was stated. 

Calif., who created all ‘fi® Ajo ’ elitis^pidemic that three fourths of the states would need to make changes in 

The film tells briefly the story of the poll mj 1 j ^ methods of dealing with adoption cases, an estimated half of 

Hfcko„;. N. C, 1 ... .umn.. ■ .“m XK'’..v.l„d eSi.d™ , 9 ” SfS 


.through the National Screen S ji^jj^year, having made 
makes her appearance in the ig 43 gnd 1944. 

similar successful requests in Emergency Infantile 

^ •^"sters one day and a functioning 
patients, fifty-four hours later, 
to the National Foundation for 


Paralysis Hospital 
camp for 
hospital, r 

^ie°Paraly;is for ite 9 uick ras^oigf^;^ 

Reynolds, state health officer foundation. Dr. 

of the Catawba County chapter of the iiat.miai^o 

Harold C. Whims, county 'f Georgia Warm 
nett Jr., director of physical medicine ®t tne fc 
Springs Foundation. Dr. Edward A. Piszcze , , . ^ ’ general 

"-Frank Wilson, M, C, commanding officer of the .Moore uenera. 


bureau receives reports of about 80,000 children born out of 
wedlock annually, exclusive of ten states which do not include 
an illei'itimacy item on birth certificates. Among tile non- 
reporting states are three of heavy populations. New kork. 
Massachusetts and California. The proposed sateguards would 

-r. thf. child from unnccc.'sarj' separation from parents who 

n,tJht Vive him a SMd home if sufficient help was availahie. from fie.W 
Slfpled® by pe"sons®“nf.V to rear him and from interference if he «=. 

“to pmtict^h'y na“uraVVaren”^^^^^ hurried decisions to give up a child. 

made under speej^ strain and^anxie^^^^ taking responsihility for ehiWrrn 


To protect 

about whose . 

and from later disturbance ot 
parents. 
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Foreign Letters 


LONDON 

' (From Our Regular Corrcstoiidcnl) 

Jan. 13, 1945. 

The Psychology of British Prisoners of War 
In the correspondence columns of the British Medical Journal 
a physician wrote recently that "the very large majority of our 
returned prisoners of war will be problems for their lifetime.” 
This statement has aroused the astonishment of Major D. L. 
Charters, whose experience renders him an authority on the 
psychology of prisoners of war. A Liverpool ophthalmic sur- 
geon, in the Greek campaign of 1941 Major Charters allowed 
himself to be captured while attending the badly wounded, and 
with the same humanitarian motive he has since declined two 
opportunities for repatriation. For the last three and one-half 
years he has administered the medical affairs of large groups 
of wounded and disabled prisoners in Germany, including 
prisoners who are totally blind, have amputated limbs, are 
e.xtensively burned, are paralyzed and have major orthopedic 
injuries. Nearly all have known several years of captivity; 
nearly all have suffered bitter disappointment when the first 
attempt at repatriation broke down in October 1941 and instead 
of going home they were returned to prison camps. 

Major Charters realizes the pressing psychologic problems 
which in certain cases have resulted from years of enforced 
idleness, monotony, physical suffering and disablement. If any 
group of prisoners of war was likely to present psychologic 
problems, it was the kind of group with which he has had to 
deal. Nevertlieless he emphatically denies that anything 
approaching a majority of prisoners will be ''problems for their 
lifetime." Rather he would say that the majority of these men 
have gained in tolerance, understanding, patience, forbearance 
and courage. They have acquired a bigger concept of comrade- 
ship and community life. The average prisoner has demon- 
strated a high standard of adaptability and will do so dgain 
when he returns home. The average prisoner is not a ‘‘prob- 
lem” to himself, to his companions or to his future employer, 
Jfajor Charters states. 

Poisoning by Petrol Fumes 
In the Journal of the Royal Army Medical Corps Major 
T. N. Rudd has described a form of petrol poisoning which 
has occurred under war conditions. In the earlier phases of 
the war petrol was dispatched overseas in 4 gallon cans made 
of thin metal, packed in cardboard cases and stacked in the 
holds of freight ships. Unfortunately the cans were insuffi- 
ciently rigid to prevent collapse under their own weight of 
those at the bottom of the stack, and petrol often escaped into 
the hold, sometimes to a depth of 2 or 3 feet. At the over- 
seas port men worked intermittently in the holds in short 
shifts, no apparatus for breathing o.xygcn being available. A 
man might work twice a week on petrol shifts of five hours 
each. He would breathe the petrol laden atmosphere for up 
to ten minutes, after which he would rest for twice that period 
on deck, while two successive gangs of his fellows took over. 
On intervening days he would be empU’yed in a petrol free 
atmosphere. But military circumstances often ncce.csitated 
more frequent exposure. 

Minor symptoms, such as dizziness, headache, tinnitus and 
faintness or a sense of intoxication, as from alcohol, were 
almost constant. Collapse with loss of consciousness frequently 
occurred, .^s many as 7 men out of 12 in one gang were 
rendered unconscious in one five hour shift. Some men were 
overcome so quickly by th.c fumes that the.v uere unalile to 
reach the bottom of the hold. On removal to a normal atmos- 


phere recovery was immediate, both in stuporous and in exhil- 
arated men. Vomiting was frequent.' An unpleasant taste 
remained in the mouth for hours. Some men were unfit for 
work for twenty-four to forty-eight hours. These symptoms 
were transient and were outweighed by more lasting changes. 
A previously cheerful man became morose and sullen. One 
man, previously normal, had an acute psychosis. Major Rudd 
holds that the only satisfactory way to avoid dangerous 
exposure to petrol fumes of workers in ships’ holds is the 
use of an oxygen apparatus on the worker's back. These 
should be provided if it should ever again become necessary 
to e.xport petrol in the manner described. 

The Limitations of Penicillin 
Delivering the first Lister lecture of the Society of Chemical 
Industry at Edinburgh, Sir Alexander Fleming, the discoverer 
of penicillin, said that like the sulfonamides penicillin is highly 
specific, affecting certain microbes but having little or no 
action on others. He thought it unlikely that we should ever 
get an antiseptic which would affect all microbes witliout being 
poisonous to some human cells. Thus we shall have to arm 
ourselves with a series of chemicals covering the whole range 
of microbe growth. In another respect penicillin is not perfect. 
Dr. Fleming said; it is rapidly destroyed in the stomach and 
so is ineffective when taken by mouth. But there is still hope 
that chemists may be able to synthesize it and then tinker 
with the molecule so as to remedy imperfections. Moreover 
there are thousands of other microbes which may manufacture 
antiseptics even better than penicillin or which may give a 
clue to the chemical linkages responsible for the destruction 
of bacteria. “The work is not finished. It is just beginning,” 
he declared. 

Honor for South African Surgeon 
The honorary fellowship of the Royal College of Surgeons 
of England, has been conferred on I. W. Brcbncr, professor 
at Witwatersrand University, South Africa, where he has 
held the chair of surgery for the last fifteen years. The 
diploma was handed to him by Major Gen. P. H. ifitchincr, 
a member of the council of the Royal College of Surgeons! 
after he delivered the Beyers memorial lecture. He referred 
to Professor Brebner's work as a surgeon and as a teacher 
and to the valuable services he had rendered the army in the 
last war and in this one as consulting surgeon to the South 
African forces. The fame of that work had spread throughout 
America and the British commonwealth of nations. General 
Mitchincr declared. 


Marriages 


BEXjAMtx Ei.v Cole Jr., Mountain I.uikes, N. J., to Miss 
Jennifer Elsie Hablan at Camp Le Jeune, N. C., November 29. 

Berxadixx Drewxianv, Lyndhurst, N. J., to Mr. John 
Joseph Killeen of Belleville in Taunton, Mass., November 2S. 

IVitiiAM L. ^IuPS^R, Clarksburg, \V. Va., to Miss Jeanette 
blizabcth Whited in Portsmouth, \'a., November 17. 

John D. Christiax, Rocky Jfount, N. C, to Miss Virginia 
Kupprccht of New Brunswick, N. J., November 25, 

Thomas Bexedict Cl.\rk, Hasbrock Heights. N. J., to Mi^s 
Jane Norma Benjamin of Rutherford. DccemlxT 16. 

^'''cCosiu, New York, to .Mi.ss Janet 
AW>ot Judd of Midtllctown, Conn., December 30. 

L^ter M’all.\ce Cl-.vxixoiiam to Mi.ss Gertrude Jessie 
Keid, both of Mandarin, Ma., November 7. 

Rosert N. Bills to Miss Garnett Camiibtll, both of Garv 
liid., in Chicago, Octolier 5. 

Ei-erett SrERRv B.icr to .Mi.es Alice Loean, lioth of Wca 
Chester, Pa., October 17. 


SoLOMOX J. Rp.slXT.H.'C. 
Milwaukee, December 31. 
Joux B. Tikiiw.sv, Eric, 


Brooklyn, to 
Pa., to Mi'-s 


Miss 

Nell 


Ruth Daniels of 
Emmet recently. 
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Deaths 


® dean of Nortliwestern 

University Medical Sdioo] and recently health editor of the 
iLhicago Tnbimc died jn the Passavant Memorial Hospital, 
hebrnary 2, aged 69, of carcinoma of the prostate and general- 
ized Carcinoinatosis. 

N. H., Dec. 5, 1875. For a 
ywr in 1896 he was in^structor in a high school in Humboldt. 
IMcb., prjnctpal at the Beatrice High School from 1898 to 1900 
and genera agent at Ginn and Company from 1900 to 1906 
He received the degree of bachelor of science at the University 
of Nebraska, graduating there in medicine in 1910 and subse- 
quently semng as instructor of physiologic chemistry, professor 
of biochemistry and director of the laboratory and, for the 
period 1915 to 1925, as dean. In the latter year he joined the 
Northwestern faculty as associate professor of medicine and 
dean, serving in the dual capacity until 1941, when he retired to 
become emeritus professor of medicine and dean. He had been 
medical superintendent of Passavant Hospital since 1928, serv- 
ing also as trustee of Northwestern University and Wesley 
Memorial Hospital. 

Dr. Cutter held the rank of captain in the medical corps of 
the U, S. Army, 1918-1919, serving in charge of medical service 
at Camp Gordon, Georgia, and lieutenant colonel in the medical 
section of the Officers Reserve Corps from 1920 to 1929. He 
held membership in numerous societies and fraternities, includ- 
ing the American Chemical Society, Sons of the American 
Revolution, Alpha Omega Alpha, Chi Phi, Sigma Xi and Phi 
Rho Sigma, of which he had been president from 1927 to 1934. 
He held fellowsliip in the American Association for the 
Advancement of Science and served as chairman, member of 
the executive council and president in 1923 of the Association 
of American Medical Colleges. He was president of the Society 
of Medical History of Chicago in 1934 and at one time was vice 
president of the Illinois Social Hygiene League. Honorary 
degrees vrhicU he had received inchtded the doctor of science 
from the University of Nebraska in 1925 and Northwestern 
University in 1941. and doctor of laws from Jefferson Medical 
College, Philadelphia, in 1931. 

Dr. Cvstter was a prolific writer for many years, and served 
also as first editor of the Nclovska State Mctiical Journal from 
1916 to 1918 and member of the editorial board of the Annals 
of Medical History. Since 1934 he had been health editor of 
the Chicago Tribune and author of the daily column “How to 
Keep Well.” In recognition of his services, Col. Robert R. 
McCormick, editor and publisher of tlie Chicago Tribune, gave 
property to Nortliwestern University for the establishment of a 
fund known as the Irving S. Cutter Fund for Medical Research. 
Included among his contributions to the literature arc School 
of Medicine, History of Physical Therapy, History of Obstetrics 
and Gynecology and Laboratory Manual of High School Botany, 
of which he was a co-author. 

Logan Clendening ® Kansas City, Mo., noted health edu- 
cator, M'as found dead in his bed at his home January 31, 
presumably as the result of suicide, ag^ 60. „ 

Dr. Clendening was born in Kansas City May 25, 1884. He 
studied for three years at the _ University of Michigan. Ann 
Arbor, but did not complete his studies there because of ill 
health! In 1907 he graduated at the University of Kansas 
School of Medicine, Lawrence-Kansas City, entering private 
practice in Kansas City in 1909. The following year he joined 
the faculty of his alma mater as instructor in internal medictne, 
serving in this capacity until 1914 ; he was assistant professor 
of medicine from 1919 to 1924 and associate professor of medi- 
cine from 1924 to 1928, when he became professor of clinical 
medicine and history of medfeme, a position he held <6? «(mc 
rtf his deatJj. He was a member of the staffs of St. Luke s anci 
Kanras City General hospitals, serving the two at one time as 

‘"^Dn ClenLning* was a member of numerous scientific groups, 
including the American Therapeutic Society and the American 
""y Clinical A-ociatlon t ong he 

ftent of the American Association of the Histop pt aieaicine. 
He held fellowship in the American College of Physicians, 
h. 1^4 served as a member of the board of governors from 
lozrt m 1930 third vice president, 1929-1930, and a member of 
rSts in 1931. He had been a iMjor in the 
the board of regeii World War I. serr-ing as 

diiu'of 'medical service. Base Hospital, Fort Sam Houston, 

'SLL!r<o- , 

sj-ndicated newspaper column enhded D Treatment, 


J. A. Jt. A. 
10, 1945 

Medical History, the Balanced Diet 
and Laboratory Ndebook ilethod in Teaching Physical Diag- 
nosis and Clinical History Recording. He had traveled e.\tcn- 

f France, Germany, Greece and Italy 

and had taken graduate work in Edinburgh. 

Detroit; Detroit College of Medicine. 
1887, emeritus professor of medicine at his alma mater, now 
known as the Wayne University College of Medicine; presi- 
dent of the Wayne County Medical Society, 1922-1923 ■ for 
many years a member of the council and president in 1928 of 
the 1 n-State Medical Association ; past president of the Michi- 
gan Health E.xposition: member of the American Medical 
Associatimi; fellow of the American College of Physicians; 
since 1939 emeritus member of the Michigan State Medical 
bocicty, once serving as chairman of its medical section ; served 

County Board of Review during 
World War I; served as medical consultant and chief of staff 
at St. Marys Hospital, consulting physician for Receiving 
Hospital and consultant in medicine to Evangelical Deaconess 
Hospital, St. Joseph’s Mercy Hospital and the Jefferson Clinic 
mid Diagnostic Hospital ; for many years chief of staff at the 
Protestant Children’s Home; received the honorary degree of 
doctor of science in medicine from Wayne University in 1935; 
established the “Doctors’ Corner” of the Medical Library, a 
branch of the Detroit Public Library, in which arc books 
written by jihysicians on nonmedical subjects and fiction; died 
in the Grace Hospital December 20, aged 84, of carcinoma of 
the left side of the urinary bladder. 

George Carl Hensel, San Francisco; University of Cali- 
fornia Medical School, San Francisco, 1922; assistant clinical 
professor of orthopedic surgery at his alma mater; interned 
and later on the visiting staff at the University of California 
Hospital; specialist certified bj' the American Board of Ortho- 
paedic Surgery, Inc. ; member of the American Academy of 
Orthopaedic Surgeons; fellow of the American College of Sur- 
geons; lieutenant commander, Naval Reserve, not on active 
duty; for many years on the staff of the Shriners' Hospital 
for Crippled Children; served as chief surgeon at the Carrie 
Tingley Hospital, Hot Springs, N. M. ; formerly orthopedic 
surgeon, crippled children’s division, Nevada State Department 
of Health; died November 14, aged 49, of cerebral hemorrhage. 

Vernor Milo Moore ® Grand Rapids, Mich,; University 
of Michigan Medical School, Ann Arbor, 1911; served the 
Michigan State Medical Society as a member of the executive 
committee and chairman of the council, councilor of the Fifth 
District and, at the time of his death, president-elect; specialist 
certified by the American Board of Radiology ; .member of the 
American Roentgen Ray Society, Radiological Society of North 
America and the American College of Radiology; jiast presi- 
dent of the Kent County Medical Societ}'; director, x-ray 
department. St. Alary ’s Hospital ; on tlie staff of Blodgell Hos- 
pital; died December 30, aged 58, of coronary occlusion. 

Thomas L. Abington, Oakdale, La.; Alemphis (Tcnn.) 
Hospital Medical College, 1903; coroner of Sabine Parish for 
one term and mayor of Oakdale for two terms; died October 
13, aged 75, of pneumonia and nephritis. 

Roscoe Conklin Adams, Le.\ington, Ky. ; Barnes Afcdica! 
College, St. Louis, 1898; rating specialist (medical) at the 
Veterans Administration; served during World War I; died 
January 3, aged 67, of hypertensive heart disease. 

George Campbell Bates ® Rushvlile, III.; Harvard Alcdi- 
cal School, Boston, 1921 ; died in Beardstovvn December 2, 
aged 55, of cerebral hemorrhage anci diabetes mcliitus, 

David Takeji Betsui _® Hanapepe, Hawaii; Washington 
University School of Medicine, St. Louis, 1931 ; diplomatc of 
the National Board of Medical E-\amincrs; served an intern- 
ship at the Evangelical Deaconess Home and Hospital and the 
AIe.xfan Brothers' hospitals, St. Louis ; lieutenant in the medical 
reserve corps, U. S. Army, not on active duty; died in the 
Queen’s Hospital, Honolulu, October 24, aged 41, of coronary' 
heart disease. 

Aaron Brav ® Philadelphia; Medico-Chirurgical Coiicge of 
Philadelphia, 1902; chief ophthalmologist at the Jewish and 
Northern Liberties hospitals; died December 2, aged W, ot 
heart disease. _ 

Oliver Wendell Brown ® Falmouth, Ky.; University of 
Louisville Medical Department, 1905; died in the Booth Memo- 
rial Hospital, Covington, December I, aged /O, of carcinoma oi 
the colon at the rectosigmoid junction. 

Lillian M. Burlingame, Brooklyn; New York Medical 
College and Hospital for Women, Homeopathic, Lew ’fork. 
1909- formerly adjunct professor of gynecology at her alma 
ffied in the New York Hospital December 4, ageil 73, 
of general abdominal carcinomatosis and artcnoscfcroKc heart 
disease with mitral insufficiency. 
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Marcus F. Carson, Griffin, Ga. ; Medical Department ,of 
Tulane University of Louisiana, New Orleans, 1894; member 
of the American Medical Association; formerly a member of 
the state board of medical examiners; died November 26, aged 
73, of cerebral hemorrhage. 

William S. Charles ® Pittsburgh ; Western Pennsylvania 
Medical College, Pittsburgh, 1901 ; died in Chicago October S, 
aged 77. 

Charles Cleveland Clark, Union City, N. J. ; New York 
Homeopathic Medical College and Hospital, New York, 1898; 
member of the American Medical Association; on the courtesy 
staff of the Christ Hospital, Jersey City, where he died Novem- 
ber 29, aged 75, of cerebral thrombosis. 

Ernest E. Couch, West Allis, Wis. ; Wisconsin College of 
Physicians and Surgeons, Milwaukee, 1899; member of the 
American Medical Association; died November 14, aged 80, 
of cardiorenal disease and senility. 

Raymond John Dawson 9 Methuen, Mass.; McGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 1933; on 
the courtesy staffs of the Clover Hill and Lawrence General 
hospitals, Lawrence, and the Mary E. McGowan Memorial 
Hospital ; died November 20, aged 38, of coronary occlusion. 

Charles Leo Dugan, Cincinnati; Georgetown University 
School of Medicine, Washington, D. C., 1912; assistant medical 
examiner for the Baltimore and Ohio Railroad ; died in the 
Cincinnati General Hospital November 28, aged 55, of a frac- 
tured skull and an intracranial hemorrhage. • 

■Fred August Eickelberg, Rceseville, Wis.; Rush Medical 
College, Chicago, 1902; died November 24, aged 08, of carci- 
noma of the rectum. 

Warren Harkness Everett, Peru, N. Y.; Albany kicdical 
College, 1899; member of the American Medical Association; 
health officer and school physician; on the -staff of the Physi- 
cians Hospital, Plattsburg; died December 20, aged 76, of per- 
nidous anemia. 

Richard William Finley, Chapel Hill, N. C.; Western 
Reserve University Medical Department, Cleveland, 1918; for- 
merly on the faculty at his alma mater and on the staff of the 
Lakeside Hospital in Cleveland; died November 28, aged 54, 
of heart disease. 

John G. Franken, Chandlervitle, 111. ; College of Physi- 
cians and Surgeons, Chicago, 1895; member of the American 
Medical Association; died in the Memorial Hospital, Spring- 
field, November 26, aged 81, of interstitial nephritis. 

Louis Clark French, Chicago; Illinois Medical College, 
Chicago, 1905; member of the American Medical Apociation; 
died November 20, aged 66, of congestive heart disease and 
bronchiectasis. 

Frederick Julius From, Halbur, Iowa; State University 
of Iowa College of Medicine, Iowa City, 1887 ; died in North 
Loup, Neb., November 21, aged 83, of heart block. 

Henry Lisle Gamble, Moorefield, W. Va,; University of 
the South Medical Department, Scwance, Tcnn., 1899; died 
in the Potomac Valley Hospital, Keyset, November 30, aged 
70, of cerebral hemorrhage. 

John Reeves Gamble, Lincolnton, N. C. ; University of 
Tennessee College of Medicine, Memphis, 1911; member of the 
draft board during World War I ; served two terms as mayor 
of Lincolnton; one of the founders and past president of tlie 
Rotary Club ; chief surgeon for the Seaboard and Sontlicrn 
Railways; member of the American Medical Association; foun- 
der, chairman of the staff and medical superintendent of the 
Reeves Gamble Hospital, where be died December 1, aged 59. 

John Simpson Gordon ® Milwauk-ee ; University of Illinois 
College of Medicine, Chicago, 1912; member of the American 
Academy of Ophthalmology and Otolaryngology ; fellow of the 
American College of Surgeons; past president of the Milwau- 
kee County Medical Society; on the stoffs of the Milwaukee, 
Columbia and Children’s hospitals; died December 6, aged 50, 
of coronary occlusion. 

Walter A. Hall, New Albany, Ind. ; Hospital College of 
Medicine, Louisville, Ky., 1904; member of the American 
Medical Association: for many years county physician; on the 
staff of St. Edward Hospital, where he died December 9, aged 
64, of coronary heart disease. 

Reuben Caldwell Hanchett, Chicago; Syracuse Univer- 
sity College of ^tcdici^c, 1884; fonncrly professor Of materia 
medica and therapeutics at Iiis alma mater and physician to the 
Hospital of the Good Shepherd in Syracuse. N. Y.; served 
during World War 1; captain, medical rcsene corps. U. S. 
Army, not on active duty; died December IS, aged 81, of car- 
cinoma of the left breast with nietastases. 


Robert S. Hearn, Pinson. Tenn. ; University of Tennessee 
Medica! Department, Nashville, 1904 ; member of the American 
Medical Association ; died in the Gartly-Ramsas' Hospital, 
Memphis, December 9, aged 69, of bronchopneumonia. 

John Ernest Heiss, Perry, Okla.; Loyola University 
School of Jfedicine, Chicago, 1916; member of the American 
iledical Association; died December 14, aged 60, of bean 
disease. 

Gustav A. Hermann ® Hamilton, Ohio: Westep Penn- 
sylvania Medical College. Pittsburgh, 1896; member of the 
board of licaltb; died in Indianapolis December 7, aged 80, of 
coronary thrombosis. 

Hardin I. Hughes, Hardin, Ky. ; A’anderbilt University 
School of Medicine, Nashville, Tenn., 1901 ; died December 5, 
aged 69, of arteriosclerosis. 

Thomas Charles Irwin ® Grand Rapids, Mich.; Trinity 
Medical College, Toronto, Out., Canada, 1891 ; served as presi- 
dent of the Kent County Medica! Society: formerly professor 
of surgery and clinical surgery at the Grand Rapids Medical 
College; on the courtesy staffs of the Butterworth and St. 
Mary’s hospitals; from 1924 to 1928 chief of staff, Blodgett 
Memorial Hospital, wlicr^ he died December 9, aged 78, of 
coronary thrombosis. 

John Russell Kelly, Plainfield, N. J.; University of the 
City of New York Medical Department, New York, 1892; for 
many' years a physician with the Holland-Amcrican Steamship 
Line; died December 24, aged 75, of coronary thrombosis. 

Joseph W. Kemp, Roanoke, Ind.; Medical College of 
Indiana, Indianapolis, 1891; died November 29, aged- 88, of 
pneumonia, influenza and cerebral hemorrhage. 

Louise Cora Kralick, Pittsburgh; University of Pittsburgh 
School of Medicine, 1930 ; died November 24, aged 44, of angina 
pectoris. 

Walter Max Kraus ® New Tork; Johns Hopkins Uni- 
versity School of Medicine, Baltimore, 1913 ; member of the 
American Neurological Association, American Association of 
Neuropathologists and the Association for Research in Nervous 
and Mental Disease ; served during World War 1 ; commissioned 
a major in the medica! corps, Army of the United States, on 
April 29, 5943 ; resignation from service effective in April 1944 ; 
died August l8, aged 55. 

John Leonard Lee ® Alexandria, Minn.; University of 
MinncsotaMcdical School, Iklinncnpolis, 1922; interned at the 
Minneapolis General Hospital; died in Minneapolis Decem- 
ber 9, aged 49, of coronary occlusion. 

Marquis H. Maness, Roxton, Texas; Medical Department 
of Tulane University of Louisiana, New Orleans, 1882; mem- 
ber of the American Medical Association; died in Terrell 
November 21, aged 85. of senility. 

Benjamin Franklin Markin, Columbia, S. D.; Columbian 
Afcdical College, Kansas City, Mo., 1900; died October 6, 
aged 65, of coronary thrombosis. 

Harry E. Matthews ® Orange, N. J. ; College of Physi- 
cians and Surgeons. New York, 1888: served during World 
War I; on the staff of the Orange Jilcmorial Hospital; died 
in Bermuda November 25, aged 78. 

William J. McCarthy, Jladclia, Minn.; Northwestern Uni- 
versity ifcdical Scliool, Chicago, 1897 ; member of the Ameri- 
can Medical Association; in 1920 president of -the Sonlhcrn 
Minnesota Medica! Association ; president of the board of edu- 
cation at Madelia for many years; also served as mayor of 
Maddia and chairman of the board of health; owned and 
operated the Madelia Hospital from 1918 to 1941. when it was 
purchased by the village; hank president; died October 25, 
aged 76, of acute lymphatic leukemia. 

Robert Howard Mcikle, Arlington, Mass.; University of 
Bishop College Faculty of Medicine, Montreal, 1897; died 
October 12, aged 73. of pulmonary edema. 

William Wallace Noyes, Dunbar, W. ^'a. (licensed in 
West Virginia in 1903) ; died in Cumberland, Md., December 
15, aged 74, of cbronic bronebial astbma, general arterioscle- 
rosis and cbronic myocar<iitis. 

Arcadio Tigrio Obando, Los Angeles; Cornell Univcrsily 
Medical College. New York, 1930; member of tbc American 
Medical Association : interned at Ibc Hollyvvofxl Clara Barton 
^Icmoriul Hospital ; died Novetuber 5, aged 41, of contusion 
of the brain and .subdural bemorrbage. 

Daniel Adam Orth » Wheaton. III.; Rudi Medical Col- 
lege. Qticago. 1896; fellow of the .American College of Siir- 
gwns: at one time clinic.al professor of surgery at the Loyola 
University School of Metlicinc. Chicago; formerlv secretary and 
since 1912 attending surgeon .at St. Mary of Nazireth Ilospit.al, 
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Chicago; president and chief of surgical staff, Columbus Hos- 
pital, Chicap, where he died January 3, aged 72, of left bundle 
branch block, 

Jeddiah William Pidcock ® Los Angeles; College of 
Physicians and Surgeons -of San Francisco, 1907; formerly 
practiced m Ogden, Utah, where he served as county physi- 
cian and was on the staff of the Thomas D. Dee Memorial 
Hospital ; on the staff of the Hollywood Hospital ; died Octo- 
ber 30, aged 66, of nephritis and diabetes mellitus. 

William H. Porter, Calvin, N. D.; College of Physicians 
and burgeons, School of Medicine of the University of Illi- 
nois, 1903; served as state senator; died in the General Hos- 
pital, Devils Lake, October 15, aged 71, of carcinoma of the 
rectum. 

Linley Murray Reagan, Kokomo, Ind.; Physio-Medical 
College of Indiana, Indianapolis, 1901; served during World 
War I; formerly professor of obstetrics at his alma mater; 
died November 2S, aged 72, of coronary embolism. 

Jacob Michael Smittle, Wauconia, Iowa; State Univer- 
sity of Iowa College of Medicine, Iowa City, 1897; formerly 
member of the state board of health, school board and towm 


i A. k A. 
Feb. 10, 19-15 


tendent of the Washington County Hospital; visiting surgeon 
at the Barre City Hospital; died November 11, aged 63, of 
accidental illuniinating gas poisoning. 

Arthur Henry Temple ® Passaic, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1896- 
served m France during World War I; chief of staff, Passaic 
Genera! Hospital ; died m Greenwood Lake November 16, aged 
/O, of coronary occlusion. 


Jesse Harold Turner, La Canada, Calif.; Loyola Univer- 
sity Schpl of Medicine, Chicago, 1927; member of the Ameri- 
can Medical Association; interned at St. Luke’s Hospital in 
San Francisp; on the staff of the French Hospital, Los 
Angeles; died November 20, aged 4S, of coronary occlusion, 
Frank Vanatta Willhite, Redfield, S. D.; College of Phy- 
sicians and Surgeons, School of iMedicine of the University 
of Illinois, 1905; member of the American Medical Associa- 
tion; since 1923 medical superintendent of the State School 
and Home for Feebleminded; died October 20, aged 66, of 
carcinoma of the rectum. 


Tazwell Brown Wingo, Martin, Tcnn.; Vanderbilt Uni- 
versity School of Jledicine, Nashville, 1900 ; died in the Baptist 



Capt. Hehman L. JacobiUS 
M. C, A. U. S., 1916-1944 


Capt. Edw'aro J. Hackftt 
if. C, A. U. S., 1907-1944 


Major Michael A. Raffertv 
M. C, A. U. S., 1903-1944 


council- on the staff of the Decorah Hospital, Decorah; died 
in St. Joseph’s Hospital, New Hampton, November 19, aged 
69, of arteriosclerosis, piostatic hypertrophy and broncho- 
pneumonia. 

John William Stewart ® Barre, Vt.; University of Ver- 
mont College of iMedicine, Burlington, 1907; acting supenn- 


Hospital, Memphis, November 10, aged 71, of congestive heart 
disease due to coronary insufficiency and diabetes mellitus. 

Thomas Grant Youmans, Columbus. Ohio; Starling Medi- 
cal College, Columbus, 1895; professor of genitourinary surgery 
and dermatology at the Ohio Medical University from 1899 to 
1901 : police surgeon for eight years ; died October IS, aged 75. 


KILLED IN ACTION 


Herman Lawrence Jacobius, Not York; Cornell 
University Medical College, New York, 1939; sen-ed an 
internship at the Mount Smai Hospital, New York ar^d a 
residency in medicine at the ilontefiore Hospital, New 
York- commissioned a first lieutenant m tjie medical corps 
Armv of the United States, on Oct. 3, 1942 ; later promoted 
m captain • took part in the North African campaign and 
d°e Son of Sicily and Italy; killed in action m the 

^'?dwar? Scke« ® \Wstfield, N. J-^Univmhy 

police surg Trinity schools ; commissioned a first 

schools and of Hob 4 nmtj sciw , 

lieutenant m the medical P captain; squadron 

ZgiT T^X’s 

in action. 


Michael Alphonse RaBerty ® IVeston, W. Va.,- Rush 
Medical College, Chicago, 1937; graduated as a pharma- 
ceutical chemist from West Virginia University in 1929; 
serv-ed an internship at St. Luke’s Hospital in Cleveland; 
formerly associate professor of biocbeniistry at the IVc't 
Virginia University School of Medicine, Morgantown; 
served as assistant medical director of Miles Laboratories, 
Inc, Elkhart, Ind.; member of the Indiana State Medical 
Association ; commissioned a captain in the medical corps. 
Army of the United States, on June 2, 1942 and assigned 
to Billings Genera! Hospital, Fort Benjamin Harrison: m 
October 1942 began a twelve week course at the Univer- 
sity of Michigan to qualify as head of a hospital station 
laboratorj-, and in the spring of 1943 was assigned to the 
station hospital at Fort Custer, Mich , later transferred 
to Fort Di\, New Jersey, where he was assigned to the 
15th General Hospital; promoted to major on Nm 1, 1243; 
killed m action m Belgium, Fm 24, 3944, aged 40 
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APPRAISAL OF NEW DRUGS 

To ilw Editor — The coiniiiunication of Chauuccy D Leake 
and his associates (The Journ \ x ,, Januarj Z7, p 244) discussing 
our recent article The Laboratoiy and Clinical A.ppiaisal of 
New Drugs” (The Journal, Dec 9, 1944, p 958) desencs 
comment, since there are some real differences of opinion 
regarding some of our proposals Our paper was concerned 
not on!} with setting forth technics to be used in the investi- 
gation of new drugs but also with the establishment of criteria 
whereby laboratorj and climcat data can be e\a!uated We 
mckidcd suggestions regarding the tjpc of study which m oiii 
opinion would be productnc of useful information As we indi- 
cated, howeier, these suggestions are by no means exhaustne 
We pointed out, as has Professor Leake, that selection ot 
suitable e\penniental animals is a \erj important consideration 
m the laboratorj eialuation of new agents Piofessor Leake 
has emphasized the importance of a studi of the toxicity of the 
drug and we agree with this emphasis We do beliere how- 
cicr that, in order to approach a studj of toxicitj effectivelj, 
a careful pharmacodynamic study of the drug is essential 
Such a study will prondc information regarding probable, and 
often othciwise unsuspected, sites of potentiallj harmful action 
We arc very inucb concerned jvitb Professor Leake's charac- 
terization of long term chrome tovtcitj studies as “pointless " 
111 opposition to this point of view maj wc cite the experience 
of the Division of Pharmacologj of the food and Drug Admin- 
istration, wliere during the past four or five jears long term 
cluomc toxicity studies Lave been conducted on about thirty-/i\c 
chemical agents In approximately 20 per cent additional defi- 
nite pathologic changes occurred after the six to nine month 
period mentioned by Prolessoi Leake and his associates fn 
all but one instance these late changes involved neoplastic 
growth We are therefore verj strongly of the opinion that 
the toxicity of a chemical agent has not been fulij appraised 
until long term studies of this nature have been made 

■\s Piofessor Leake Ins pointed out, diromc toxicity sludiis 
may not be necessary for agents wlutb arc not used frequentlj 
or continuously Obviously it is ‘pointless’ to do a long term 
chronic toxicity studj on a diagnostic agent winch maj be used 
only once m a person’s lifetime 
JYe should like to insert a note of caution regarding the 
recommendation to let the knowledge of the toxicitj and actions 
of a group of chemical agents influence the decision as to the 
extent of work necessary to appraise adequatcK another c!osc)\ 
related agent The pharmacologic properties of drugs cannot be 
predicted reliablj on the basis of a cbcmieal similarity to other 
well known drugs Even optical isomers show tremendous dil- 
fei cnees m phaimacologic activitv e g d and 1 cpmcphruie 
and d- and l-aniphetammc Ccrtamlj the phaimacologic difler- 
ciiccs between these four closcij related coinpnimds cannot be 
predicted on the basis of chemical differences alone True, a 
knowledge of chemical differences and siiiuhrnics is valuable as 
a guide, but there arc so manv exceptions to the so called reH 
tionsbip between chemical structure and plnrnncologic activitv 
tint reliance on tint rehtioiisliip as a short cut to adcciuite 
iiivc'tigntioii is evtremch nskv 

Fiinliv, wc serioiislj doubt that the application of the cntein 
set forth m our paper will delav the use of worthwhile thera- 
peutic agents In fact it is our bclict tint ill conceived and 
poorlv executed investigations have coiitrihutcd iinternllv to 
delajs in the proper and widespread use oj tlicnpciilicaliv 
de-iraWc agents ^ Wixmc Ib ^r D. 

Roirrt P HnwKh Pit D M D 
HrarrRT O Cvivrrv Pa D 

W ashmgton D C 
\isTix ‘sMjTjj ^f D Cbiraeo 


CHILDREN’S BUREAU STATEMENT ON 
CRIPPLED CHILDREN PROGRAM 
To the Editor — In the Dee 30, 1944 issue ot Thf Jolrx vi 
page 1154, there is an editornl comment on the recent regu 
lation bj the Sccretaij of Labor relating to provision ot 
diagnostic scivices under state plans tor services for crippled 
children In view of the fact that the next to the last scntciiec 
misinterprets the regulation and implies that tlio icciilation 
applies to therapeutic as well as to diagnostic services, 1 viould 
like to request that the following stateiiieat issued bv the duct 
of the Children s Bureau on Dec 26, 1944 to the executive 
officers of state ciipplcd childrens agencies be undo available 
to the readers ol Thl Tolsx vi togctbci with this leitei. The 
statement is as follows 

MnviOR WlAM 

Dcs ^6, 1 

To jCsecuUve officers of slile ern pled ctnldicn s lesorics 

I roni Kstlnnnc T Lenroot, Clncf Ciiddrcn s Binesii, U S Dspvit 
iiient 01 Tvbor 

Subject Issuance of regulation pronndj,vlcd bj Scerclvij of Labor ptr 
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The policy set forth ,n the sectelary's ^cgtthtwn does not represent 
any departure trom policies usually followed in comparable public pro- 
ffraiiis of medrea! care. In many states, for e.-cample, services and facilities 
for the diagnosis ol tuhercu/osis .are available to any one who applies Cat 
such service. Similarly, medical diagnosis is made freely available ta 
any one who apvhcs for services under .state vocational rehabilitation 
pro^Jams. The Kales and i^egtdatjons Governing -.Allotments and Fay- 
nients to the States of Venereal Disease Funds provide that "all health 
departments or clinics receiving funds sliaj] prorfde facilities for (J) 
diagnosis and emergency treatment of all patients who apply; (2) con- 
tiiiiiea^ treatment,^ consuhative advice or opinion for all patients referred 
by private physicians; and (3) continued treatment for all patients 
tinahle to afford private medical care,” 


It is, therefore, sound public policy that diagnostic services bo freely 
available to any child who applies for services under the state crippled 
children’s program in order that the responsible public agency may defer- 
mine the need for and e.xtcnt of care required if the child is to have 
the best possible physical restoration, emotional and social adjustment, 
and educational and work opportunities. 


The regulation of the Secretary of Labor to which the fore- 
going statenient refers is as follows : 


Nov. 2S, 1944. 

V. S. DEP-MiTMENT OF LABOR 
OFFICE OF THE SECRETARY 
Washington, D. C. 

Title 42 — Public Health 


/. A. Hf. A. 

leb. 10, ms 

course, in the obvious therapeutic implications. Uitfrealed 
peripheral neuritidcs, even those proved to be due to deficiency 
of vitamin B, eveiituaily become refractory to all therapy. Time 
is of the greatest importance. Early neuritis of tliis type 
responds dramatically to appropriate therapy, 

Dudley AfERRiLt,, M.D., Cambridge, JIass, 


TRANSITORY PULMONARY INPILTRATIONS 
To the Editor : — The editorial “Transitory Pulmonary Infjb 
fratjons Associated fAhTh Eosinophilia — Loeffier's Syndrome,” 
udiicfi appeared in The Journal, Nov. 25, 1944, was a most 
interesting summary of a condition that seems to have suffered 
unmerited neglect. In discussing the possible etiologic role 
plai'ed by parasites, reference was made in the editorial only to 
Ascaris lumbricoides, Fasciola liepatiea and Endamcba bisto- 
lytica. Transient pulmonary infiltrations are known to occur 
hi patients infected with Necafor americanus and, possibly even 
more commonly, in patients infected with Slrongyloides ster* 
coraVts. 


CHAPTER II— U. S. CHILDREN'S BUREAU 
Part 202 — SerX'ices for CrihMrd Children 

Pursuant to tlie autliority granted by SdCtion 1102, 49 Sfat. 647, 

U. S. C. 1302; Section 513, 49 Stat. 632, as amended by section 506, 
53 Sttvt. I3SI, 42 Cr. S. C. 713, the foUou'tiig amendment to section 
202A of the regulations (42 C. F. R. part 202) relating to services for 
crippled children is herewith issued; 

Section 202.4 is amended by inserting, alter the .second sentence thereof, 
the following provisions: '‘Effective July 1945, it shall be a condition 
of approval of a plan that it provide that diagnostic services will be 
made available thereunder to crippled children without restrictions as to 
race, color, creed, economic status, legal residence, age (c'Jcept as to per- 
sons afiove the maNinnim age for which such service? arc legally available 
within the state), the necessity of referral by any per.son other than the 
cIuW’s parents or legal guardian, or similar restrictions inconsistent with 
the free availability of such services.” (Sec, 3102, 49 Stat. 647, 42 U. S. C. 
1392; Sec. S33t 49 Stat. 632, as amended hy See. 506, S3 Stat. 1381, 
42 U. S. C. 7U.) 

^Jov. 17, 3944. pRANccs '?erki:«s. 

Approval recommended. Secretary. 

K.\tuaRine F. Lenroot, (seal) 

Chief of the Children's Bureau. 

I hereby certify tlmt this is a true copy of t)ie original. 

Reter SeiT2, 
principal Attorney. 

MAnrxfA M. Eliot, M.D., ^YashhlgtoT^, D. C. 

As.sociate Chief, Children’s Bureau, 

U. S. Department of Labor. 

NEUROMUSCULAR EXHAUSTION 
SYNDROME 


Pu/monary ebanges associated with strongyloidiasis are well 
appreciated m animals (Blacklock, B., and Adler, S.: The 
Pathofogical Effects Produced by Strongyloides in a Cliim- 
paiwcc, Ann. Trap. Med. 16:283 [Oct.] 1922. Faust, E. C. ; 
Experimental .Studies on Human and Primate Species of 
Strongyloides ; IV. The Pathology of Strongyloides Infection, 
Arch, Path. JS:769 [June] 1935. Lecarpentier-Dubosq, M.: 
La strongylose broncho-pulmonaire des bovides: Traitmcnt et 
prophylaxie, Ecole nai. vet. d’Aljort, Paris, 1928. Smiffi, B. P.: 
Pulmonary Strongylosis in Sheep, E’et. J., London 83:294. 
19271_ ,f Gage (A Case of Strongyloides Intestlualis iritli 
/T^^afirae in the Sputum, Arch. Int. Med. 7:561 [April] 1911) 
reported a case in which there were sign.? of diffuse bronebilis 
and lobar pneumonia and, in the sputum, Strongyloides larvae. 
The process in the lungs cleared rapidly, althougb the' larvae 
persisted in the sputum for two montlis. At postmortem e.xaiT\i- 
natfon the diagnosis of Strongyloides pneumonitis iras confirmed. 
De Langen (cited by Strong, R. P.,- in Stitt’s Diagnosis, Pre- 
vention and Treatment of Tropical Diseases, ed. 6, Philadelphia, 
Blalfiswn Company, 1942, vol. 2, p. 1284) described 2 cases of 
strongyloidiasis in which larvae were recovered from the spiitimi. 
In material regarded as sputum mixed with vomitiis obtained 
from a patient whose feces sliowed large numbers of rhahditi- 
form larvae, Shimura and Ogawa (On Filariform Larvae Found 
III Voniif of a Fatient Infested with Strongyloides, Tokyo M. 
Neves, 1920, number 2197, p. 1829) found filariform larvae 
and at autopsy were able to trace the course of misration of 


'o the Editor ■■'-'I sniss. greatly interested in the paper "A 
lacutc Generalized Reurovnuscular Exhaustion Syndrome' 
J. M. Nielson, in JomxNv, Nov. 25, 1944, page 801- 
possible etiologic explanation for this “syndrome" is that 
-epresents acute beriberi (i. e., acute polyneuritis). It could 
e.xplained on the basis of exhaustion of vitamin B by the 
jhtened metabolism of e-xcessive pbysfcai exertion fn the 
» of a relatively inadequate supply of that vitamin, 
ts pointed out by G. R. Cowgiii (The Vitamin B Require- 
!it of Man, New Haven, Conn.. Yale University Press, 1934) 

■ process increasing the total metabolism will increase the 

uirement for vitamin B. . „ - r, 

renorted (case 7 in Vitamin B Deficiency in Private Prac- 

:i)ar though very much milder case of peripheral nenr.t.s of 
nerves of the arms and hands of a former shipyard worker 
, did heavy manna! labor from sixteen to seventeen hours 

S importance of lecogmTing the nat.tre of the 

cess as essentially a simple vitamin B deficiency hes, at 


the larvae from the intestine to the lungs. Nolasco and Alrica 
(Fatal Case of Paralytic Ileus Associated with Severe Strongy- 
loides Infestation Suggesting Internal Aotoinfeetion, J. Phihp- 
pine Islands 31. A. 16:2/5 [May] 1936) and Torres and 
Pc Azevedo (Lesions Produced in Man by Strongyloitle.s, Livro 
Jubilar dc Prof. L. Travassos, Rio de Janeiro, 1938, p. 475) 
demunsfrated Strongyloides larvae in the lungs in human heings 
at autopsy. Frees (Larves dc strongyloides dans un epanche- 
tnetrt sero-hemorrhagique de la plcvre, Ann. dc pnrashoL 8:171 
[March 1] 1930) reported a case of pleural effusion in which 
rhabditiform larvae were discovered beiore dcalh. Yoshino 
(Clinical Observations on 25 Cases of Strongyloides Stcrcoralis 
in the Yaeyana Archipelago, J. M. A. Formosa 31:99, 1932) 
described 23 cases of strongyloidiasis, in 14 of which hronchiUs 
was present. Laryac were found in the sputum of 3 of the latter. 
Faust (Experimental Studies on Human and Primate Species 
of Strongyloides; IV. The Pathology of Strongyloides Infec- 
tion, Arch. Path. 19:709 [June] 1935) described the case of a 
volunteer who was inoculated pcrcutancously wifii a clumpaTOec 
strain of strongyloides and who showed both subjective and 
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objf;cti\c c\idence of slight pulmonan in\olicmcnt from the 
fourth to the eighth da> after inoculation 

It iiould appear that the transient pulmonan infiltrations 
11 Inch occur in some patients iiith helminthiasis and eosinoplnha, 
especiaib in those infected iiith Strong:>Io!des stercorahs, mai 
represent iniasion of the lungs b) the lariae themselies At 
an> rate, careful and thorough stud} of the sputum and the 
stools for oia and parasites is iiarranted in cicr} case in iihich 
transitor} pulmonar} infiltrations appear associated \i ith cosino- 

J Eduard Berk, Captain M C A U S 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 

• 

Malpractice’ Explosion of Bulb in Infra-Red Lamp 
— The patient suffered from arthritis and neuritis and at inter- 
lals for about four }eais submitted to infra red treatments 
administered b} the defendant chiiopractoi in Ins olhcc Dec 6, 
1940 she la} on a tabic unattended m a room with her hack 
exposed to an infra-red deep therap} lamp about 30 inches 
distant, ha\mg an unscreened 1,000 watt bulb After she had 
been m this position foi about fifteen minutes the bulb exploded 
without warning and hot glass fell on her hack causing set ere 
burns She and her husband instituted an action tor malpractice 
against the cluropractoi At the conclusion of the eiidcncc of 
the plaintiff at the trial the court granted a motion for nonsuit 
on the ground that the eudcnce had tailed to prove negligence 
on the part of the chiropiactor On appeal the district court 
of appeals, fourth district, California affiimcd the action of the 
tiial court Crone v Me Bade, 149 P (2d) 69 JAMA 
125:868 (Jul} 22) 1944 The plaintiffs then appealed to the 
Supreme Court of California 

In considering the propiietv of the nonsuit entered bv the 
trial court, said the Supreme Court we must accept the evi- 
dence that IS most favorable to the plaintiffs and disregard that 
which IS unfavorable At the trial the phintifts called as a 
witness the chnopractor who stated that he had unde no 
inspection of the bulb that exploded and could nnke none other 
than tiirnmg it on to see if it was working that he did not 
know what caused the bulb to explode, that he had never heard 
of one exploding before that he had used the tnilli ui question 
for appioxnnatel} two veais before the accident that he had a 
numbci of the same tvpe which he used as fiequeiitl} as ten 
times a da} each, that some operated as long as five }cars 
before burning out that there are about 200 lainiis of this tvpe 
111 use in his locaht} , that the bulb m question was a standard 
one 111 general use, and that no manufacturer so fai as he 
knew, had ever theretofore recommended the scitcnuig ot such 
lamps as a precautionai v measuie The dclciidants evidence, 
the Supreme Couit emphasized, while indicating that the lamp 
to which the patient was exposed had no sirecn on it was to 
the effect that the chiropractor did have screens on the other 
lamps in use in his office The plaintiffs coiiteiided that the 
trial court could have reasonablv coneliided lioni the evidence 
that the chiropractor's failiiie to use a screen or other protec- 
tive device constituted negligence In answer to this the chiro 
pracloi argued that there was no evidence pioduced at the trial 
that he could have used a screen without mterlirmg with the 
therapeutic cfficiciicv of the lamp or that such a. screen would 
have pievented iiijurv to the patient Ihe eoiirt however, con 
chided that an effective answer to the eleleiidaiUs points was 
the fact that aftei the mjurv to the patient he used screens as 
a piotcctivc measure on all lamps m his office rrenit this said 
the Supreme Court the trial court could reasonablv have 
inferred that a screen would not have niteriered with the thera- 
peutic cITicicncv of the lamp or that it would have afforded at 
least some piotcction in event of damage to the bulb I urther- 
niore, the court thought it significant tint m the brief filed bv 
the defendant on appeal there was a coiiccssi m that it a screen 
had been used the injuries to the patient nnqbt not have been 


so serious, “since onlv the smaller particles of glass would drop 
through the screen” The fact remarked the court that an 
available safet} device could not cntirelv prevent an accident 
would not, of course excuse the chiropractor from cmplovmg 
It to minimize injuries 

The chiropractor contended that since there was no evidence 
of anv other similar explosions having occurred or that anv 
manufacturer of similar lamps has recommended screens as a 
precautionarv measure he had no reason to anticipate such a 
fortuitv as occurred or to take precautions to avoid it \Vc 
cannot hold as a matter of law, said the Supreme Court, that 
the chiropractor had no dutv to take such precautions W c 
believe that the chiropractors use of the lamp without a screen 
presented a question to be- determined bv the trier of fact on 
the issue of negligence Glass articles such as electric light 
bulbs are fragile and arc frcqueiith broken from niaitv and 
varied causes The 1000 watt bulb used in tins case was an 
exceptional!} large one m comparison with an ordmarv light 
bulb, and it was designed to generate heat The likelihood of 
serious injurv in the event of breaking whatever the cause, was 
obvious and was much greater than could be expected from the 
breaking of an ordmarv illuminating bulb As has often been 
said the care required must be in proportion to the danger to 
be avoided and the consequences that might reasonabl} be antici- 
pated The trial court might reasonabl} have concluded that 
the chiropractor should have anticipated that the bulb might 
break or be broken and that he did not take the precautions 
reasonablv to be expected to avoid or minimize injiirv The 
fact that the bulb broke or exploded in an unusual manner and 
that the exact cause of its doing so was unknown mav be con- 
sidered b} the trier of fact but it docs not nccessiri!} follow 
that the chiropractor is as a matter of law fiee from liabilit} 
As IS said m Restatement, Torts sec 435 

If die actor i comhict is a suhstantial factor in IirinsuiR afiout harm 
to another the fact that die actor neither foresaw nor shoidil Iiavc foreseen 
the extent of the Jiarm or die iiiaiiiicr in which tt occurred do-s not prevent 
luwv front being liable 

Furthermore, continued the court, accidents of tins tvpe are not 
entirelv unknown, as at least two cases involving explosions 
of light bulbs have reached appellate courts Sec Hurihcs v 
Alhiiiie CU\ C'-S R Co 85 N J I aw 212, 89 A 769, L R A 
1916 \ 927, Russell v St Loins & S F R Co, Mo App, 
245 S W 590 

The Supreme Court accordmglv held tint the evidence with 
respect to negligence adduced b) the phintiffs at the trial was 
sufficient to present a question for the trier of fact and tint the 
nonsuit should not have been granted The judgment of nonsuit 
was .accordmgl} reversed — CtOaC t McBrulc RS P (2d) 727 
(Call! 7W) 
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American Journal of Medical Sciences, Philadelphia 


buncSes. He never noied a ddetcrioiis effect on carbohydrate 
tolerance, nor has penicillin adniinistration ncccssitaietl larscr 
doses of insulin. The presence of infection notoriously increases 
f le tnsuiin requirement, but in none of tiio cases described was 
there any unusual diiTiculty. 

Sulfamerazine in Meningococcic Meningitis. — Oliver 
and Anderson report the results obtained with sulfamerazine in 
56 cases of meningococcic meningitis. All presented the typical 
clinical picture of meningitis, and in each case the diagnosis 
was confirmed by bactcriologic studies. The severity of the 
illness varied; 13 patients were regarded as mildly ill; in 24 the 
illness was of moderate severity; 19 were severely ill. The 
patients in the last group were cither comatose or nearly so. 
A petechial rash was observed in 34 patients. The usual dosage 
of sulfamerazine employed in the adult group was an initial 
dose of 2 Gm. orally followed by a maintenance dose of 1 Gm. 


208:561-700 (Nov.) 1944 

•Tliiouracil in Treatment of Tliyroto.xicosis : Clinical E.'tpcrience with 
37 Cases. E. I^osc niiil Jeannette McConnell.-— p. 561, 

Use of Pen/c/lJi'n h Topiaii Application, L. H. Sophian, with tech- 
nical assistance of V. J. Connolly, — p. 577. 

*PcniciUm, with Special Reference to Its I3se in Infections CompVicalinc 
Diabetes. F. B, Peck.— p. 583, 

•Treatment of Meningococcic Meningitis with Sulfamcra?i«e. C. S. 
Oliver and D. G. Anderson. — p. 597, 

“Mega” Syndromes: Common Rehation of Various ifanifestations to 
Autonomic Nervous System. A. O. Wilensky.— p. 602, 

Protein Content of Edema Fluid in Patients witfi Acute Glomcntlo- 
nephritis. J.^ V. Warren and E. A. Stead Jr. — p. 628. 

Obesity as Clinical Problem, T. S. D.aiiou'slci and A, W. Winkler. 
— p. 623. 

Nutritional Improvement of Child Mentality. 1. N. Kugelmass, L. E. 
Poull and E, L. Samuel.— p. 631. 

Salmonella Infection in Man; Report of S Cases with Autopsies in 2 
Cases and Review of the Clinical Aspects. J. Sachs and W. Antine, 
— p. 633. 

Lesions in Rats Fed Sulfaguanidine m Purified Diets: Eilccts of Liver 
or “FoUc AcltV Concentrate-Biotin Therapies. P. Gross, A. E. 
Axelrod and alfilton D, Bosse. — p. 6-43. 


Thiauracil in Thyrotoxicosis . — Thirty of 37 thyroto.xic 
patients oberved by Rose and JiIcConncll treated with thiouracil 
showed a favorable response, 4 a partial response and 2 no 
response. Three of the 6 patients siiowing an unsatisfactory 
response presented associated conditions which may have influ- 
enced their reactions. In 4 patients thiouracil was used during 
preparation for thyroidectomy. One of these died twenty hours 
after operation, but thiouracil was not regarded as a factor in his 
death. Necropsy in this case siiowed no lesions which could be 
associated with the use of the drug. Tlic control of thyrotoxi- 
cosis with thiouracil in a 13 year old girl with diabetes mellitus 
was not followed fay an increase in her carbohydrate tolerance 
or a decrease in insulin requirement. The microscopic appear- 
ance of the thyroid gland in patients prepared for thyroidectomy 
with thiouracil showed the hyperplasia and other changes previ- 
ously reported by others. Eight patients have remained m 
remission for periods varying from three wcek-s to seven months 
following the complete withdrawal of thiouracil; on minimal 
doses 3 patients have responded likewise. Tiiirtccn patients 
relapsed when, the drug was cither reduced iu dosage or with- 
drawn; all of tlKse patients again responded to readmimstralion 
of -thiouracil Measurements of the cardiac output by ballisto- 
cardio-'ram of 9 patients showed a general tendency toward 
reduction in output under thiouracil therapy which was roughly 
parallel with the decline in basal metabolism. No evidence of 
development of refractoriness to thiouracil was observed. 
Untoward reactions attributable to the drug occurred m 8 cases. 
Tiie most important of these was neutropenia with pharyngitis 
and fever, noted in 2 cases. Reduction m the size of the diyroid 
eland was noted in 8 cases after prolonged treatment. Exoph- 
thalmos tended either to remain stationary or to increase 
Iglitly. The drug effectively controls most of the phenomena 
of th/rotosicosis in the large majority of cases. « 

rr5«™r..”« ^ »' nr'"' 

patients regarded as unacceptable surgical nsks._ 

' o - tilin in Infections Complicating Diabetes.— Peck 
PeniciUm u:.j()etcs which illustrate that pemcitlm is 


every. eight hours. In children, dosage was calculated on a 
basis of 1 Gm. to 20 pounds (9 Kg.) of body wciglit per day. 
Comatose patients and those who were otherwise too ill or 
iincjyperafive to fake medfcafions by mouth were given the 
sodium salt of the drug intravenously. Treatment was continued 
until the patient had made a clinjca! recovery. The average 
duration of treatment was 8.4 days. As far as possible, daily 
determinations of the whole blood concentration of both the 
free and the total drug were made in all cases. Fluids were 
administered liberally. No deaths occurred. Complications of 
meningitis were observed in S cases. Except for I case of nerve 
deafness, the complications had cleared before discharge from 
the hospital. Except for I patient ivho experienced renal colic, 
no serious to.vic reactions to sulfamerazine were encountered. 
The authors conclude that sulfamerazine is an effective agent in 
the treatment of meningococcic meningitis. 


American J. Obstetrics and Gynecology, St, Louts 
48:601-748 (Nov.) 1944. Partial Index 

Ovarian Fibromas and Theca Cel! Tumors: Report of 78 Cases, wilb 
Special Reference to Production of Ascites and HydfOthoraJC (ilcigs 
Syndrome). I. C. Ridun, J. Novak and J. J. Squire,— p. 60U 

Comparative Anah'sis of Drug's in Conthnions Caudal Analgesia. G. S. 
McClellan and E. L, Williams. — p. 617. 

Placental Infarction ns Diagncstlc Criterion of Maternal Toxemia. J. 3L 
jm and W. K. TrimWe.— p. 622, 

Application of Braxton Hicks Version in Modern Ohstctrfcs.' ‘ D. B- 
Reid and M, E. AaOerg. — p. 630. 

Twin Pregnancies with 1 Twin Blighted; 2 Cases, with Comparative 
Study of Cases in Litcr.iturc. J. E. Kindred. — p. 642. 

Conduct of ’Third Stage of Labor. C. T. O'Connor. — p. 683. 

Lymphogrannlotna Vcucrcum in Preguaucy, IV. F. Finn,— p. 696. 

’’Calcification in Cephalhcnialomat.i of NcNsborn Infant. J. E. Morgan, 
— p. 702. 

Influence of Epinephrine on Human Gravid Uterus. R. A. Woodbury 
and B. E. Abreit. — p. 706. 

Coexistent Ectopic and Uterine Prcgn.iucy. If. E. LawrcncC;, B. ^faine 
and V. E. Elsemore. — p. 709. 

*Supraccrvica{ Pregnancy FoBow/ng .Setpravaginai Hysterectomy, 
garct Stanley-Brown and Frances E. Shields. — p. 7N. 

Orthostatic Albuminuria Developing Late in Pregn,ancy, H, J, Simen, 
— p. 7J7. 


Calcification of Cephalhematomas of Newborn Infants. 
—Cephalhematomas of the newborn infant arc localized col- 
cctions of blood beneath the periosteum of one of the bones of 
he cranial vault. They may be single or multiple. The entire 
icriosteum covering the cranial bone is elevated. The swelling 
tppears the first or second day after delivery and usually absorbs 
■apidiy after the first week of life. Most of them arc completely 
ibsorbed by the third week. The common plan of treatment 
s one of conservatism. An appreciable number calcify, forming 
. more or .less permanent deforming lump on the child’s head. 
Vhile this lump is of importance only from the cosmetic stand- 
oint, it causes tiic parents great concern. If absorption has 
lot taken place by the end of the second week, the contents 
avc usually liquefied and can be easily aspirated. If a lairly 
irgc faorc liecdlc is introduced beneath the elevated pcriostimm, 
rom 10 to 40 cc. of thick bloody liquid can he withdrawn. The 
vst then largely collapses; the small amount of rem.aimng con- 
mts rapidly absorbs, and permanent deformity is prevented. It 
n aseptic technic is used, infection docs not have to be j cared, 
a the past five years Morgan has routinely .aspirated 1 w c 
:pliallieroatoma 5 which did not absorb r.a!>id).v and has ban uj 
implications. 



Volume 127 
Klmber 6 


CURRENT MEDICAL LITERATURE 


357 


Supracervical Pregnancy Following Supravaginal HyS' 
terectomy. — According to Stanley-Brown and Shields, supra- 
cervical pregnancy following hysterectomy is a rare occurrence 
The authors found reports of 6 cases of pregnancies following 
hysterectomies, to which they add 1 of their own observation. 
They report the history of a woman who had given birth to 
2 children, 1 in 1934 and 1 in 1938 Later she developed men- 
strual disturbances, and in 1941 a fibroid was distinguished lU 
the fundus. A hysterectomy was done m June 1943 because the 
fibroid had enlarged. The uterus was amputated at the utero- 
cervical junction without removing the tubes and ovaries The 
cervical stump was closed with four interrupted chromic sutures. 
The ligated tubes and round ligaments were sutured to the 
posterior lip of the cervical stump, and the bladder pcritoneuni 
was brought over to cover the area The patient made an 
uneventful recovery. Following tins the patient was well and 
had fairly regulai, scanty monthly bleeding At a consultation 
in March she stated that she had missed one period, was nause- 
ated and had occasional lower abdominal pains Examination 
m April showed a softer cervix and immediately above it n 
small, soft mass. The nausea increased and the picture dupli- 
cated that of her two pievious pregnancies \n exploratory 
fwpw'rcitowvy was done The Wwddev ptrvtowewvw xxas dissected, 
free and laid back. Beneath the fold there appeared I'ssue vvhicli 
resembled placenta, and from this by blunt dissection a sac of 
fluid containing a weeks embryo was shelled out intact. As 
much placental tissue as possible was removed, and the stump 
of the cervix was closed with chromic sutures The patient 
made an uneventful recovciy. 

American Journal of Ophthalmology, Cincinnati 

27:1193-1338 (Kov.) 1944 

D?ep Charrber Glaucoma Due to I ornntjon of Cuticulai ProJucl lO 
I titration Angle. A B Kceie — p 1193 
•PemciUin Therapy m Ocular Infections J G Bellous — p 1206 
Corneal Healing Adhesive Power of Aqueous I ibriii in Kabbil 
Prchminarj Report A L. Biown and T A Natitz — p 1220 
National Ophthalmologic Societies in United States; L T Post and 
H. C. Slaughter — p 1225. 

Tciiotom> of Rectus Muscles in Glaucoma S Gartner ami R K 
Lamhert—p 1228 

Association Between Retinoi athies and rnkcphaloi athies in Common 
Cardio\a«culorenal AfTcctions D J L>lc — p 1232 
l^Iodification of Corneal Section in Operation for Cataract Ah 
Externo Approach J. H Bailo — p liSt 
New Goniotomj Lens O H Llhs — p 1258 
Suppression \cisus Amb!>opn Marjorie V Eno* — 1 « 1266 
•Orthoptic Treatment of Phonas M T McCashn — p 1272 
Concomitant Hjperphonas Considered as Aberrations of Po'stural Tomis 
of MuscuLar Apparatu*! A Posner — p 12“5 
Morbjditj of Trachoma. A dc Rotlh — p 1279 

Penicillin Therapy in Ocular Infections. — The concen- 
tration in tile ocular tissues and fluids aftei administration of 
a large intravenous dose of penicillin is listed m decreasing 
order as follows - extraoeular muscles, sclera, conjunctiva, blood, 
tears, cliorioretinal layer, aqueous and vitreous humors and 
cornea. It has nev-er been detected ni the crj stalline lens Local 
application of penicillin leads to a high convcntration of the drug 
in the tissues of the anterior segment of the globe The follow- 
ing ointments in winch the penetrability of pcmciUm was tested 
are listed in the order in vvbicli they arc chiiicallv recommended: 
simple ointment, oil-m-watcr emulsion and lubricating jcllv. 
The "vanisliing" stearate tv pc of a base, in wbicli penicillin 
seems to have the greatest power of conie.al penetration, is not 
lecommcndcd because of Us possible damage to the corneal 
epithelium. It mav be used on the skin of the lids. For deep 
infections of the eje and retrobulbar tissues the parenteral route, 
although leaving iiiucb to be desired, is the onlv one available. 
Experimental studies demonstrated that a bigb concentration of 
licnicillin can be achieved in the adiuxa and tissues of the 
anterior segment, whereas the concentration within the po-tcrior 
segment of tlie globe is, at the very best, nimiinal \s a corol- 
lary to this It might be c-xpected that externa! ocular tissues, 
because of their accessibility, are rcadiK cured bv the use of 
this drug, whereas deep infections respond iioorlv or not at all. 
The correctness of this supposition i- borne out bv observations 
in 46 clinical cases reviewed In the author He found that 
penicillin is cfTcctivc in the clinical treatment ot acute and 
chronic infections of the lids, conjunctiva and cornea produced 
in pciiicilliiv sensitive organism- It was incfi'cctivc m 2 cases 
of cxiulauvc cUoTOveUus a.vvd vvv I ca-e of gnuorrhcal indocvchti' 


Orthoptic Treatment of Phorias.— McCaslin stresses that 
ophthalmologists must give serious consideration to the phorias, 
since the patients in this group of “ocular imbalance-” suffer 
great discomfort. The aviation mdu-try ins recognized the 
problem for several vears; now indiistrv in general has become 
conscious of its presence. The work oiTifhn and Kulin proves 
that the accident increase is associated v\ ith iiigh esophorias for 
distance and high exophorias for near vvoik. Industrv also is 
cognizant of the fact that it is far more economical to ti eat these 
employees than to tram them for other tv pcs of work. These 
patients must first be subjected to a careful physical examina- 
tion Particular attention must be paid to the possible foci of 
infection, such as carious teeth, diseased tonsils and faulty habits 
of elmimatioii ; also the drinking habit. Follow mg a thorough 
examination and refraction, a course of treatment is. outlined to 
the ortboi>tist and the patient. Home treatment alone, even 
under the ophthalmologist's supervision, is not advocated Few, 
if anj, physicians have either the tEmperament oi the time 
necessary to devote to the details of instruction and procedure 
that arc required. The author has obtained excellent results 
working ill conjunction with a well trained technician 

Am. J. Roetitgenol. & Rad. Tkerajjy, Sjjriagdald, lU. 

52:353-458 (Oct.) 1944 

Radium Metabolism in Rit* and Production of Octeigcnic Sirtoma 
bj Experimental Radium Poiconmg R D E\aus, K. S Hams 
and J W M Bunker — p 35 ^ 

'Intrathoracic Hodgkin’s Di^ci'c S E Woliaw. C S HigUj .and 11 
Hauser — p 37-4 

•Roentgenologic and Pathologic Aspects of Cakification ot the Choroid 
Plexus E H \\ ood Tr — p 3J>? 

•parasternal Diaphragmatic Heinia M Rtt\o and O S Pctcr‘‘on 
— p 399 

Bilitcr.al Congenital FuMon of Carpal Capitate and Hamate Case. 
E n White— p 406 

Vertebral Anonni) • Probable Persistent Xenrocentral S>nchondroMx 
H, C March— p 4QS 

Tracheocele E Addington, P Ru«k and W. Cohen — p 412 
Radiothcrapj in Duphj’s Disease M 0 Roxo Nobre and U R 
De Araujo Cmtra — p 415 

Rapid Radium Implantation Method for Rodent Ulcer A A Charterls, 
— p 423 

Intrathoracic Hodgkin’s Disease.— According to Wolpavv 
and his associates, of 55 proved cases of Hodgkin'- disiase in 
which chest roentgenograms were made 35 showed intratlioracic 
involvement The varied manifestations of intratboiacic Hodg- 
kin's disease were correlated with the distribution of hniiilioid 
tissue within the chest. Mediastinal, iiareiichv nial, ]ileinal, osse- 
ous and cardiac types were dcsciibed and ilhi-lrated bv IS case 
reports. Just as roentgen ravs have long proved of value in the 
treatment of Hodgkin’s di-case of peripheral iitvolvemcnt, radia- 
tion thcrajiy has also been useful in the iiianagcnicnt of Hodg- 
kin’s lesions involving the thorax. The response of mediastinal 
tumors to sniaJi doses of ladiatioii constitutes a differential diag- 
nostic test between tiio Ivmjiliobla stoma group and ksions of 
different nature. As exiicnciicc demonstrated retrogre-sions of 
mediastinal nodes following roentgen thcrapv, attempts were 
made to produce similar results on Hodgkin's di-case involving 
tlic thorax. While retrogressions cannot be obtained with the 
same regularitj as in the treatment of peripheral Ivinpb node 
mvolvemcnt, sjniptoins have been relieved and tlic duration of 
life has been t>rolongcd General nicdieal ibeiapv m conjunction 
with ratliotlierapv is essential if the bc-t results arc to be 
obtained Twentj -three of the 35 ca-es were treated with radia- 
tion Seventeen cases considered ,adcf|uate!v irradiated showed 
favorable response of varving degrees. Three patients with 
adequate and 2 patients with inadequate dosage showed no favor- 
able response, and in 1 ca-c there was no record of the result 
of treatment Bccaiisc of the high incidence of mvoUement of 
the Ivmphaiic chains of the mcdiastimim and ahiomtn found at 
nccropsv, it has become' routine m manj dimes to irrailiale these 
regions in all case- of Hodgkin's disease even though the lesions 
arc not demonstrable bv clinical or roentgenologic examnntions 
Calcification of Choroid Plexus.— \\ rvoii -avs tint c.vlci- 
fication occur- m the choroid pkxnsis proledih for th” most 
part through a process of iirohkration of cells of the pn 
arachnoid followed b) the formation ol a ikn-e collartnous and 
fibrous reticular meshwork m winch calcium -alts brion.e 
deposited Calcification occurring m the glomcra ot the iboroid 
plexuses in the laUral veivUick- a-swvvv;s xxvvsw- iiwwv- avM v- 
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frequently asyinmetrical. Wood describes 2 cases in which 
roentgcnographically demonstrable choroid plexus calcification 
occurred ui unusual positions and at very early ages (children 
ot Z/S and 3 years). One case exhibiting punctate calcification 
in tlie region of the fourth ventricle is reported. Two cases are 
described in which a displaced calcified choroid glomus was tiie 
only evidence on the plain skull roentgenograms of an expand- 
ing intracranial lesion. The author also reports an unusual case 
of upward and backward displacement of the glomus of a choroid 
plexus by an aneurysm of the basilar artery. 

Parasternal Diaphragmatic Hernia.— Failure of fusion of 
the costal and lumbar portions of the diaphragm, Ritvo and 
Peterson say, results in a persistent pleuroperitoneal hiatus or 
foramen of Bochdalek. Lack of fusion of tiie sternal and costal 
portions forms the so-called foramen of Morgagni, with develop- 
ment of the parasternal diapliragmatic hernia. Comparatively 
few cases of the latter type of diaphragmatic hernia have been 
reported. Parasternal diaphragmatic hernias have frequently 
been misinterpreted as thoracic neoplasms. The authors have 
made the diagnosis in 6 cases, the majority of these having been 
first demonstrated by roentgenography of the chest and definitely 
confirmed by studies of the gastrointestinal tract. It is not 
universally agreed whether these hernias are congenital or 
acquired. There usually is a peritoneal covering, as proved both 
by necropsy and at operation, indicating that the peritoneum had 
been completely formed and had closed off the abdominal cavity 
from the pleural space before the hernia had developed. It is 
not possible to explain the occurrence of this lesion on the basis 
of faulty fusion or malformation of the various components of 
the diaphragm. The hernia can frequetitly he diagnosed by 
anteroposterior and lateral roentgenograms of the chest. The 
presence of gas filled loops of colon above the diaphragm in the 
right lower lung field is pathognomonic. The occurrence of a 
rounded mass in the anterior portion of the right lung^ field 
inferiorly and adjacent to the heart border requires that para- 
sternal hernia be considered the diagnosis until proved other- 
wise. The transverse colon and omentum are usually found in 
the hernia, although other portions of the intestine may also be 
present. There is narrowing of the loops of colon at the points 
where they pass through the diaphragm. Barium enema studies 
are more satisfactory than the opaque meal examination in the 
demonstration of the lesion. The treatment is conservative and 
expectant in most instances. 


Feb. 10, 1915 

Two of the 4_ described cases had a fatal outcome. The author 
■directs attention to the occurrence of bismuth melanosis and 
cervicovagmitis in 2 cases and revicu-s the literature on this 
condition. He discusses the role of bismuth in the production 
of renal insulRciency and the similarity of the renal lesions to 
those produced by animal experimentation. The relation ot 
previous renal damage to bismuth toxicity is emphasized, and 
caution IS advised in the treatment of such patients with bismuth. 

Annals of Internal Medicine, Lancaster, Pa. 

21:747-936 (Nov.) 1944 

•Differential Di.nffiiosis of Terminal Glomerulonephritis and Malignant 
Hypertension: I. Renal Aspeels. A. C. Corcoran and I. H. P,ige. 
— p. 747. ' ^ 

Differential Diagnosis of Terminal Glomentlonepliritis and Malignant 
Hypertension: II. Cardiac Aspects. R. C. Taylor, K. G. Kohl- 
^ staedf, A. B.' Richter and I. H. Page. — p. 765. 

*Ri^ture of Heart in Myocardial Infarction. Experience in Large 

General Hospital. S. Friedman and Paul D. White. p. 778. 

Jtupture of Heart in Patients in Mental Institutions W W Tetter 
.and P. D. White.— p. 7S3. 

Kerosene Intoxication. W. B. Deichmann, K. V. Kitzmiller, S. With- 
crup and R. Johansmann. — p. 803. 

Syndrome of Anriculovcntriciilar Accessory Patlnvai'. G. Kaplan .wd 
T. D. Cohn. — p. 824. 

Syndrome of Paro.xysmal Tachycardia wilii Short PR Interval and 
Prolonged QRS Comple.v, with Report of 2 Cases. T. R. Pc.irson and 
A. W. Wallace. — p, 830. 

Choline as an Adjuvant to Dietary Therapy of Cirrhosis of Liver. 

A. H. Russ.akDff and H. Binniberg'. — p. 848. 

Primary .and Secondary Myelofibrosis: Clinical and Pathologic Study 
of 13 Cases of Fibrosis of Bone Marrow. L. A. Erf and P. A. 
Herbnt. — p, 863. 

Renal Aspects in Differentiation of Terminal Glo- 
merulonephritis and Malignant Hypertension. — Differen- 
tial diagnosis in patients showing severe renaf damage from 
chronic glomerulonephritis on the one hand and malignant 
hypertension on the other has always been difficult, because at 
this stage the two conditions have in common the clinical pat- 
tern of hypertension, loss of weight, anemia, so-called albumi- 
nuric retinitis, depressed renal function, azotemia, proteinuria 
and increased organized urinary sediment. Corcoran and Page 
selected for study two groiip.s of patients who had in common 
the evidences of disease noted and wlio had not, at the time of 
first observation, progressed to uremia with its coma, acidosis , 
and jactitation. They direct attention to diagnostic ‘criteria 
derived from studies of renal function. They investigated the 


Am. J. Syphilis, Gonorrhea and Ven. Dis., St. Louis 

28:661-816 (Nov.) 1944 

Local Chemical Prophylaxis of Experimental Syphilis with Phenyl 
Arsenoxides. H. Eagie, R. B. Hogan and R. Fleischman.— p. 661. 

Abdomimal Aneurysms: Report of 96 Cases. V. Scott.— p. 682. 

Combined Efforts in Venereal Disease Control by Naval and Civilmn 
Health Authorities. E. H. Harris and R, H. Ahrahamson.— p. 711. 
•Systemic Manifestations of Bismuth Toxicity: Observations on 4 

Patients with Preexistent Kidney Disease. A. Ilcyinan.— p. 7_1. 

Syphilis Transmitted from Congenitally Syphilitic Cluld to Ins 0«n 
Father. H. Ingraham, M. D. Kingston and A. Hesse.— p. 733. 

Systemic Manifestations of Bismuth Toxicity. Accord- 
ing to Heyman bismuth therapy is relatively safe. Its usual 
reactions are mild, consisting chiefly of pigmentation of the 
gums and buccal surfaces or, less frequently, an ulcerative 
stomatitis. The use of bismuth is not without danger; deaths 
have been obseiwed following its injection. Excluding the acci- 
dental intravenous deposition of the drug, most of these fatalities 
are caused by the toxic effects of the drug on the liver or 
kidney. Jaundice or nephritis is noted in these cases and there 
is frequently an associated stomatitis, colitis or hemorrhagic 
diathesis. Although sucli serious systemic reactions are uncom- 
mon 4 cases witli severe visceral manifestations of bismuth 
have been seen at Grady Hospital wtli.n the past few 
yeTrs With the kidney serving as both the chief reservoir and 

s .rsf 

whose histories are reported, each of them hat ing . 
tension with evidence of renal disease prior to bismuth thcrapi- 


concentrating power of the kidneys, the urinary sediniciif, arte- 
rial pressure, hematocrit index and serum protein content. The 
studies were done on 10 patients from each group, sclcctci! 
because they presented the lowest levels of renal function 
observed in each series in the absence of the clinical syndrome 
of uremia. Terminal glomerulonephritis is distinguished by a 
low rate of glomerular filtration, of tubular secretory capacity 
and usually a higher rate of proteinuria than appears in malig- 
nant hypertension with renal failure. In spite of the lower level 
of renal excretory' function in terminal glomerulonephritis, sueli 
patients survive more than four times as long as do patients 
with malignant hypertension in renal failure. The changes of 
renal function usually demonstrable in terminal ncphriti.s arc m 
accord with the structural changes in the kidneys in that they 
indicate glomerular and capillary lesions associated with great 
parciichyinal destruction and fibrous replacement and suggest 
the frequent occurrence of large inequalities of function in the 
remaining nephrons. In malignant hy'pertension with renal fail- 
ure iiitraglomerular hydrostatic pressure seems often increased 
and the flow of blood through the residue of intact tubular 
tissue is diminished, the latter presumably as the rc.sult of 
arteriolar constriction and (afferent) arteriolar sclerosis. In 
some of these patients, in spite of greatly increased arterial 
pressure and presumptive constriction' of glomerular efferent 
arterioles, mtraglomerular hydrostatic pressure seems not to lie 
increased, or it is even low. Tin's testifies to the seventy ot 
afferent arteriolar sclerosis or constriction in these patients. 
The conclusion is drawn that in these, as in patients with 
terminal glomerulonephritis, the implications of functional study 
agree with the structural changes caused by the disease, tvi- 
dence suggests that the liypoprolcincmia of Briglu’-s di'eaw, 
whether it occurs during chronic glomerulonephritis or in mahe- 
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nant hypertension with renal failure, apparently serves as a 
means of maintaining glomerular filtration when, in the absence 
of hypoproteinemia, the proportion of water filtered through the 
glomeruli would be grossly deficient or nil. 

Cardiac Aspects in Differentiation of Terminal Glo- 
merulonephritis and Malignant Hypertension. — In the 
comparison of the cardiac status of 10 patients with malignant 
hypertension in whom uremia was imminent with that of 10 
patients with clinically similar chronic glomerulonephritis, 
Taylor and his associates found that 5 of the 10 patients with 
malignant hypertension developed clinical signs of heart failure 
in an average disease duration of five years, whereas only 
1 patient with nepliritis developed congestive failure in a group 
average of eleven years. In these two periods the same degree 
of cardiac enlargement developed in the two groups. In malig- 
nant hypertension the enlargement was primarily left ventricu- 
lar and the aortas were long and tortuous. In nephritis the 
enlargement was globular and suggested dilatation. Electro- 
cardiographic evidence of hypertensive heart disease is usual in 
malignant hypertension and rare in chronic nephritis. All of 
the patients with malignant hypertension had bizarre ballisto- 
cardiograms. This abnormality occurred in only 1 nephritic 
patient, in whom it was associated with heart failure. The 
blood pressure of malignant hypertension is usually higher, 
cardiac output is lower and peripheral resistance is greater, 
indicating more severe peripheral vasoconstriction or sclerosis or 
both as compared with chronic glomerulonephritis. The dif- 
ferential diagnosis between terminal malignant hypertension and 
terminal glomerulonephritis can be made by detailed study of 
the heart and circulation. Evidences of advanced heart disease 
are usual in malignant hypertension, whereas they are often 
indistinct or absent in nephritis. 

Rupture of Heart in Myocardial Infarction. — Friedman 
and White attempted to determine the frequency and circum- 
stances of rupture of the heart in a large genera! hospital. They 
found that cardiac rupture occurred in 10 cases, or 3.7 per cent, 
of a series of 270 instances of myocardial infarction found 
among nearly 3,000 necropsies at the Massachusetts General 
Hospital from 1933 through 1940. The 10 cases of cardiac 
rupture were found among tlie 105 patients with acute myo- 
cardial infarction (9.5 per cent) and none among the 165 cases 
of old infarction. The average age of the 10 patients was 
05.7 years and the sc.v incidence was 7 males and 3 females. 
Death always ensued quite rajtidly after the rupture, as evi- 
denced by the state of the blood in tlic pericardial sac and the 
condition of the lacerated tissue. All 10 dcatlis occurred in less 
than two weeks after the clinical onset of acute myocardial 
infarction, most of them within a period of two to ten days after 
the illness began. In 8 of the 10 cases the descending branch 
of the left coronary artery and the anterior wall of the left 
vcnfricle were involved. In 1 case the circuniflc.x branch of the 
left coronary was thrombosed and in the remaining case the 
circumflc-N; branch of the right coronarj-. 

Archives of Internal Medicine, Chicago 

74:311-412 (Kov.) 1944 

‘Di.Tgnosis aiJtl Tre.ntment of Chronic CoccitiiuKloiiijcosis. E. J. Dcucii- 
holz nufl G. ClieHcy. — p, 311. 

Nature ami Time Action of Modifications of Protamine Zinc Insulin. 
A. R. CohNell. -p. 

ElTcct of Sulfonaniitic Conipoinuls on Tran«'icfit Pactcrenua FoIlotiinR 
Extraction of Teeth: I. Sulfanilaniide. R. S. Pressm.an and I. B. 
Hciidcr. — p. 346. 

*IntercapiHary Glonierulcsclcro^is. T, C. Eaippl.', 0. Eitzcn and F. R. 
Dutra. — p. 354. 

McninRococcic Mcnmgiti.s in Santiago, Chile. 1941 to 1943: An Ept* 
dcmic of 4,464 Ca^cs. A. HonMtz ami J. Perroni. — p. 36$. 

Incidence of Fatty Liver in Tuhcrculosis, uith Special Reference to 
Tnhcrcnlous Enteritis. J. M. Jones and \V. Peck. — p. 3"1. 

Recent Advance.^ in Physiology of the Thyroid and Their Clinical Appli* 
cation. S. Soskin and R. Levine. — p. 375. 

Atircnal Amyloidosis. Marguerite G. Stemmcmian and O. Auerbach. 
— p. 5S4. 

Sjphilis: Review of Recent Literature. C. F. Mohr, V. R. D. 

Hahn, E. G. Clark and J. E. ^^oa^c. — p 39U. 

Chronic Coccidioidomycosis. — Denenholz and Cheney 
show that, with military movement, soldiers trained in a.cas in 
which coccidioidomycosis is endemic may c.vhihit the manifes- 
tations of chronic coccidioid.aI infection in localities far removed 


from the site in wlu’ch the infection was originally acquired and 
in regions where this diagnosis is rarely considered. It is 
therefore highly important that medical officers be familiar with 
the chronic or residual raaivifcstations of this disease. The 
authors liavc been particularly interested in the chronic pliase 
of primary coccidioidomycosis and in disseminated coccidioidal 
infection, as the patients they observed have come under their 
care weeks to montlis after the illness first manifested itself. 
This report is based on observation of 14 patients proved to 
have clinical coccidioidomycosis and of 30 patients for whom the 
diagnosis was proposed but not confirmed. Of the 14 patients 
for whom the diagnosis was proved. 10 had primary benign 
and 4 had progressive disseminated coccidioidomycosis. Clinical 
study revealed the value and the limitations of the recognized 
diagnostic procedures, including investigation of the patient's 
liistory, physical examination, cutaneous and serologic tests with 
coccidioidin, culture and animal inoculation rate and roent.gen 
c.xamiiiation. The case reports herein cited illustrate the com- 
mon diagnostic errors and pitfalls that may be encountered in 
the clinical study of patients suspected of having coccidioidal 
infection. The authors found that medicinal treatment usually 
has little elTcct on this disease and that the primary considera- 
tion of therapy is rest in bed to aid focalization of the infection. 
Immobilization of the lung by a lead shot bag on the chest, 
which was used on some patients in this series, is a procedure 
not previously utilized and appeared to be of some benefit in 
helping to close the thin walled cavities caused by the cocci- 
dioidal infection. .-Xcridine dyes (acrifiavtne hydrocldoridc and 
qiiinacrine hydrochloride) were tried but proved of no value. 
From a military standpoint, even though these patients witli 
chronic coccidioidal infection may require long periods of hos- 
pitalization, they .may often be returned to useful military 
service. 

Intercapillary Glomerulosclerosis. —The association of 
intercapillary glomcrulo.sclerosis with a distinct clinical syn- 
drome was first pointed out by Kimmelstiel and Wilson in 
1936. The characteristic symptom complex consisted of a his- 
tory of diabetes mellitus, widespread edema of renal origin and 
pronounced albuminuria. Frequently hypertension and renal 
insufficiency were also present. The renal lesion was cliarac- 
terized bj’ focal byalinization of the infcrcapillary connective 
tissue and was named intercapillary glomerulosclerosis. Laipply 
and his associates aimed to determine the incidence of inter- 
capillary glomerulosclerosis and to correlate its occurrence and 
development with distinctive clinical manife.stations. For this 
purpose the clinical records, necroi)sy protocols ami microscopic 
sections of ,332 patients were c.xaniincd. They arrived at the 
following conclnsions; 1. At necropsy inlcrcapillary glomerulo- 
sclerosis is a common lesion in diabetic persons and an uncom- 
mon one in nondiabetic pcr.sons. 2. It is more specific than 
byalinization of the pancreatic i.slcts as an indication of diabetes 
mellitus. 3. Because of its high incidence and clcarcut cbaractcr, 
it is at present the most reliable criterion avaikable for the post- 
mortem diagnosis of diabetes mellitus. 4, There is no <lemon- 
strablc relation between the degree of its devcloinnent and the 
duration or degree of the diabetes. 5. It is not necessarily 
associated with hypertension, albuminuria, renal arterial and 
arteriolar sclerosis, uremia or the nephrotic syndrome. 6. The 
nephrotic syndrome is not a common accompaniment. It 
occurred in only 6.3 per cent of tlic diabetic patients with inter- 
capillary glomerulosclerosis. 

Archives of Otolaryngology, Chicago 

40:333-432 (Xov.) 1944 

Fractures of Tcnipor.al IViitc, C. Kcleiucn. — 1>. Si.t 
Traumatic Deafness m Combat Filers. K, V. I'limauii -p J 74 , 
Comiilieatirns of Otitis .Media .iiid Tlicir Trealnirni. K. E. Korbbe and 
J. J. V»i!cr.*~-p. 3s‘'2. 

Es-mpliaiiKitis of Ketrnphars iizral I. 5 mpii.uic SiOrm. 1. Jt. Dob,,,.,, 
— p. 3SS. • 

Sl3l!Ku.TOt Tumors of Xasal Can!} : Erporl of 8 Ca>cs m \V!;ich a 
FrontoctlimoiJ Approacfi tVa« Empiojed. T. Z. Ifaseiis and \V C 
Thoniclk'— p. 396. 

Csc of Kadon to Prevent Otitis Media Due to Ifip-Tpla.ia of I.vmphoid 
Tissue and n.sr«rauma (.\ero Olili*). E. P. Fouler.— p. 40’. 
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Journal of Aviation Medicine, St. Paul 

15:297-352 (Oct) 1944 

rinsiologic Inicstiga'ion of i:\enf; Occnrnug when ChangmE from 
0\>gen to Air at 35,000 Feet A Heuirnguav — p 298 
^Cnrdun.iscul.ni “Bhekout” Test U S Majtrson— p. 304 
•Decompression Sickness N.nlure and Incidtnce of Sjmploms During 
and After ^ Aitificial Decompression to 38 000 1 ect for Kinetj 

iMimites with Lxercise During Exposure L V. Uiidge E M 
lleurj, S. r. Cook, O L Willmms, W i? Lions .and 7 H Law 
rciicc — p 316 

Dcplh 7’ciceplion as Aid in Selection of Fighter Pilots J W Milhs 
— p 328 

IMi 1 ingopunctme for Itednced Inti.at) lupaiuc Pressure* Report of 
Pressure Chainher Expciimints N Canhrld .and (< H Dalenian 
— p 340 

lei tor of tile Ile’iglits R W I’eirj— p 344 

Decompression Sickness. — Accoi cling; to Uiidge and his 
associates clccompiession sickness, oi aei oeinboHsm, is an acute 
disease with many manifestations inodticed by exposure to 
1 educed atmospbeiic piessuie They anah^e 167 man luns 
iiiadc b}^ the SO subjects doing 10 set ujis every five minutes 
for ninety minutes in a decompression cbambei at a simulated 
altitude of 38,000 feet. Eights -five man iiins (50 9 per cent) 
teiminated piematuicly in foicecl descent The major cause 
was joint pain, of less importance wcie chokes, abdominal pas 
pain and lij'iiei ventilation. The remaining 9 5 per cent of 
descents weie due to muscle pains, sjncopal leactions and the 
like. Joint pains, with or without descent, occiiried in 62 3 pci 
cent of all man urns and were repoitcd about equally for the 
two sides of the body. Pain in the knee (the joint most fre- 
(pitiitlj affected) occulted in 53 9 per cent of all runs. The 
high incidence of pain in the anterioi poition of the knee as 
compaied with othei icgions of the knee was statistically sig- 
nificant This seemed reasonable in view of the movements 
involved in the exeicise If knee [lain recuired on successive 
flights, it was likely to appeal in the same knee Moderate and 
severe chokes weie associated with joint pain in a significant 
numbei of instances Postflight symptoms lefeiable to joints 
affected at altitude occuiicd aftei inoie than IS per cent of all 
I uns Nearly 26 per cent of those hat mg joint pain at altitude 
had tiouble with those joints dining the postfligbt liouis, and 
neaily half of these were joint swellings, probably lepresenting 
sjnovial oi buisal eflusion. Postfligbt symptoms were reported 
loi a few joints and muscles not affected at altitude. _ 


Journal of Experimental Medicine, New York 

80:341-454 (Nov.) 1944. Partial Index. 

1 xiieiuucnldl Tj pirns Infection in F-sstern Cotton Rat (Siginodon IIis 
puUis HispuUis) C R Anilcisou p 341 
J-Uitlicr Obscrxatiou on Relation of Eve to Imraumtj in Experimental 
Sipliilis 11 Development of Ininnmitj Aftei Piiraary llitra 
coineal Iiiociilalioii A M Cliesncj arul A C Woods— p 3a7 
Device for Autoniaticalb Contiolliiig Concentration of Gl>col Vapors 
in Air. T. T Puck. H Wise ami O II Robeitsoii— p 377. 
Pohomjelitis bj Accidental Contagion in Cliimpanree H A inwc 

and D Bodiaii — p 383 , , ? r» . t -rxi 

.^Indies on Noiihemol> tic Streptococcus IsoliUd from Rcspiratoi, Tract 

of lUin.an Beings HI lininnnologic Rc .ationslnp “f S n-eptococc. s 

mg to Streptococcus .Sabiirnis Tjpe I G S Miiick, 1. riiomas. 
F C Ciirncn and F L Horsfall Jr— p •<.>1 
Stndits on M-mnniiv Turnon, of Dogs I Lactation and Influence 
^ ot Ovarnctomj and Snpraremlectoinv 'llieieon C Huggins a i 
P. Y Moulder — p 441 

Journal Industrial Hygiene & Toxicology, Baltimore 

26:281-318 (Nov.) 1944 

Radou/Carbou Dioxide Ratio as Index to Pxcosive Radium Absorp 
.Sinuficau^ of " 1 - 1 ^ Radimi'i as Indica.cd bv Coemcient of El.m.ua 

Freeman -P 290 Ster.liration b> Xevv Vaporiration 

Mntioduction ct Uljcois T#*nnj«i!S — P 307 

Method L B>SS Je I K '1 aber.liavv and J B Skm 

Heimatitis Due to \in>l Laroazjie 

WeIdi-,';^''Fnme Sampler L Silverman and J F. Fge Jr -P 316 
n-orols for Air Sterilization.— Bigg and Jeiintngs deicl- 
1 1 urLufal means for the introduction of measured quan- 

at picdetcrminecl rates both Avater and gy 


air, thus eliminating the necessity of using a separate .sjstcm 
for humidification _ It is possible to accomplish this by boiling 
glycol-w'ater solutions. The proportion of glycol nud water 
vaporized in this manner will depend on their respective con- 
centrations in the liquid phase, and the rate of introduction into 
tie air will be determined bj the heat input (rate of boiling). 
The piacticality of this method has been fully demonstrated in 
field trials. The method eliminates fire hazards, regulates 
desired humidities, may be built at a nominal cost and is fle.xi- 
ble in its application and simple in operation. Glycol sapor 
introduced in this manner is equal in bactericidal actnitj to 
that jiroduccd by other methods 

Journal of Lab. and Clinical Medicine, St. Louis 

29:1109-1210 (Nov) 1944 

Choline Deficienc} Stinlics in Dogs J. JI. McKibbm, S Thawr ami 
F. J. Stare — p. 1 1 09 ^ 

Ljsolecithm and Antihemolv tic Value of Blood II B Collier and 
K II. W'lllnir— p IJ23 

I fleet of Humiditj and Tcmpei.ature on Oxjgen Toxicity. II. R, Hul 
pieu and V^ V^ Cole — p 1134 

•Variability of Heart Rate and Blood Pressure in Selected Groups of 
College and High School Students Elizabeth P. Saht and W. \V. 
Tuttle — p 1139 

•Oscillometer and Thermocouple as Diagnostic Aids in Peripheral Vav 
ciilar Disease C JIoscs and M B Ferderbcr. — p. 1147. 

Siiidy on Relationship of Blood Isoagglutinm Titers to Total Scrum 
Protein Concentration A P Rowe, Alice McBride and S. R ilet 
tier — p 1156 

Study of Siaphylococcus Antitoxin filters in Normal Human Sen 
D S Seely, P. P Stookey and N. P Sherwood — p 1162. 

Variability of Heart Rate and Blood Pressure in 
Students. — Salit and Tuttle point out that, if cardiovascular 
measures are to be used to identify persons in good and poor 
physical condition or to measure progress during tlie course of 
a training jirogram, these measuies must have reliability and 
discriminatoi y power. They leport investigations to determine 
which of several commonly used cardiovascular measures aie 
most reliable. The studies were made on college men and 
women and on high school boys. The authors found that tlie 
pulse after a standard exercise is a more reliable measure than 
the lesting pulse, but the resting systolic blood pressure is a 
more reliable measure than the systolic pressure after exercise. 
Even when conditions are carefully controlled, an individual’s 
heart rate and blood pressure are so variable from day tb"day 
that a number of determinations must be made if his general 
status is to be csfablisiicd. Cai diovascular tests in general have 
little discrhninatory power because the differences in scores 
among individuals are small in relation to individual vaiiabilitv 
Individuals can more clearly be distinguished from one another 
on the basis of jiostexercise pulse lates than on the basis of 
resting heart rate or the increase due to moderate exercise. 
The same is true of postexercise systolic and diastolic blood 
pressures. The relative efficiency of heart rate scores in jlis- 
tinguisliing individuals from one another has been demoiistr.itcd 
in terms of the percentage of significant differences among indi- 
viduals in a group VTiereas only 8 per cent of the differences 
in the resting pulse for the 20 men in this experiment are sig- 
nificant at the 1 per cent Iev*el of confidence, 41 per cent of the 
differences in pulse one-half minute after exercise arc significant 
at this level The corresponding figures for the women are 
25 per cent and 32 per cent. At the 5 per cent level of con- 
fidence, 62 per cent of the differences in pulse after exerci'C 
are significant among the men; among the women only 53 per 
cent of the differences are significant at this level of confidence. 

Oscillometer and Thermocouple in Diagnosis of 
Peripheral Vascular Disease. — Moses and Fcrdtrher 
recorded the evidence obtained bv* various diagnostic procedures 
and correlated this evidence with the circulation in the extremi- 
ties examined. Observations were made on 102 persons. This 
group included 48 normal subjects, 8 asymptomatic, 6 with 
thromboangiitis obliterans and 28 with arteriosclerosis. Ob-cr- 
vations as to history, sjmptoms, physical signs, oscillomctric 
readings, skin temperatures, blood flow and vibratory seiivation 
were noted and the results tabulated While in arteriosclerosis 
of the lower extremity symptoms referable to the calf were 
most common, pain was noted almost as frequently in the ankle, 
arch, dorsum or toes. Numbness, tingling, burning, acliiiig and 
rest pain were symptoms noted almost as frcqiicnlly a' inter- 



Volume 127 

XUMCER 6 


CURRENT MEDICAL LITERATURE 


361 


mittent claudication in arteriosclerotic vascular diseases. A feel- 
ing of local fatigue was often the first sign of vascular disease. 
.'\rteriosclerotic rest pain was often relieved by moderate exer- 
cise. The pain of thromboangiitis obliterans was not relieved 
by exercise. Normal distribution of the hair over the lower 
extremity was noted in only 25 per cent of the patients with 
vascular disease. Rubor, cyanosis or pallor of an extremity nia 3 ' 
be present in the absence of arterial vascular disease. The 
absence of the dorsalis pedis or posterior tibial pulsation did not 
exclude vascular disease. The oscillometric readings were not 
necessarilj' found to be decreased in arteriosclerotic peripheral 
vascular disease; normal individuals with heavy musculature 
may have diminished oscillometric readings. Normal skin tem- 
peratures may obtain in individuals with vascular disease. Esti- 
mation of the blood flow by Stewart's calorimetric method 
indicated that the blood flow in patients with vascular disease 
averaged about two-thirds that in normal subjects. Estimation 
of the vibratory sense by the method of Barach yields con- 
firmatory evidence of deficient circulation but is of little early 
diagnostic value. The arteriolovenous anastomoses are sug- 
gested as one mechanism partially explaining the variations in 
skin temperature that occur in normal individuals and those 
with peripheral vascular disease. 

Journal of Mount Sinai Hospital, New York 

11:185-252 (Nov.-Dee.) IW-l 

Studies on Natural Historj’ of PoHomjelitis. A. B. Saliin. — p. 185. 
Hodgkin’s Disease of Skin. O. L. Levin and H. T. Behrman. — p. 207. 
Immunologic Approach to Studies on Certain IJi«ea^es of Eye. 
G. Shwartzman. — p, 211. 

Life’s Later Years; Studies in Medical History of Old Age. F. D. 
Zeraan. — p. 224. 

Essays on Biology of Disease: Chapter 6. Bioiog> of Pol>cMhemia 
Vera. E. Moschcowitz. — p. 232. 

Massive Pulmonary Embolism: III. Based in Part cn Study of 8S 
Fatal Cases. H, Neuhof and S. H. Klein. — p. 236. 

Journal of Nervous and Mental Disease, New York 

100:449-554 (Nov.) 1944 

Endocrine Glands in Infantile Amaurotic ranniy Id»uc>. O. Marburg, 
p. 450. 

Unusual Bapid Evolution in Guillain-Barre Sindiome uith Bulbar 
Palsy. A. A. Brisklcr. — p. 462. 

Panoramic Position of Psychiatry. A. X. ri»\e — p. 466 
Heliephrenic Fancies: Their Relation to Two Basic Crime Trends: 

Incest and Parricide. B. Karpinan. — p. 4S<i 
Green Ink. W. Rottersman.— p. 507. 

Journal of Neurosurgery, Springfield, 111. 

1:365-456 (Nov.) 1944 

Eosinophilic Granuloma of Skull: Report of Case. T, B. CampbeU and 
E. Alexander Jr. — p. 365. 

Symptomatology of Acoustic Tumors, with Special Reference to Atypical 
Features. A. Olsen and G. Horrnx. — p. 371. 

'Post-Traumatic Headache. C. Brenner. A P. Friedman, H. H. Jlcr- 
ritt and D. E. Denny-Brown. — p. 379. 

Method of Holding Gale.a Heniostats in Cramotoniies. F. A. Kantro- 
witz. — p. 392. 

Mechanism of Head Injury as Studied by Cathode Ray Oscilloscope: 

Preliminary Report. E. S. Gurdjian and H. R. UsMicr. — p. 393. 
Technology of Nerve Regeneration: Review’. Suturelcss Tnbulation .and 
Related Methods of Nerve Repair. P. Wei?- — p 400. 

Eosinophilic Granuloma of Skull. — .\ccordmg to Camp- 
bell and .-^le.xander, eosinophilic granuloma of bone is a rela- 
tively rare condition affecting cliicfiy cbildrcn and young adults, 
usually males. The lesion is benign, may be solitary or multiple 
and in more than half the recorded cases has affected the cranial 
vault. Although the x-ray film of thi.s lesion is suggestive, a 
diagnosis cannot be made without biopsy and microscopic study. 
Eosinophilic granuloma usually starts as a well localized lesion 
in the medullary cavity, tending to erode, expand and perforate 
the cortex. In the calvarium it may erode either inward or 
outward, and several cases liave been recorded in which a con- 
siderable area of the dura underlying tlic bone lesion has been 
directly involved. There have not been cases in which the 
brain lias been involved, nor docs the tumor apparently have 
any tendency to erode into blood vessels. Grossly the tumor 
appears soft, is sometimes quite hemorrhagic .and gives the 
impression of being malignant. Microscopically the picture 
varies considerably from case to case, apparently depending on 
the Icnptli of time the lesion lias been present. As a ntle the 


lesion is characterized by the presence of .compact aggregates 
of large phagocj'tic cells, called histiocytes by some, with con- 
spicuous collections of cosinopliils. The eosinophils may he 
such a prominent feature as to stain the entire field red to first 
inspection in a liematoxylin and eosin stained slide. There is 
an intimate pathologic relationsiiip Of this lesion to Schullcr- 
Christian disease and Letterer-Siwe disease. The prognosis of 
eosinophilic granuloma is almost universally favorable. Cases 
of spontaneous healing have been recorded. Other patients have 
been apparently cured by surgical extirpation, curettage and 
x-ray therapy. The authors observed eosinophilic granuloma 
in the left frontal bone of a soldier stationed in the South 
Pacific theater. The tumor was extirpated and tlie wound 
healed by primary intention. Later, at a hospital in the United 
States, the skull defect was covered with a tantalum plate. 

Post-Traumatic Headache. — Brenner and his associates 
report observations on 200 consecutive hospitalized patients with 
head injury between the ages IS and 55 years who were fol- 
lowed from the time of injury for a period of six or more 
months. One hundred and thirty-eight patients complained of 
post-traumatic headaches, 63 patients of headaches lasting longer 
than two months and 59 patients of headaches tliat did not 
persist beyond the hospital stay. In 11 patients the headaches 
began after discharge from the hospital. Post-traumatic head- 
aches are regularly intermittent. They maj' be precipitated by 
postural changes, effort, fatigue or emotional upsets, or they 
may appear without relation to any such factors. Tlicy are 
characteristically variable from patient to patient with respect 
to severity, character of pain and localization. Headaches last- 
ing for longer tlian two months were associated witli dizzincs.s 
and nervous symptoms (fears, anxiety, fatigue, irritability and/or 
inability to concentrate). The incidence of such prolonged head- 
aches was high among patients with nervous or neurotic symp- 
toms prior to injury, with complicating environmental factors 
(including compensation), with symptoms of immediate emo- 
tional reaction to the injury and with scalp lacerations; it was 
low among recreational accidents and among patients with very 
mild head injuries. These relationships suggest the importance 
of both psyciiologic and physical factors. Even in headache 
localized to the region of known damage to scalp or skull, 
psychologic factors had liigh correlation. A striking liability 
of headache localized to the site of previous scalp injury to 
provocation by posture or physical effort provides evidence that 
such provocation in more diffuse types of headache indicates 
underlying structural damage. A liability of provocation by 
histamine, particularly when tlic licadache has been unilateral, 
suggests that intracranial localized vascular or perivascular 
change may occur. Neither changes in the spinal fluid, in the 
electroencephalogram, in the reflexes, in the degree or extent 
of scalp or cranial injury nor in the e.xtent of disorder of con- 
sciousness immediately after the injury give adcrpiate progno.'-i.s 
of subsequent liability to licadache. Headache was, however, 
significantly less common in those who liad no initial disorder 
of consciousness. 

Journal of Pediatrics, St. Louis 

25:369-400 (Nov.) 1944 

Revaluation of Pneumonias of Infnnc.x, J. M. Adants. — p. 369. 
Experience with Sulfap>ra?ine in Children. H. X. Varjf!crf;rift. — p. 386 

Roentgen Studies of Heart in Asthmatic Children. V. }. Derbes am! 

H. T. Engelb.ardt. — p. 394. 

•Intravenous Feeding of Complete Diet in Child; Kci*oii of Case. F. \V. 

IlcUrick and X, M. Abclson. — p. 400. 

Accidental Mechanical Suffocation in Infants, H. Abr.am-^f.n. p, 404. 

Use of Pro«ltsmiuc and Modified Kennj Techinc in Trcalnu-nt of 

PoHomyehtis. G. J. Bomcs.—p. 414. 

Goal's Milk Anemia: Report of C.avc. Eniclic M. IVrktn^ - p. 439 
CoiiKcnita! Lung C>‘-t ComplicatiHl bj Pj opneumothorax. .M. J. Car-un 

and A. Webb Jr,— -p. 443. 

The Lashtcy Quadruplet*;. J. \V. Bruce and K V. — p 447 . 

Intravenous Feeding of Complete Diet in Child. - 
Hch'rick and .Mx-lson present the history of n S month old 
infant with Hirschsprung's disease, a digestive upset and upper 
respiratory disease. The infatit developed the cMrcmc picture 
of marasmus, which pave every indication oi an impending 
fatal termination. The h.aby was given a complete intravenous 
feeding for five d.ays with fats, carbohydrate and amino ariils 
in proiKirtions and quantities recommended in a normal iniant's 
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diet. There ^\as a prompt dramatic improvement in the nutri- 
tion. permitting eventual successful treatment of the Hirsch- 
sprung s disease with neostigmine. The authors believe that 
this IS the first case on record of complete feeding by vein alone 
for a significant period. The success in tins clnld suggests 
strongly that total feedings by vein can be a practical and life 
saving procedure, especially applicable to cliitdren who are 
niarasmic or are unabfe to handle an adequate diet by niouth, 
or in whom it is desirable to withhold oral feedings for 
peutic purposes. 

Maine Medical Association Journal, Portland 

35:207-222 fNov.) 1944 

‘Peiiicillm 1,1 Tre.-Jtmen: oi Sulfonamide Resistant Gonorrhea. R WirVi 

and G I Geer Jr ~p 207 

The Phrsician and Conti ol of Gonorrhea iit the -\rnied Torces E M 

Cohart and 0 F. Hedlcy, — p 210 
Doctoi's Lahmatorj A. J. Fuller — p 211. 

Penicillin for Sulfonamide Resistant Gonorrhea.— Wigh 
and Geer present a report of 191 consecutive cases of sulfon- 
amide resistant gonorrliea treated at a station hospital. A 
patient was considered sulfonamide resistant if he bad not 
responded to the following minimal dosage schedules ; one duty 
course of sulfathiazole or sulfadiazine consisting of 1 Gni. of 
the drug four times daily for five days (20 Gm ) plus one hos- 
pital course of either drug, beginning witii 4 Gm followed by 
I Gm every four hours, day and niglit, for five days (.33 Gm). 
The average duration of disease was 1.7 months. Tlie average 
amount of sulfonamides a patient had received was 88 Gm. 
Injections of 10,000 units of penicillin in 3 cc. of water were 
administered mtranuiscularly into the gluteal legion. Two 
schedules of treatment were used All patients initially received 
a total of 50,000 Oxford units. This was administered in fiie 
closes at tlnee hour intervals. The second schedule was used 
only for those patients who were clinical failures after the first 
schedule. It consisted in the injection of a total of 100,000 units 
in fen individual iiouriy doses Patients not cured by these two 
schedules were given fever tlieiapy. There wcie no systemic 
leactiows to the penicillin. Eighty-nine per cent of the 191 
patients were cured with 50,000 units of penicillin. Rctreatnient 
of the 2\ failures with au additional 100,000 units lesulted in 
cures in 9895 per cent of the entne grouji. Tw'o patients did 
not respond to a total of 150,000 units. .A laige proportion of 
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Nebraska State Medical Journal, Lincoln 

29:329-364 (Nov.) 1944 

A,tonccs^of Chemistry as Applied to Human NillntiOTi M. C. Aron 

Lite Postpartum Rlceding G E Peters ~p 342 

JJinoc„l.Y P.ira5il,c Iriiasioit of Vitreous Bodi J N Stoops -n 346 

^'eive, Aspects of Malaria M H Brodkey.-p 34S. 

29:365-396 (Dec.) 1944 

Advances ,n Blood Vessel Surgerj. R W JfcNealy.— p. 369 
Some Kx^perieiices uitli Seiotis Meningitis m Children, L E Holt Jr. 

Local Anesthesu-i in Cesarean Section L S AtcGoogan — p 377 
Cardiac Evaluation on Routine Tiaminatiou C. T. Shaffer p 38? 


New England Journal of Medicine, Boston 

231:639-668 (Nov. 9) 1944 

Hodgkin Disease III Symjitoms and Course. H Jackson Jr .am! 

I Parker— p 659 

Venereal Disease as a War Injun, 0 F Co\ — p 646 
Surgical Erperiences with tVounded of Buna Campaign A. Tliorn 
<like — p 649 

Antibiotics and Bacteriostatics in Blood and Body Huids W T 
Sa/ter — p 651 

231:669-696 (Nov 16) 1944 

Postwar Planning m Anesthesiology H S Rntli — p 669. 

-Aliiiornial Physiology of Chronic Pulmonarv tmphysciua. A. F 
Goggio — p 67 7 

Pancrcattc Litlnasis with Associated Intestinal Hemorrhage: Crst 

II Fanger — p 67S 

Treatment of Gout W. Bauer and F. Klemperer— p 6S1. 


231:697-720 (Nov. 23) 1944 

•Primary Atypical Pncnnioma of Unknown Etiology. S. Gimdcrscn 
— p 697. 

Native Medical Practices in Sonlhrrcst Pacific, R A. Dillon — p 701 

Simplified Method foi CuUunng Fungi from Scalp E Bernlnrdt 
— p ~03 

Industrial Hjgiene iii 1944 1 R Tabershaw and M Bowditcb — p 706 

Primary Atypical Pneumonia of Unknown Etiology.— 
Gunderseu says lliat- from January 1942 to Eebruary 1944 
mcliisive 162 patients with a final diagnosis of primary atypical 
pneunionia were seen at bis hospital. In all of them there was 
a confirmation of the diagnosis of pneumonia by x-ray evami- 
natioii In fins analysis 122 cases, including 3 fatal eases, 2 of 
which came to necropsy, are used. Cough, headache, malaise 
and sole tiuoaf were the most frequent symptoms in the order 


those requiring an additional lOfl.OOQ units had complicated 
gonorrhea Although 50,000 units of penicillin will cure most 
patients wdth gonorrheal manifestations otlier than urethritis, it 
IS not possible to predict which patients will need larger dosages 
than 50,000 units Proportionately more Negro than white 
patients are cuied with 50,000 units of penicillin. 


Medical Annals of District of Columbia, Washington 

13:399-438 (No\ ) 1944 

Maintaining Jlorale in Fighting Men at Sea A W Clarke— p 399. 
PrC'.cnt Concepts of Wilitarj Surgerj N T, Kirk — p -iOs. 

.Malaiia Problem L L WMbams Jr—p 408, 

Djsentenes F, S. Cliecvcr P 4 II 

Minnesota Medicine, St. Paul 

27:873-9G8 (Nov.) 1944 

Roentgenologic Diagnosis of Skeletal Disease, of Infants and Children 

R S Bioiiin — 1> S95 ona 

Focal Ancslhesm tn Generjl Practice S R M.axcner— p 904 
InUaaenous -knesthesia R T. Knight —p 906 
anesthesia and Breathing K M Waters— p 909 

Some Recent .\cn\ities of .kinencan Medical .association H L. Kretsch 

VoTvute’’.n^:<enborn Report of S Fatal Cases R P. Buckley and 
A H Wells— p 916. 

Missouri State Medical Assn. Journal, St. Louis 

41:215-230 (Nov.) 1944 

r^irR^ofcorary^kclro?."’®^ LWlmann -p ai5. 

41:231-247 (Dec.) 1944 

Exjyenmeiit-Tl Diabetes D B . -f r>iabete«. E Y- 

Underlying Princijiles in the Dietary Jlanageme t 
Olassberg — p 233 

Use of Sion Acting Insulin F. Irnig — p -34. 


named. Shaking cliills wcie relatively infrequent Cough wa' 
often slow in development In most cases it was explosive, 
hacking and distressing ; in the average case it gradually became 
productia'e of small amounts of mucopurulent sputum Of grcai 
importance for (he differential diagnosis was the complete 
absence of typical pleuritic pain and of “prune juice” or rusty 
sputum The term “atypical pneumonia” is particularly appro- 
priate in relation to the question of physical findings, wiiicii 
were few. The sputum was examined in ciery case. Eight) 
two cases showed many organisms in the cultures, with no one 
of them prcdommatuig. Typable pucuniococci were found m 
small numbers in only 4 of 77 cases examined for this piirpo'^c. 
Sulfonamides w ere given as a therapeutic and diagnostic text in 
63 cases without perceptible beneficial effect. The diagnosis of 
pneumonia was confirmed by .x-ray examination in all cases 
Patchy areas of infiltration with indistinct borders were con- 
sidered most typical, but several cases of distinctly lobar coti- 
sohdaVion were seen .Accentuation of the lung markings, 
giving a streaked appearance of the invoiicd area, was more 
pronounced than it is in most cases of b.icteriai pneumonia. .A 
few of the x-ray films taken separately and w itliout regard for 
follow-up study could easily hare been interpreted as indicating 
pulmonary tuberculosis. In addition to providing bed rest, good 
nursing care and adequate intake of fluids and salt to combat 
unusual loss from sweating, the treatment was directed toward 
relief of the most annojing symptoms. Inhalations of steam, 
expectorants containing iodine and codeine afforded the best 
relief from cough, especially in the early stages. Salic) hate', 
with or without codeine, gave fair relief from headaches, lint 
gargles or irrigations of saline or weak pcrlioratc solulwtis 
were frequently used for sore throats In the first fat.il c.i«e 
the poor response to treatment was possibly due to the b -yid 
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changes resnltnig from infectious mononucleosis. The second 
fatal case gave a history of pneumonia eight months previously. 
The third patient who died had suffered from asthma for a 
long time and was an alcohol addict. 

Kew Orleans Medical and Surgical Journal 

97:197-242 (Nov.) 1944 

Manaeement of Ccrtnin Tjpes of Fractures Imoiting Shaft of Long 
Bones r. \V. Carruthers — p 197. 

Chemotlierapj, Local and S>stennc, and Its Relationsbip to Funda- 
mental Requirements of Compound Fractures H \V Orr — p. 201. 
Status Cndocnnologicus. L B Slipiner — p 205 

Blood Transfusion Substitutes Present Status G A KicoU — p. 211. 
Further Ob‘=^er\ations on Carcinoma of Stomach in a Large General 
Hospital, with Special Reference to 13-* Konsurgicil Fatalities from 
Chantj Hospital of Louisiana at New Orleans F F Bojee— p. 217. 

Pennsylvania Medical Journal, Harrisburg 

48:97-192 (Nov) 1944 

Presidentnl .\ddress \V Bites — p. 111. 

Malignant Nentrepeuva C B Reitz — p 116 

Clnucat Experiences with Penicillin W J Stainsbj, H L Foss and 
J F Drumheller — p 119 

Diagnostic Dcia) in Gastric Carcinonn G C. Engel — p 126 
Value of Medical ScrMce m Small Industrial Plant G S Everts. 
— p 15>l. 

Psychiatric Quarterly, Utica, W. Y. 

18:S47-72S (Oct) 1944 

Malarial Treatment for General Paresis m Presence of Pulmonary 
Tuberculosis H Pleasure — p 547 

Disorders of Male Sexinlitj as Encountered in Practitioners Office. 
W Elnsberg — p 567 

Intramural Hearings on Writs of Halieas Corpus 11 J Worthing 
and K. J. T. Bigelow 5S2 

*Intcipretation ot Divergent Outcome of Scluzophrcnn m Identical 
Twins, S. Aneti, — p. 587, 

Amnesic Sjndrome with Short Remissions During Electric Shock 
Ircatment H J Kleinschmidt — p 600 
'Esjchosonnlic Aspects of Allerg' L J Karnosh — p CIS 
Objective Approach to Personalitj ami Environment in Honiose\ualit>. 
C H. Joni^ — p 626 

Clinical Experiment with Mcthvlginmdine Sulfate S Ftinstein — p 642. 
Pulmoinrj Edenn and Electrocardiograjilnc Findings Resembling Coro 
inrj Occlusion in Insulin Treatment Cave A Grnlnick — p 650. 
PrcNviiUow of Mijot and Minor CoiTiplicxtionis in Metrazol Therap>; 

Modifications of Tcchntc H. II Hninev — p 660 
Note on the Treatment of Aggression in Eniotiomll) Disturbed Children. 
L R. Wolherg — p 667, 

Po‘!Uive Transference m Schizophrenn Case D A Barbara — p 674. 

Divergent Outcome of Schizophrenia in Identical 
Twins. — Aricti obsened a pair of schizophrenic monozygotic 
twins The symptoms presented by tlic patients were funda- 
mentally similar, but whereas 1 of them made a spontaneous 
rcco\cr\, the condition of the other was practically unchanged 
after more than two tears The patient recovered who was the 
more athletic and less asthenic, whose prepsychotic personality 
was (Icfmitch more extroverted, who had alwajs shown better 
abilitj to cope witli tlie problems of life and whose sjmptoms 
were somewhat atjpical because of the presence of many "psy- 
thoncnrotic” symptoms 

Psychosomatic Aspects of Allergy. — Kaniosli thinks that 
neurologists or psjchiatrists cannot ignore the einotional, men- 
tal and neural phenomena which are interlocked with the aller- 
gic reaction m human tissues That tlie brain is capable of a 
direct and profound reaction to protein hj perscnsitivity has been 
clearly dcmoiistiated by manj insestigations made on laboratory 
aninials The contentions of many clinicians that such con- 
ditions as migrain<». Meniere's disease, infaiitile comulsions, 
transient paraljses ami psjchosis are expressions of allcrgj- 
within the cranial easily arc not cntircl) without rational sup- 
port The author is chiefly interested in the question of the 
mfliicnce of the mind on the allergic lesion and, conversely, the 
influence of the atlergc on the mind of the patient He cites a 
scliizophrcnic patient in whom there existed a close parallelism 
between skin allerg, and mental disease The skin is a power- 
ful organ of emotional expression — perhaps next to the xoice 
and the facial muscles, it is the best expression of human feel- 
ing that can be frech obsciwcd There is the blush phenomenon 
in self consciousness, the paroxysmal sweating m anxiety states 
and the sallow, lemon tint in melancholia Itching, like pain, 
may appear at the site of ps'chic fixation The same sjmpa- 


tliettc nervous excitements in the skin, such as tasomotor 
irritability, increased s\, eating and pilomotor excitement, are 
expressions of the emotions as well as of allergy. The author 
shows that, the more one studies allergic patients who suffer 
from “nerxoiisness” or take an “erratic slant” at themselves and 
their troubles, the more one recognizes that these nervous reac- 
tions are not greatly different from those which follow in the 
wake of any chronic, irksome, disabling and irritating affliction. 
Even though one cannot establish a causative relationship 
between allerg}' and nervous and mental disease, it can be said 
that almost always, to some degree, the two afflictions are con- 
comitant in the same person. No allergic patient can be ade- 
quately evaluated without considering the personality structure 
in winch the disease is implanted. 

Rocky Mountain Medical Journal, Denver 

41:793-872 (Nov) 1944 

Present Da> Trends m the Diagnosis and Tieatmcnt of P'ljchoucurovs 
11 R Carter — p 809. 

•Combined Smith Petersen Nad and Fibidar Bone Graft in Tieatmcnt 
of Fractures of the Neck of the Femur L N. Ossman and W S 
Brooke — p 814 

Di3giio«nbIe Congenital Cardiac Defects H J Dodge — p 819. 

What Would the Wagner Bill Do for Arncncan Medicine^ h C 
Callisier — p 825 

Smith-Petersen Nail and Fibular Bone-Graft in Frac- 
tures of Neck of Femur. — Ossman and Brooke state that 
early manipulative reduction followed by internal fixation with 
metal nails, screws or pins is now generally accepted as the 
best method of treating fractures of tlie neck of the femur. Tlie 
results aic so gratifying, as compared with the older methods 
of sand bags, weight traction oi even the Whitman .abduclion 
casts, that there slioiild seldom be an excuse for using tlie older 
methods From a study of older and more iccent liteiaturc the 
authors estimate that the mortality rate has been reduced from 
about 25 per cent with the older methods to about 10 per cent 
with the newer methods Tlie incidence of nonunions has been 
reduced from approximately 75 per cent to 25 per cent. When 
early reduction and fixation aie not obtained, disaster may be 
avoided by combining the Smith-Petersen nail fixation with the 
additional insertion of a fibniar bone-graft across the fracture 
paralleling the nail This combined extra-articular osteosyn- 
thesis was first described and used with good results by King 
of -Australia in 1939, Tlie authors report the histones of 2 
patients whom they treated in this manner. This treatment is 
useful in some cases of nonunion following fractuic of the neck 
of the femur. 


Surgery, Gynecology and Obstetrics, Chicago 

79:561-678 (Dec) 1944 

Experimental Structural Alterations in Brain During ami After Con 
cit^Mon \V. F Windlc, R A Groat ami C. A Fox — p 501 
Injuries of Extreimtivs in Amphibious Warfare J P. Cole and 11 B 
Neel — p 573. 

Skirt Grafting anti Secondary Closure in War Wounds Prelinnnarv 
Report C, S Whelan ami \V. D Thompson. — p 584 
•Effects of Orchiectonu on rnnnry am! Metastatic Carcinoma of Breast 
^ Tteves, J. C. Abels, K Q Woodard and J. H Fnrrou — p 589 
Choice of Incision m Gallbladder Surger) as Factor in Preventing 
Wound Disruption, Evisctration and Herniation J L DeCourev 

— -p 606 


Aijumi/ A'aroun 

-p 621. 


1 oiiiii ii> \^\Maaenonia i^jnipnomatosum (Warthin 
Salivarj GWnd 11 Marini vnd It E Ehrhcl. — p 611. 

Color JIatchmc of Skm Grafts and Flaps «,th Fvrnnncnt P.gmcni 
Iiumion Gertrude Hancc, J. 11. Rrorvn. 1. T. B>ars and F 
vicUovven — p 624. 

T«hn>c ^ Aseptic or Clo'ed Gastric Resection Using Furinss Clamp 
L C Culhgan — p 629 ‘ 

ComW Opciwtion for Varicocele and Inguinal Hern, a- Frilmninry 
Report c. T. javert and R. L Clark — p 6^4. 

Tumors of Ovary. J A Bucket am! I Aljcii 

Sacroc<«cvRcal S.mis (Pdomdal Sinus) ,n Direct Continuity with Cenlrvl 
Oiiial of Spinal Cord II. A Slicnkin, A D Hunt Jr and K C 
Morn Jr — p foo 

Pathologv of Experimental Clostridial Infections m Dogs I) v 

Prfm^^vV''’ ^ 7- G V'inceiit— p 600 

Iriraary Carcinoma of Extremity. H M. Clarke —p 669. 

Orchiectomy in Carcinoma of Breast— Treves and his 
associates say that the encouraging regressions of the skeletal 
nictasuses from tnamraar)' carcinoma following c.astration in 
women stjll menstruating suggested the possibilitv that orchicc- 
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tom> rc^i-d or even cause j-egression of mammary cancer 

m the male. The latter experiment mas begun more than two 
yews -ago at liSemorial Hospital in New York. The con- 
sent for ord7iecto/m-, even in the elderly man with advanced 
breast cancer, was most difficult to obtain. Even an elderly 
niaji with intense pain from osseous metastascs was unwilling 
to undergo castration. It seems to he more difficult to obtain 
DermissiOii for castration - ijj maks sii/feWng- from mammary 
cancer than in malignant disease of the prostate. The authors 
;)re.scnf ]iist Dries of 6 patients who mitierwent castration because 
of carcinoma of flic breast. The first patient, .a man aged 71, 
experienced a satisfactorj' and dramatic regression of a prinian’ 
carcinoma of the male breast which had metastasized to bone. 
The breast cancer uas replaced by a cicatrix, the metastatic 
nodes regressed. The secondary deposits, as dewonstrated in 
repealed x-ray films, showed reparative change. The repair in 
the ribs, shoulder girdle and spine were striking. The second 
jiaticnt, aged 75, who had undcrgwie mastectomy, at first refused 
an orchiectomy. Lesion of the scalp and skeletal pain induced 
hi\w to submit to orchiectomy, but be died on the third post- 
operative day. His death was probably hastened by bis poor 
physical condition, the result of associated disease, probably 
hepatic cirrhosis, Tlic third patient, a man aged 65, obtained a 
very satisfactory result from orchiectomy. He lias been relieved 
of his pain and has maintained his good physical condition. 
The phosphatase level has returned to normal, and the x-ray 
studies show evidence of bone regeneration. The fourth patient 
has remained free of local or distant disease following the local 
excision of a carcinoma of the left brea.st. The only adjuvant 
thcraiiy was the orchiectomy, which at the time had not been 
planned as a therapeutic measure hut for tiie relief of a bilateral 
hydrocele. The result is most satisfactory one year after treat- 
ment. In the fifth patient, who was only 39, castration in no 
way altered the clinical course. The failure to respond may 
have been due to the patient’s comparatively early age. In the 
sixth' patient there has been an arrest in the growth of the 
primary lesion svith some regression in the tumor, healing in 
the skin and disappearance of the cutaneous iiietastases. 

Papillary Cystadenoma Lymphomatosum of Parotid 
Salivary Gland.— -Martin and Ehrlich undertook to determine 
the ciinical hehavior of papiilary cystadenoma lymiihomatosum 
of the iiarotid salivary gland. Their report is liased on 22 cases 
culled from the records of 359 parotid tumors, all observed in 
the bead and neck service of (he Memorial Hospital, New York, 
from 1932 to 1944 inclusive. The authors apply the term 
"papillary cystadenoma lympliomatosum" to an essentially benign 
cystic tumor occurring either in the parotid salivary gland or 
attached to it. Its microscopic appearance is characterized by 
specific epithe/ial structures supported by a lymphoid stroma. 
Other terms that have been employed to designate this neoplasm 
are adenolyniphoma, branchiogem'c adenoma, epitlieliolympboid 
cyst, brancliioma, cylindroccilular branchiogenk adenoma, orbital 
inclusion adenoma and onkocytoma. In 1910 Albrecht and Arzt 
first establkUcd this tumor as a distinct morphologic entity. 
There have since been reported 66 cases e-xclusive of the present 
series In 1929 VVarthin discussed the cases already in the 
literature and added 2 of his own. Since then the growth has 
often been referred to as Warlhin's tumor, an eponym hardly 
justified from the standpoint of precedence The ages of tne 
patients whose cases arc reviewed varied between 30 and /3 
Wars There were 20 men and 2 women. The women paUems 
ivere rather young, 36 and 37 respectw;cly. Cystadenoma 
ivmphoniatosum is an encapsulated tumor 1 be capsuk is tUm 
s'trong and glistening and is traversed by fine Wood vessels 
The Weeimens varied from I.S to S.a cm. in greatest diameter 
mid were ovoid and globular. The histogenesis of the tumor 
has not been definitely established. There is a rea.sonablc ana- 
tomic basis to support the theory of its ongm from heterotopi- 
salivarv gland rests situated in lymph nodes adjacent to or 
ir'uh’m’the Iiarotid ''land. The neoplasm is a distinct morplto- 
Wic entitv >' wnb®' df.tiflguisbcd clinicaily I'fob. l!.t 

»«»«>■ - «'>■ 

There are no satisfactorv data to indicate whether the tumors 
""■e rncliosensitii'e or radiocurablc. 
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f HI before a title I'nrfic.afes (Ii.it the article .Astnctcl 
hJow. Single case reports .ind trials of netr drujs are as«.il!.v orailS 

British Journal of Experimental Pathology, London 
25:111-134 (.^ug.) 1944 

fnfluc-iicc of Mi)k Factor on Incidence of Bre.ist Cancer Induced hv 
Estcroue. L. Dmodiowski niid W. E.sOye.— p. 115. 

Transmission of 3I!awm.ir,- Tumor Inciting F,«tor hv Splenic Gnttine 
L. Dwochowski. — p. 119. j 

Stability of Fibrinogen in Xonn.i) and patiioiogic Plasma. E. Wetl- 
heimer, fl. Shapiro ancl J. Pof?or-Sfl/onic)tion'icz.~-'p, JJi 
meets of Prolonged Administration of Sm.tH Doses of aHo.v.ui on Islet 
^ rtssue of Rat Pancreas. H, Hughes and G. E. Huglies,— p. 
influenta ViriM ss T-tl/ortitory Contaminant. C. H. Andrews. R. F. 
G(over, F. HiJUmdJwV .■jw? Swkh.—^, j^O. 

Influenza Virus as Laboratory Contaminant.— Andrews 
and his associates have described the recovery during the recent 
influenza A outbreak of two virus strains which proved sero- 
logically identical with the stock laboratory strain PR8 .'uid, like 
it, of very high mouse virulence. These features led the authors 
to suspect (bat (he strains might be ‘‘laboratory contawiiwits." 
They have been led by these occurrences to collect other 
instances in which laboratory contamination is .sti.spccted. Four- 
teen incidents are described as occurring in ten different labora- 
tories. The fourteen ‘‘incidents" described may have diver.se 
expianation.s. Some of them may be explained by inadequate 
sterilization of instruments or gla.ssware. Others may bare 
been genuine isolations of a virus like Mb S. ; it is unlikely that 
that virus is uni(|ue. Its repeated appearance under the con- 
ditions described seems highly suggestive. The series as a 
w'hole convinces the authors that influenza virus can turn up as 
a laboratory contaminant under conditions not yet understood. 
The appearance of such a contaminant may lead to temporary 
confusion. The authors emphasize that workers on influenza 
should fceei) the possibility of contamination constantly in mind. 

British Journal of Venereal Diseases, London 
2D;8S-]30 (Sept.) 1944 

•Itcniorrimgic Enceiihalitis and Intensive Maplmrsids Tfe-itmeiit. F. 

I.ydon. — p. 8'. 

Sulfonamide Titer.ipy of Gonorrhea in die JIaic. D. I. Wiili.-ims, A. J. 
Find and C. S. Nicoi. — p. 47. 

Joint Venereal Diseases Seu-ico for Three Rural or Urten Distriei.'. 

A. N. P. JUUier,— ji. lOS. 

Procedure for Serologic Diagnosis of ftrphilis fJ.iscd on a Cnmp.ir.itive 
Study of Five Modern Serologic Tests. F. M. herger. — p. 

Hemorrhagic Encephalitis and Intensive Mapharsen 
Treatment, — According to Lydon at one center 5 out of 53 
patients with early syphilis, who were treated by a short term 
intensive course of mapharsen, developed hemorrhagic ettcepha- 
litis or, as he prefers to term it, arsenical cncephalopath.v. The 
intensive mapharsen treatment was administered only to patients 
with early syphilis who had been given the hllowing tests: 

(I) a complete blood count, including differential leukocyte 
count and total number of platelets; [2) the ran den Bcrgb 
test and icterus inde.x: (3) urine analysis for abnormal con- 
sVrtums such as albumin, sugar and bile. Urinary examinations 
were carried out daily and the van den Bergli and icterus inde.c 
tests were performed on alternate days. At the end of the 
course a complete blood count was again made. Five injections, 
of 0.Q3 Gm. of mapharsen in 5 cc. of doubly distilled sterile 
water were given intravenously daily at two bmirly intervals 
for five days. The total dose of mapharsen given was 750 mni. 
Glucose in' large quantUies was administered daily and. in addi- 
tion, each patient received 200 mm, per day of ascurliic acid. 

After 3 cases of arsenical encephalopathy bad (Icveloiicil, molli- 
fications were introduced, which included administration of vita- 
min B>; spinal puncture and e.xaminalion of the spiiwl fluid on 
the fourth day; prolongation of the treatment to six days, and 
Mood sugar estimations on the first and fourth days, fbe 
author describes the histories of tlie 5 patients ivlio develotHd 
Iwmorrhagic encephalitis. The reason he prciers the term 
arcciiical encephalopathy is that neither hemorrhage nor mfiam- 
matfon is necessarily a pathologic feature. He defines the i m- 
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dition as an acute cerebral complication whicli occurs during 
arsenical therapy and is characterized clinically in its early 
stages by changes in the mental sphere which are of two dis- 
tinct types, (a) lethargic and (6) apprehensive. The onset is 
accompanied by changes in the cerebrospinal fluid, namely 
increased protein, positive Pandy test without increase in cellu- 
lar elements and no change in sugar or chloride contents. The 
early recognition of these mental changes is of importance both 
for cessation of .the arsenical drug and for institution of treat- 
ment. A peculiar oral fetor, widely dilated but normally react- 
ing pupils and obstinate constipation are often observed. At a 
later stage various signs make their appearance, such as emo- 
tional instability and perseveration. Convulsions may occur, 
usually within the first few days; they are of serious import 
and probably indicate hemorrhage into the brain substance. 
Alcoholism and vitamin Bi deficiency seem to be predisposing 
factors. Vitamin Bi is suggested as both a prophylactic and a 
therapeutic agent; calcium gluconate is also used as an adjunct. 
Venesection, repeated lumbar puncture, and puncture and epi- 
nephrine seem to be of value. On the basis of the author’s own 
experience and from a perusal of the available literature on 
intensive mapbarsen therapy encephalopathy appears to occur 
many times more often under this method than under the vari- 
ous long term schemes of antisyphilitic treatment. He thinks 
that it is necessary to carry out e.xtensive research into the 
causation and treatment of encephalopathy before intensive 
mapbarsen treatment can be applied generally. 

British Medical Journal, London 
2:521-550 (Oct. 21) 19-14 

*Plasma Volume in Traumatic Shock. A. C. Crooke, C. J. O. R. ilorris 
and R. G. Bowler. — p. 521. • 

Eustachian Obstruction and Otitic Barotrauma in Air Crews of Heavy 
Bombers. R. M. S. Matthews. — p. 323. 

^Laboratory Test for Diagnosis of Smallpox. C. E. van Rooyen and 
R. S. illingworth. — p. 526. 

*.\ir Embolism as Complication of Vaginal Douching in Pregnancy. 
G. Forbes. — p. 529. 

Active Convalescence of Hernial Repairs. D. J. 3Iartin. — p. 531. 

Plasma Volume in Traumatic Shock. — Crooke and his 
associates show that the estimation of plasma volume in patients 
with traumatic shock has been beset with difficulties; the esti- 
mation of Evans's blue in plasma is unreliable in nonfasting 
subjects and also in subjects who have received morphine or 
scopolamine. Repeated measurements of hemoglobin by the 
pyridine-hcmochromogen method of Rimington and of the hema- 
tocrit revealed that the two values run parallel. The determina- 
tion of hemoglobin is more accurate than that of the hematocrit. 
Total blood volume cannot therefore be determined, but it gives 
little more information than plasma volume when the hemo- 
globin value is also known. Reduction of plasma volume is 
accepted as being characteristic of traumatic shock, the amount 
of the fall being proportional to the severity of the shock. In 
general this has been confirmed in tbe present scries of cases, 
hut the reduction is greatest when examined early, as shown 
by the first 2 patients, both of whom died of their injuries. In 
case 1 the plasma volume had- fallen from the normal level of 
between 4.5 and 5.5 per cent of body weight to about 2.1 per 
cent in less than two hours. This patient died two hours later. 
In case 2 plasma volume was about 3.5 per cent of body weight 
seven and one-half hours after the patient sustained a ruptured 
kidney and spleen. She died si.xtccn hours after the injury. In 
less severe cases the reduction of plasma volume may be slight, 
especially if not examined until some hours after the injury. 
Hemoglobin concentration falls following traumatic shock, but 
the fall is minimal immediately after tlic injury and may not 
become severe until several hours later. The reduction of 
plasma volume in all the cases which the authors c.xamined 
could be c.xplaincd by hemorrhage alone, but many workers 
have claimed that shock is a toxic condition associated with 
hcmoconccntration. Hcmoconccntration as judged by increased 
concentration of hemoglobin or a hematocrit value above the 
norma! has not been observed in the cases in this series e.xccpt 
when associated with burns or with the crush syndrome. Hcmo- 
conccntration in these cases is due to loss of scrum into the 
damaged tissues without a corresponding loss of corpuscles. 


The conception that hemoconcentration occurs in traumatic 
shock in man is probably due to the cyanosed, viscid character 
of the blood in severe cases. The authors have found, however, 
that in contrast to this increased viscosity of whole blood the 
viscosity of plasma is below normal. The increased viscosity 
of the blood with a decreased clotting time and a normal hemo- 
globin suggests a state of incipient clotting. The fibrinogen 
content of the plasma was, however, found to be normal by 
electrophoresis. The increased viscosity of the whole blood may 
therefore be due to an abnormal state of dispersion and of the 
alpha component, since it is known that both alpha and beta 
components readily form gels under certain abnormal conditions. 
This gel would be removed in tbe centrifugal separation of cells 
and plasma, and such plasma would have a decreased viscosity, 
a deficiency in alpha component and a normal fibrinogen content. 

Laboratory Test for Diagnosis of Smallpox. — Observa- 
tions on over 100 patients with smallpox studied in the Middle 
East has convinced van Rooyen and Illingworth that a diag- 
nosis of variola on the first and second day of the rash is often 
extremely difficult and that the differentiation of mild smallpo.x 
from varicella may be impossible throughout the course. They 
were able to confirm Paschen’s observations that the elementary 
bodies of variola are larger than those of varicella. They' util- 
ized this observation as the basis of a laboratory test for tbe 
identification of smallpo.x. Paschen uses Lollfler's flagellar 
mordant and carbol fuchsin stain. The authors select 6 early 
lesions, preferably fresh vesicles containing clear fluid, and these, 
arc opened with forceps. If the lesion is a vesicle, the fluid is 
first absorbed with cotton. The base of the e-xposed cavity is 
then firmly scraped and the material obtained is rubbed with a 
rotary motion on the surface of a glass slide. Three such 
smears can be made on eacli slide. Best results are obtained 
by scraping the earliest papular and vesicular lesions; pustules 
should be avoided, as these often contain artefacts. The authors 
made skin scrapings in 80 cases of smallpo.x ranging in severity 
from mild to fatal hemorrhagic variola. These were subjected 
to the film test for elementary bodies. The laboratory and 
clinical findings corresponded in 77 cases. A negative result was 
returned in 3 cases of smallpox. Variola elementary bodies 
were demonstrated with ease in the papular and vesicular stages 
of the illness, but after the onset of pustulation they' tended to 
disappear. In 32 cases of early smallpo.x the laboratory answer 
was positive on the first day of the rash, when it was very 
sparse and the clinical diagnosis was difficult or impossible to 
establish. In no instance did a positive laboratory verdict dis- 
agree with the final clinical diagnosis of the case. Control skin 
scrapings from 64 clinical cases of varicella occurring in Egypt, 
together with a further 16 cases of chickcnpo.x contracted in 
England, have been studied under identical conditions and com- 
pared with similar material from SO cases of variola in Egypt. 
The film test is not applicable to the diagnosis of chickcnpo.x 
because the elementary bodies of varicella are too small, are 
too scanty and show feeble affinity for Paschen’s stain. 

Air Embolism as Complication of Vaginal Douching 
in Pregnancy. — Forbes reports the history' of a woman aged 34 
who had had three previous pregnancies and who complained of 
poor health on June 30, 1943 but attributed ber symptoms to 
the onset of menstruation. She usually bad dysmenorrhea severe 
enough to require two or three days in bed. She began to men- 
struate on July 1. Next day she collapsed on her way to bed 
and died a short time later. At the time of the necropsy there was 
nothing to suggest the cause of death. When the abdomen was 
opened a gravid uterus was found. Opening the uterus revealed 
the placenta low on the right lateral wall .-md its lower edge 
detached to a depth of 1 inch. The membranes were separated 
to a depth of 2^4 inches. The uterus contained a fetus of three 
months’ gestation. Tbe lungs were very edematous. Tlic peri- 
cardium appeared normal. The right side of the heart was 
dilated, and the auricle and vcntricic were found to be filled 
with frothy blood. The pulmonary artery contained identical 
material. The possibility of air embolism was not thought of 
before the necropsy, and consequently the special technic usu.ally 
followed in such cases was not adopted. However, the finding's 
indicate conclusively that this was the c.ausc of death. The 
ob\ious suspicion was that this case was one of criminal alx)r- 
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tion. Further niquiries revealed that the woman had not missed 
a menstrual period, and on June 3, 4 and S she was medically 
attended for dj-smenorrhea. Neither her husband, her friends 
nor lier doctor knew that she was pregnant. There is definite 
evidence also that during one of her previous pregnancies she 
continued to menstruate for three months after the pregnanev 
began. Tliere seems, therefore, to be some doubt whether she 
resized that she was pregnant. She was accustomed to using 
a Higginson s enema syringe for vaginal douching and, though 
no definite evidence on this point was forthcoming, it seems 
likely that she douched immediately before retiring. The author 
points out that there are 3 cases on record in which vaginal 
insufiflation during pregnancy had resulted in death from air 
embolism. So far as can be ascertained there is no previous 
report of an instance in which simple vaginal douching led to 
air embolism from detachment of the placenta. 

Journal of Laryngology and Otology, London 

59:81-116 (March) 1944 

'Tvc.ntmetit of Chronic Siipiuirative Otitis Media by Local Application of 
Peniciiiin and Other Drugs. E. G. Collins and K, E. A, Hushes. 
— p. SI. 

Use of Aninioplastin in Sursery of Ear. M. Sugar,— p. 96. 
Autoanestlictic Apparatus Suitable for Ear, Nose and Throat Work. 
T. B. Jobson. — p. 101. 

Penicillin and Other Drugs in Chronic Suppurative 
Otitis Media. — Collins and his associates carried out studies 
• to determine whether the local application of penicillin would 
prove a satisfactory remedy for chronic suppurative otitis media. 
Twenty-three patients were admitted to the hospital for this 
investigation, but only 9 of these were treated with penicillin; 
the remainder were treated by other methods. In 4 of the 9 
patients treated with penicillin a dry and sterile car was 
obtained, while in 12 of the remaining 14 a similar result was 


J. A. M. A. 
i'cb. 10, 1945 


Acta Paediatrica, Stockholm 

30:153-275 (Dec. 23) 1942 

°! lonyed Calcium in Scrum of Children. G. Herlilz— n jii 
Neuritis in Poliomyelitis: Dinical and Evpcrinmiilai '^tiiit 
R. Bergman, L. O. Gr.mstr6m and J. H. Magniisson.— p. 176. " 

a^Brandhe?g.-m'2ol'“''‘''''‘’ 

'Noiicardiac Familial Cyanosis. T. Thjscll,— p, 212. 

Agranulocytosis. Olga Imersl'und.-^p. 232. 

Case of Throwbopathy. H. Jelke, — p. 251. 

Optic Neuritis in Poliomyelitis.— Bergman and hi? asso- 
ciates report the case of a girl aged 9 who presented the clinical 
picture of acute nieningoencephalitis with respiratory paresis, 
paresis of the right arm and right leg, paresis of central type 
of the right facial nerve, paresis of the palate and slight stiff- 
ness of the neck. The patient was placed in the respirator for 
twenty-two^ hours, and all the signs of paresis disappeared. 
Double optic neuritis was observed one month later. A diag- 
nosis of poliomyelitis was made because at the time of the 
patient s admission to the hospital a poliomyelitis epidemic was 
in progress, many cases of which presented the same clinical 
picture as in the case reported. The diagnosis was d.arificd 
bj' an c.vper!meiital investigation : Intraperitoneal and cerebral 
injections of etherized stool suspensions (SO cc. and 0.5 cc. 
respectively) from a fecal specimen taken the day following the 
patient’s admission to the hospital were given to a Macaciis 
rhesus monkey. Twenty-seven days later the monkey was 
killed. While alive it did not present any symptoms of paral- 
ysis. Hyperemia of the axillary, inguinal and mesenteric lymph 
nodes was demonstrated at necropsy. Perivascular mononuclear 
meningitis was revealed on microscopic examination of the 
central nervous system. Massive perivascular cell infiltration 
characteristic of experimental poliomyelitis was found beneath 
the cortex of the brain, in the walls of the lateral ventricles and 


achieved. The percentage of successful cases was influenced by 
the bacteriology of the aural discharge. The response divided 
the patients into two groups according to the sensitivity of the 
organisms to penicillin. The conclusion is drawn that the local 
use of penicillin will be limited in this disease owing to the 
types of organisms present and the difficulties of application. 
Boric acid in alcohol was employed locally in 16 of the cases 
and appeared to Iiave a good bacterioiogic and clinical effect in 
about half of those patients from whose aural discharge diph- 
theroid or “coliform” bacilli were cultured. The protcus bacil- 
lus was affected only if the discharge was slight, and the authors 
suggest that when tlie proteus is a saprophyte this solution will 
be effective but that when the proteiis is a pathogen it will not 


prove successful. The staphylococcus and stre'ptococcus did not 
appear to be influenced by titis solution. Boric iodine powder 
was employed in 9 cases. The powder gave results similar to 
the boric acid in alcohol, though ft appeared to be more effec- 
tive against the “coliform” bacillus. Its action against the 
proteus was limited. Sulfanilamide powder, succinylsulfathia- 
zole powder, sulfacetamide in solution and sulfatliiazoie in a 
cream suspension were tried locally. None of the sulfonamides 
used locally appeared to influence the protcus cases. Staphylo- 
cocci were' unaffected hacteriologically, though clinically there 
was less discharge and the general appearance improved. Suifa- 
thiazole was given by mouth to 10 paticuts. In 4 patients with 
"coliform” organisms in their discharge, who had improved 
slowly with boric acid in alcohol, oral admimstration of sulfa- 
thiazole rendered the ears sterile and practically dry. The same 
favorable effects were obtained in 2 of 3 patients with proteus 
infection. Two of 3 patients with diphtheroid infection seemed 
benefited, but not the third. A .sliort course with large doses 
of sulfathiazolc will probably give better resu ts than smaller 
doses over a long period and will be less dangerous. The 
authors gained the impression that of all the bacilli 
the aural discharge the staphylococcus and the proteus are the 
ntid if these two organisms are m combination 

more important than we imagine mtd that more atten 
be given to the prevention of reinfection o J 
tion bv dirty water from washing or the sc 
towels into the ears. 


in the area adjacent to the aqueduct of Sylvius. There were 
no such changes in the gray substance of the spinal cord, but 
a mononuclear cellular focus was found in the white substance 
of the upper part of the dorsal spinal cord. A few typical 
neuronophages were observed in the ventral wall of the aque- 
duct. Three weeks later intraperitoneal and cerebral injections 
of an emulsion of the brain substance of the animal were given 
to a second Macacus rhesus monkey. The e.xamiiiation of this 
monkey was negative wdiile the animal was alive, but hyperemia 
and enlargement of the inguinal and a.xiliary lymph nodes was 
demonstrated likewise at necropsy. Occasional perivascular infil- 
trations were found in the walls of the lateral ventricles and 
the floor of the fourth ventricle. Perivascular meningitis of the 
thoracic spinal cord, characteristic of poliomyelitis, was revealed. 
On the basis of these findings the optic neuritis was considered 
to be caused by the same infection. 

Noncardiac Familial Cyanosis.— In 1941 Thysell otecryed 
4 cases of cyanosis at the Gothenburg Children’s Hospital 
involving a father ami his 3 children. The skin of the mother, 
a half-sister to the 3 children (the mother’s child in a former 
marriage) and the remaining relations were of normal color. 
All 4 had been blue since birth. They had developed normally 
and had no subjective difficulties__such as dyspnea, palpitation? 
or fatigability. The cs'anosis appeared somewhat increased on 
physical exertion. Neither cardiac insufficiency nor any other 
cardiac alteration could be demonstrated. Oxygenation of the 
venous blood was normal. There was no polyglobulism. Spec- 
troscopy of the blood gave normal results. Lundsgaard’s con- 
tention is that tile cause of cyanosis is to be sought in the 
reduced hemoglobin content of the capillary blood. Recent capil- 
lary microscopic studies of severe cases of cyanosis demonstrated 
that the color of the skin depends fmidamentally on the degree 
of fulness of the end capillaries. Capillary microscopic exami- , 
nation of the vessci.s in the end plialanges of the fingers of the 
author’s 4 patients showed highly abnormal vascular structure 
with formation of nodules and of aneurysm, .spiral contortions 
and formation of bridges in a dilated and blood distended .'iih- 
papillary capillary network. The author wonders whether this 
familial cyanosis can be due to an independent, stationary dis- 
order, not hitherto described in the literature, of the subpapillary 
plexus (the substratum of the cyanosis) or in a congenital mal- 
formation of it. Necropsy might reveal a congenital detect 
complementing the capillary disorder. 
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An Introduction to Public Health. By Harry S. Miistnrd, B.S., JI.D.. 
LL IJ , Director, and Professor of Public Health Practice, Delamar 
Institute of Public Healtli, College of Physicians and Surgeons, Columbia 
Universit.v, New York. Second edition. Clotit. Price, ?3.23. Pp. 283. 
New York; Jlacmillan Company. 1944. 

The author, an e.xpcrienced public health adiuiiiistrator, has 
condensed into a brief space a complete summary of public 
health procedures. He begins with a discussion of backgrounds 
and associations of hygiene and public health, including a swift 
historical review. He then discusses vital statistics and the 
importance of record keeping in public health procedure. This 
is followed by an e.xplanation of the organization and adminis- 
tration of public health units of various kinds, including sugges- 
tions as to appropriate salaries for various positions. Brief 
mention is made of the voluntary health association. Ne.xt 
follows a chapter on the handling of the acute communicable 
diseases. Tuberculosis is given e.xtensive consideration in a 
separate chapter, as are the venereal diseases. Then follows 
material on sanitation and, in the order named, industrial 
hygiene, individual hygiene, child bearing and public health, 
infancy and childhood, school health service, ‘‘certain noncom- 
municable diseases,” namely cancer, heart disease, mental dis- 
eases and diabetes, and a closing chapter on medical care. 

The book is clear, concise and packed with information. It 
should he serviceable as a desk manual for health officers and 
their administrative personnel, in the teaching of public health, 
and for the school administrator. Practicing physicians who 
will be brought increasingly in contact with public health pro- 
cedures will find this book excellent to give them an understand- 
ing of the administrative point of view in public health. 

The chapter on medical care is reminiscent of the Shake- 
spearean curse “on both your houses.” The author begins with 
a summary of the situation, for which he relics largely on the 
publications of the Committee on the Costs of Medical Care and 
the National Health Survey by the U. S. Public Health Service 
and other government sources; to these statistics many physi- 
cians have taken serious exception. Coming to the question of 
the private practice system of medical care, he pays tribute to 
it as a system of practice which “safeguards individual liberty, 
permits competition, free enterprise and freedom of choice in 
their most desirable forms. . . . There can he no doubt that 
for certain elements of the population in the United States this 
system has produced as fine medical care as anywhere in the 
world. Those who have benefited most by it arc the fairly well 
to do and the rather completely poor. . . . It is those in the 
middle and the lower income brackets who have failed to benefit 
from this s}’stem of private medical practice." Those who would 
change the system arc described somewhat caustically: “On 
the one extreme there is thrown into the argument the fervor 
of the reformer who burns with a zeal for betterment of those 
he considers underprivileged. . . . He is the kind of per- 
son who bleeds vicariously for humanity and hurls terms like 
bourbon, tory and fascist at all who oppose him. . . . Not 
infrequently this type of person is a quite objectionable fellow.” 
The author, however, is no kinder to the defenders of the present 
system of medical care : "On the other extreme ... is the 
typical well fed, rather sleekly tailored specialist who by the 
tradition of his profession is more or less honor bound to defend 
the private practice of medicine as it is. He never secs the 
economically distressed c-xcept in an orderly hospital ward or 
in the white cleanliness of the operating room ; and so far as he 
is concerned medical care of a high order is freely and amply 
available to all.” There is more to both descriptions, but these 
excerpts will suffice. The author adds that "in all fairness it 
.should be noted that each is sincere in his attitude. Fortunately, 
they are not indices of the public on the one hand or of physi- 
cians on the other ; . . . they are the most vocal and to 
that extent appear ns representative of their respective groups.” 
I he author's own attitude seems to be summed up in the state- 
ment “It is apparent that some sort of public medical service 
uill, in the future, lie developed. .-V contribution would be made 
I! more level headed persons, representing physicians on the one 
hand and the public ou the other, made themselves heard, to the 
exclusion of hitler and emotional v'oices.” 


Handbook of Chemistry: A Reference Volume for AH Requiring Beady 
Accees to Chemical and Physical Data Used in Laboratory Work and 
Manufacturing. Compiled and Edited by Norbert Adoipli Lange, rii.D., 
Assisted by Gordon 31. Forker, B.S. With an Appendix of 31 atlicniatical 
T.ables and Formulas compiled by Eicliord Stevens BurlnElon. Fli.D.. 
Associate Professor of Jlatliematlcs at Case School of Applied Science. 
Cleveland, Ohio. Fiftli edition. Cloth. Price, ?C. Pp. 1777 : 271. 
Sandusky, Ohio : Handbook Publisiiers, Inc,, 1944. 

This is a handbook, as the title indicates, prepared with the 
assistance of v'arious collaborators. The editor manv' years ago 
earned the confidence and respect of his profession and of those 
who require ready access to the chemical and physical data used 
in laboratory work and manufacturing. Several tables which 
appear in this edition for the first time have necessitated’ an 
increase in the number of pages. They are Periodic Table 
(Denting); Flammable Liquids; Flame Temperatures; Plastics; 
Fluorescence of Chemicals, ^linerals and Gems; and Water for 
Industrial Use. Their contents will be welcomed by those 
engaged in that particular field. Main' of the tables occurring 
in previous editions have been completely revised and brought 
np to date, thereby increasing the size of the volume. Previous 
books have proved to be of value not only to the chemists and 
chemical engineers working in manufacturing plants but to those 
employed in clinical and pharmaceutical laboratories as well. It 
is belicv'ed that this edition, with so man.v revisions of the 
various subjects and the additions of new data, will prove to be 
of greater value as a reference volume. The present volume is 
well compiled and printed on good paper. It is worthy of 
recommendation and should be on every scientific worker's desk 
or at least handy for consultation. 

Practical Neurological Diagnosis with Special Reference to the Problems 
of Neurosurgery. By It. Glen SpiirliiiK, 31. D.. Clinical Frofessor of 
Surgery (Neurosurgery), -Univeisity of Louisville Seliool of 31c(liclnc, 
Loulsiille, K}'. (On Leave of Absence). Tliird edition. Cloth, rrice, 
$4. Pp. 237, with 100 illustrations. Sprlngfleld, Illinois, & ’Baltimore : 
Charles C Thomas, 1944. 

In this edition of the compend on neurologic diagnosis there 
are three parts : The first discusses and describes the neuro- 
logic examination; this is done acceptabU-. The second part 
takes up the spinal fluid and is clearly and ably written. The 
third part discusses roentgen diagnosis in neurologic diseases. 
It includes plain films and ventriculographic studies of the 
skull as well as plain films of the spinal column. There are 
remarks about lipiodol, thorotrast and air visualization of the 
spinal subarachnoid space. The book is up to date and is 
highly recommended to medical students, general practitioners 
and men in the armed forces. 

Endocrine Man: A Study in the Surgery of Sex. By L. It. Brnslor, 
O.B.E., D.31„ 3I.Ch., Surgeon, Clmring Cross Ilospit.'il, Lomiun. With a 
foreword liy Sir I’ctcr Clnilnicrs 311tclieli, C.B.E., I). Sc., F.It,.s. Cintii, 
Price, 12s. Gd. Pr.. 144, New York: Gruuo 4c Str.attou Ine. ; London; 
William Ileincninnn, I.td., 1944. 

Tin’s scholarly and well written book is divided into eleven 
chapters devoted to cell evolution in relation to instinct, instinct, 
heredity, evolution of species, physiology of the autonomic ner- 
vous S 3 stem, the diclicephalon, the functional evolution of the 
endocrine system, the endocrine sj'stcm, the adrenogenital syn- 
drome, symbiosis and parasitism, and the nature of man. 'The 
discussion of the adrenogenital system holds great interest for 
the clinician. It recounts in an interesting way the good team- 
work done by Broster and his co-workers in the study of this 
problem. Aside from this chapter the book has no great interest 
for the man in private Jiractice. 

A Bibliography of Aviation Medicine Supplement. By Phebe 3Inrg,irct 
Hoir. Ebbe Curtis Hoff, and .lolin Faruulinr Fulton. I’ublicalimi No. 9, 
Illslorlcal Lilirary, Yale 31c(llcal Lllirary. Ihilill.slicd liy Hie Committee 
on AvLitlon 3Icdiclne. Division of .Medical Sciences, National Itcsearcli 
Council. .\cHng for tile Committee on 3Iedlral Itcsearcli. Ofilcc of Sclcntlllc 
Itcsearcli and Dcvcloiimeiit, tVaslilngton. It. C, Cloth. I’rice, $2,311. 
Pp. 109. ftpriiigticld, III.: Cliarles C Tiiomas, 1911. 

A Bibliograplu’ of .'\viatioii Medicine aiipearcd two yeors ago. 
This supplement has become necessary because of the phenome- 
nal growth of medical literature on avialioti medicine. .1 new 
subheading has been added on rehabilitation; otherwise the 
classification, arrangement and style follow the conventions 
observed in the original bibliography, with some minor changes 
and rather less subdivision. There arc fewer historical iteni.s, 
and the section on special psychology has not been subdivideth 
This is a most useful addition to the hibliograiilty in the field. 
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VALUE OP ELECTROENCEPHALOGRAM IN EPILEPSY 

To the Editor : — What is the value of an electroenccphologram in the diag- 
nosis of epilepsy? With respect to grand mal, what percentoge of patients 
show diagnostic recordings between ottocks? When attacks are rare and 
diagnosis is in doubt, what is the actual value of a "normal" 
encephalogram? ^ 0., New York. 

Answer. — More than most laboratory procedures, the value 
of the electroencephalogram rests' on dependable apparatus and 
on experienced interpretation of the tracings obtained. Under 
these conditions the electroencephalogram in most cases of epi- 
lepsy gives more_ pertinent information than all other laboratory 
procedures combined. The technic is most useful in confirming 
a diagnosis of epilepsy made on clinical grounds and in judging 
the type and severity of the accompanying cerebral dysrhytlimia. 
Records made during a seizure are practically always abnormal 
and distinctive for the type of seizure which the patient is 
experiencing — grand mal, petit mal or psj'-chomotor. Of tracings 
made between seizures, only one form can he considered diag- 
nostic: the three per second alternate dart and smooth dome of 
petit mal (pyknoepileps}’). In a resting period bursts of high 
voltage fast waves such as are uniformly encountered during a 
grand mal seizure are found in only 1 per cent of patients with 
a history of grand mal only. Discharges of high voltage slow 
waves occur in 42 per cent of patients having a history of 
psychomotor seizures only, and the alternate dart and dome 
formation .in 85 per cent of those having petit mal only. In the 
latter group, however, because of the frequency of petit mal, 
many of these records are made during a seizure. Approxi- 
mately 15 per cent of patients with a clinical diagnosis of 
epilepsy liave a normal electroencephalogram^ during a fifteen 
minute recording. This proportion is higher in patients whose 
seizures are rare. Tlie presence of a normal electroencephalo- 
gram does not exclude a diagnosis of epilepsy any more than a 
single normal electrocardiogram excludes a diagnosis of heart 
disease or of paroxysmal disturbances such as extrasystoles or 
paroxysmal tachycardia. 

Reference ; 

Gibbs, F. A.; Gibbs, E. L., and Lennox, \V. G.: Electrocncephalp- 
graphic classification of epileptic patients and control subject, Arr/i. 
Nciiiol. 6" Psycliiat. 50; 111 (Aug.) 1943. 


NERVE TRAUMATIZATION IN TREATMENT OF 
POLIOMYELITIS 

To ihe Iditor : — A recent article in Time referred to the treatment of polio- 
myelitis by crushing the nerve above the point of muscular wasting. This 
form of treatment has been suggested by Lieut. Comdr. Harvey Ellsworth 
Billiq Jr. (MCJ and a physiologist, Anthonie Van Horreveld of the California 
Institute of Technology. According to the report, this procedure of nerve 
crushing cun now be done bloodlessly with an air driven rivet gun, and 
the Time article said that it has been performed on 500 patients in 
Los Angeles and 40 in Philadelphia with remarkably good results A friend 
of mine who has a paralyzed son has asked me 

this treatment. The boy in question hos been paralyzed m the right leg 
for a number of years. Thomas M. Adams, M.D., Montezuma, Ga. 

Answer— The benefits to be derived from_ the operation 
described by Lieutenant Commander Billig, consisting w crash- 
ing a nerve above the point of muscular wasting m patients 
who have suffered from infantile paralysis, are not yet suf 
fic entir proved for the procedure to be accepted by men who 
have had^the greatest experience with the problem of 

itisssiisflSi 

nerves 
regencratin; 


J- A. M. A. 

I'cb. 10, 1945 

ENDEMIC GASTROINTESTINAL INFECTION 

To fhe fd/for;— For three years, especially the past summer, 1 have hod 
pofienfs of all ages over o year report severe epigostric pain high in Ihe 
abdomen generally central although it may be to right or left or both 

af less^M by nausea ond vomiting, diorrhea 

or loss of appetite. Distress follows food, cold drinks and laxatives- 

flcdbio® rTj ’*^''6/ is obtained from Introvmus 

temperature is norrool, the pulso rate 60 to 
fow (3 400 frd 60o''r"T!I®’ *■'’' *bite blood cell count is gencrolly 

1 *^ ililhiJS Yhcre is no tenderness of 

hod ?‘'”b(od<fer nor pain in fhe back, as fn pancreatitis. One child who 
showed enlarged mesenteric glands. This 
condition may lost four to six weeks ond incapacitate the patient; there 
IS a severe depression following the illness. 

C. C. Hali, M.D., Alaynord, Iowa. 

Answer.— The symptoms and findings presented are not siif- 
ncient to permit an accurate diagnosis without further investi- 
gative procedures. The recurrence of similar symptoms for 
tliree summers and their occurrence in patients of all ages indi- 
cate an endemic infection of some sort. The common conditions 
to be considered are several : The symptoms are suggestive cf 
an infection due to one of the Salmonella group of organisms. 
Culture of the patients' stools should be made ; in the usual types 
of bacillary dysentery the diarrhea is more prominent and the 
leukocyte count higlier than in the description given. The 
chromcity of the symptoms, low leukocyte count and pronounced 
depression are seen in nndulant fever: the organisms may be 
found on culture; agglutination tests usually become positive 
after the first week of the disease. Mesenteric lymphadenitis 
suggested by the observation of enlarged glands in tlie 1 case 
is not an entity but the manifestation of an intestinal infection. 
Careful bacteriologic study of the cases described is indicated. 


TREATMENT OF PERIAPICAL INFECTIONS 

To fbe Edifor : — What is fhe consensus regarding treatment of apical abscess 
of teeth with sulfonamides, penicillin or other drags versos extraction? 
In this porticular cose, the obscess is well determined by x-roy, seems 
to be i's '"^b in diameter, is well capsulaled ond is draining externally 
through a fistula of the gum. This condition hos been present for 
opproximotely a yeor ond seems to cause no discomfort except on occasionol 
headache. The patient is willing to undergo treatment by drugs over on 
extended period if there is a foir chonce of recovery. 

Walter E. Kromer, M.D., Chillicothe, Ohio. 

Answer. — Periapical infections arise as a result of dental 
infections within the root canal, and therefore the removal of 
the original source of infection is indicated. This may be done 
by proper root canal therapy or the extraction of the tooth. If 
root canal therapy^ fails, the tooth must be extracted. Chemo- 
therapy may hold in check the tendency for serious bacteremia, 
but there-is no evidence to indicate that such therapy is able to 
remove foci of infection. 

A chronic infection as described is not painful, particularly 
when there is drainage through a sinus in the gum tissue. 
Studies have been reported on the direct application of tlie 
sulfonamides to infections in the teeth and periapical tissues. 
The consensus is that they are not as effective as the treatment 
dentists usually employ for these conditions. The use of penicil- 
lin is under study, but reports are too meager to permit con- 
clusions. One thing is certain — chemotherapy will not cause 
spontaneous resolution of the abscess. If the latter is allowed to 
remain, it may extend to infect adjacent structures or even result 
in a local osteomyelitis. 

MIGRAINE OR EPILEPSY 

To the Editor : — A patient now post 60 of the age of 40 started having 
attacks without premonitory auro, during which his pupiis dilated, portim 
blindness occurred ond, according to his daughter, his eyes got "glossy. 

He has hod no convulsions. Since the first attack he has had many 
others of varying degrees of severity. With the mild cases he hes only 
impairment of vision, but with the severe ones be is disoriented; Ine 
attacks lost from fifteen to forty minutes. Sometimes there will oc 
intervals cf freedom for several months, while at other times ho win 
have two ottocks in a half day. Heodache invoriohiy follows, “'"f'"!’': 
attended with nausco; and a few times he has vomited and the hcodocncs 
have losled twenty-four to thirty-six hours. Is this petit mol, or is it 
migroine, or is it a combination of the two? M.D., Texos. 

Answ’er.— It is not petit mal (pyknolcpsy-) ; the 
consciousness is against fhe diagnosis of any tj-pe of epilepsy. 
The evidence submitted favors migraine. This diagnosis i 
more likely if the partial blindness consists of scotoma or 
Y Vc inv.-l rinhl V fo bw-s IS one 


Xr ^ tX Ti^e E-Psli if feaf he whid^nVariably f<dlo;« 

jting or restoring destroyed o-sists sided, if there is a family .history of migraiiie, if atta 


naTor patlmlogic change in P°^rthaf 

in the damage to these X problem is from the 

most cases at least, the approad to Uie „<.„es. 

wrong direction when treatment g , ^ jj 

This treatment xyould be of vain® *0 ^ 

p.-vralysis in the right leg which had been present 
of years. 


sided, if there is a family .history of migraine, if f a . 
relieved by subcutaneous injection of ergotamme tartrate anu 
the electroencephalogram is normal. The age of onset is ratu 
late for migraine, and disturbances in mental processes to ti 
extent of disorientation are unusual. Possibly the 
lo"ic cerebral vascular phenomena of migraine are compheaua 
by pathologic vascular changes. 



The Journal of the 
American Medical Association 


Published Under the Auspices ol the Board of Trustees 


\'oL. 127, No. 7 


Chicago, Illinois 

CorvRiGiiT, 1943, Bv American Medical Association 


Februarv 17. 1945 


PENICILLIN THERAPY IN HE.MOLYTIC 

STREPTOCOCCIC PHARYNGITIS • 
AND TONSILLITIS 

MAJOR N0R:\IAN PLUMMER 

MEIIICAI. CORPS, ARMY OK THE UNITED .STATES 
FORT BRAGG, NORTH CAROLINA 

DOROTHY RHOADES DUERSCHNER. A.B. 

MAJOR HAROLD DRAPER WARREN 
CAPTAIN FRANCIS T. ROGLIANO 

AND 

CAPTAIN RUELL A. SLOAN ' 

MCDICAI. CORPS, ARMY OF THE UNITED SIAILS 

Despite the advances in chemotherap}', tlie develop- 
ment of an effective treatment of such a relatively 
common disease as hemolytic streptococcic pharyngitis- 
tonsillitis remains an important medical problem. 
Although the clinical value of the sulfonamides first 
was demonstrated against the hemolytic streptococcus,’ 
subsequent clinical observations have shown that this 
organism is relatively sulfonamide resistant when com- 
pared with the meningococcus, gonococcus and pneumo- 
coccus. Furthermore, some observers believe that the 
clinical courses of uncomplicated streptococcic pharyn- 
gitis-tonsillitis and scarlet fever are not alleviated or 
shortened b}" sulfonamide therapy,- although it is gener- 
ally accepted that complications occur less frequently 
in these diseases when the sulfonamides are used “ and 
the value of the sulfonamides in the treatment of hemo- 
lytic streptococcic otitis media, mastoiditis, meningitis 
and pneumonia is unquestioned. Since the introduction 
of penicillin, the superiority of this new drug over the 
sulfonamides in the serious hemolytic streptococcic infec- 
tions has been demonstrated ’ but its value in acute 
pharyngitis-tonsillitis has not been ascertained. 


SiiDport aiul assistance were given by Col. Charles M. Walson. 
surgeon, Second Sen’ice Command; Col. A. W- Greeinvell, surgeon. Fort 
Kegjonal Hospital, and Lieut. Col. Herrmaii L. Blunigart, medical 
co^^^ntant. Second Service Command, 

n laboratory investigations were carried out m the Dcpartnienl of 

1 uolic Health and Preventive Medicine, Cornell Universitj Medical 
Lolle^. under the Commission on Influenza, Board for the Investigation 
and Control of Influenza and Other Epidemic Diseases in the Army, 
Ireventive Medicine Sendee, Office of the Surgeon General, United 
bt.ue? Army. 
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infections, and of Experimental Infections in Mice with Pronlosil, 
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Rhoads, P. S., and Afremow, M. L. : Sulfanilamide in Treatment 
°‘,Sore Throat Due to Hemolytic Streptococci, J. A. M. A. 11*4:942 
(March 16) 1940. Fox, M. J.. and Fordoii. X. F. : Treatment of 
Scarlet Fever, Arch. Int. Med. 74:1 (July) 1944. 

3. Boners, \V. C.: Infections of the Middle Ear and Nasal Sinuses, 
Preventive Medicine in ^lodern Practice (edited under the auspices of 
the Committee on Public Relations, New York Academy of Medicine). 
^‘C\v York, Paul B. Hoeber, Inc., 1942, p. 525. Fox and Fordon.- 

4. Committee on Chemolhcraivcutic and Other Agents, National 

Research Council: Penicillin in the Treatment of Infections: A Rei*ort 
of 500 J. A. M. A. 122:1217 (Aug. 2S) 1043. Hcrrell, Wal* 

lace E.: The Clinical Use of Penicillin, an Antd)acierial Agent of 
Biologic Origin, ibid. 124: 632 (March 4) 1*J44. 


Acute follicular pharyngitis, which is associated with 
acute follicular tonsillitis whenever the tonsils are pres- 
ent, is an accepted clinical entih’ and occurs frequently 
botli sporadically and in epidemics, more commonly in 
children and young adults. Bacteriologic studies have 
shown it to be caused usually by the hemolytic strepto- 
coccus.” The clinical diagnosis is made by the abrupt 
onset of fever and sore throat, and particularly by the 
appearance of the throat, the mucous membrane of which 
is red and edematous, with large follicles and irregular 
patches of exudate. The tonsils when present are 
enlarged, red, follicular and studded with irregular 
patches of exudate. The regional cervical l 3 'mph nodes 
are usually enlarged and tender. Y’hile the acute course 
may be short (usually two to five days), convalescence 
often is protracted, frequently requiring two to three 
weeks. The complications of hemolytic streptococcic 
phar^'iigitis are insidious in their inception, relatively 
frequent and often serious. 

During the winter and spring of 1943-1944, bacterio- 
logic studies ” in cases of respiratory disease in army 
and civilian Iiospitals in New York City and vicinity 
showed a 35.4 per cent incidence of cultures positive for 
the hemolytic streptococcus as compared with 5.8 per 
cent for the pre^’ious year. Also there was an increasing 
incidence of acute follicular pharyngitis and tonsillitis 
and, secondarj' to these conditions, many cases of peri- 
tonsillar abscess and a number of instances of hemolytic 
streptococcic pneumonia and empyema. Furthermore, 
several fatalities occurred in the locality, presumably 
due to a fulminating hemolytic streptococcic invasion. 
Because of the increasing seriousness of the problem, 
with an aim to decrease the number of complications 
and at the same time to shorten and alleviate the acute 
symptoms of a very painful disease, a trial of penicillin 
thcrapj' was instituted. 

The study was made at the Fort fay Regional Hos- 
pital. which has an active acute respiratory disease 
service, and was commenced April 4. 1944. Onl}- the 
severer cases were included, the criteria of selection 
requiring a temperature of 102 F. or above, a character- 
istic local lesion of redness, edema, follicular swelling 
and patclies of exudate, a condition always accompanied 
by severe angina and moderate to severe systemic reac- 
tion. In addition, no patient acutely ill for more than 
thirW-six hours was included. On all patients, before 
the institution of any tlierapy, a complete blood count, 
urinalysis and a nasophar 3 'ngeal culture were made and 
blood was obtained for serologic study. The naso- 
pliar 3 -ngeal culture was repeated ever 3 '' day or every 
other da 3 ' throughout the illness. Blood sulfonamide 


5. Dawsott, M. II.: Acute Tou’'iUitis. in Cecil’s Textbook of Medicine, 
cd. 6, Philadelphia, \V. B. Saunders Company, 1943. 

6. Thc«e studies uerc made in connection with investigations on 
influenza I>eing carried out by the Influenza Commission of the Board for 
the Investigation of Epidemte Disease*. United States Arm>. 
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determinations were made on all patients treated with 
sulfadiazine. These patients, in a rough wa}', were 
treated alternately with penicillin and either no specific 
therapy or sulfadiazine, 4.0 Gm. initially and 1.0 Gm. 
every four hours for an average total dosage of 25 Gm. 
The purpose of the alternation was to have a means of 
direct comparison, because at the onset it was appre- 
ciated that the series would be too small for a significant 
statistical analysis. 

CULTURE TECHNIC 

The bacteriologic method used was one with which 
we have bad long experience and one previously 
described.^ 


.1. A. M. ,A. 
I'cli. 17. 19A5 


A small cotton swab on a curved malleable aluminum wire is 
passed over the base of the tongue into the posterior naso- 
pharynx. The swab is put immediately into a tube of 2 cc. of 
hormone blood broth, and the broth is quickly frozen by placing 
the tube in a vacuum jug containing solidified carbon dioxide. 
The specimens are ordinarily studied within a few hours of the 
time taken, but carefully controlled observations have shown no 
appreciable change in the cultures after having been frozen for 
as long as one month. When studied, the specimen is thawed 
promptly and under uniform conditions by being inserted in a 
water bath at 37 C. After the tube has been thoroughly shaken 
a measured amount of the inoculated broth is spread by an 
L shaped glass rod on blood hormone agar plates. After incu- 
bation for four hours, O.S cc. of the blood broth is injected 
intraperitoneally into white mice for a further check on the 
presence of the pneumococcus and other organisms considered 
significant. The blood agar plates are incubated and studied at 
twent 3 '-four and forty-eight hours for the presence and distri- 
bution of organisms. The hemolytic streptococcus in addition to 
its appearance on the original blood agar plate is identified by 
gram stain, by subcultures in blood broth and on blood agar 
pour plates and finally by Lancefield grouping. The pneumo- 
coccus is identified in addition to cultural methods by the 
Neufeld typing. Hemophilus influenzae and the staphylococcus 
are recognized by their cultural and staining characteristics. 
Any other organism isolated through the mouse or present in 
large numbers on the original plate is identified whenever 
possible. 


aiid the acute phase was comparatively short and mild, 
while among the 44 cases of acute pharyngitis and tonsil- 
litis there were 4 of peritonsillar abscess, 5 of scarlet 
fever, 1 of pneumonia and 1 of scarlet fever complicated 
by acute sinusitis and pneumonia, and 1 in which sub- 
sequently a first attack of rheumatic fever occurred. 

An unexpected feature of the hemol)'tic streptococcic 
infections was the slight increase or absence of increase 
in total white blood cell count. This occurred in most 
of the severer infections and even in cases of pneumonia 
and empyema and, in view of other reports, is difficult 
to explain. 

BACTERIOLOGIC FINDINGS 

In spite of the rigid clinical criteria used in the 
selection of cases, some occurred in which the culturc.s 
were negative for hemolytic streptococci. However, 45 
(83.3 per cent) of the 54 cases showed group A strepto- 
cocci, and of these 30 showed an almost pure culture. 
9 showed definitely positive results (10 to .50 per cent 
of the colonies) and 6 showed only a few organisms. 
The 9 negative cases presented other organisms which 
may or may not have been significant. In 3, Hemopliiltts 
influenzae was the predominant organism, and in 4 the 
pneumococcus was isolated. In each instance the type 
was different, being 3, 4, 6 and 17 respectively. 

Thirty'-nine strains of hemolytic streptococci isolated 
from the same number of different individuals were 
typed by the Swift-^Vilson-LancefieId precipitin method.* 

Twelve, or 31 per cent, of the thirty^-nine strains 
were type 19, 8, or 21 per cent, were type 36, 4 were 
type 3, and there were 2 each of types 1, 5 and 26 and 
1 each of ty'pes 4. 8, 14, 17 and 30. Only 4 strains 
could not be typed with the anti-M serums available. 

It is interesting that in the group showing hemolytic 
streptococci there were 4 cases of scarlet fever, and 
each of these showed type 3 hemolytic streptococci. 


CONTROL CASES 
For comparison with the penicillin treated patients 


In the present study we have been particularly inter- 
ested in tlie presence and number of hemolytic strepto- 
cocci. In each specimen the total bacterial growth was 
graded as to whether it was 4 plus (largely confluent), 
3 plus (innumerable, but mostly discrete colonies), 
2 plus (50 to 300 colonies) or 1 plus (less than aO 
colonies), and the proportion of hemolytic streptococci 
to the total bacterial growth was graded on a roughly 
numerical percentage basis. 


CLINICAL CASES 

Before analyzing the cases for the specific effects 


of therapy, a brief description of the clinical aspects 
of the group of cases as a whole seems important. 
Between April 4, 1944 and July 13, 1944 t)4 new cases 
were accepted for study. All the subjects Avere young 
men, hospitalized in the Fort Jay Regional Hospital 
The smaller proportion of the group was made up of 
posted at Fort Jay, the 

^ ATijnliattan and sent 


men sLioned or residing'in lower_Ma^attan^and sent 


to'the hospital by the Army General Dispensary^. 


of t e XctV had tempemtures of 102 F. or over 
aL pronoSecl local i.ivolveme.t as already men- 

''Toiy“ “ LTKd .heir s 

Xasopharjngeal Flora in 


Ave observed and studied 17 patients not treated Avitb 
penicillin, 11 of Avhom had sulfadiazine and 6 of Avlioni 
had no specific therapy. These cases Avere designated 
as controls by' a rough method of alternation carried out 
during the early part of the study in order to eliminate 
the pitfalls of clinical selection of cases. 

Fifteen of the 17 “controls” had tonsillitis as avcII 
as pharymgitis. There Avere no cases of scarlet fever. 
There Avere 2 cases of peritonsillar abscess, I after si\ 
and one-Jjalf days of sulfadiazine and the other in the 
“no specific therapy” group. Other than the periton- 
sillar abscesses there Avas no instance of clinical relapse. 
In the 15 uncomplicated cases the febrile period lasted 
from tAvo to six days ; hoAvever, the average period Avas 
three days. No differences Avere detected between the 
clinical courses of the strict controls and those of the 
sulfadiazine treated cases. HoAvever, a much larger 
series Avould be necessary' to obtain information on the 
differences in the incidence of complications. 

Bacteriologically, the cases Avere studied by frequent 
nasopharyngeal cultures made over periods lasting from 
seA-en to eighteen days. In 5 of the 6 cases in Avluch 
no specific therapy Avas given, the initial culture sIioavcu 
many hemolytic streptococci, and this persisted through- 
out the acute illness. In 1 case the culture was negcitive 
on the elcA'cnth day, and in 3 others it A\-as still jMsitf'e 
on the thirteenth, fifteenth and eighteenth days rcspcc- 


7. Burky, E. .L., and . Sm.llie, AA . G. j , Commumt.e' m 

Health and During Respiratory (\ov.) 1929- 

Alabama and Labrador, J. Exper. Med. oO. 64J t.yor.y 


Leod 


S. The tJTii'ng uas done through the kindness oI Hn- Cohn M. - 
od director of the Pneumonia Coinmis*ion, BoarrI for the Jn%e- 
and ’ControJ oi Infintnra and Other Epidemic Di^T*rs of tne a • • 
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lively. In 1 instance, with only a few hemolytic strep- 
tococci in the initial specimen, it was negative on the 
second day, slightly positive on the fifth day, negative 
on the seventh day and slightly positive on the ninth 
day. The sulfadiazine treated cases showed a pattern 
which we have already described.® During the course 
of therapy the hemolytic streptococci (as well as the 
total organisms) in the nasopharynx are reduced in 
number, but only in 1 of the 8 cases of this series show- 
ing many hemolytic streptococci in the initial culture 
did these organisms disappear, and in all cases they 
returned with the discontinuation of sulfadiazine. Only 
2 of the entire group of seventeen patients had negative 
cultures in the twenty-four hour specimen. Both of 
these showed a few colonies on the control plate and in 
broth, the following culture becoming positive. The 
final culture (made in seven to eighteen days from the 
onset) was positive in all but 3 of the cases, and these 
showed few hemolytic streptococci in the beginning. 
Examples of the clinical course and bacteriologic find- 
ings following no specific therapy and following sulfa- 
diazine are shown in charts 1 and 2. 



For our first trial of penicillin it was decided to use 
a dosage of 15,000 units intramuscularly every four 
hours, continuing the therap}' for approximately three 
days, a period roughly corresponding to that during 
which sulfadiazine ordinarly was given. 

After treatment of a very few cases it became evident 
that there was a striking immediate clinical response 
to penicillin. In eight to twelve hours after the first 
injection improvement in the patient’s condition usually 
was noticed. In twenty-four hours, as a rule, the patient 
was free from sjauptoins and usually had a normal 
temperature. The rapid retrogression in the pharyn- 
geal involvement was the most amazing feature of the 
study. Usually by thirty-six hours the exudate, swell- 
ing and redness had entirely disappeared and the 
pharynx appeared normal. The bacteriologic change 
also was impressive. In twenty-four hours either very 
few or no hemolytic streptococci were cidturcd from the 
nasopharynx, and in forty-eight hours a negative culture 
was the rule. 

, K. S.; Plummer, N., and Sroillic, W. G.' Sulfadiazine in 

tnt Treatment of Uic Common Coid, J. A. M. A. 124:8 (Jan. 1) 194-*. 


These results were impressive, but we soon dis- 
covered that this was not the entire story. Of 9 
patients who received penicillin for the three to four 
day period 4 showed both a bacteriologic and a clinical 
relapse which was almost as spectacular as the initial 
response. In these cases, twenty-four hours after peui- 
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Chart 2. — Sulfadiazine therapy. Clinical course and results of naso- 
phar>«geal culture in uncomnUcated pharingitis-tonsilUtis treated with 
full dosage of sulfadiazine. The hemobdic streptococci in the nasopharynv 
v.crc suppressed but not eliminated. 

cillin was stopped, a few hemolytic streptococci were 
found in the nasopharynx. Forty-eight hours later they 
were present in large numbers and concomitantly a 
return of the pharyngeal swelling, redness and exudate 
occurred. In 2 instances the recurrent signs and symp- 
toms were as pronounced as at the onset. Charts 3 



Chart 3,— Pqmcillin thcrapj {or sixtj-foiir hours: Clinic.l! course and 
bacteriologic findings in pharjugilis-tonsillitis treated with penicillin for 
Sixty -four hours. In the twenty-four hour culture bemob'tic streptococci 
were not found on the blood agar plate but were isolated fiy mousse inocu 
lation. The three day cuUnre \Na5 entirely negative. Forty -eight hour- 
after discontinuing penicillin there w.ns a recurrence of signs followed 
by fever and a reappearance of hemolytic MreptoctKci in large number- 
in the cultures. 

and 4 show the clinical courses and liacteriologic results 
in 2 of the patients having relapses following tlie dis- 
continuation of penicillin, 1 having been treated for 
sixty-four hours and the other for ninety-two hours. 
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Five of the 9 patients receiving the three to four 
day penicillin therap)' had no clinical recurrence, and 
it is interesting that in none of these did the nasopharyn- 
geal cultures show a return of the hemolytic strepto- 
coccus. These five good responses were by patients 
with tonsillitis as well as pharyngitis, and one was 
associated with severe scarlet fever. 



Chmt 4 — tlieiapj for iimetj t«o hours; Clmical coitr'U ami 
Ir.ictcriologio findings in phaungitis tonsillitis treated with penictllni foi 
ninety-two hours The nasophnr>ngeaI culture, which before pemcijlin 
-bowed a heavy growth of almost purely heraoljtic streptococci!-, after 
twentj.fflur hours showed onij a few colonies (less than SO) and no 
heniolytic streptococci. Tweiitj-four hours after discontimiing penictlliii 
henioijtic streptococci were isolated hj mouse inoculation and on later 
cultures were present in alnio't pure ciiUiire. Simultaiieousls a mild 
clmmal relapse oceurred. The patient was discharged on the tlartccnt h 
lias of illnks, the ciiltiire on the preceding day coiitiiuimg to show 
Kiiiolstic streptococci. Three weeks after discharge the patient returned 
witii a severe attack of rheumatic fever. The naosplnr-ngeal 

inltiiie on this .admission showed no henioljtic streptococci. 


The initial response followed by a high rate of lecui- 
rence suggested to us that penicillin, perhaps wiiile 
cm))orarily controlling the infection, interfered with the 
normal development of immunity. Therefore we decided 
10 try using penicillin for a shorter period, believing 
that in this way there might be no interference with 
the natural spontaneous immunization and at the same 
time a favorable modification of the clinical course 
Nine patients were given penicillin for a twenty-four 
bour period, 6 receiving 150,000 units total dosage, 
1 received 100.000 units, together with routine sulfadia- 
zine therapy. In each group there was 1 case of acute 
peritonsillar abscess. While the twenty-four hour naso- 
nharyngeal cultures were negative on all pcept 1 of 
Ihe ^patients, the hemolytic streptococci regularli 
returied in all except 1 case, ^he clinical cwrse am 
bacteriologic results in a patient ° ^ 

nf nenicillin are given in chart o. ihis slions aiso 
efect of penicillin on a patient with peritonsillar abscess^ 
Because the clinical and bacteriologic results had not 
1 ^ ?oii cfrikiniT following a twenty-four hour course 
been at f "J' investigate the response 

cases are included b instance. Nine showed 

unifonnly favorable, ex p cultures were 

no signs nor f of therapv. When peni- 

negative after thirty-six ^ ^ cultures 

cillin was discontinued hemolytic streptococci 

apparently remained and no later 

and tliere was no return of -} P 
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development of any complication. An example of this 
clinical and bacteriologic resiionse to penicillin is shown 
in chart 6. 

The course of the 1 exceptional case (chart 7) in 
this group is most instructive: 

\V. F., aged 22 years, was admitted to tlie liospital on May 
28, 19-44, liaving had nasal congestion and slight nialai-c for 
thirty-six hours. On May 29 his temperature lose to 1038 F. 
and he complained of severe sore throat and difiiculty in swal- 
lowing and hreathing. The pliarynx was mucli injected and 
edematous: the tonsils were large, cryptic and spotted with 
exudate; the cervical nodes were slightly enlarged and tender 
The remainder of the examination was negative. There was no 
rash. The white blood cell count was 31,600, witli 92 per cent 
neutrophils, 7 per cent lymphocytes and 1 per cent monocyte- 
Urinalysis was negative. 

Penicillin, 15,000 units intramuscularly every four hours, was 
started about twenty hours after the onset of acute symptoms 
and was continued for six days (540,000 units). Shortly after 
penicillin was started the patient developed a pronounced scar- 
latinal rash, which disappeared in about thirty-si.x hours The 
nasopharyngeal culture made at the start of therapy showed a 
heavy growth of colonies, 50 per cent of which were group A 
hemolytic streptococci identified as type 3 (Lanccfield). Tweiitj- 
four hours after penicillin was started the culture was negatiic 
for hemolytic streptococci and remained negative througliout the 
course of therapy. Twenty-four hours after penicillin was dis- 
continued the culture showed hemolytic streptococci by mouse 
inoculation and following this, in cultures, they appc.ircd in 
increasing numbers. With the return of the hemolytic sticpto- 
cocci, first acute purulent sinusitis and then acute pneumoma 
developed. These conditions were coiifiniicd by x-ray c.vami- 
nations. The patient's condition was not critical at the time 
of the complications; consequently penicillin therapy wa- wit 
resumed 

COMMENT 

This Study, like many other .scientific investigations, 
answers a few questions but poses many more. We have 
evidence that penicillin, if given over a .sufficient period 
of time, will shorten and alleviate the acute symptom'' 



lolytic streptococcic P'wryngitis-lon.siHi is- • 
e indication that complications ^ tlii.s ^ 

vented and effectivelv treated. Our most striking 
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obsen-ation is the effect of penicillin on the hemolytic 
streptococcus in the nasopharynx, ff'hat causes it to 
disappear? Is it the bacteriostatic action of penicillin? 
What role is played by the body’s immune mechanism? 
Is there a possibility of eradicating completely the hemo- 
lytic streptococcus from the body? If so, what effect 
might this have on the course of the disease and on 



Chart C — Pcnicjllnf therapy for si\ t]a>s. Clmicnl coiir'^c and bac 
terJoloKic findniR:*} ni pharjngitJS*loiisi!litis treated nitb peinciHIn for 
six tlajs Treatment nas started tnenty-four hours after onset, when 
temperature had risen to 104 F. with the swelling and edema of the pharynx 
and tonsils hecominR extreme. Tlie clinical response was rapid. The 
hcmoljtic streptococci disappeared from the na'sopharjnx and had not 
rctuincd •'ocn da>s after penicillin was di«icontinucd 


the occurrence of rlieumatic fever or glomerulonephritis? 
From this preliminary study we do not presume to have 
the answers to all these questions. 

On the basis of bacteriologic findings, the 54 cases 
of the_ study may be divided into three groups. First is 
a group of 9 cases in which no hemolytic streptococci 
were found in the cultures. In each of these at least 
four nasopharyngeal cultures were taken, in 1 eleven 
cultures, and all were negative. In several instances 
the pharynx, the exudate and the tonsillar crypts were 
cultured in addition to the nasopharynx but still no 
hemolytic streptococci were found. It is true that 6 of 
these patients received penicillin, and on the basis of 
our observations this may explain some of the subse- 
quent negative findings. Clinically these patients were 
in no way distinct, and the local conditions were so 
pronounced that it lias been difficult to explain the 
negative cultures. The pneumococci or Hemophilus 
influenzae isolated in these cultures may have produced 
the disease, but this does not seem likely because of 
the nature of the infection. 

In a recent report on endemic exudative pharyngitis 
and tonsillitis in which the mild as well as the severe 
infections were studied, onlj' 25 per cent showed beta- 
- hemolytic streptococci in the pharyngeal culture and also 
exhibited a rise in titer of streptococcus antibodies dur- 
ing convalescence. 

The second group includes 7 cases in which the 
findings were "slightly" positive. In 3 of these no 
colonies were identified on the plates but the group A 
streptococ cus was obtained by mouse inoculation. In 

, on Acute Rr'-p»raior> Endemic Exudathe 

Uiaougm*: and ToiKiUiti*;; Etiology and Clinical Cbaracteri'-tic', J. A. 
M A. iSOrlUi.- (Aug. 26) 1944. 


these cases we were not convinced that the organism 
isolated was the causative agent of the disease. Anti- 
streptolysin titers of the blood may give an answer to 
this problem. 

Finally, 38 cases showed many colonies of liemolytic 
streptococci and in 30 of these it was found in almost 
pure culture. In these cases there seemed little question 
about the etiology and in these penicillin showed its most 
striking effect. A most convincing demonstration of 
the efficacy of penicillin is to contrast the twenty-four 
hour culture of a treated patient with the initial culture 
when this has shown a heavy growth of hemolytic 
streptococci. Of 25 such cases 21 were negative, 3 
were “slightly" positive and in only 1 was the blood plate 
of the twent 3 '-four hour culture “appreciably” positive. 

A uniformity and consistency in the bacteriologic 
patterns was obtained throughout the study. -The naso- 
phar 3 -ngeal culture was found preferable to the pharyn- 
geal culture, particularly because the plates were less 
contaminated with mouth organisms. The nasopliaryn- 
geal specimen must be procured by a person experienced 
in this procedure, and all steps of the laboratory routine 
must have the constant attention of an experienced 
bacteriologist. The determination is not presented as 
strict! 3 ' quantitative but as roughl 3 - quantitative and. 
used this way, the end points are accurate. Maty 
determinations have been made on the same specimen 
and a few checks ,on the same patient and onh’ the 
expected slight discrepancies have been found. Further- 
more, each case, treated or control, shows a pattern 
in the serial cultures and these have shown a well defined 
uniformity. Again, following the discontinuation of 
penicillin in cases in which the liemolytic streptococci 
return to the nasopliarynx, the serial cultures follow a 
pattern. A few organisms may be found twenty-four 
hours later; a heavy growth does not occur for forty- 



eight to seventy-two hours. In our stud}' the con- 
sistency of these changes was impressive. 

Our observations show that the frequenci' with which 
hanolytic streptococci return to the nasopharynx is 
dependent on the duration of penicillin therapy-. ' \\’hilc 
7 of 9 patients treated for tyvaity-fonr liours siioyved 
a return of hemolytic streptococci’ 4 of 9 treated three 
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to four days became positive, and in only 1 of 10 given 
penicillin for six days were the cultures again positive. 
The 4 clinical relapses of pharyngitis-tonsillitis, 2 peri- 
tonsillar abscesses and 2 post-tonsillitis hemolytic strep- 
tococcic pneumonias occurring in the penicillin treated 
cases all followed a return of hemolytic streptococci in 
large immbers to the nasopharynx. On the contrary, 
15 patients with negative cultures following the cessa- 
tion of penicillin had no complications. Taking the 
group as a whole, complications developed when the 
cultures were “strongly” positive and did not occur with 
negative cultures. These findings afford evidence that 
serial nasopharyngeal cultures can be a guide to prog- 
nosis and to penicillin therapy. 

The occurrence of clinical relapse in 4 of the 9 patients 
who had received penicillin over a three to four day 
period deserves particularly careful consideration. There 
was no similar case among the control or sulfadiazine 
treated patients or among those who had penicillin for 
a single day. On the other hand, in no instance did 
a relapse or complication develop during the time the 
penicillin was being administered. Several times during 
the past winter we have observed post-tonsillitis hemo- 
lytic streptococcic pneumonia and empyema develop in 
the face of adequate sulfadiazine therapy, and there have 
been a number of similar instances of peritonsillar 
abscess which occurred while sulfonamides were admin- 
istered. These observations demqnstrate the greater 
efficacy of penicillin against the hemolytic streptococcus. 
The effect may be so great that one can speculate that 
the natural immune response may be interfered with 
and that it is necessary either to eradicate the hemolytic 
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in none of the 10 treated for six days. One patient 
treated with penicillin for six davs sulbsequently devel- 
oped acute hemolytic streptococcic sinusitis and pneu- 
monia. Throughout the study relapses and complica- 
tions always were associated with the presence or reap- 
pearance of hemolytic streptococci in the nasopliarynx. 

5. This study reveals further evidence of the liigli 
antiheniolytic streptococcic action of penicillin and 
emphasizes its value in dangerous hemolytic strepto- 
coccic infections. Penicillin in minor hemolytic strep- 
tococcic infections may be beneficial, but further 
invptigation will be required to ascertain its e.xact 
indications and contraindications in these conditions. 


NATIONAL HEALTH BASED ON 
LOCAL HEALTH UNITS 

HAVEN EMERSON, M.D. 

AND 

REGINALD AI. ATWATER, AI.D. 

NEW YORK 

It is almost two years to a day since tlie House of 
Delegates of the American Medical Association resolved 
“That the Trustees be urged to use all appropirafe 
resources and influences of the Association to the end 
that, at the earliest possible date, complete coverage of 
the national area and population by local full time 
modern health services be achieved.” 

Resolutions of identical intent were passed by the 
American Public Health Association in October 1942 


streptococcus or to allow more than the usual time for 
the development of a protective immunity. 

Much immunologic investigation remains to be done 
in connection with the use of penicillin in this disease. 
It is of practical value to appreciate the greater effective- 
ness of penicillin and that it should be used without 
delay in any serious, progressive hemolytic streptococcic 
infection. 

SUMMARY AND CONCLUSIONS 

1. Fifty-four patients with severe acute pharjmgitis- 
tonsillitis were studied clinically and bacteriologically. 
Forty-five of these had cultures positive for group A 
(Lancefield) hemolytic streptococci and were pitable 
for making a comparison of different therapeutic mea- 


bUlCb. 

? In ^8 of the 45 positive cases, penicillin was given 
intramuscularly in a dosage of 15,000 units every four 
hours over periods varying from twenty-four houis to 
six days; sulfadiazine was given in 11 cases and no 
specific therapy in 6. 

3 Penicillin was found to exert a pronounced effect 

on the number of hemolytic streptococci m the naso- 
oharvnx. The culture made twenty-four hours alter 
the start of penicillin was almost always negative, and 
the serial cultures during the course of therapy remained 
negative. When penicillin was discontinued, l«‘nolyUc 
streptococci tended to return gradually to the naso 
nharvnx The frequency of their reappearance in our 
S inversely projortional to the length of tone 

the drug was administered. . , . r 

4 III 19 patients treated, with penicillin for si-Nty-four 
hours or more symptomatic relief commenced in eight 

o filve Itonrs after the beginning 

comolete in twenty-four to tlurty-six hours. Dowexer 
cliniLl relapse of the pl’a^ngitjs-tons.Ihtis occurs 
4 of the 9 patients treated for less than four da) 


and by the Conference of State and Provincial Healtli 
Authorities of North America in March 1944. Since 
the creation in August 1942 of a Committee on Local 
Health Units of the American Public Health Associa- 
tion, considerable progress has been made in assembling 
pertinent facts and in obtaining consideration and sup- 
port from state health officers for a pattern of local 
health services which gives promise of a reasonable 
satisfaction of the resolution as soon as medical, nursing 
and engineering personnel can be returned from tlie 
military to the civil needs of our people. 

A progress report of the committee was published 
in the April 1943 issue of the American Journal _oj 
Public Health in which will be found the description 
of the existing inadequacy of local health services m 
continental United States and provisional suggestions 
for 1,127 local health jurisdictions to cover all the states, 
such units to be of single or several counties, city-county 
or districts, the latter including parts of one or more 
counties. 

After correspondence and personal conference with 
the health officers of thirty of the states it was found, 
after adding a few districts in some states and con- 
solidating areas in other states on the recommendation 
of the respective state health officers, that SS2 heal 
units were agreed on, the same number for these thirty 
states as originally suggested by the committee, although 
not in all instances the same number in each state as 


originally proposed. 

It appeared then that the basic proposals as to size 
of area and population and in respect to necessary 
medical and associated personnel for such local 
units were acceptable at least in principle to those oflicer.s 
uf state governmen t whose attitude toward the complete 

Read before the Section on Preventive and Indn'trial 
Public hS at the Ninety.Fonrth Anntta! Session of the Amer.can 
iledical .Association, June 16, 1944. 
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coverage of their states with local health services ould 
be a determining factor in further progress. 

At the present writing agreement as to the desir- 
ability of such local health units and agreement as to 
number and boundaries in the respective states has 
been received from forty-two of the states. 

Until further consideration with the health officers 
of the other six states has adjusted pending differences 
of opinion as to details of size and number of the local 
health -nnifs’ suggested by tlie committee, a definitive 
number of units for all forty-eight states cannot be 
jjresented, but it would appear that approximately 1.197 
such local units will be sufficient, economical and efficient 
for the 'needs of the nation. 

The next step would appear to be the listing of 
existing- full and part time personnel now emplo3-ed 
in local health services in each of the proposed units 
and o| the salary and total costs of maintaining such 
facilities as now exist, supplemented bj' a description 
in similar detail of the desirable personnel and estimated 
costs of a balanced and adequate modern health service 
under a trained full time medical officer of health. 

Information of this kind is being obtained from fed- 
eral, state and local sources and will be presented in 
a report of the committee to be published early in 1945 
in such form as to be easily understood by officers of 
local and state government and b)' voluntary citizen 
organizations, and local and state medical societies. 

From studies made available to the committee through 
the courtesy of the U. S. Public Health Service, it 
appears that existing laws in thirty of the states make 
possible -by one procedure or another the creation of 
such ‘local health units as we are considering, but few 
if any^state statutes cover each of the essentials of per- 
missive' legislation required. 

A special committee of the National Conference of 
Commissioners on Uniform State Laws is now prepar- 
ing a^ draft of such legislation as would be desirable 
generally among' the states to provide the necessary 
authority for creation of such districts as are proposed, 
and to safeguard the qualifications of professional and 
other p'ersonnel, to secure tenure of office during com- 
petent behavior, and to permit or require the raising of 
tax monies sufficient to support such local health depart- 
ments., ' ■ 

It, is expected that state and count)' me'ifical societies 
will inform themselves as to the local umts of health 
service approved by the state health officer, familiarize 
themselv,es with the need for enabling legislation, if 
any, support such appropriate laws as are before their 
legislature for this purpose, and share with other influ- 
ential bodies of public opinion and action that are inter- 
ested in achieving adequate modern local health service 
under full time professionally expert medical direction. 
Up to the present time the strongest favorable influences 
appear to be those of farm families and organizations 
representing them, and the agricultural colleges of state 
universities. No opposing interests have developed, 
unless we consider in some states a passive resistance 
to change by the large numbers of part time lay and 
medical liealth officers of villages and towns, to replace 
whose services by those of trained public liealth per- 
sonnel is one of the major objects of the proposed units. 
Only at real sacrifice of time and money can a busy 
medical practitioner in his spare time sene the indis- 
pensable purposes of public health officer. 

Ihere are not less than 38.000 units of local govern- 
ment ill the United States and there are apparently' 


about 10,000 communities of small size and small 
resources whose only representative of health service is 
a layaiian appointed or elected to other office and serving 
e.x officio, without any special qualification for his duties. 

It has been said on good authority tliat, at the present 
rate of progress in developing full time county health 
services for the 3,070 counties of our states, it will take 
more than a hundred years to cover our nation with 
such local health services, ilany counties are too poor 
in population and resources to maintain -a good single 
county health department. ‘ 

The 'resolutions referred to and the apparent accep- 
tance of the principle of units of local health service 
as presented by the committee of the American Public 
Health Association seem to demand progress more swift 
and practical. 

With local units of government of the size and char- 
acter proposed, each provided with medically' trained 
and professionally expert leadership through full time 
healtli; officers, assisted by public health nurses in the 
ratio of 1 to each 5,000 of population, with at least one 
public health engineer and suitable numbers of field 
sanitarians, and with appropriate clerical personnel, the 
state departments of health will be able to develop to 
a higher grade their own proper supervisory consultant, 
advisory' and central staff functions, on a statewide 
basis, and the federal health services can concentrate 
on interstate and international public health matters, for 
which they are well qualified. 

The two sources of most powerful potential influence 
for the establishment of competent local health services 
for all the people of our nation, in addition to the 
support of the body of professionally interested workers 
in existing civil health departments, are the members 
of the American Medical Association through their 
county, district and state or national organizations, and 
the lay and professional members and supporters of 
local, state and national volunteer health agencies, such 
as are included within the National Hedth Council. 
While the original or inciting resolution, initiated by 
this section, has been followed by sympathetic action 
in the House of Delegates and by' appropriate editorial 
support in The Journal of the American Medical 
Associ.vtiox, no overt action to make the influence of 
the -American Medical Association effectively felt pub- 
licly has been reported from the Trustees. Nor has 
any state medical society accepted the opportunity of 
e.xercising its influence for national health by organ- 
izing the favorable opinion of its members through 
standing or special committees with respect to the num- 
ber, boundaries and services of local health for its state. 

Public health services at the local level are to a 
great extent of a personal nature, directly related to the 
private practitioner of medicine and to his patients. 
These services are best provided where the local com- 
munities seived are well informed about and prepared 
to take their share in the support of health functions 
through their elected officers of local government. 

A medical officer of health is today as much a sjiecial- 
ist in the application of the medical sciences for public 
protection against disease as any of the clinical special- 
ists in medicine and surgery are specialists in their 
respective fields. 

Professional graduate education and practical experi- 
ence training for the administrative and leadership 
responsibilities -of a medical officer of health are in the 
main as exacting, time consuming and expensive as arc 
similar preparation for a career in most of the clinical 
specialties. 
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Rarelj' can a community or a group of neighboring 
communities with legs than about 50,000 population in 
one or more counties support a qualified medical officer 
of health and the necessary associated personnel. 

It is in the best interests of national health and the 
best interests of the medical profession that local units 
of government be authorized and organized to provide 
good health services under medical leadership. 

The facts are at hand on which sound policies can 
be based. An acceptable pattern for local health ser- 
vices has been favorably received by the public health 
professions. Active systematic, sustained support of 
the American Medical Association, such as was given 
over a period of thirty years on behalf of model vital 
statistics laws and their enforcement, is now needed to 
bring about the achievement so well and unanimously 
voiced by the House of Delegates two 3 ^ears ago. 

600 AVest 168th Street. 

ABSTRACT OF DISCUSSION 

Dk. Richard F. Bovd, Springfield, 111.: It is generally 
recognized that in order to e.xperience a satisfactory increase in 
the number of full time adequately staffed county and multiple 
county health departments several factors are involved. First 
of all there must be legislation permitting the establishment and 
maintenance of such health departments. In Illinois such a 
statute was enacted in 1943. This law was carefully prepared 
after consultation with leaders in the public health field and 
appears to be quite adequate to meet this need. The interest 
and active support of professional groups is also a necessity if 
a satisfactory growth of local health service is to develop. This 
interest has been evidenced in Illinois by the strong support of 
the state medical, dental and public health associations at the 
time at which the legislation mentioned was obtained. There 
is every indication that this support will be enjoyed by the 
county and multiple county health departments when they come 
into existence, since representation of the medical and dental 
groups on local boards of health is provided by law. Interest 
of the populace in general is also necessary to the growth of 
local health departments. This interest has been manifested by 
the organization of a statewide public health committee in 
Illinois for the purpose of promoting better public health ser- 
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the county seat, with a population of only 5,000, and the county 
health officers were wont to pass the buck from one to the 
other. Too frequently when I was approached about a problem 
within the confines of the city I would say “This is within the 
city limits, you see, so you should sec Dr. So and So about 
that” (the city health officer). Then the city health officer 
would say “After all, Aberdeen is in the county, and the countv 
is over all, therefore the county health officer should attend to 
this. And most of the time the matter wasn’t attended to 
without a lot of passing of the problem back and forth. I am 
glad to sec that condition corrected to a great extent, and, 
having one department responsible for carrying on the health 
work in the area, one can place responsibility. I am glad to 
see so much duplication of effort and overlapping being done 
away with, as it will be more and more as this plan is developed 
to perfection. We are dropping a lot of politics too as we go 
along. That has been the bane of our existence in the past, 
but it is less and less so as the years pass. Think of the 
attitude of Congress toward public health today as shown by 
appropriations for public health purposes 1 Think of the attitude 
shown by the several state legislatures by their being willing, 
sometimes quite willing and anxious, to make proper appropria- 
tions for the furtherance of public health rvork 1 Think of the 
county boards of supervisors and the mayors and councilmen of 
our cities 1 Never before have we seen such a manifestation of 
confidence and belief in public health in this country. It is up 
to us. I believe we are meeting the challenge quite well. I 
think rve are on the eve of the greatest public health develop- 
ment in this country that we have ever seen, and that will 
come in postwar days when personnel can be had. There will 
be no further trouble about money and less trouble about politics, 

I think. 

Dr. Gilbert Cottam, Pierre, S. D. : We in South Dakota 
are in the embryonic stage just now. Only within the last few 
months have we even formulated a plan and sent it in to be 
considered. I wasn’t very strongly sold on it at the start. I 
had been a surgeon for a number of years, and when I came 
into public health I didn’t know much about it. But it is a 
tremendous problem, and in a state like South Dakota, where 
right now we are facing a situation of shifting population, wc 
have new areas which have grown up around war industries 
and we don’t know whether they are going to be permanent or 
not. So wc cannot predicate plans definitely until we know for 
sure; however, we are doing the best we can and wc have sent 
our plan in, dividing the state up into fifteen districts. AVe have 


vices and by the endorsement of the county iiealth law by many 
statewide organizations. There must be also a definite plan of 
development, as outlined by Drs. Emerson and Atwater. A plan 
for the establishment of twenty-seven single county and thirty- 
two multiple county health departments was submitted to and 
approved by the Committee on Local Health Units of the 
American Public Health Association, to which reference was 
made by the authors of this paper. This plan is now in the 
process of implementation by the Illinois Department of Public 
Health assisted by the aforementioned professional and lay 
groups Three county health departments have been established 
under the new county health law. Two of these counties were 
previously organized on a war emergency basis, while the third 
has had no prior experience with local health work as earned 
on by county health departments. Having met the criteria as 
outlined, and judging from the action of these counties m estab- 
lishinff health departments under the provisions of the new law, 
it is believed that we may expect a satisfactory growth of 
adequately staffed county and multiple county health depart 
Tring the next several years, resulting both from the reor^m- 
zation of existing health departments established on a war emer- 
fency basis as well as the establishment of health departments 
hi previously unorganized counties. , , r 

uould have b^" ^ ; tremendously interested 

f obfen-e/"imv tlw city health officer of the principal town, 


now only two full time health units in the state, one a count)' 
unit in the eastern, well populated part of the state, and another 
in tiic Black Hills area, both working well and serving as 
splendid models for the future. This winter, when our state 
legislature meets, I hope to be able to go before it with cnougl' 
information to sliow it the value of this sort of thing and get 
enough support so that then with the help that we shall get 
from the federal government we shall be able to do something. 

Dr. James R. Scott, Santa Fe, N. M.: I think New Mexico 
was one of the first states that developed the system of district 
health. AA''e have been operating since 1935. I was glad to 
Iiear from Drs. Emerson and Atwater's paper that they are 
going ahead to develop legislation making permissible the estab- 
lishment of these district health offices. If Drs. Emerson and 
Atwater want to learn several mistakes to avoid, I can supp!)' 
them with several that made possible the district health work 
in New Mexico. AVe are handicapped by being about the fifth 
largest state in the Union in extent of mileage, and wc have 
ten districts. Our population is widely scattered except for a 
few centers of population. It is essentially a rural state. I do 
not know whether Afississippi is poorer than New .Afexico, or 
vice versa. AA’c also are financially embarrassed. AVe expect, 
perhaps in the legislature which meets in Januarj', to aVempt 
to revise the public health act, known there as the District 
Health Act The main feature of our work is that we are 
extending certain types of public health endeavor to a "luc ' 
larger percentage of the population than was true under tiic ji 
county setup; however, wc are not '’“’"S’ 
complete job. AAffien you consider that one district health otneer 
in New Afexico has a territoo' in geographic extent 
equal to the entire New England statc.s omitting Maine. . 
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can see that we made some mistakes in setting up our districts 
and they, unfortunately, were embodied in the District Health 
Act, and to unscramble that act will take action of the legis- 
lature. 

Dr. Joseph W. Mouxtin, Washington, D. C. : Failure on 
the part of local governments to function effectivelj' in service 
fields is not due to lack of appreciation of human needs; rather 
it may be attributed to defects that are inherent in the structure 
of local government. If a unit of government is to render the 
comprehensive kind of service that makes up a suitable public 
health program, it must possess certain attributes. First of all 
such a unit must have a statutory basis for its existence, includ- 
ing powers of taxation and law enforcement, and it must have 
authority to operate essential facilities and services. Second, 
the size of the population and of the tax resources must be 
sufficient to assure economical operation and stability of financial 
support. In the continental United States tliere are some 38,350 
units of local government, exclusive of school and improvement 
districts. They range in population from a dozen or so inhabi- 
tants to several million. Itlore than 20 per cent of the country 
hate less than 10,000 inhabitants. Obtiously the smaller politi- 
cal units do not constitute suitable health jurisdictions. If health 
services are to be administered locally, and 1 believe it is quite 
generally agreed that this for the most part is desirable, the 
question of forming suitable administrative units must be faced 
frankly, and I might even say heroically. Appropriate com- 
binations of preexisting political units may be the answer to the 
problem, but if this arrangement does not prove feasible some 
other scheme must be devised. I think the Committee on Local 
Health Units under the chairmanship of Dr. Emerson has done 
a masterly job. The committee has mapped the entire country 
into logical health jurisdictions and secured almost complete 
agreement on the part of state health officers. The more diffi- 
cult job still remains of making these theoretically desirable dis- 
tricts political realities. Until this has been accomplished we 
shall not have a firm foundation on which to build a suitable 
local framework for carrying the expanding program of public 
health. 

Dr. RE(iiXAi.n M. Atw.ster, New York; Dr. Underwood of 
Mississippi, who is president of the American Public Health 
Association, has spoken of the complete coverage in public 
health which Mississippi enjoys. Let me point out that one of 
the reasons for this complete coverage grows out of the close 
linkage between the state medical society and the Mississippi 
State Department of Health. It would be a splendid arrange- 
ment if each state medical society took the initiative with its 
state health department to see to it that each state had a com- 
prehensive plan for complete coverage This would be in line 
with the resolution of the American Medical Association. 


Public Health in Korea. — Public Health is under the direc- 
tion of the sanitary section of the police bureau of the govern- 
ment general. Plans are made in the office of the government 
general and proceed through provincial and county officials to 
the local police. A civilian health officer and two assistants 
usually arc assigned to each of the thirteen provinces. One physi- 
cian or more and a number of nurses are stationed at each pro- 
vincial hospital, bow ever, and work that is not handled by the 
local police and police physicians is carried on by this pro- 
vincial health staff. The officially defined duties of the provin- 
cial health staff, working with the police, include arrangements 
for clinical tours by proHneial hospital physicians, quarantine 
inspection at all ports, inspection of water, food and drugs, con- 
trol of epidemic and endemic diseases, inauguration of measures 
for the control of opium and lcpro^y, and veterinary problems. 
In practice, although regular tours by the full time provincial 
physicians actually are carried out at intervals through the year, 
the great majority of contacts with the masses of the population 
are made by iiolicc physicians. These physicians receive a small 
monthly salary for part time official sendees and arc allowed 
to carry on a private practice at the same time. Usually the 
police physicians are found only m what respond to county seats. 
Practically all physicians engaged in public health work in 
Korea are Japanese. — Simmons. James S., and others : Global 
Epidemiology, Philadelphia. J. P Lippincott Company, 1941. 


THE TRE.ATilENT OF PREMENSTRUAL 
DISTRESS. WITH SPECIAL CONSID- 
ER.ATION OF THE ANDROGENS 

I 

S. CHARLES FREED, JI.D. 

S.\X FEAXCISCO 

Relatively little attention has been paid bj’ most 
ph3’sicians to the distress that many women undergo 
during the premenstrual period which iisuall}' disappears 
with the onset of menses. The disturbance at this time 
of the ovarian cycle has been termed premenstrual ten- 
sion. The st'inptoms arising here are varied in character 
and in intensity and occur in various combinations, the 
most common complaints being nervousness, irritability, 
depression, emotional instabilit}^ headache, nausea and 
a feeling of tenseness. The most common signs are 
bloating of the abdomen and subcutaneous edema. In 
addition, patients may complain of a feeling of tightness 
of the skin, pruritus and swelling of the vulva and 
gastrointestinal disturbances such as vomiting, diarrhea 
or cramps. Occasionally one encounters bizarre mani- 
festations such as premenstrual coma, convulsions, 
n\-mphomania and arthritic and neuritic pains. There 
is often observed, however, an aggravation of conditions 
which have little relation to ovarian function, such as 
asthma and hay fever, dermatologic lesions and quite 
commonly psj'chiatric difficulties. Apparently it is only 
when these symptoms produce extreme suffering that 
the physician is confronted rvith them, and it is often 
the psj’chiatrist who is first consulted. It is quite pos- 
sible that the reason for this general unawareness for 
such changes is the acceptance by the woman herself 
that these disturbances are the normal part of a woman’s 
fate and thus she makes little effort to seek relief unless 
thej' are severe. 

Frank' was first to call particular attention to the 
syndrome of premenstrual tension. Israel ■ reported a 
number of cases of this disturbance, and the reader is 
referred to his article for a detailed description of typical 
cases. Greenhill and Freed “ pointed out the widespread 
occurrence of less intense degrees of this condition, 
which thej- designated as premenstrual distress. They 
postulated that there is a common etiologic factor for 
the two conditions, the difference between the two being 
(|uantitative. They maintained that these different and 
often unusual reactions result from a single metabolic 
change, namely the retention of sodium by the tissues 
induced by the sex steroids operating during the pre- 
menstrual phase. This retention of sodium is asso- 
ciated with an increase in e.xtracellular fluid, so that 
the swelling of the various tissues gives rise to the 
respective sj'mptoms. Thus, edema of the intestine 
induces nausea, of the brain migraine and other neuro- 
logic sj'mptoms, and so on. This concept is supported 
by the work of Thorn and others * on water balance 
studies during the menstrual cycle and the success in 
treating patients with premenstrual tension by ammo- 
nium chloride," which reduces the amount of sodium 
retention and extracellular fluid of the tissues. 
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PREMENSTRUAL 

In my experience about 40 per cent of normal men- 
struating women suffer a considerable amount of dis- 
tress during their premenstrual period. The disability of 
most of these women during this period is moderate 
and obviously affects chiefly their intimate social 
contacts. Nevertheless the subjective disturbances 
undoubtedly lead to inefficiency and a decrease in ability 
to concentrate. As the premenstrual distress averages 
about five days each month, it becomes apparent tliat 
there may be a huge economic loss when these relatively 
minor errors are summated. 

The disharmony in social relationships during the 
premenstrual period of suffering women is another factor 
of great importance. Tins feature is often brought for- 
ward by patients who admit that they are "difficult to 
live with” during this phase. It has been observed that 
the cyclic distress of these women may intensify social 
difficulties and frequently perpetuate antagonisms which 
might lead to drastic action such as divorce, when other- 
wise there would be a satisfactory adjustment. 

The alleviation of premenstrual distress or tension is 
therefore considered of sufficient importance from the 
standpoint of health, society and economics to warrant 
a therapeutic study in order to arrive at an effective 
and convenient method for the relief of the large number 
of women ■who undergo tin's disturbance. Ammonium 
chloride therapy has proved quite satisfactory, but it 
is rather inconvenient. Recently some success has been 
reported with the use of androgens,” and it appears 
likely that this type of therapy might prove more satis- 
factory. 

METHODS AND RESULTS 

The women selected for study were from my private 
practice. Six of the 60 total patients were referred 
primarily for the treatment of premenstrual tension, 
usually by a psychiatrist. The others were found to 
suffer from significant degrees of distress, on question- 
ing during their visits for various other reasons. Only 
those were chosen for study who admitted that they 
would he highly gratified to obtain relief during this 
phase, and none were included who stated that though 
they were uncomfortable they could tolerate the unpleas- 
antness without too mucli trouble. 


Table 1 . Treatment of Premenstrual Distress with 

Testosterone Propionate 


Kumber of 
Patients 
12 


Number of 
Treatments 
18 


Severity of Symptoms 


Before Treatment 


After Trentincnfc 

S -f 

15 0 


13 


-r + 'i' 


2 + + 
5 -f- 

IS 0 
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ber of plus marks, the most extreme being 4 plus, 
graduating down to 0 or absence of symptoms. The 
relief of the patients is demonstrated so that the residual 
symptoms are shown bj' the number of plus signs in a 
similar manner. Many patients received therapy for 
more than one menstrual period, as shown in the table. 


Table 2. — Treatment of Premenstrual Distress with 
Methyl Testosterone 


Xuniber of 

Number of 
Treatments 

Severity of Symptoms 

— - JL _ 

Patients 

Before Treatment 

After Treatment 

10 

15 

+ 4 - 

1 

+ 




U 

0 

1C 

23 

+ 4 - 4 - 

0 

+ 




10 

0 

4 

7 

+ + + + 

3 

+ + + + 


+ 

0 


It is apparent that most patients obtained definite 
relief following this treatment. It is only, however, by 
intimate contact with the patient that the doctor can 
really appreciate the gratification of the patients for 
this relief, which in many cases is quite dramatic. Occa- 
sionally the injections of testosterone propionate resulted 
in delayed menses, but otherwise no untoward effect.s 
were encountered. 

In the second group of 30 patients the oral androgen 
methyl testosterone was administered in doses of 10 mg. 
daily, starting ten to seven days before the expected 
onset of menses. Table 2 indicates the results with 
this therapy in the same manner as in table 1. 

It will be observed from this table that the oral 
androgen is likewise effective in combating premenstrual 
distress and tension, perhaps more so than with the 
injected material. If is my impression that patients were 
even more gratified with the oral therapy than with the 
parenteral. In only 1 case was there an untoward 
reaction following administration of methyl testosterone, 
and this consisted of nausea. 

COMMENT 

It is admitted that practically any therapy will relieve 
a certain number of women of their premenstrual dis- 
tress through tlie power of suggestion. Anything which 
elevates the threshold to psychic stimuli will probably 
eliminate much of the suffering of these women during 
the premenstrual phase. Nevertheless a majority of . 
cases do not respond to mild psychotherapy alone, anti 
most patients will report a return of symptoms when 
specific therapy has been omitted. It has also been 
observed that when the timing of the menses has been 
faulty the therapy has proved ineffective, which again 
indicates that the psychic factor may be of relatively 
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2$ + + +•+ 


1 4"r+-r 

1 V 

9 0 


Thirty patients received injtytions of testosterone 
* r\r\ tpwtli 3.nd third dst's preceding^ the 

SSd menses. The amounts of tiiis androgen adinin- 
expected "’enses, severity of the svmptoms, the 

istered depended on ti e sea emy o ^ , 

S,-«dro«e M M.jot Menstrua. 

A hv Testosterone Bror»onaie, j. 


5. GreenbJatc, jR. B. : 
Hypermenorrhea Alleviated t>> 
115 : 120 (Julj 13) 1940. 


minor importance. 

There is some controversy regarding the etiology of 
premenstrual distress or tension. For a number ol 
reasons it would appear that the increased secretion 
by the ovaries of estrogen during the premenstrual 
phase is the responsible factor. Nevertheless, Gillmau ' 
claims to have induced similar symptoms by adminis- 
tering large doses of progesterone. On the other han<i. 
Israel = reported that progesterone produced relief ot 
premenstrual tension. In view of the fact that botli 
progesterone and androgens have been shown by a 
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number of workers to be effective in combating pre- 
menstrual distress and that these substances may be 
classed as antagonists to estrogen, it seems highly prob- 
able that the symptoms are the result of high tissue 
levels of estrogen during the premenstrual phase. This 
is further supported by the evidence submitted by Bis- 
kind and his associates." who maintained that premen- 
strual tension is encountered in patients who have_ a 
vitamin B deficiency. This deficiency leads to impair- 
ment of the liver to destroy estrogen, with the resulting 
high level of estrogen circulating in the blood stream 
and the administration of vitamin B is followed by 
relief of symptoms coincident with the increased 
destruction of estrogen of the liver. Furthermore, it 
may be considered that some of the so-called toxic 
symptoms induced by certain rapidly absorbed estrogens 
such as diethylstilbestrol are similar in character to 
premenstrual distress, that is, headache, nervousness, 
nausea, bloating and the like. It would appear, there- 
fore, that androgens are effective in relieving the pre- 
menstrual distress by neutralizing the endogenous 
ovarian estrogens sufficiently to prevent the electrol 3 dic 
changes which give rise to the symptoms. 

It is well worth the physician’s time and effort to 
question each menstruating woman regarding any symp- 
toms arising in the premenstrual phase and relieved 
with the onset of menses, and to administer the appro- 
priate therapy. The patients are most grateful for tlieir 
relief. They are able to work more efficiently during 
this time, and in a number of instances social difficulties 
have been resolved sufficiently so as to prevent serious 
breaches. Since premenstrual distress is so widespread, 
immense benefit may be derived from concerted effort 
to give relief. 

Premenstrual distress can be relieved by a number 
of methods aimed at different elements of the distur- 
bance; (1) progesterone and androgen, the neutraliza- 
tion of estrogen; (2) vitamin B, permitting the normal 
destruction of estrogen, and (3) ammonium chloride, 
reducing the sodium retention produced by estrogen. 
Except for those patients showing signs of vitamin B 
deficiency, it is ray impression that both ammonium 
chloride and androgen are the most effective and depend- 
able. Parenteral androgen, however, requires relatively 
frequent visits to the physician. Ammonium chloride 
must be administered several times daily for two weeks 
preceding the onset of menses and in varying doses, 
requiring greater cooperation from the patient than with 
androgens. It would appear, therefore, that methyl 
testosterone administered once daily for from ten to 
seven daj's before the onset of menses is the surest and 
most convenient therapeutic agent for the relief of this 
condition. 


SUMM.ARY 

1. Premenstrual tension and distress is a widespread 
condition occurring in about 40 per cent of menstruating 
women. 

2. Relief of this condition is greatly beneficial from 
the standpoint of health, society and economics. 

3. Both parenteral and oral androgens afford satis- 
factory relief of this condition. 

4. Ora! androgen, methj’l testosterone, is the surest 
and most convenient therapeutic agent in this respect. 

4S0 Sutter Street. 
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According to the recent mortality records the majority 
of deaths from pertussis occur in infants. Between 
1938 and 1940 inclusive almost 67 per cent of the 
10,730 deaths from whooping cough reported in the 
United States occurred during the first 3 rear of life 
and 47 per cent of these deaths were in infants under 
7 months of age (table 1 and fig. 1). The exceptionally 
high mortality which pertussis exacts in the first half 


Table 1. — Total Deaths from Pertussis by Age, United 
States, m&-1940*- 



Number (3 

Per Cent ol 

Accumulated 


. Year Total) 

Total 

Percentage 

Bndcr 1 inoutl) 


3.7 


1 inontb 

1,100 

10.0 

14.6 

2 months 

1,001 

9.9 

21.3 

a months 

791 

7.4 

31.9 

i months 


C.O 

37.9 

5 months 


4.8 

42.7 

6 months 


4.7 

47.4 

7 months 

45S 

4.3 

6L7 

S months 

447 

4.2 

f>5.0 

» montlis 

417 

3.9 

59.8 

10 months 

361 

• 8.4 

03.2 

11 months 

363 

S.4 

00.0 

1 year 


19.C 

80.2 

a years 


G.2 

92.4 

S years 

312 

2.9 

95.3 

4 years 

151 

1.4 

90.7 

5-9 years 


2.4 

09.1 

10 years and over. 


1.1 

100.2 

Total 

10,730 




* U. S. Census Bureau mortality statistics. 


year of life calls for thorough investigation of the pos- 
sibilit 3 ' of increasing the resistance of 3 'oung infants 
to the disease by immunizing them shortly after birth. 
This procedure has been objected to chiefly because 
of the belief that young infants do not possess the ability 
to develop active immunity. No extensive study has 
been carried out, however, to establish the earliest age 
at which immunity to pertussis can be acquired. Sauer ‘ 
recommends immunization after the seventh month of 
life on the basis of his finding that only 27 per cent 
of 89 infants developed complement fixing antibodies 
following immunization with Hemophilus pertussis vac- 
cine given at or below the age of 3 months, whereas over 
70 per cent of tlie infants inoculated at an older age 
showed positive complement fixation tests. In Sauer's 
study pertussis occurred seven times more frequently 
among children inoculated before the third month of 
life than among those inoculated after the seventh 
month. However, he did present evidence to indicate 
tliat immunization of infants under 3 months of age was 
of value, since the attack rate in the immunized grou]) 
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^vas lower than in a similar nonimmunizecl group and 
the disease in these infants was mild and none died. 
Nevertheless, the second half year of life, about 7 
months, has generally been accepted as the optimum 
age for pertussis immunization. Unfortunately, half 



of the pertussis mortality has materialized before this 
age is reached. 

This paper reports a study conducted over^a period 
of twenty-seven months during which 3,793_ infants 
were inoculated with alum precipitated Hemophilus per- 
tussis vaccine according to the recommended dosage 
of 0.2. 0.3 and 0.5 cc. All of these babies were under 
3 months of age. the vast majority under 2 months of 

Table 2,— Schedule of Immunicatioii 


Age 

1.2 months 

2 3 months 

3-4 month* 


Dose 

0.2 CC. (first dose) 
0.3 cc. (second dose) 
0 5cc. (third dose) 


ee at the time they received their iintia inoculation 
nd 1 834 members of the group were followed for 
aryin’g lengths of time. The study was undertaken 
primarily to evaluate the incidence and severity of 
pactions following inoculations of the alum precipitated 
“Sr aS to investigate the yonng. infants’ capac.t, 
0 develop pertussis agglutinins following immunization. 
Siffollow up study provided an opportunity to observe 
hfincideiJ and severity of pertussis m immunized 
.nd noniinmunized infants of comparable age. 

JIATERIAL AND METHODS 
A qpries of three inoculations of alum precipitated 

sSrsiSKtsg 

entimerer % 2 infants (3,3// 

^latch , ..uup'j ^vho were present at 2 to 12 weeks 
yegro, 416 u ute) > cWucted in the city of 

)f age at well ba y throughout 

Slew Orleans and in . ^ routine in 

he state, ^he ’nimunm t 

hese clinics and was j, exceptions tlie 

rstjlcth deeply in to aubc.taneot.s tissnes 


over the deltoid muscle according to the recoinineiida- 
tion of Bell.- In most of the cases, if palpation of the 
site of injection revealed a lump, the area was gently 
massaged until the induration was no longer palpable. 
The schedule followed in performing the immunization 
is given in table 2. 

Obsen'ations were made not only on the reactions 
to these inoculations but also on the subsec|uent develop- 
ment of agglutinins for Hemophilus pertussis. The 
material for the rapid slide agglutination test was siiji- 
plied to us by Eli Lilly and Company. The technic 
for the test has been described by Powell and Jamieson.-' 
The macroscopic agglutination test was performed 
according to the method of Aliller and Silverberg.^ The 
rocker (fig. 2) used, however, ran at a speed of 20 
per minute instead of 11 per minute. The antigen 
was prepared by Eli Lilly and Company. 

LOCAL REACTIONS TO ALU.M PRECIPITATED 
pertussis VACCINE 

The local reactions observed in the first 2,000 Negro 
and 200 white infants following 6,600 injections of 
vaccine are recorded in table 3 (group A), whicli also 



liows the reactions recorded for /03 inoculations 
eceived by a separate group of 255 infants (group 
"he local reactions were measured by the parents an^ 
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were classified as mild, moderate and se\ ere, depending 
on whether their diameters were less than 2.5 cm , 
between 2.5 and 5 cm. or more than 5 cm. respecth ely. 
The fourth categorj’' included reactions in which abscess 
formation occurred. Group B was simply classified 
as to reactions with or without abscess formation. 

The data in table 3 show that 568, or 8 6 per cait, 
of the 6.600 inoculations administered to group A 
resulted m appreciable reactions, but only 48, or 8.5 
per cent, of these leactions exceeded a moderate degree 
of severity. Reactions to more than one of the series 
of three inoculations were e.xceptional. Fort} -nine 


(table 4, group A) developed angioneurotic edema of 
the eyelids and Ups associated with anuria of six hours’ 
duration. Two cases of romiting, diarrhea and con- 
vulsions occurred among infants in group B. In 8 
infants tiansient uiticarial or miliarial rashes were 
observed. Following inoculation an occasional infant 
developed a paroxysmal pertussis-like cough which 
disappeared in a s'hoit time. Slight irritability and 
disturbed sleep were also reported with appieciable fre- 
quency, but since these extremely mild symptoms were 
vei)' vague they were not classed as caused by pertussis 
imiiiunization. 


Table 3 — Incidence of Local Rtactions Following liun illations 


Group \ » Group B 


Roactiott« Reactions 



Ninnht r 
of 

Inocula 

' ■ 


^ 


Total 

Number 

of 

> Inocula 

W ithout 

With 

A 

Total 




tions 

Mild 

.Moderate Seren. 


No. 

Tc 

tions 

Ab«eeSb 

Absce«s 

No 

'c 

Tirist inoculation <0 » ) 

2,200 

O.J 

3C 0 

4 

73 

33 

255 

4 

C 

10 

30 

htcond inoculation (0 ^ cc ) 

2,200 

147 

34 3 

1 , 

107 

00 

255 

5 

s 

11 

51 

Third inoculation (0 5 ce.) 

2.200 

220 

50 7 

21 

2^5 

13 0 

I93t 

7 

0 

10 

S3 

Total. , .. 

Ttrccntaire o{ uKuUnn 

o.fOO 

420 

(0 4) 

100 10 

(1 (0 2) 

is 

(OM 

oOS 

So 

703 

10 

(2 3) 

23 

(3 3) 

39 

5 5 


♦ Torts nmo patient*: had 2 reaction*, usually with the second and third inoculations, o patients had reactions with aU 3 inoculation* 
i JSo data relative to reaction* m W ca*es. 


Tabir 4 — Incidence of S\stcmtc RcaetjonK FoUoumg luoculafions 
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•7 

12 

1 
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24 

0 

0 

24 

94 
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32 

5 

154 70 

S55 

i7 

7 

> 


28 0 

'riiitd inoculation (0 5 cc) 

2,200 

lb) 

44 

10 

223 10 1 

v^i 


0 

i 


10 2 

Total 


303 

8S 

1C 

417 71 

703 

8S 

lu 

3 

107 

I52 

Pertentngc of inculence 


(o 5) 

(1 S) 

(0 5) 



(12 5) 

(2 3) 

(0 4) 




* 'thirty one pnthiits had 2 reaction®, d patients had reaction* with all o inocniiition® 
t No data relative to rcnction* in 02 ca^cs 


Table 5 — Incidence of Local and Systemic Rantums by Color in Group A 





White 




Negro 



Number 


Lo( al 

Sjstcinie 

Number 

Ixical 

S5*temlc 


of 

Tmicula 

tions 

Reocflon® 

Reaction® 



of 

Inocula* 

lions 

Reactions 

A 

Reactions 


No 

% 

No 

"I. 

' No % " 

' No. % 

l'ir>t inoculation (0 2 tc ) 

200 

S 

40 

n 

0 5 

2,000 

05 OJi 

77 3 9 

Second fnociilntion (0 3 cc ) 

200 

25 

12 5 

27 

115 

2,000 

172 8 0 

127 0 4 

'linrd inoculation (0 > i c ) 

200 

24 

12 0 

">0 

350 

2,000 

274 n 7 

19] 97 


.. — 

. ■ » 

— ■ 

— - 


... 

-■ .. ■■ ■ - 


Total 

f.X) 

57 

95 

70 

117 


511 8 8 

07 0 b 


patients reacted to two inoculations and 6 patients 
reacted with each inoculation. 

In group B 39. or 5.5 per cent, of the 703 inoculations 
resulted in apprecialile reactions; 23, or 3.3 per cent, 
led to abscess formation, 

StSTEMIC REVCTIOXS TO ALUM PRECJPIT.XTED 
PERTUSSIS Y.ACCIXE 

Systemic reactions were classed as nnld, moderate or 
severe, depending on whether symptoms persisted less 
81311 tw'eiity-four hours and/or were accompanied by 
a low feier, lasted one to two days and/or moderate 
fever, or a higli fever lasting more than two days, 
respectively. Unusual constitutional symptoms occur- 
ring in 3 infants were also classed as severe. One patient 


Systemic reactions followed 467, or 7.1 per cent, of 
the 6,600 inoculations received by the members of 
group A (table 4), but only 16, or 3.4 per cent, of tliese 
reactions were classed as severe in character. Thirty - 
one patients reacted to each of 2 inoculations and 6 
infants leacted to each inoculation they received. In 
group B (table 4) 107, or 15.2 per cent, of the 703 
inoculations were follow-ed by reactions, of which only 
3, or 2.8 per cent, were classed as severe. 

The incidence of local and systemic reactions by 
color is given in table 5. Local reactions occurred willi 
about equal frequency in the two colors, ljut there is an 
apparent significant difference in tlie incidence of sys- 
temic reactions, being higher in the white than in the 
Xegro infants. 
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CORRELATION OF LOCAL AND SYSTEMIC REACTIONS 
The local and systemic reactions are correlated in 
table 6. The table shows that the occurrence of a' local 
reaction was not necessarily associated with a systemic 
reaction. Two thirds of the systemic reactions accom- 
panied local reactions and slightly over half (54 per 

Table 6. — Correlaiion of Local and Systemic 
Reactions, Group A 


Total 

Local 

Mod- Reac- Total 

Xono Wild crate Severe Abscess tions Observed 


None 190 SO 1 2S 261 6.13! 

Mild l."j'J 151 4(, 6 8 210 SO! 

Moderate 0 6? 15 3 2 S2 SS 

Severe 1 11 3 1 0 15 li. 

Total systemic . — 

reactions 160 2>4 Ol 9 10 307 40! 

Total observed 6,032 420 100 10 38 5fA 6.000 


COMPARISON OF RAPID SLIDE AGGLUTINATION TEST 
(qualitative) and MACROSCOPIC AGGLU- 
TINATION TEST (quantitative) 

Rapid slide agglutination tests were compared witli 
the macroscopic agglutination tests in 300 subjects. Tlie 
results may be summarized as follows: In general, 
those on whom the rapid test was negative, or doubtful 
were found to have titers of 0 to .1 ; 160 in the macro- 

positive rapid test, 

1 : 160 to 1 ; 640; strongly positive rapid test, 1:640 
to 1 : 0,120. 

FOLLOW-UP STUDY 

A total of 1,834 infants in group A (1,642 Negro, 192 
white) and 1,965 nonimniuiiized infants were closely 
followed for twelve to twenty-seven months. The rapid 
slide agglutination tests were performed two to four 
months after completion of immunization and prior to 
exposure. The results are summarized in table 9. 

SUMMARY AND COMMENT 


cent ) of the local reactions were associated with systemic 
reactions. Of tire 10 severe local reactions, 6 (60 per 
cent) were associated with mild or no systemic reaction 
and only 1 with 'a severe systemic reaction. Of the 
16 severe systemic reactions, 12 (75 per cent) were 
associated with mild or no local reactions and only 1 
with a severe local reaction. Of the 38 abscesses, 28 
(74 per cent) were associated with no systemic reaction 
and 8 (21 per cent) with mild systemic reaction. Not 
one was accompanied by a severe systemic reaction. 

R.\.PID SLIDE AGGLUTINATION TESTS 

Rapid slide agglutination tests were performed on 
1,642 Negro and 192 white infants in group A and on 
138 infants in group B (table 7) one to four months 
after completion of the series of inoculations. The table 
shows that 78.2 per cent of the 1,834 infants in group A 
gave moderate or strongly positive agglutination tests 
two to four months after completion of immunization. 
Of the 138 infants in group B, 112 (81.2 per cent) gave 
moderate or strongly positive agglutination tests. The 
discrepancy in the ratio of moderate to strongly positive 
in the two groups may be due to personal elements 
involved in interpretation. 


Table 7.— The Results of Rapid Slide Agglutination Tests 
After Completion of the Scries of Inoculations 


Group A 

Group B 

(2-4 Mos. after 

(1 Mo, alter 

Last Inoculation) 

Last Inoculation) 

' f 

%of 

%of 


Type of Reaction 

Number 

CSC 

Total 

37.4 

Number 

87 

Total 

63.1 


7tJ9 

40.8 

25 

18.1 


200 

21.8 

20 

18.S 


.... 1.S34 

100.0 

13S 

ICO.O 


aoid slide agglutination tests were repeated m 5(» 
he Ne<^ro infants in group A at monthly intervals 
win- immunization, with the results shown in 
^8 The data indicate that the greatest number 
nfants develop positive agglutination tests three to 

following conjpktion of ™.^ 

cent") and that most of these infants (63 <:en ; 
iita”n\hese positive agglutination titers for at least 
3 ’ears, 


It has been well established that Hemophilus pertussis 
vaccine is of value in the modification and prevention 
of whooping cough. Bell = demonstrated the value of 
alum precipitated vaccine given in two doses represent- 
ing a total of 20 billion organisms. Similar results have 


Table 8. — Results of Repeated Rapid Slide Agglutination 
^ Tests in 500 Negro Infants in Group A 


After Completion 

Moderately 

strongly 

Total 

PerccJitjiyc 

of ImmunizAtioo 

Positive 

Positirc 

Positive 

Fosithc 

1 month 

oc 

201 

207 

’ 59.4 

2 months 

145 

IPO 

344 

css 

3 months 

150 

213 

378 

74.4 

4 months 

26/ 

215 

378 

75 6 

C months 

158 

205 

3a'{ 

72 0 

8 months 

ICO 

201 

SOI 

ti:t 

10 months 

170 

184 

303 

72 0 

12 months 

165 

187 

853 

70.J 

18 months 

171 

157 

828 

05 0 

24 months 

189 

120 

316 

030 


been obtained by Kendrick.*'' The present study was 
not planned to evaluate a particular vaccine, nor was 
it intended as a well controlled study of the prophylactic 
A-alue of the material. It was primarily intended to 
stud)' (1) the reaction of j'oung infants 3 months of 
age or j'ounger to parenteral injection of the alum 
precipitated vaccine and (2) the antibody response, as 
measured by agglutination tests, of these young infants 
so inoculated. Data were collected which show that 
young infants tolerated the inoculations extremely well ; 
568 (8.6 per cent) of the 6,600 injections in group A 
were followed by local reactions, 38 (0.6 per cent) by 
abscesses. Of the 703 injections in group B, 39 (5.5 per 
cent) were followed by local reactions, 23 (3.3 per cent) 
by abscesses. These abscesses were all sterile and 
usually were not associated ivith a febrile reaction or 
discomfort; all of them drained spontaneously or di.s- 
appeared in one or two months. Not one was incised. 
Very rarely did their presence occasion alarm in the 
parents. In fact, the abscesses were usually discovered 
by us. The vast majority of local reactions in group A 
were mild (74 per cent), characterized by local redness 
and induration up to 2.5 cm. in diameter. Only 
(1.8 per cent) were severe, characterized by induration 
and redness greater than 5 cm. in diameter. 
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Local reactions occurred much more frequently fol- 
lowing the second and third injections than following 
the first. There was no appreciable difference in the 
rate of occurrence of local reactions between white and 
Negro infants. It was incidentally observed that these 
young infants tolerated the inoculations much better 
than did older infants and children, although no attempt 
has been made in this study to compare the reactions 
in different age groups. 

Systemic reactions were reported following 467 
(7.1 per cent) of the 6,600 inoculations in group A. Of 
this total 16 (3.4 per cent) were classified as severe 
and 363 (77.5 per cent) as mild. Of the 703 injections 
in group B 107 (5.2 per cent) were followed by systemic 
reactions. Of these 3 (2.8 per cent) were classified 

Table. 9. — Incidence and Severily of Pcrlnssis in Immunised 
and Noniiininniiacd Groups 


1. Intimate Fiuttilial Exnosvitcs 


2,012 Immunized Is'egro infants 
141 exposed in family 
27 contracted pertussis (10.1%) 
25 mild pertussis 
Rapid slide agglutination test; 


Strongly positive 0 

Moderately positive., ... 0 

Kegntive lt> 

2 average severity 
Negative test 2 


Ko deaths 

1,753 nonimnninizcd Kegro infants 
135 exposed In family 
118 contracted pertussis (87.4%) 

Mild 4 

Average severity .01) 

Pneumonia treated success' 

fully 12 

Deaths 12 


392 immunized nliltc infants 
38 exposed in family 
3 contracted pertussis {3G.i%) 
Ail mild 

Rapid slide agglutination test: 


strongly positive 0 

Moclctatoly positive ..... 1 

Negative 2 


No deaths 

212 nonlmmunlzed white infants 
14 exposed in family 
9 contracted pertussis (04.:?%) 


MSM Q 

7 

fully 1 

Deaths 1 


11. Casual Exposures in Clinics, with Neighbor and Other Children 


3,042 Iraraunlzcit Negro Infonts 


192 immunized white infants 

128 exposed 


25 c.'cposcd 

7 contracted pertussis (5.5%) 


1 contracted pertussis (4%) 

Jlilii pertussif 

G 

Negative test 

Knpid slide aggUitinntion test: 



Strongly positive 

0 


Moderately positive,.,... ... 

1 


Negative 

3 


Average severity.,... 

1 


Negative test.... 

1 



1 


l»?o3 nonUiuuunlzed Negro Infants 
349 exposed 

39 contracted iiertussis (1G.C%) 


Mild 2 

Average severity 24 

Pneumonia treated siiecc.^s- 

fuliy 11 

Pe.'iths 2 


212 noninimuuizcd white infants 
10 exposed 

3 contracted pertussis 
Average severity 3 


as severe and SS (82.2 per cent) as mild. The criteria 
used in the classification of systemic reactions were 
(1) the presence of fever, the degree and duration 
of which determined the class of reaction, and (2) other 
constitutional symptoms which were not invariably' pres- 
ent. There were 3 instances of quite severe illness 
following inoculation. These are counted as reactions, 
though it would be difficult to prove a causal rela- 
tionship. 

A peculiar paroxysmal cough resembling that of per- 
tussis occurred with sufficient frequency to be noted here 
as related to the inoculation. It began shortly after 
injection and disappeared rapidly. 

Data on the immunologic response of these young 
infants as measured by agglutination tests also were 
collected. It is appreciated that the agglutination test 
with Hemophilus pertussis is not an absolute measure 
o! immunity. However, it is accepted as an indication 


of immunologic response. The Rapid- Agglutination 
Test (Lilly), a qualitative test, was used throughout 
the study'. The reliability of this test was checked in 
300 cases against the macroscopic agglutination test 
of Miller and Silverberg.^ The correlation between the 
two was remarkable. It is our opinion that the so-called 
“weak positive" reaction described by' Powell and 
Jamieson® would more accurately be referred to as 
“moderately positive” and the doubtful reactions are best 
considered as negative. Also we concur in the finding 
that the reaction following vigorous mixing of the anti- 
gen with the blood and the delayed reaction after one 
minute are unreliable. 

The greatest proportion of positive • reactions was 
found between the third and the fourth month after 
completion of the series of inoculations. The effect 
apparently is a lasting one, since 63 per cent of the 
individuals tested twenty'-four months after completion 
gave positive reactions. -The fact that 75 per cent of 
these very' young infants exhibited antibody response 
as measured by the agglutination tests used is evidence 
of the value of immunization early in infancy. This is 
contrary to the popular belief that young infants are 
unable to elaborate antibodies following active immuni- 
zation, and the question of early immunization against 
pertussis should be reopened for consideration by the 
profession. 

While it was not intended to conduct a well con- 
trolled study of the incidence of the disease following 
immunization, some attempt was made to follow the 
infants subsequent to immunization. The incidence in 
those followed who had known exposure, familial or 
casual, was compared to that in a similar group of 
nonimmunized urban clinic patients. The results of 
these observations, though small in number, further 
suggest that early protection against whooping cough 
is practicable. 

Note. — Since this article was submitted for publi- 
cation, a personal communication from Saner stimulated 
us to make a study' of the factors which influence abscess 
formatiou. Our findings on the basis of over 6,0t)0 
inoculations are as follows: 

1. Directing the needle downward as recommended 
by Sauer or upward as usually done did not influence 
the incidence of abscess formation. 

2. Deep subcutaneous or intramuscular inoculations 
gave a much lower incidence of abscess formation than 
superficial inoculations. 

3. The greatest factor in abscess formation was found 
to be the intracutaneous introduction of the alum pre- 
cipitated vaccine. The physician or nurse after trans- 
ferring the vaccine into a syringe customarily evacuates 
the air from the syringe and in so doing covers the 
outside of the needle with the vaccine. This vaccine, 
which is introduced into the skin during inoculation, 
sets up an acute inflammation of the skin which soon' 
involves the subcutaneous tissues ajid leads to aijscess 
formatiou. The physicians are therefore advised to use 
a separate needle for injection. In clinic practice it has 
been found most convenient to leave one needle in the 
vaccine bottle to transfer the material and to attach a 
separate dry sterile needle for each inoculation. Since 
this procedure has been followed, more than a thousand 
inoculations have been given without a single abscess 
fonning. 
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ABSTRACT OF DISCUSSION 

Dr. Louis W. Sauer, Evanston, 111.; United States vital 
statistics show a sharply accelerated decrease in pertussis mor- 
bidity and mortality. Ten years ago the average was 300,000 
cases with 6,000 deaths (50 cases to a death) ; in 1942, 191,383 
cases with 2,536 deaths (75 cases to a death). Seventy per cent 
of 1942 deaths were during the first year of life, three fourths 
of these during the first seven months, i. e. before the age 
recommended for pertussis immunization. What remains of the 
pertussis problem is to prevent pertussis during the early part 
of the first year of life. The e.xcellent results reported by Drs. 
Sako, Treuting, Witt and Nichamin augur well. I recom- 
mended the four week or monthly interval between tlie three 
doses of vaccine several years ago because the same total dose 
yielded a higher antibody response than did the weekly interval. 
The authors preferred the four month interval between the last 
dose and the rapid slide agglutination test, yet in table 6, 
group B, there were 63 per cent strongly positive tests at 
one month, and only 37 per cent strongly positive in group A 
four months later. They attribute this difference to “persona! 
elements in interpretation,” I tried out the method as Daughtry- 
Denmarlc had suggested (at six weeks) in several hundred 
infants. I too found some difficulty in interpreting results. I 
prefer the 3 -f- and the 4 -)- complement fixation test as an index 
of pertussis immunity in investigative work. The authors’ 
observation period for the follow-up study was twenty-six 
months, probably an average of about one year per infant. 
Nineteen per cent of 141 injected Negro children and 16.7 per 
cent of 18 injected white children have already developed per- 
tussis. However, the gratifying and indisputable evidence of 
amelioration is that no death occurred in the vaccinated, with 
thirteen deaths among the nonvaccinated (controls). I found 
it difficult to confer prolonged protection against whooping 
cough (also against diphtheria) in infants injected during early 
life Only 3 per cent of mine injected with plain vaccine, 8 per 
cent of those injected intracutaneously and 16 per cent of alum 
precipitated injections showed adequate protection (3 -f- or 4 -J- 
complement fixation). In infants over 7 months old 76 per cent 
of those injected with plain vaccine and 88 per cent of those 
injected with an alum precipitated vaccine showed adequate 
antibodies. Mixed diphtheria toxoid and pertussis vaccine 
("combined” immunization) has gained in favor rapidly. Three 
injections, a month apart, protect against the two diseases simul- 
taneously. Schick still recommends the ninth month as the 
optimum age for prolonged diphtheria immunization. Mixed 
dijUitheria and pertussis antigens should not be given, therefore, 
as early as recommended by Drs. Sako, Treuting, Witt and 
Nichamin. Nothing is known as yet on the duration of immu- 
nity conferred so early in life. If more transient, pertussis 
revaccination might be done later, perhaps at nine months, by 
three injections monthly of mixed diphtheria toxoid and per- 
tussis vaccine. Already a routine “stimulating” dose of diph- 
theria toxoid at school age or earlier is obligatory in some cities. 
Before a radical change in immunization procedure is under- 
taken, it should be borne in -mind that the young infant who 
develops whooping cough usually contracts it from an unpro- 
tected older sibling. Although the most pertussis deaths occur 
during the first year, the disease is far more prevalent during 
early childhood. During the first months some infants are feed- 
i-ng problems, others are prematurely born Loca reactions to 
mL precipitated antigens may be severe. The authors reported 
occasLal abscesses Severe local reactions in private practice 
n municipal clinics have deterred many physicians from 
using an7alum precipitated antigens. Miller and others recom- 
a Lents less irritating than alum. Pertussis vaccine should 
teiiected al the earliest age at which adequate immunity can 

’’'dTivISace S. Sako, N-v Orlea.^ : ^ The difference in the 
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contend that the agglutination test is an absolute measure of 
immunity. However, it is generally accepted as a measure of 
immunologic response. Regardless of the agglutination test 
or the complement fixation test in these young immunized 
infants, the fact remains that the disease when contracted is 
milder and the mortality is lowered. In both Dr. Sauer’s series 
and in ours the significant thing is that there were no deaths 
in the immunized group, and the disease when contracted was 
mild. Abscesses occurred in a small number of infants, but 
they occasioned no alarm. The majority of them gave no’ sys- 
temic reactions whatever. The routine immunization of young 
infants, therefore, is recommended because of the low incidence 
of both local and systemic reactions. Although the few local 
abscesses which may occur might occasion some objection from 
the parents in private practice, it is significant that none of our 
parents discontinued immunization because of them. The state 
of Louisiana since 1942 has adopted the immunization routine 
outlined as a regular program in the well baby clinics conducted 
throughout the state. To date more than 16,000 infants below 
the age of 2 months have been so immunized. It is significant 
also that the mortality figures for the state of Louisiana since 
1942 showed no deaths reported from the immunized group. 
This study w'as conducted as a joint project between the Louisi- 
ana State University School of Medicine and the Louisiana State 
Department of Health. 


SIGNS AND SYMPTOMS OF IMPEND- 
ING CEREBRAL HEMORRHAGE 

R. D. TAYLOR, M.D. 

, AND 

IRVINE H. PAGE, M.D. 

INDIANAPOLIS 

Symptoms referable to the nervous system whicli 
precede the onset of cerebral hemorrhage and the 
association of apople.xy witli necropsy evidence of left 
ventricular hypertrophy have been recognized since the 
times of Galen and Morgagni.^ Lidell “ in 1873 
described in detail transient paresthesia^ aphasia, tempo- 
rary motor paralysis, vertigo and syncope, memory 
defects and blind spots, as frequent prodromes of fatal 
apoplexy. When arterial hypertension was recognized, 
it soon became apparent that the vast majority of such 
accidents were due to this disease (Lippman^ and 
Baer’*), and most contemporar}' discussions of essen- 
tial hypertension ' mention that signs and symptoms of 
impaired cerebral circulation can be the forerunners of 
cerebral hemorrhage. However, possibly because they 
have been erroneously considered to be manifestations 
of the comparatively benign hypertensive encephalop- 
athy described by Fishberg and XDppenheimer,® the 
value of these findings seems to have been generally lost 
sight of, so that there is at present no accurate metliod 
of predicting which patient with essential hypertension 
is likely to have a stroke. Such a means of prognostic 
selection might he of value in protecting those apt to 

From the Lillj Laboratory for Clinical Research, Indianapohs City 

^”T'*iIorpaziii, O. B : Seats and Causes of Diseases Investigated by 
Anatonij, Translated from Latin l)> Benjamin vMcxandcr, M D (1769), 

2. Treatise cn ATiopIexj, Xen York, Willjam Woof] 

^ Fi!^Lipp^an, A.: Apoplexic EnzephTlomalazie und Bltitdriick, 

mcd. Wchnschr. 44:907. I9IS. tr f r . f Paili 

4. Baer. II.: ApopleKtc and H>pertcnie, Frankfurt. Zt'clir. 1. ia”’ 


. y nf tlie moderately and strongly positive reactions 

interpretation of t because in several instances 

I aurtelrf B •'« 
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die of apoplexy, and, what is more important, it would 
offer assurance and comfort to those who probably 
will not. 

The present communication is an analysis of the 
records of patients who died with, or of, essential b}>per- 
tension, in which an attempt is made to determine 
whether or not there are enough points of similarity 
among those who had cerebral hemorrhage to define 
an antecedent syndrome tliat segregates this group 
(groui> H) of patients from other patients with essential 
hypertension (group C). 

METHODS OF STUDY 

Selection of Cases . — Forty patients who died of 
essential hypertension were studied in the past three 
years. The diagnosis of essential hypertension was 
established by demonstrating arterial hypertension, 
electrocardiographic or teleoroentgenographic evidence 
of hypertensive heart disease, renal hemodynamic 
changes consistent with essential hypertension and the 
presence of hypertensive retinopathy. The retinopathy 
included constriction and sclerosis of the retinal arte- 
rioles and retinal hemorrhages in the absence of papill- 
edema and exudates. When either or both of the last 
two findings were present, the disease was considered 
malignant (Keith, Wagener and Kernohan^) and was 
excluded from this series. Also excluded was that 
group who showed no evidence of advancing blood 
vessel disease or renal changes consistent with essen- 
tial hypertension and have been designated elsewhere as 
“neurogenic” (Corcoran, Taylor, Shrader, Young and 
Page®). 

METHOD OF GRADING RETINOPATHY 

Eacli component of the hypertensive retinopathy was 
graded on a 1 to 4 basis. Grade 1 constriction was 
recorded when, in the absence of sclerosis, the diameter 
ratio of arteriole to venule (arteriovenous ratio) was at 
all reduced below the normal 4 to 5, or, when slight, 
local vasospasm was visible. Grade 2 constriction indi- 
cated a reduction of the vessel size ratio to 3 to 5, or 
definite sausage-like, segmental vasospasm and straight- 
ening of the graceful curves of the normal retinal 
arterioles. Grade 3 constriction was thought to be 
present if, in addition to the foregoing findings, the 
arterioles were so constricted and shortened that they 
seemed not to extend into the periphery of the fundus. 
The small distal arteriolar segments were not visible. 
Grade 4 was reserved for those vessels that seemed to 
be straight reddish lines coursing through the retina 
and whose size relation to the veins was 2 to S or less. 
Such severe constriction, in the absence of sclerosis, 
probably rarely occurs in essential h)'pertension ; how- 
ever, when present, it can account for slight venous 
compression. 

Beginning or grade 1 sclerosis indicated visible 
“hardening” of the rich, soft, plushlike red color of 
normal retinal arterioles. The velvety coat that seems 
to surround healthy vessels was gone. Grade 2 
described the presence of early perivascular reaction as 
evidenced bj' fuzzy, dull, red areas along the arterioles. 
.•\t this stage the retinal veins occasionally showed slight 
compression as they passed under arterioles. Grade 3 
sclerosis was thought to be present if the arteriovenous 
ratio was reduced to 3 to 5 and the retina immediately 

. Kchh» X. M., Wa^cner, H P, and Kernolian, J. \V.: Sxndromc 
of Malignant Iljpcrten^ioii, Arch Int, Med (Teh) 1928. 

S Corcoran, A. C.; Ta\lor> R D.; Shrader, J. C.. Young, \V. C » 
and Page, I. H : Correlation of Clinical T^pe4 uith Rena! Ponciion in 
Arterial Hjpcrtcnsiori, Proc. Central Sre Clin Research 15:72, 1942. 


adjacent tp the arterioles was of a hard, whitish appear- 
ance. Grade 4 was reached when the retinal veins were 
severely compressed as tliey passed under arterioles and 
the arterioles tliemselves were reduced in size to a 1 
to 2 arteriovenous ratio. The adjacent retina seems 
to sheath them like stockings. The light reflex from 
these I'essels has been compared to a silver wire. 

The gradation of retinal hemorrhages represented 
the sum of such lesions in both eyes. Grade 1 indi- 
cated the presence of one to three hemorrhages, grade 2 
four to six hemorrhages, grade 3 six to ten hemorrhages 
and grade 4 more than ten. In some fundi, whitish 
areas were present that somewhat resembled the exu- 
dates of malignant retinopathy. However, these white 
areas were harder and more sharply demarcated. Over 
a period of months one could occasionally observe such 
lesions develop as hemorrhagic exudate was absorbed. 
Five cases in this series gave such findings. 

METHODS OF COLLECTING CLINICAL DATA 

The average blood pressures obtained from weekly 
averages of twice daily readings taken during bed rest 
were recorded. The duration of hypertension was esti- 
mated, as with all patients in this clinic, from previous 
blood pressure measurements. Employers, insurance 
companies, hospitals, schools and physicians have all 
been cooperative in providing these values ; thus in most 
cases the beginnings of the disease could be dated. The 
onset of symptoms heralding the mode of death was 
dated, retrospectively, from the first sign suggesting the 
ultimate fatal illness. 

The clinical signs and symptoms considered dealt 
only with evidence of damaged cerebral circulation or 
of hemorrhagic tendencies, such as nosebleed, and 
gastrointestinal hemorrhage. Evidences of concurrent 
disease of the heart or kidneys were disregarded except 
as they delimited the nature of the hypertensive state. 

Ail complaints were graded on a 1 to 4 basis, where 
grade 1 indicates the mere presence of a symptom and 
grade 4 constant or incapacitating proportions. The 
symptoms ascribed to abnormal cerebral circulation 
were headache, vertigo, syncope, paresthesia, temporary 
paralysis or paresis, aphasia, amnesia or visual dis- 
turbances. 

The type and location of headaches were given special 
attention. Vertigo was recorded only when the world 
seemed to turn about the patient. Simple dizziness 
,and lightheadedness were not considered. Syncope 
included temporary “blackouts” and complete loss of 
consciousness. Paresthesia was used to indicate all 
abnormal sensations from numbness and tingling of 
any part of the body to areas of complete anesthesia. 
Transient paralyses ran the gamut from weakness of 
a limb or finger to hemiplegia lasting twelve to thirty- 
six hours. Motor aphasia and oculomotor disturbances 
were also listed under this heading. 

The cause of death was established by postmortem 
examination in 18 of 40 cases, by clinical observation 
and the demonstration of grossly bloody spinal fluid in 
9 others, by surgical exploration in 1 and by unequivo- 
cal clinical and laboratory findings in the remaining 12. 

RESULTS 

Cause of Death . — .Among the 40 patients with essen- 
tial hypertension 19, or 47.5 per cent, died of cerebral 
hemorrhage; 10, or 25 per cent, of congestive heart 
failure; 4, or 10 per cent, of coronary occlusion with 
myocardial infarction ; 2, or 5 per cent' of renal failure. 
The remaining 5 patients (12.5 per cent) diefl of causes 
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Other than h}'pertension, namely carcinoma pf the pan- 
creas, pulmonaiy tuberculosis with Addison’s disease, 
tuberculous peritonitis, dissecting aortic aneurysm and 
an undetermined cause (tables 1 and 2), 

The average age in group H (for hemorrhage) was 
46.8 years and 50.3 3'ears in the other. 

Dii7-atio7t of Hypertension. — The dmation of hyper- 
tension was established as accurately as possible by 
exploring every source for earlier blood pressure mea- 
surements. The courses of those who died of cerebral 
hemorrhage were shorter than those of the others. The 


on a 1 to 4 basis, while the mean of the others was less 
than one half this, or 1. 1. Only I patient who died of 
causes other than cerebral hemorrhage had nuchal head- 
ache of more than grade 1 seventy (patient S. L, 
table 4). The cause of her death could not be estab- 
lished at autopsy, but there was reason to believe tint 
it may have been barbiturate poisoning. 

Vertigo and Syncope.— One or both of these sjnip- 
toms were present in IS of 19 patients wu’th cerebral 
hemorrhage, and the average severity was 2 3. Only 
4 of the other group offered this as a complaint. In 


Table 2 — Paticnls ff'tio Died of Ccrcbtal Hemonhaoc (Gioup H) 
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(tables 1 aud 2). 

SIGNS AND SYMPTOMS PRECEDING DEATH _ 
tdrndache.— These obseivations are summarized m 

, , V irl 4 Althoueeh headache was onij' slightly 
tables 3 and 4- Altliou 

more common amorit, 1 nt oi ^ the tvoe of 

V /IS nf 19 as compared to 16 of 41), me ripe 
rhage (18 of U .vide differences. 

i) r?'of iLNvIit, todop'J apople:,y previously 
IradMhe ra group H liad s mean sesems graoe ■> 


3 of these it was of a grade 1 variety, w hile the fourth 
complained of grade 2 vertigo. She again is the S. c. 
referred to m the preceding paragraph. 

Paresthesias or Transient Paralysis, Aphasia Con- 
vulsive SeEnrcs.—7\t some time during their illness 
17 of the 19 persons who eventually liad apopl^y 
evidence of temporary cereijra! circulatory iiisumcieiicj . 
These complaints ranged from recurrent miinbtiess ain 
tiiwling of the fingers or face to convulsive setzmes aiiu 
hemiplegia lasting two to thirty-s.x hours. 
tions of this group ot symptoms were dip opia of three 
duration folUng an attack of atavta, tenporao 
an'd permanent loss or a quadrant or entire ' 
transient aphasia and amnesia, and permanent nuiscie 
wSkne?s or sensory defect which were attributed to 
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small thrombi. One or more of these manifestations 
were noted alternately on the left or right side or 
bilaterally by 10 of those 17 patients who had neuro- 
logic symptoms. Five experienced right sided distur- 
bances, while in 2 cases the left side of the body was 
involved. This lateralization had no relation to the cere- 
bral hemisphere involved in the fatal attack (table 5). 
The mean severity grade of these findings was 2.0, 
where grade 1 indicates the presence of a symptom and 
grade 4 incapacitating proportions. The duration of 
life from the appearance of the first neurologic sign 
averaged 1.5 years (0.25 to five years), six months 
shorter than the mean span of life dated from any other 
complaint common to group H. 

In sharp contrast to this picture, but 2 of the 21 
patients in the other group even mentioned numbness, 
and this amounted to very slight tingling of one or 
two fingers, occurring but once in each. 

Nosebleed . — The difference between the two groups 
as regards hemorrhage from the nose was less evident. 
Nine of those who died of cerebral hemorrhage reported 

Tabi-E 3. — Signs and Si'mptoins of Impaired Cerebial Circula- 
lion and Hemorrhage Among Patients suith Essential 
Hypertension Dying of Cerebral Hemorrhage 
(Croup H) 
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(group H) had retinal hemorrhages or scars of old 
hemorrhages, while only 2 of the other group developed 
these lesions, and in 1 of these, E. T., tables 2 and 4. 
the hemorrhages were of the large subretinal type often 
seen in patients with senile changes in the retina. The 
hemorrhages that were seen were usually few in num- 

Table 4. — Signs and Symptoms of Impaired Cerebral Circula- 
tion and Hemorrhage Among Patients with Essential 
Hypertension Dying of Other Causes 
( Group C) 
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her, with a mean grade of 1.41, or approximately two 
liemorrhages in each eye. '\I'’hen such lesions were in 
close association with blood vessels, they were smaller, 
harder and more linear than the soft, flame shaped 
hemorrhages of malignant hypertensive retinopathy. 
In addition to this type of hemorrhage, a droplike spot 
of bleeding was often observed some distance from an 
arteriole. 

Length o/ Lf/c Ajicr First Suggestion of Mode of 
Death (tables 1 and 2). — In estimating the duration of 
life from the first prodrome of the subsequent cause of 

Table 5. — Laterality and Duration of k'eurologic Symptoms 


nosebleeds. Five of the 21 other patients experienced 
nosebleeds. These were comparatively less frequent 
and severe. 

Arterial Blood Pressure . — The arterial blood pres- 
sures of those patients who had strokes were only 
slightly higher than those in group C. The mean of 
the blood pressures in group H was 210/124 mm. of 
incrcury (the range was 180/100 to 260/140 mm. 
of mercury) and the mean of group C 196/117, with a 
range of 160/106 to 250/150. 

Optic Fundi and Retinal Arterioles (tables 1. 2, 3 
and 4).- — The e.xaminafion of the optic fundi aided in 
segregating those who later developed apoplexy. The 
degree of constriction and sclerosis of the retinal arte- 
rioles was greater among those patients. The vaso- 
constriction had a mean grade of 2.6 (range 2 to 4) 
and arteriosclerosis a mean of 2.4 (range 2 to 4) as 
compared to the patients of group C, in whom both 
constriction and sclerosis averaged 1.9 (range 1 to 3). 
Ihese differences, apparent in average values, over- 
lapped in individual cases so as not to aid in prognosis. 

The important factor of fundoscopic differentiation 
lay in the observation of retinal hemorrhages. All 
but 3 of the 19 subjects with cerebral hemorrhage 
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death, the earliest suggestion of heart failure, renal fail- 
ure or other terminal illness was chosen. Among those 
who died of cerebral hemorrhage the duration of the 
fatal illness was dated from the appearance of the signs 
or symptoms we have considered. The 5 patients in 
group C who died of coronary occlusion and dis.=ccting 
aneurysm were omitted from the calculation because 
they gave no .sign that might have suggested sncIi an 
accident. 
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Those who died of cerebral hemorrhage lived an 
average of 2.1 j^ears (0.8 to five years) and the others 
2.6 years (0.6 to six years) after the first symptom 
of the ultimate cause of death. The accompanying 
charts compare the average clinical picture of these two 
groups of patients. 



Chart 1. — Average clinical course in group H. 


COMMENT 

The tragic abruptness with which cerebral hemor- 
rhage ends the lives of comparatively young persons 

Larch for methods whereby the event might be antici 
Dated Studies of the heart and kidney can provide, 
Lith satisfying accuracy, estimates of the state of coio- 
arv and renal vessels, but there are no present means 

J” r 

concurrent 

mon among j'? j medical histories indicated 

investigation of among those who had 
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apoplexy was 20 eggnting complaints almost 

of other causes. The P«se headaches, often 
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impaired cerebral circulat W transient 

vertigo and syncope, aP^^as . dLturbances. Nose- 

paralvses or paresthesias and visual aism 
bleeds were also more common. 


Physical examination demonstrated slightly higher 
and more stable levels of arterial blood pressure in 
those who eventually succumbed to cerebral hemor- 
rhage. In this group the retinal vessels were 30 per 
cent more severely constricted and sclerosed than in tlie 
others. The appearance of three or four linear or drop- 
like retinal hemorrhages was of special significance. 
It occurred in all but 3 of those in group H and in 
only 2 of those whose death was not the result of cere- 
bral hemorrhage, and in 1 of these the hemorrhages 
were atypical and apparently due to other causes. 

Five elements were especially common .among those 
in group H. These were ( 1 ) severe nuchal or occipital 
headache, (2) vertigo or syncope, (3) motor or sensory 
neurologic disturbance, (-4) nosebleed and (5) retinal 
hemorrhages in the absence of papilledema or exudates. 

All but 1 of 19 patients who had apoplexy presented 
at least four of these five signs and symptoms, and the 
remaining patient had three of them. Contrariwise, 
only 3 of the 21 individuals who died of other causes 
had as many as three such findings, and these were less 
pronounced. Our patients who had apoplexy lived an 
average of 2.1 years (range 0.8 to five) after the 
appearance of any one of these five signs and symp- 
toms. The incidence of cerebral hemorrhage in essen- 
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“neurogenic” hypertension (Corcoran, Taylor, Shrader, 
Young and Page®), most of whom die of other causes. 

If the symptom complex present among this group 
of patients proves useful in predicting cerebral hemor- 
rhage, it may be that the problem of preventing these 
accidents has been made an accessible field of studj'. 

SUMMARY AND CONCLUSIONS 

The records of 40 patients who died with essential 
hypertension were examined to determine whether or 
not tlie clinical courses of those who died of cerebral 
hemorrhage were similar enough to allow an accurate 
prediction of apoplexy. Among this group 19 had fatal 
cerebral hemorrhages. Five signs and symptoms were 
consistently observed. These Avere (1) severe occipital 
or nuchal headaches, (2) vertigo or syncope, (3) motor 
or sensory neurologic disturbances, (4) nosebleeds and 
(S) retinal hemorrhages in the absence of papilledema 
or exudates. These findings were negligible or absent 
among those patients who died of other causes. It is 
concluded that demonstration of any four of these 
manifestations in persons with essential hypertension 
warrants the assumption that death from cerebral hem- 
orrhage will occur within 0.8 to five years (average 
2.1 years). 

SKIN HAZARDS IN THE MANUFAC- 
TURE AND PROCESSING OF 
SYNTHETIC RUBBER 

LOUIS SCHWARTZ, M.D. 

Medtcat Director, Chief, Dermatoses Section, Industrial Hjgtene 
Division, Bureau of Slate Services, U. S. Public Health 
Service, Federal Security Agency 

• ^ BETHESDA, MD, 

When the war cut off our principal supply of natural 
rubber from the East Indies it was necessary to find 
a substitute in order to carry on the war successfully. 
For more than twelve years before the war the Du Pont 
de Nemours Company had made neoprene, the first 
of our synthetic rubbers. Shortly before we entered the 
war the Standard Oil Company of Louisiana obtained 
the German patents for mahing buna S, the type of 
rubber now mostly used. 

The principal types of S)'nthetic rubbers now manu- 
factured in this country are buna S, buna N, butyl rub- 
ber and neoprene. Buna S, butyl rubber and neoprene 
are the types now being made for our armed forces. 

BUNA s 

Buna S is made from butadiene and styrene. Buta- 
diene can be made from alcohol and from butylene, a 
product fractionated from high line gas and light pres- 
sure distillate taken from petroleum oil. 

BUTADIENE FROM ALCOHOL 

Ethyl alcohol is heated in dosed kettles oi'er a 
catalyst and converted to acetaldehyde. The acetal- 
dehyde is heated over a catalyst to form butadiene. 
These processes take place in closed Icettles, and there 
are no exposures of the workers to the chemicals 
because the operation is controlled from a control room. 
However, in deaning the kettles and reactors the 
maintenance crews come in contact with some of the 
chemicals formed during the conversion, and cases of 
dermatitis have occurred chiefly from acetaldehyde. 
Among th e other chemicals and by-products which may 

the Dernuito^es Section, Industrial Hjgicnc Divi«ion, Bureau of 
olate Sen ices, 

Read !>efore the Rubber Section of tbc National Safet' Council Meet- 
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be encountered in cleaning retorts and kettles, the irri- 
tants are butylaldehyde methylethyl ketone and acetic 
acid. 

Tertiarj' butyl catechol is added to the butadiene in 
order to keep it from polymerizing while in the storage. 
Tertiar}' butyl catechol is a skin irritant, and workers 
opening the cans containing this product may' develop 
dennatitis from splashes if they do not wear rubber 
gloves and impervious sleeves and aprons. 

Butadiene is a v'olatile gas under ordinary conditions 
of temperature, and any' dermatitis resulting from it is 
probably' due to -the freezing effect -of its evaporation. 

In plants making butadiene from etltyl alcohol, main- 
tenance workers going into kettles, retorts or pipes 
for cleaning or repairing should wear rubber gloves, 
goggles, airline respirators or gas masks, imperv'ious 
coveralls and boots. They should sWp under the shower 
with all these clothes on immediately after completing 
the job in the retorts and then remove the protective 
clothing and don their street clothes. 

While handling tertiary' butyl catechol, rvorkers 
should wear goggles, rubber gauntlets and rubber 
aprons, which should be kept close by the tank in which 
the cans are opened and melted. 

BUTADIENE FROM BUTYLENE 

Butylene is healed to a high temperature in reactors 
in contact with a catalyst resulting in the formation of 
butadiene. The entire process is totally enclosed and 
automatically' controlled. Skin hazards are present only 
to maintenance men cleaning or repairing the reactors. 
When such work is being performed the men should 
be protected as prescribed for maintenance men making ■ 
butadiene from alcohol. 

STYRENE MANUFACTURE 

Ethylene is combined with benzene in order to form 
ethylbenzene. Aluminum chloride is used as a catalyst 
in this operation. The aluminum chloride is dumped 
into the hopper by hand and the worker is exposed to 
it twice during a shift. Since aluminum chloride is a 
skin irritant, the worker while engaged in handling it 
should wear rubber gauntlets, aprons and goggles. 
Sodium hydroxide is used in the process. Workers 
handling the caustic should wear rubber gauntlets, 
aprons and safety goggles. The waste discharged from 
the reaction of ethy'lene with benzene is a black tarry 
irritant substance. Therefore workers handling this 
Avaste should also Avear rubber gloves, imperA'ious 
sleeves and aprons. They should be instructed to 
change their clothes immediately after they become 
soiled AA'ith this tarry' material. Ethylbenzene is heated 
OA'er a cataly'st to form styrene. This process is totally 
enclosed. Tertiary hutyd catechol is added to styrene 
to prCA’ent potymerization AA-hile in storage. While 
handling this chemical the Avorkers should Avear goggles, 
rubber aprons and gauntlets. 

MANUFACTURE OF BUNA S 

Buna S is made by stirring a mixture of butadiene, 
styrene, soap solution, an oxidizing salt and a chain 
modifier in a polymerization kettle for about eighteen 
hours. Hydroquinone also is* used. The unrcacted 
styrene and butadiene are recoA'ered from the latex. 
The antioxidant is then added to the latex. The latex 
is coagulated by adding acidification and the rubber is 
screened out of tlie liquor. Avashed, dried, baled, jiow- 
dered and packed. The butadiene and styrene arc 
usually brought to the plant in tank cars. Workers 
engaged in emptying the styrene tank cars should Avear 
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a solution of caustic soda entails no hazard beca”5e coSucted tha t e be roomy and so 

? dipe^'of ^ ZSf^T.; 

Most of the occupational dermatitis occurring in the aprons while drawing fluid from the reactors Workers 
manufacture of buna S is caused by chemicals added to dipping their hands into the si Sy of bdn 

nnssihl tT 1 order to make the reaction latex and acid in the coagulatiorbvdldtg ^ 

poss ble. These chemicals are as follows: 1. The ner rubber gauntlets Tn srimf* riln't'ifc 
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salt which is used as an oxidizer or catal 3 ^st rarely 
causes dermatitis, 2. The chain modifier which is 
added to the mixture in the polymerization kettle is a 
primary irritant and sensitizer. 3. Hydroqninone, 
which is added to the latex in the polymerization kettle, 
is a sensitizer. 4. The antioxidant, usually consisting 
of phenylbetanaphthylamine, is a sensitizer. Bardol, 
a coal tar derivative, is sometimes added to the phenyl- 
betanaphthylamine. Bardol is a primary irritant and 
photosensitizer. 6. Soap.stone or talc is used to cover 
the bales of rubber. Dermatitis can result from coarsely 
powdered soapstone, especially in hot weather. 7. The 
compound which is sometimes used as a modifier 
instead of or in conjunction with the original modifier 
is also a primary skin irritant. 8. Sodium lignin sulfo- 
nate, sometimes used, is a sensitizer. 

Workers in the pigment room handling these chemi- 
cals should wear protective clothing in the form of 
rubber gauntlets, impervious sleeves and aprons. Work- 
ers dumping chemicals into reaction kettles should wear 
similar protective clothing. 

Workers engaged in handling the baled rubber are 
exposed to soapstone and talc and often develop derma- 
titis. The talc and soapstone are usually coarse and 
contain sharp spicules which wound the sk'in, especially 
when it is perspired and macerated. Unless some 
method is devised whereby the dust exposure to the 
workers is eliminated, such workers should wear closely 
woven coveralls and leather gloves, cleaned daily in the 
plant. They should also be compelled to take shower 
baths after work. In some plants a very fine grade 
of talc is used, fine enough to pass through a 300 mesh 
screen. In such 'plants there is no dermatitis from 
talc. 

Dermatitis also occurs among workers making the 
In warm weather this solution 


rubber gauntlets. In some plants soda ash is added 
to soften the water used in n7aking the soap solution 
and the brine. Workers coming' in contact with soda 
ash should be furnished with impervious coveralls and 
rubber gloves, daily cleaned at the plant, and should 
be compelled to take showers after work. 

NEOPKENE 

There is comparatively little dermatitis in the manu- 
facture of neoprene. The principal type of neoprene 
manufactured is railed type G. R. M. and is made from 
acetylene. This is converted into ■\'iny] acetylene by the 
use of a catalyst. The reaction takes place in retorts 
placed behind explosion proof walls and is remotely 
controlled. Vinyl acetylene is a gas with a boiling point 
of 5 C. \h‘nyl acetylene is reacted with hydrochloric 
acid to fori7i chlorobutadiene. Chlorobutadiene is a 
liquid with a boiling point of 60 C. It is a primarj' 
irritai7t, and accidental splashes cause erythema even 
if it is S0017 washed off with water. Chlorobutadiene is 
mixed with sulfur and rosin placed in a kettle of soap 
solutio77 to which a per salt is added as a catalyst and 
is agitated for about two hours to form neoprene late.w 
In emptying the kettles some of the latex spills on the 
floor and dermatitis occurs on the feet and. legs of 
operators fronr contact with the late.x. The latex con- 
tains unreacted chlorobutadiene. tire pungent odor of 
which is present in the building. The latex has a 
/’h of 10, which also adds to its irritant properties. 
Alrout 5 per cent of the workers exposed to chloro- 
butadieire have sonre temporal^' loss of hair. It is not 
known whether this is caused by a local or a sj’Stemic 
effect. The hair becomes normal after exposure ceases. 

The neoprene latex is deposited into cooled revolv- 
ing drums which coagulate the neoprene and roll it 
off in a thin sheet. The sheet is washed and then 
passed festoon fashion through a drier. After coming 
from the drier it is compressed into roll form, passed 


coagulating solution. 

deposited on the perspiring skin of the arms can cause through finely ground talc, cut into lengths of about 
dermatitis. Protective sleeves will prevent this con- 22 inches and packed into bags. There have been 

dition. ■ . . , , 

Workers eng‘ 3 ^cci in rnskin^ the so3p solution inEy 
also develop dermatitis from the soap flakes. Pro- 


tective sleeves and aprons will prevent this. 

A considerable portion of the dermatitis occurs 
among the workers engaged in cleaning the driers. 

They are compelled to enter the driers and he on their 
back^ in closely confined spaces, removing from the 
traveling chain or belt the adherent, incompletely 
polymerized rubber. Dermatitis occurs on the body of 
these workers and is caused by the incompletely 
nolvmerized rubber and the tincoinbined chemicals 

poiymci ^ reacted over a utvvcii_)o«. x.^**^****** ' * 

MpSkn; oOU. S r.t 

in the rubber as it comes from the drier, i p _ j rpictor w’’*’'"'' mcpts a si 

J k nSamine in the incompletely polymerized top of the reac or, n 

Sf S 'Sth «1>= barSoi sodium liguiu 

SlloM .0 and so on, are probably pnnapal causes 


no cases of dermatitis among the workers exposed to 
the finely ground talc. 

Other types of neoprene are type G. N., type i, 
type K. N. and type F. R. These differ someivhat 
in composition. Neoprene latex is made from type G. 
and is simply the uncoagulated latex. The latex liquor 
is made from rosin soap and has a />„ of 9-10. Jt also 
contains a small amount of unreacted clilorobiitadieiie. 

butyl kubber 

Butyl rubber is made from isobutylene and 
These^bemicals are dissolved in niethjd chloride a d 
. j a catalyst (aluminum chloride j. ine 


ofdeStiramong nm^kers cleaning the driers. The 
fices TSiese workers should be protef d a pro- 
tective ointment of the lanolin-castor oil jp . } 
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here it meets a stream of steam 
which carries the rubber awai-. Plienylbefaiiaplit lyl- 
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wear rubber nlid then 

The rubber is screened out 01 tne simrp 
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passed through a drier, from which it is extruded in 
a continuous sheet. Xylyl mercaptan is added to the 
rubber before it passes througli the extruder. This 
substance is a skin irritant and the workers at the 
extruder should wear impervious sleeves and aprons, 
and a protective ointment on the face. The rubber 
after coining from the extruder is passed through a 
hot mill. The workers on the mill develop burns and 
blisters of the hands from the hot rubber and derma- 
titis from the fumes of phenylbetanaphthylamine and 
xylyl mercaptan. They should be provided with heat 
proof gloves and a protective ointment for the face. 

BUNA N 

Buna N is made by reacting butadiene with acry- 
lonitrile in a manner similar to that described for the 
manufacture of buna S. Buna N is partially dehydrated 
in a centrifuge or by pressing between rollers before 
being passed through the drier. The temperature of 
the drier is higher than that for buna S, and the time 
of drying is less. Practically all the unrcacted mono- 
mers remaining in buna X are vaporized in the drier 
and drawn off by suction. The driers are roomier and 
do not require as frequent cleaning as do the driers for 
buna S, and the workers entering the drier are not 
required to lie on their backs and work in narrow 
spaces. The raw chemicals used in the manufacture of 
buna N are (1) butadiene, (2) acrylonitrile, (3) soap 
suds containing a wetting agent, (4) a modifier, (5) 
a catalyst which consists of oxidizing salts, (6) an 
antioxidant, which may be phenylbetanaphthylamine or 
phenylalphanaphthylamine or stalite, (7) sulfuric acid 
in a concentration of 0.5 to 1 per cent, used to coagu- 
late the latex, (8) a 2 per cent barium chloride solu- 
tion, which may also be used for this purpose, and 
(9) bone glue and casein used as emulsifiers. 

Dermatitis may occur from acrylonitrile, which may 
leak out of enclosed pipes and retorts. The soap solu- 
tion containing a synthetic wetting agent may cause 
irritation of the nose and tliroat. The modifiers are 
primary skin irritants. The antio.xidants are sensi- 
tizers. Barium chloride may cause a dry scaling eczema 
of the palms. 

The whole operation of making buna N is more 
enclosed than that for making buna S. and despite the 
fact that acrylonitrile is a powerful skin irritant there 
were no cases of dermatitis seen in the buna N plant 
which was inspected. 

PROCESSING SYNTHETIC RUBBERS 

The skin hazards occurring in the processing of 
synthetic rubbers are the same as those described for 
natural rubber, namely from the chemicals used in the 
rubber, with the addition of hazards from the s)'nthetic 
rubber themselves. The chemicals to be used in the 
rubber are weighed out b}' hand. The worker comes 
in contact with all of them and should be protected with 
rubber gloves, impendous sleeves and aprons and a 
respirator. The rubber, either synthetic, natural or 
reclaim, and the chemicals are mixed into master 
batches, which contain a high percentage of the ingredi- 
ents. These master batches are the ones used for 
compounding the actual rubber stock. 

The chemicals to go in the rubber are mi.xed together 
either in a mixing mill or a Banbury mixer. Tlie 
Morkers on the mixing mills come in contact with the 
chemicals and are exposed to whatever fumes may come 
olf the rubber as it gets hot, and sensitization derma- 
titis may occur among them. The mi.x mills should 
be well e.xhausted and those workers who become 


sensitized and develop dermatitis should be provided 
with a protective ointment of the water repellent t 3 Tpe. 
Protective clothing is too hot to wear at this operation. 
Workers on the Banbuiy’ should wear clean dustproof 
coveralls furnished dailj' by the plant. \\'’orkers on 
the mix mills and the Banbur}' should take cleansing 
showers before going home. In most factories the 
rubber after being compounded is sheeted out and 
passes overhead in a continuous sheet to the various 
departments, where it is further processed. 

Rubber which is going to be made into tires is 
extruded in the form of the tread. The fabrics, such 
as cotton and rajmn, going into tires are impregnated 
with rubber either bj^ calendering or by dipping into 
water dispersions. These operations are automatic and 
there are no particular skin hazards connected with 
them. 

Rubber to be made into tubes is extruded through a 
tube shaped die, cut off into suitable lengths and 
cemented into circular tubes. Workers engaged in this 
operation sometimes get dermatitis from the rubber 
cement, which consists essentially of rubber dissolved 
in a solvent. Workers at this operation who develop 
dermatitis should wear thin washable leather gloves 
and use a long handled brush foV appl 3 u’ng the cement. 

Tire builders handle fabrics impregnated with rub- 
ber and the various compounded rubbers which go 
into the tread and sides of the tire. They rarely 
develop sensitization dermatitis from the chemicals in 
the rubber. 

The synthetic rubbers can be used in late.x form. 
Thin rubber gloves may be made directly from late.x 
in the same manner in which they are made from 
natural latex. Dermatitis may occur from synthetic 
late.x because it contains more of the uncombined and 
unpolymerized chemicals than does the coagulated dried 
rubber. 

PATCH TESTS 

Hundreds of patch tests were performed on workers 
having dermatitis in the twenty plants inspected. Of 
twenty-four chemicals used as patch tests, the follow- 
ing positive reactions were obtained : 

Phenj'lbctanaphthylaniinc, antio.xidant. 

Stalite, antioxidant. 

Hydroquinonc. 

Buna S from driers. 

Neoprene late.x. 

Safex (2, 4 dinitrophenyl diinetlij’I thiocarbaniate), accelerator. 

Captax (mcrcapto benzo thiazole), accelerator. 

Eric (bis- 4, 5- dimethyl tliiazyl disulfide), accelerator. 

Altax (bcnzothiazolc disulfide), accelerator. 

Santocure (benzothiazyl 2, monocycloliexyl sulfonamide), 
accelerator. 

Asphalt. 

G. R. S. 

Buna N type of synthetic rubber. 

SUSIMARY 

There is comparatively little dermatitis occurring in 
the manufacture of synthetic rubber despite the many 
irritant chemicals used. This is explained by the fact 
that the factories making synthetic rubbers are mod- 
ernly equipped with mechanical safety devices and most 
of tile safety recommendations made in this paper arc 
alread 3 - being carried out. 

We need to anticipate but little more dermatitis from 
the manufacture and processing of synthetic rubbers 
than we have had from natural rubbers, provided 
future plants are erected with the same careful planning 
as the present ones and the safety recommendations 
in this paper are carried out. 
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COMMON MISTAKES IN HANDLING 
OF PATIENTS WITH ARTHRITIS 
AND ALLIED CONDITIONS 

BERNARD I. COMROE, M.D. 

PHILADELPHIA 

Mistakes in the handling of arthritic patients often 
lead to unnecessary deformities and crippling. In some 
instances omission of proper therapi' delays early 
recovery. rj j j 

Some practitioners unfortunately treat arthritic 
patients for long periods without first establishing a 
definite diagnosis. Every effort should- be made to diag- 
nose the type of arthritis as soon as possible. This 
does not mean, however, that affected joints should 
not be splinted or that mild analgesics should not be 
given during periods of study of the patient. Phy- 
sicians frequently err on this side and permit con- 
tracture deformities to develop and pains to persist 
because they think only in terms of a diagnosis without 
considering the patient’s pain and discomfort and the 
progressive development of deformities. 

Every patient with joint symptoms should have a 
complete history, thorough physical examination and 
appropriate laboratory tests. Rheumatoid arthritis, for 
example, may be simulated by numerous nonarthritic 
entities, such as parkinsonism, brucellosis, syphilis, 
leukemia, Raynaud’s syndrome, scleroderma, hypothy- 
roidism, hyperthyroidism and lupus erythematosus. 
Occasionally it is difficult even after a complete exami- 
nation to differentiate between such diseases as early 
rheumatoid arthritis and acute rheumatic fei^er; this 
may require the passage of considerable time and 
follow-up studies. 

It is. a mistake to depend too much on the sedi- 
mentation rate alone in the diagnosis of joint disease. 
This test should be used only in conjunction with 
common sense, coupled with a carefully taken history 
and a thorough physical examination, blood count, 
urinalysis, serologic test for syphilis and x-ray films of 
the involved joints. 

The sedimentation rate is not infallible and, if the 
results of this test are not in agreement with the 
diagnosis, the test should be repeated. If disagree- 
ment persists, the diagnosis should be questioned or one 
should search that patient for the presence of additional 
pathologic change which may be causing the rapid rate. 
Physicians occasionally forget that the sedimentation 
rbte may be increased in pregnancy or during menstrua- 
tion. A rapid sedimentation rate occurs in many dis- 
orders, such as sinusitis, bronchitis, pyelitis and 
osteomyelitis, when no joint phenomena are present. 

A normal sedimentation rate does not rule out 
organic disease. Various forms of joint pathologic con- 
ditions may occur in the presence of a normal sedi- 
mentation rate, as in degenerative joint disease, most 
cases of fibrositis, gout (in the interval between acute 
attacks) and in patients with rheumatoid arthritis 
whose active process has been burned out and who 
are left with their deformities and crippling and an 

inactive process. . ■ ■ ^ ■ 

It is a mistake to tell the patient tliat the joint is 
normal because the x-ray examinations are negative. 
Despite the absence of obvious x-ray changes, one ma> 
have w ell defined limitation of motion in the joints. 

From the Arthritis Clinic of the Hospital of the Universitj of 
Penns> ania. 
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r “ ^ oiit rheumatoid arthritis on tiie 

^ roentgenograms ; early signs of rlieii- 

latoid arthritis may not appear on the roentgenogram 

Punched-out arefs in 
bones seen by x-ray should not be considered pathogno- 
monic of gout, as they may occur in other disturbances 
such as rheumatoid arthritis and some cases of degen- 
erative joint disease. ° 

_ Numerous mistakes are made in the x-ray study of 
joints. One of the commonest of these is to accept 
the roentgenologist’s report that there is no subdeltoid 
bursitis merely because he sees no evidence of calcifi- 
cation m the supraspinatus tendon. X-ray evidence of 
subdeltoid bursitis is present in not more than SO per 
cent of cases; negative roentgenograms do not rule 
out subdeltoid bursitis. 

Many conditions may manifest the same basic altera- 
tions 111 the x-ray. The pathologic and x-ray response 
ot joints in various _ diseases is too similar to permit 
dogmatic interpretation of , the roentgenogram. One 
should never rule out gout in acute cases merely by 
negative x-ray findings. The latter may be negative 
even in long-standing gout. Similarly, in the early 
stages of tuberculous arthritis, x-ray examinations of the 
joints may be negative. 

It is an error to diagnose gout frequently in females. 
Between 95 and 98 per cent of all gout occurs in males. 
On the other hand, one should not wait until tophi 
appear before diagnosing gout, as these rarely appear 
before the fifth to the tenth year of the disease except 
in very severe cases. 

^ Other diseases may cause pains and aches in various 
joints or muscles. ^ Angina pectoris, parkinsonism, 
brucellosis, trichinosis, hysteria, hypothyroidism, scle- 
roderma, lupus erythematosus, cancer and many other 
nonarthritic syndromes may cause aches and pains in 
joints _ and muscles and may simulate rheumatoid 
arthritis. 

Patients with coronary artery occlusion may develop 
a painful shoulder after a few days or weeks and in 
some instances may have aches and pains in the bands 
together with swelling of the hands and thickening of 
the palmar fascia. The latter may in some instances 
resemble Dupuytren’s contracture. Conversely, spondy- 
litis, especially with involvement of the upper thoracic 
region, may result in precordial distress simulating 
angina pectoris. 

In contrast to rheumatoid arthritis the physician 
must realize that degenerative joint disease is almost 
always present in individuals past 50 years of age, 
especially in the lumbar, cervncal and sacroiliac regions. 
Bauer and his associates have shown that human joints 
remain nonnal for only^ several decades following birth 
and that when hyaline articular cartilage is damaged 
it does not degenerate but may be repaired somewhat 
by the formation of fibrocartilage. 

Doctors rule out degenerative joint disease too fre- 
quently' merely because a negative roentgenogram is 
found. In many instances no x-ray abnormality may 
be seen despite gross pathologic changes which may 
be present in the articular hyaline cartilage as shown 
at necropsy. Articular lipping is not an essential pre- 
requisite for the diagnosis of degenerative joint disease. 
Extensive hypertrophic spinal changes may be found 
without symptoms. If is unusual to examine the spine 
roentgenologically in an individual past 50 years of age 
without finding some evidence of degenerative joint dis- 
ease. In most instances such changes do not produce 
symptoms. 
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The physician should always explain to the patient 
that Heberden’s nodes are not a sign of rheumatoid 
arthritis but are a manifestation of degenerative joint 
disease. Many persons with Heberden’s nodes give a 
family historj' of these. One must assure these patients 
that they will not go on to helpless crippling and 
deformity such as ma)? occur occasionally in some cases 
of rheumatoid arthritis but that the process is one of 
heredity coupled with age, wear and tear and that it will 
not lead to any especial persisting pain or to severe 
deformities. Heberden's nodes usually worry a patient 
more because Of their unsightly appearance than 
because of their great degree of disability. 

In patients with pain in tlie low back, the causation 
of such pain is often attributed to arthritis merely 
because there are h)'pertrophic changes in the lumbar 
vertebrae or sacroiliac region. In most instances back- 
ache is due to ligamentous and muscular strain. It 
has been shown that practically 50 per cent of all 
patients with architectural weakness of the spine have 
no symptoms whatever resulting from such a distur- 
bance. It is a mistake to believe that because trauma 
to the low back has been minimal the resulting sj'mp- 
toms will be slight. The symptoms of lumbosacral 
strain may be out of all proportion to the trauma 
involved. 

Low back pain is often wrongly attributed to the 
presence of congenital abnormalities found on roentgen 
e.xamination. More than one third of all spines x-rayed 
for any purpose may show congenital abnormalities: 
however, in most instances the latter do not cause the 
patient’s sj'mptoms, although tiiey may aggravate these. 

Another common error is to believe that all low back 
pain is due to herniated intervertebral disks. Although 
the latter are extremely popular at the present time, 
these cause only a small proportion of all low back 
pain seen l)y the general practitioner. 

Pain radiating down the legs is frequently diagnosed 
as sciatica. Sciatica is not a disease but is merely a 
sjnnptom designating pain in the distribution of the 
sciatic nen'e. It is no more a diagnosis than is headache. 

It is also a mistake to omit roentgen examinations 
of the low back in individuals with persisting low back 
pain. Any persisting or recurring painful back deserves 
proper x-ray studies. The physician must realize that a 
correct diagnosis is essential in the successful treatment 
of low back pain. This often requires careful study 
of the patient together with a painstaking physical 
examination and in some instances additional tests, 
including x-rays of the low back. 

Shortening of one leg and improper weight distri- 
bution may be important factors, aggravating or initi- 
ating persisting low back pain. In addition, the feet 
are often ignored. Chronic foot strain is an extremely 
common cause of pain itot only in the foot and lower 
leg but also in the knee and low back. 

Pronounced damage may' result occasionally from a 
single injury. Injury may be a cause of joint dis- 
comfort even in the absence of evident anatomic 
changes. A single strain or contusion may produce 
years of pain and limitation of motion. 

Another commoir mistake is to consider all spur 
formation on the os caicis as due to gonorriieal arthri- 
tis. Most spurs on the os caicis are not associated 
with gonorrhea. Gonorrheal arthritis may be present 
in individuals who have no symptoms referable to the 
genitourinary tract It is also an error to believe that 
gonorriieal arthritis commonly involves the sterno- 


-COMROE ' 393 

clavicular, temporomandibular or spinal joints. Such 
involvement is relatively uncommon. However, con- 
junctivitis and tenosynovitis are extremely common in 
association with gonorrheal arthritis; this is not gen- 
erally recognized. 

One must not forget that joint damage may be due 
to sjqihilis. Syphilis may mimic any form of joint 
disease from the bilateral Itydrops of the knees in chil- 
dren (the so-called Glutton’s joints) all the way to the 
Charcot joint. Joint involvement in syphilis may 
become increasingly infrequent ivith the introduction of 
penicillin and massive arsenotherapy in the treatment of 
syphilis. One should always request a serologic test 
for sj'philis in any patient with joint aches and pain. 

Most physicians are apt to misdiagnose neuritis or 
arthritis in persons with a history’ of a painful shoulder. 
It is extremely uncommon to find an arthritis which 
develops in the shoulder joint except in association with 
arthritis in other regions of the body. Likewise, 
neuritis involving only the upper arm is extremely 
uncommon in comparison with the frequency of sub- 
deltoid bursitis or periarthritis of t!ie shoulder — the 
most common lesion about the shoulder joint. In most 
instances this lesion is due to small tears, hemorrhages 
or calcification in the supraspinatus tendon with sec- 
ondary involvement of the subdeltoid bursa. Any lesion 
about the shoulder which causes pain may he associated 
with spasm of the scalenus anticus muscle with its 
characteristic group of symptoms including pain in the 
shoulder, together with pain and numbness radiating 
in many instances to the elbow or to the finger tips. 

Unfortunately, there are insufficient funds in this 
country for investigative work and inadequate hospital 
facilities for the care of arthritic patients. There are 
not more than 200 free beds in the United States for 
rheumatic patients as contrasted with approximately 
100,000 free beds for the care of tuberculous patients, 
despite the fact that arthritis and allied conditions affect 
more persons in this country than the sum of all patients 
having tuberculosis, cancer, diabetes and heart disease. 
We must have hundreds of small and large hospitals 
scattered throughout the United States under the super- 
vision of trained personnel and devoted solely' to the 
study and care of arthritis and allied conditions. The 
medical profession should attempt, as soon as possible 
after the present conflict, to utilize some of the present 
army hospitals as centers for the study and care of 
arthritic patients. This is probably our most pressing 
need in the care of such patients at the present time. 

One of the mistakes commonly made by practitioners 
in the treatment of arthritic patients is to depart from 
recognized remedies. As there is no specific drug which 
will cure all cases of rheumatoid arthritis, practitioners 
frequently resort to many widely advertised, but usually 
ineffective, remedies in the handling of these patients. 
The physician must realize that when using therapy 
which is not accepted by the majority of physicians in 
his vicinity he does so at his own risk and peril, and 
if such departure results in injury to the patient so 
treated the physician is liable for the damage despite 
how good his intentions may have been. 

\\ e do not have a specific magic bullet for the treat- 
ment of rheumatoid arthritis. Tlie practicing physi- 
cian should not be misled by overentbusiastic statements 
which may appear in the advertisements of some drug 
houses. On the other hand, he must not be pessimistic 
concerning the outlook in the arthritic patient. 

The treatment of rheumatoid arthritis requires 
months or years of careful management, and it is a 
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mistake to tell the average patient that he rvill be 
greatly improved within a few days or weeks. The 
physician must manifest an honest degree of optimism 
in handling these patients. He must never promise a 
cure in rheumatoid arthritis, but the patient can be 
told that with proper care he has about nine chances 
out of ten of being definitely benefited. 

The patient must not be led to believe that his 
improvement will be steady and uninterrupted, as 
changes in weatiier, emotional upsets and other factors 
may produce exacerljations of the disease despite every 
effort to avoid these. 

A common mistake ' in the handling of arthritic 
patients is to treat the joints and to neglect the patient’s 
general health and comfort. One must always remem- 
ber that one is treating a human being and not merely 
a few joints. The patient witli rheumatoid arthritis 
may develop a sinusitis, bronchitis, acute appendicitis 
or other ailments, cither organic or functional, which 
demand treatment just as much as does the arthritis. 

The patient with rheumatoid arthritis should not be 
told to go to bed for j^rolonged periods rvithout proper 
exercise and massage. If the patient lies in bed like 
a lump of putty, much harm can be done. Adequate 
periods of rest each day are of extreme importance in 
the handling of most patients with rheumatoid arthri- 
tis. If it is advisable for the patient to spend several 
hours or more in bed each da}', the physician must 
prescribe very carefull}’ and must outline in detail exer- 
cises whicli should be done by that individual. A 
member of the patient’s family should be trained as 
well as possible to give massage daily in addition to 
periodic massage by a trained masseuse. The amount 
of time required and tlie type of massage vary from 
patient to patient. Exercises likewise must be pre- 
scribed for the individual and must be particularly suited 
to his case. 

Some patients with rheumatoid arthritis move their 
joints as mucli as possible in an attempt to avoid 
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bactericidal action. Some physicians make the mistake 
of permitting the patient to regulate the current in 
diatheririy treatments, and occasionally a pliysiciaii 
applies diathermy electrodes to the broken skin. 

, One of the ivorst mistakes that is made in cases of 
rheumatoid arthritis is to permit pillows to be placed 
under the knees. If the knees are involved in the 
arthritic process, every attempt must be made to keep 
the knees extended; pillows under arthritic knees will 
lead to contracture deformities. 

Similarly the patient should not walk witli a 
deformed, flexed knee joint when this can be straiglu- 
ened; walking with the knee flexed may produce dis- 
tortion in both the lower extremities and in tlie trunk. 
It is easier to prevent a deformity than to correct one. 

All physicians should be willing to learn to use plaster 
in their cases of arthritis. The internist will find that 
there is less danger of ankylosis if joints are properly 
splinted than if they are constantly moved. 

One should not permit splints to remain in place 
for long periods without removing them. In cases of 
rheumatoid arthritis the splints should be removed at 
least once a day and the affected joints moved through 
at least two or three full painless motions to prevent 
the formation of dense adhesions. 

Joints that are acutely inflamed should not be 
manipulated. These should be kept at rest as much 
as possible. In such cases when muscular exercises 
are begun they should be performed slowly, because 
rapid motion quickly. produces fatigue in muscles anti 
rapid sudden jerky movements may produce furtiier 
damage to arthritic joints. 

.The general practitioner should not administer gold 
salts without first studying carefully the reactions wliidi 
may occur following their use, as well as the incit- 
cations, contraindications and proper dosage for best 
results. Gold may be toxic and certainly is not flic 
final answer to the treatment of rheumatoid arthritis. 
Some patients are not improved following adequate 
gold therapy, and otliers mny develop to.xic reactions; m 


m an 

deformities and to prevent the joints from becoming relapses occur following tlie termination oi 

stiff. Excessive motion of the affected joints m these course of gold therapy. It is generally' believed tliat 

patients in the acute stage of the disease usually leads ■- - -- • -- 

to further damage of the joints and to increased pain, 
swelling and stiffness. One must carefully balance the 
amount of rest and exercise in an individual. Each 
patient should have sufficient exercise to prevent stiff- 


gold therapy in rheumatoid arthritis is still too daiiger- 
ous to be employed by the practitioner without previous 
special instruction and careful stud}'. 

Some physicians still employ large doses of gold 
salts. Our results when using only 25 mg. of flic 


ness of the affected joints and sufficient rest to permit jjg good as when using 100 mg. (as 

healing. A good general rule in this respect is never 


to exercise the affected joints to the point of persisting 

pain or fatigue. r , ■ . 

klany mistakes are made m the use of physical ther- 
apy. Physical therapy alone will not cure most cases 
of arthritis. On the other hand, physical therapy shou d 
nei'er be omitted in the treatment of average arthritic 
patients, particularly tliose with subacute or chronic 

in fenmatoid 

lilv if possible. A routine should be prescribed 
Skf «n bf col™ io the patient's bon... snppte; 

bv additionai physical therapy a. the office or 

:™“e“Tte‘’ beneficial efieets from “nny °r^*ort 

wave therapy are not due to an} specin & 


formerly given) at each injection. Using the 


smaller dose, toxic reactions have been reduced enor- 
mously and such reactions, ivhen they occur, are usually 
mild and of short duration. _ 

Gold salts should not be given in any form of joint 
disease except rheumatoid arthritis. They arc of no 
value in the treatment of degenerative joint disease, 
gout, fibrositis. specific infectious forms of arthritis or 
rheumatic fever. One should not continue using gold 
if the patient slion-s an}' untoward reaction, no matter 
how mild this may be. Tlie unpredictable nature and 
time of the toxic reactions following gold therapy arc 
the chief hazards in their use. , 

One cannot predict which patients will develop signs 
of toxicity or complications from gold. Either ine 
patient or his family must be informed m advance oi 
treatment of tlie possibility of toxic reactions. 

It has never been shown that any particular form ot 
vitamin deficiency produces rheumatoid arthrids^ Son e 
ohvsicians prescribe massive doses of vifan in D in tut 
frcatnient rheumatoid arthritis. Most arthritic clinir- 
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in large teaching hospitals no longer routinely employ 
massive doses of vitamin D in the treatment of this 
disorder. The Council on Pharmacy and Chemistry 
has stated that clinical evidence does not warrant the 
claim that massive doses of vitamin D are of benefit 
in chronic arthritis. It is a mistake to use massive 
doses of vitamin D without realizing that toxic symp- 
toms may arise following its use. There is a definite 
risk of renal damage in addition to frequent gastro- 
intestinal upsets. 

Another common mistake in the handling of patients 
with rheumatoid arthritis is to advise the patient to give 
up his job, sell all his belongings and move to the 
Southwestern part of the United States in the hope 
that he will be miraculously and suddenly cured of his 
rheumatoid arthritis. Unfortunately, such does not 
occur. In most cases of rheumatoid arthritis, change 
in climate alone will usually not result in definite 
improvement in the arthritic picture. Holbrook has 
found that chronic arthritis may continue as a sad 
and crippling disease even on the Arizona desert. 
Hench has advised that most patients with rheumatoid 
arthritis should battle their arthritic problems at home 
and should not be encouraged to endanger their eco- 
nomic status or disrupt their social ties in a vain 
attempt to seek a climate that cures. This does not 
•apply, however, to rheumatic fever, as these patients 
will usually be distinctly improved by a residence in the 
tropics or in the Southwestern part of the United 
States, Puerto Rico or similar regions. However, a 
tropical climate will not cure rheumatic heart disease 
and will not remake damaged valves. Likewise it will 
not influence cardiac decompensation. 

Unfortunately it is the general belief of many patients 
and of some physicians that a stay of twenty-one days 
or more at a spa will cure rheumatoid arthritis. Many 
persons with rheumatoid arthritis may be greatly 
improved by hydrotherapy and by a vacation away 
from home. However, the physician must not mislead 
his patient with rheumatoid arthritis to make a great 
financial sacrifice unnecessarily. Buoyancy is present 
in the water in any bathtub whether the patient is at 
home or in a high priced spa. Furtliermore, it has never 
been shown conclusively that mineral baths or appli- 
cations of mud are particularly beneficial because of 
absorption of minerals or salts from these. As yet we 
have no good proof that appreciable amounts of any 
element are absorbed from mineral waters or muds. 

Another common fallacy is to believe that a specific 
diet will cure most cases of rheumatoid arthritis. There 
is no proof that any particular diet will lead to the 
production of rheumatoid arthritis or that a specific 
diet in itself will cure rheumatoid arthritis. Most phy- 
sicians treating these patients now employ a sensible 
high caloric, high vitamin, anticonstipation regimen, 
including at least several glasses of milk per day, fresh 
green vegetables, fresh citrus fruits or fruit juice and 
adequate protein together with other foods to make 
up the caloric requirements. 

klost internists believe that it is unwise to permit a 
definite focus of infection to remain if this can be 
eradicated without detriment to the patient. While the 
removal of focal infection per se seldom produces much 
improvement in the patient with rheumatoid arthritis, 
such a procedure may lessen the burden which the 
l>atient is carrying. We do not yet know the role of 
focal infection in most cases of rheumatoid arthritis. 

Unfortunately, most medical men have but little 
knowledge concerning the teeth and their disorders; 


however, they do not hesitate to tell the dentist which 
teeth must be extracted. It is hoped in the future that 
the dentist will be considered as a consultant and not 
mere!}' as a mechanic. Frequently the ply^sician will 
order extraction of all pulpless teeth in an arthritic 
patient despite the fact that there is no more evidence 
to warrant their extraction from a patient with rheuma- 
toid arthritis than from a patient without arthritis. 
On the other hand, a negative roentgenogram of a 
pulpless tooth does not eliminate the tooth as a possible 
source of infection. 

It is always a mistake to tell the patient or his famil)’^ 
that the removal of a focus of infection will cure his 
rheumatoid arthritis; improvement will result in only 
a small percentage of patients following this procedure. 

Man}^ patients with rheumatoid arthritis require anal- 
gesics, especially in the early stages of their disease. 
Although some physicians employ analgesics in these 
cases, the dose is usually insufficient to relieve the pain 
or discomfort. It is often necessary to employ at least 
0.3 Gm. of acetylsalicylic acid and of acetophenetidin 
two or three times a day and again at bedtime in order 
to produce temporary symptomatic relief. A small dose 
of acet}'lsalicylic acid alone will usually not relieve 
the pain and rvill thus leave the patient pessimistic 
concerning the outlook for his joints. Although amino- 
pyrine will usually relieve pain in patients with rheuma- 
toid arthritis as well as in those with rheumatic fever, 
it is inadvisable to use this drug routinely because of 
the possibility of the production of agranulocytic angina. 

It is alinost always a mistak-e to give narcotics to 
patients with rheumatoid arthritis, e.xcept as an emer- 
gency measure in a very few instances. If it is neces- 
sary to employ narcotics over a long period of time, 
one should check the diagnosis as this is probably in 
error. A prolonged need for narcotics for a patient 
with joint symptoms suggests the probabilit)' of a 
neoplasm. 

Some pliysicians have advised their female patients 
with rheumatoid arthritis to become pregnant, as preg- 
nant patients often notice a decided amelioration of 
their rheumatoid arthritis. This is often a mistake; 
although the patient is relieved of many of her arthritic 
symptoms during the pregnancy, the joint pain, swell- 
ing and stiffness usually return in a more aggravated 
form within four or si.x weeks following delivery. Less 
than 10 per cent of patients with rheumatoid arthritis 
who become pregnant are relieved of their rheumatoid 
arthritis for long periods following deliver)-. 

Injections such as vaccines, sulfur, chaulmoogra oil 
or foreign protein will not straighten chronically 
deformed, ankylosed joints. Although these prepara- 
tions may be of some benefit as a psychotherapeutic 
measure, they have not been proved to be of permanent 
value_ jn the treatment of most cases of rheumatoid 
-arthritis. Recent work has shown that injections of 
sterile saline solution will produce symptomatic benefits 
as great as the benefits derived from injections of spe- 
cific or nonspecific vaccines. 

The practitioner must realize the importance of the 
general _ problem of arthritis. With a correct early 
diagnosis and thorough and proper treatment, many of 
these patients will be greatly Ijenefitcd and mo^t 
deformities may be avoided. The pln-sician must not 
look on the arthritic patient merely as another candi- 
date for a series of injections of drugs of doubtful 
value, but he must develop a well rounded program of 
therapy which will vary with each patient dei)ending on 
the peculiarities of that case. In addition, the medical 
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profession must find some means of providing ade- 
quate hospital care for these patients at the earliest 
possible date. There is an immediate need for institu- 
tions with facilities which are adequate to care for 
the millions of Americans who require hospitalization 
because of their arthritic status. The importance of 
this problem cannot be overemphasized. 

133 South Thirty-Sixth Street. 


Clinical NoteSf Suggestions and 
New Instruments 


SECONDARY CLOSURE OF DECUBITUS ULCERS WITH 
THE AID OF PENICILLIN 

Lieutenaxt Colonel John D. Lamon Jr. and 
Captain Eren Ale.xandeh Jr. 

MEDICAL CORPS, AKJtV OF THE UNITED STATES 


Much has been published concerning the care and healing of 
decubitus ulcers in recent years, but, as far as can be deter- 
mined, no reports of the successful closure of decubitus ulcers 
either in areas of normal sensation or in areas of anesthesia 
have so far appeared in the literature. 

REPORT OF CASE 

A private first class aged 22 while on duty in the North 
Pacific Theater on Oct. 13, 1943 was accidentally injured, the 
back wheels of a heavy truck running directly over the lower 
part of his back. Following the accident the patient suffered 
immediate paralysis below his waist. He was unable to void 
urine, and a catheter was put in the bladder. The patient was 
found to have a compression fracture of the twelfth dorsal 
vertebra with some posterior dislocation of this and the tenth 
and eleventh vertebrae. He suffered other contusions and abra- 
sions and in addition a fracture of the coronoid process of the 
left ulna, with a partial paralysis of the left ulnar nerve. _ 

He was evacuated to the United States, finally arriving m a 
general hospital on December 14, two months after the original 
accident. On admission to the hospital he was found to have a 
complete paraplegia with complete anesthesia below the lerel 
of the first lumbar nerve bilaterally. He showed evidwce of a 
recZarZ ulnar nerve paralysis on the left side. Over his 
bad- were three decubitus ulcers, one at about the level of the 
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wounds was carefullj c-x - removed en mass,. 
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with the skin edges. The edges of the skin were undermined 
as far as necessary to allow closure of the w’ounds. IVith a 
needle and syringe 250 units of penicillin per cubic centimeter 
was injected copiously into each wound and directly into the 
subcutaneous tissues around each wound, 20 cc. being used in 
each wound. The wounds were then closed in two layers with 
interrupted sutures of number 40 white cotton. The c.xception 
to this was the decubitus ulcer over the upper end of the sacrum. 
In this instance it was necessary- to use a slightly heavier grade 
of braided silk to bring tbe subcutaneous tissue together. Other- 
wise number 40 cotton was used throughout. After closure of 
the wounds, mild pressure with light sand bags was c.xerted 
over the back. Penicillin was administered in doses of 100,000 
units intramuscularly daily for ten days postoperativciy. 

Sutures were removed from the wounds on the tenth post- 
operative day, and tbe wounds remained clean and free of infec- 
tion. It was possible to perform a laminectomy of the tenth, 
eleventh and twelfth dorsal vertebrae on March 7, about three 
weeks after closure of the bedsores. Penicillin was also injected 
locally in tbe wound of the laminectomy, and this wound also 
healed without infection. There was only one small area oi 
hematoma formation, measuring about I cc. in the lower end of 
the laminectomy wound. This healed without any further com- 
plication. 

It was of interest that, following the healing of all wounds, 
the decubitus ulcer uhich had been closed with silk sutures 
began to show slight redness appro-ximately five weeks after the 
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TREATMENT OF A PERFORxVTING CORNEAL WOUND 
WITH I-ENICILLIN AND SULFADIAZINE 

Nell White Sakders, M.D., Baltimore 

Small, dirty perforating wounds of the eye generally have 
rather grave consequences. This case is reported because not 
only was it a serious type of injury but there was much delay 
in beginning treatment. 

M. O'R., a white man aged 78, first seen in the dispensary 
on July 9, 1944, stated that on July 5, while at work, he was 
struck in the left eye with a piece of bailing wire. He stated 
that the eye gave him no trouble until July 8, when it became 
painful and inflamed. On that day he applied for treatment at 
one of the general hospitals, where he was instructed to report 
to us immediately but did not find his way here until the 
following day. 

The patient's past history was noncontributory. Although 
he was 78 years old he was still doing a "day’s work.” Physical 
examination was negative except for the findings in the left 
eye. On examination of the left eye the lids and adnexa were 
clear. The bulbar and palpebral conjunctiva was much injected. 
About 3 mm. from the limbus, opposite 6 o’clock, there was a 
puncture wound of the cornea with an ulcer about 2 mm. in 
diameter surrounded by an area of keratitis. A hypopyon about 
5 mm. in depth and extending across the lower part of the 
anterior chamber was present. The presence of the hypopyon 
made it impossible to ascertain whether or not the iris was 
damaged. The pupil was not dilated; there were deposits of 
exudate on the lens capsule. The fundus could not be visual- 
ized. Finger tension was normal. The patient was able to 
recognize only hand movements. 

He was hospitalized and placed on the orthodox sulfadiazine 
therapy ; 2 Gm. immediately and 1 Gm. every four hours, with 
an equal amount of sodium bicarbonate. Fifteen hundred units 
of tetanus antitoxin was given on admission. Local applications 
in the form of hot compresses every two hours and atropine 
1 per cent three times a day were used. His temperature was 
normal on admission and at no time during his hospital stay 
was he febrile. Hematologic studies approached normal, hemo- 
globin being 98 per cent (Sahli) with 4.35 million red cells per 
cubic millimeter. At no time during his hospital course did 
he show an increase in white cell count, and the differential 
was always within normal limits. A culture made from corneal 
scrapings at the point of penetration showed hemolytic Staphylo- 
coccus albus and nonhemolytic streptococcus. 

Four days after admission to the hospital the eye was showing 
no improvement whatever with sulfadiazine therapy; the 
hypopyon was becoming larger and the whole inflammatory 
process was extending. We felt that unless something was done 
to arrest the process it would be necessary to enucleate the eye. 
Two thousand five hundred Florey units of penicillin was 
injected subcon junctivally. It was decided to use the penicillin 
subconjunctivally in an effort to build up quickly a good 
concentration at the point where it was most needed. The 
penicillin was made up in sterile distilled water so that each 
cubic centimeter contained 10,000 units, and then 025 cc. was 
injected subconjunctivally at a point opposite the hypopyon 
and near the limbus after five instillations of 0.5 per cent 
pontocaine at ten minute intervals had been used. Despite 
what should have been ample anesthesia, the injection was 
quite painful. Following the injection of penicillin the hypopyon 
did not become larger but remained stationary. Penicillin was 
then used as drops directly into the conjunctiral sac, being 
instilled every two hours. During the time the penicillin was 
being used locally the sulfadiazine also was continued. After 
the penicillin had been used for three days it became apparent 
that local application was not adequate and penicillin intra- 
venously, 10,000 Florey units, was given every three hours. It 

From the B.TUimorc Eje, Ear and Throat Hospitat, Baltimore 17, 

All eenicillm u«cil in this case was obtained from Marjland General 
ilcispiial, Howard and Madison streets, Baltimore, a depot lor the dis- 
Iribution of pcniciUin for civilian use. 


was planned to continue the sulfadiazine along with the peni- 
cillin, but after four days it was necessary to discontinue the 
sulfadiazine because of hematuria. The penicillin was con- 
tinued, 10,000 Florey units every three hours, for one week. 
At the end of this time it appeared that the e.xudate in the 
anterior chamber was becoming organized and it was decided 
to do a paracentesis in the hope that the formation of new 
aqueous would also furnish new antibodies. The paracentesis 
was done by introducing a keratome into the anterior chamber 
at the limbus opposite 4 o’clock. Much of the exudate drained 
out of the anterior chamber at the time of the operation, and 
for several days after it the wound was reopened with an iris 
repositor. Following this procedure the remaining exudate 
began to absorb, and while the penicillin was continued for an 
additional three days after the operation the patient was so 
much improved that the penicillin was discontinued and sulfa- 
diazine therapy was reinstituted. 

A total of 700,000 units of penicillin was used in conjunction 
with 77 Gm, of sulfadiazine. The sulfadiazine level w>as at no 
time above 10.4 mg. per hundred cubic centimeters and it was 
maintained around 4 or 5 mg. per hundred cubic centimeters 
for the greater part of the time. 

After one month and four days in the hospital the patient 
was discharged, at which time his eye was clear, there being 
only slight injection of the bulbar conjunctiva and a small 
opacity of the cornea at the site of puncture. The pupil was 
not widely dilated, and a small amount of exudate remained 
on the lens. 

Ten weeks after being discharged from the hospital the patient 
reappeared in the clinic. At that time the eye was dear; that 
is, the conjunctiva was white. There was a small opacity 
of the cornea below the pupillary area opposite 6 o’clock and 
about 3 mm. from the limbus. The pupil was about 2.5 mm. 
wide and did not react to light, being fixed by a membrane 
extending across the pupil. Vision in the eye was 5/200. The 
patient stated that he was working every day and that the eye 
was giving him no trouble. 

SUMMARY 

A patient was seen with a well developed hypopyon and 
other manifestations of an cnophthalmitis. He was treated 
with a total of 77 Gm. of sulfadiazine and 700,000 Florey units 
of penicillin. While his recovery was not sudden and spec- 
tacular, the eye was saved. 

1214 Eutaw Place. 
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NEW AND NONOFFICIAL REMEDIES 

Tfic folloiving additional articles have been accepted as con- 
formins to the ntlcs of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to Nctv and 
tYonofficial Remedies. A copy of the rules on sohich the Council 
bases its action will be sent on application. 

AusTr.v SsHTir, M.D., Sccrclary. 


METYCAINE HYDROCHLORIDE (Sec New and 
Nonoflicial Remedies, 1944, p. 82). 

The following additional dosage form has been accepted : 

Eli Lilly & Co., Indianapolis 

Metycaine Hydrochloride Ointment 5%: Mctycainc 
hydrochloride 5 per cent in a base consisting of while petro- 
latum with uhitc wax and wool fat. 

TYROTHRICIN (Sec The Journal, April 1, 1944, 
p. 985). 

The following dosage form has been accepted: 

Pabke, Davis & Co., Detboit 

Solution Tyrothricin ZV, W/V; 10 cc. vials. Each cubic 
centimeter contains 20 mg, of tyrothricin in alcohol 92 per cent. 
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HEALTH INSURANCE LEGISLATION 
IN CALIFORNIA 

In the Organization Section in this issue of The 
Journal appears an anal 3 'sis of various proposals made 
to the 1945 legislature of the state of California relative 
to the care of the sick. The analysis covers only bills 
introduced before Jan. 27, 1945, altliough there are 
altogether some thirteen bills now before the legislature 
dealing with various aspects of medical care. The 
measure proposed by the Congress of Industrial Organi- 
zations would create a California health insurance com- 
mission on which there would be one physician out of 
a total of nine members. The state would be divided 
into areas, in each of which tliere would be directors, 
councils, appeal bodies and similar agencies hvjjical of 
the expansive bureaucracies inevitable under such a 
plan. Attempts have been made in this proposal to 
meet the ideas of free choice of physician and fee for 
service when that is given by specialists. 

An alternative proposal from Governor IVarren of 
California provides an authoritative body containing 
eleven members and a manager' (all to be appointed by 
the governor), and this time with two practicing physi- 
cians and one experienced in hospital management. In 
both Governor Warren’s proposal and that of the 
C. I. O. the tax is 1.5 per cent on the employer and 
a similar amount on the employee. Payment is to be 
in accordance with a fee schedule adopted by the govern- 
ing body, with free choice of physician from among such 
as will register under the act. Governor Warren’s 
measure e.xempts, botlt from the benefits and from^the 
taxes, people who depend on healing Joy pray( 
bill ’ ' ’ ’ 


I A. H, A. 
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than that ever given to any similar group, since it is 
authorized to expel from practice under the act auy 
physician who intentionally violates any rule or regula- 
tion of the authority. . * 

An assemblyman introduced into the California legis- 
lature a bill identical with the compulsory sickness 
insurance bill sponsored by Governor Olson in 1939. 
This sets up a division of medical service in the Depart- 
ment of Einp!o)'ment, is financed by a I per cent tax on 
employer and employee, and proposes to give complete 
medical service. 

The California Medical Association offers a measure 
which proposes to aid .and assist existing voluntary 
nonprofit plans. It does not contemplate any new ta.xes. 
The effect of this measure would be to stimulate tre- 
mendously enrolment by u'orkers of tlie low income 
and middle income groups in voluntary' plans. 

A careful reading of these measures will indicate that 
the answer is not yet, The problem of establisliing 
medical care for all tinder prepayment plans, either 
voluntary or compulsory', is complex and susceptible to 
various detrimental inffuences. Much carefully con- 
trolled experimentation with voluntary plans such as 
now prevails in many parts of the country is needed 
before anytinng resembling a real answer to the problem 
of medical care for all the people will be forthcoming. ' 


eer. 
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ARTIFICIAL INDUCTION OF LACTATION 
IN BOVINES 

Folley and Malpress,^ working at the National Insti- 
tute for Research in Dairying, University' of Reading, 
in England under a research grant from the Agrictiltural 
Research Council, avere able to induce lactation in 
niilliparoiis heifers and dry cows by the subcutaneous 
implantation of large numbers of small tablets of 
dietbylstilbestrol or hexestrol. Individual variations 
and responses were large, but in some cases the lactation 
curve was comparable with that of normal lactation. 
The best response tt'as obtained with a dry' cow which 
gave a maximum yield of oORj pounds daily and a total 
yield of 7,400 pounds. Implants totaling 5 and 2.5 Gm. 
were equally effective and there appeared to be no difier- 
ence in efficacy between dietbylstilbestrol and hexestrol. 
Copious lactation was also induced in nulliparous heifers 
and dry cows by the subcutanepus implants of one 
or two tablets of be.xcstrol weighing approximately 
1,000 mg. 

The estrogen treatment was in most cases accoin- 


also exempts, both from the benefits and from the ^ „yn,p],omaniac syndrome which to a va 


arvinn 


taxes any industrial medical plan which contracts with 
the authority to continue its work. This would enable 
the Kaiser plan, for example, to escape the provisions 
of the act and to maintain its system of practice by 
a dosed group of physicians under contract to the sys- 
tem. The authority given under the governor s proposal 
to the medical authority' which is established is greater 


degree was exhibited by most animals under experiment. 
In 20 per cent of the experiments in whicli .small tablets 
were implanted this nymphomaniac .syndrome resulted 
in fracture of the pelvis, necessitating the slaughter 

1 S T 2nd .’lldprr'C F- SI '- Fi.e ArtificUl ln-!ncll.,n nt I-v 

tatiak in iiU Bn-hn. ^ nf . I-n, 
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of the aflfected animals. The fractures appeared to have 
occurred during coital mimicr)', a usual feature of the 
nymphomaniac si’ndrome. Since there was no evidence 
of decalcification of the pelvis - the fractures would not 
have occurred in all probability had the animals in 
question been kept under isolation during the period 
of treatment. 

The mammary secretions produced by heifers arti- 
ficially brought into lactation by treatment with syn- 
thetic estrogens were at the outset colostral in nature,® 
but the composition gradually changed to that charac- 
teristic of milk of good chemical quality at the rate 
proportional to the rate of increase in yield. In general, 
a daily yield of 5 pounds could be regarded as a guaranty 
of normal composition. 

Hammond and Day ^ performed similar experiments 
at the School of Agriculture at Cambridge on 140 
cows and heifers, utilizing the implant method of tablets 
of diethylstilbestrol or hexestrol. They found that dur- 
ing treatment follicle growth ceased and occasionally 
the corpus luteum persisted; after removal of the 
implant follicle growth began and ovulating was 
resumed, sometimes after a transient period of follicular 
cysts. The heifers used were animals which had failed 
to get in calf. After treatment a number of those with 
normal organs were subjected to copulation and a large 
proportion got in calf. Mammary growth in heifers' 
has occurred. Lactation has not resulted in every case, 
and sometimes the volume of secretion was low, but 
many animals have given commercial yields. 

Th’ese experiments indicate that copious lactation 
may he initialed in maiden heifers and dry cows in 
a useful proportion of cases by the subcutaneous implan- 
tation of solid tablets of synthetic estrogens. Two main 
processes are involved in the lactation response, growth 
of the mammary gland followed by initiation and main- 
tenance of lactation. Probably on the basis of analogy 
with experiments on small animals, progesterone is 
needed for full alveolar development in the bovine as 
well as estrogen. However, the interpretation of evi- 
dence regarding the necessity or otherwise for the 
precipitation of progesterone in mammary growth has 
been complicated by the isolation of progesterone from 
the adrenal corte.x. Since no corpora lutea were found 
during treatment in the ovaries of the bovines used in 
these experiments, Folley and Malprcss argue that the 
only source of progesterone would therefore appear to 
be the adrenal cortex. On the assumption that pro- 
gesterone is necessary for full mammar'- development in 
the bovine, it is conceivable that insuflicient mammary 

2. Cowic, A. T.; Fmeture of the Pelvic Pones in Ilovincs Implantci! 
'vilh Tnhlcls of Synthetic Estrogens, J. Endocrmol. 4; 19 (Jul\) 19-1*1. 

3. I'ollcy, S. j.. ond Malprcs.«. K. H.; The Chrmic.TJ Coinposilion of 
Po\ine Mammary Secretion? Induced by the Suhcutaneoiis Implantation 
or Oral Administration of Synthetic Eslrojcns, J. Endocrinol. 4:37 
(July) 1944. 

4. ll.immoud. J.. Jr., and D.ay, F. T. : Estrogen Treatment of Cattle: 
Induccil Lactation and Other Eftccts, J. Eudocrmol. 4:53 (JuU) 1944. 


alveolar development due to deficiency of progesterone 
may have been a limiting factor in some cases in which 
the lactation response was possible. Even in the pres- 
ence of ample progesterone, if the estrogen dosage 
was excessive or too prolonged, mammary development 
may have been curtailed or of an abnormal type, so that 
the secretoi')’ power of the gland would have been sub- 
optimal. In fact, Gardner has described inhibition of 
mammary growtli in \'arious species by high doses of 
estrogens. The experiments of the authors provide 
evidence th^t estrogen will stimulate the production of 
lactogenic and galactopoietic hormones by the anterior 
pituitary under suitable circumstances provided the 
dosage is not too high. 


FLUORINE AND FRACTURES 
Twenty 3 -ears ago attention was directed to the 
discovery of fluoride in domestic water supplies as 
the causative factor in dental fluorosis, or mottled 
enamel.* In the intervening period intensive investi- 
gation has been made of the physiologic chemistry of 
this element with respect to its influence on the skeleton, 
its metabolic effects and its relation to dental caries. 
In view of the observation ® tliat fluorine in the drink- 
ing water is correlated with a significant decrease in 
dental caries, suggestions ha\’e been made that fluoride 
be added to city water supplies in areas where this 
clement is absent. However, the need for caution has 
been repeatedly expressed, as several less desirable 
effects of ingested fluoride have been noted. One of 
these is tlie decrease in breaking strength of bones 
when fluoride is present in the diet, 

A recent study of the influence of fluoride in domestic 
water on height, weight and fracture experience affords' 
important data on this question.® Taking advantage 
of the vast quantity of statistics accumulated in con- 
nection with the induction of young men into the armed 
forces, McClure compared the data for height and 
weiglit of 2,529 selectees, some from areas where the 
drinking water contains fluorine and some from areas 
whose water was free from fluorine or below tlic known 
level of dental fluorosis. In like manner 1,458 high 
school boys were studied. In addition, statements were 
obtained from each subject regarding bone fractures 
such as arc encountered in various sports. After corre- 
laffng the data on height, body weight and fractures 
■ with the broad spread of concentrations of fluorine in 
the water di unk hv the subjects, the conclusion was 
reached that flnoriiie in the water has no effect on 
height or weight and appears to exert no serious impair- 
ment in skeletal performance such as might he manifest 
in broken bones. 
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The urine of a large proportion of the same subjects 
was examined for fluoride concentration d In locali- 
ties where the water was free of fluorine the average 
concentration in the urine is 0.3 to 0.5 part per million. 
With increasing amounts of fluorine .in the water 
there occurred proportional increases in the urine. It 
appears from the foregoing observations that normal 
renal function is a safeguard against suspected toxic 
bone fluoiosis in adult human subjects even in regions 
where the potable waters contain appreciable amounts 
of fluorine. 

- p 

Current Comment 

TREATMENT OF PLANT DISEASE 
WITH PENICILLIN 

The first successful application of penicillin to phyto- 
therapy is reported by Brown and Boyle ^ of the Agri- 
culture Experiment Station, Tucson, Ariz. The plant 
disease treated by them was crown gall of Bryophyllum, 
caused by local inoculation with a pure culture of Agro- 
bacterium tumefaciens. The penicillin preparation used 
for treatment was a crude product which assayed but 
2 to 6 Oxford units per cubic centimeter. Penicillin 
soaked cotton was wrapped round the galls and the 
gall then punctured in numerous places with a sterile 
needle. The gall tissues began to turn brown soon after 
treatment. Complete destruction of the gall followed, 
with negligible injury to the surrounding normal plairt 
tissues. On account of the economic loss from crown 


and that the facilities would be used voluntarily. 
Unfortunately the mere providing of medical care is 
not enough. The community as a whole, Gordon 
says, must he responsible for education of the indi- 
vidual concerning the venereal diseases, for epidemio- 
logic studies necessary to define the extent of the 
problem and to expose the points most open to attack, 
and for providing those control measures u-hich aiii 
function only as a community responsibility. Case 
finding by investigation of contacts has proved highly 
successful whenever trained personnel are available, 
even in the face of great practical difficulties. 
Quarantine of known contacts is a recognized method 
which is practical in dealing with the infectious pros- 
titute but not with the casual source of infection. Other 
mefliods of epidemiologic control consist of house to 
house canvass, the periodic physical examination and 
notification by physicians to health agencies as is done 
with other communicable diseases. The epidemiologic 
approach to the control of the venereal diseases is not 
new, but the experience gained w'ith the armed forces 
and the communities in which large army camps have 
been located, both in this countr}' and abroad, should 
prove of great value after the war as well as now. 


CONTROL OF ALLOXAN DIABETES IN 
RATS BY HIGH FAT DIET 
In rats and other animals diabetes can be produced 
•by the injection of alloxan and its action on the pan- 
creatic islets.^ Closely related to the purines, alloxan 
may be formed in the course of metabolism in the body 


gall in the Southw'est, the Arizona iiwestigators recom- 
mend the application of penicillin therapy to set trees 
and nursery stock. Crude penicillin can be prepared 
by the Clifton - technic at a cost of about 2 cents a 
quart. Only a tablespoonful is required for a cure. 
Their findings are of suggestive clinical interest, since 
the crown gall bacterium is gram negative. Thus far 
many clinicians have assumed that all gram iregative 
bacteria are refractory to penicillin. 


and possibly may be a cause of human diabetes. That 
alfoxan is of great value for the e.xperimental sfiidy 
of diabetes is illustrated by the work of Burn, Leals 
and Kelsey- of the department of pharmacology at 
Oxford University on the control of alloxan diabetes 
in rats by a high fat diet. Tltese investigators made rats 
diabetic by injecting alloxan and then found that on a 
high fat diet "the glycosuria disappeared and remained 
absent until the normal diet w'as resumed.” Abrupt 
change to a fat diet was accompanied by some ketonuria, 
but on a gradual increase of fat in the diet the glycosuria 


epidemiology op venereal diseases 

The venereal diseases are comtnunicable and are 
therefore subject to epidemiologic control. For this 
three general methods have been outlined recently' by- 
Gordon.'- Where feasible the destruction or elimina- 
tion of the reservoir of infection is most satisfactory , 
second is breaking the chain of infection at the point 
of transfer ; finally, measures may be employed which 
will increase the resistance of the individual and 
thereby the resistance ■ of the "herd.” An adequate 
program for medical care of the persons suftenng from 
either of the two most common* venereal diseases, 
Gordon says, would effectively eliminate them, pro- 
vided such facilities were known to all persons, that 
thos e who needed them were conscious of the need 

t: mr. 


disappeared without the development of any ketonuria. 
“After successive periods of higli fat diet the glycosuria 
seen on return to the normal diet steadily- diminished.” 
In other words, alloxan diabetes in rats can be con- 
trolled by- diet. In the treatment of liiiinan diabetes 
the possibility of ketonuria and coma prevents tlie use 
of high fat diets, which in fact have been recommended 
by Allen and otliers.'' Undoubtedly the results of the 
Oxford investigators in the dietary- control of diabetes 
in rats will stimulate renewed interest in the dietary 
control of human diabetes and in the problems of 
ketonuria. - 
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TEN RECEIVE AMERICAN TYPHUS 
COMMISSION MEDAL 

Two American ambassadors, five army officers and three navy 
officers were recently awarded the United States of America 
Typhus Commission iiledal in recognition of their "exception- 
ally meritorious service” in the control bf typhus. The recipi- 
ents of the awards and the citations accompanying them include ; 

.Hon. Alexander Comstock Kirk, United States ambassador to 
Italy, “for exceptionally meritorious ser.-ice in connection with 
the work of the United States of America Typhus Commission. 
As minister to Egypt during the period from Jan. 7, 1943 to 
May 1, 1944 Mr. Kirk took great personal interest in the 
activities of the commission and constantly supported its pro- 
gram. His support contributed materially to the success of 
the commission’s investigations and control of typhus fever in 
the hliddle East.” 

Hon. Laurence A. Steinhardt, United States Ambassador to 
Turkey, “for exceptionally meritorious service in connection 
with the work of the United States of America Tj'phus Com- 
mission. During the period June 1, 1943 to hlay 1, 1944 
Ambassador Steinhardt actively cooperated with the United 
States of America Typhus Commission and supported its efforts 
to control typhus fever in Turkey. In addition to his assis- 
tance in measures for typhus control, Mr. Steinhardt personally 
' made possible a cooperative project with the Turkish Army 
Medical Department which advanced the appreciation of Ameri- 
can medicine in Turkey and fostered scientific understanding 
and good will.” 

Capt. Thomas J. Carter, chief. Preventive Medicine Division, 
Bureau of l^Iedicine and Surgery, Navy Department, Washing- 
ton, D. C., “for exceptionally meritorious service in connection 
witli the work of the United States of America Typhus Com- 
mission. In December 1942, before he was a member of the 
commission. Captain Carter was commended for the assistance 
he rendered during the organization of the first overseas move- 
ment of the commission. Since January 1943, as a member of 
the executive committee of the commission, he has constantly 
contributed sound judgment, e.xpert professional knowledge and 
personal attention to the participation of the United States Navy 
in the activities of the commission abroad and in this country. 
His services have been invaluable to the operation of the com- 
mission as a whole and have contributed to the investigation 
and control of typhus fever.” Dr. Carter graduated from 
Jefferson Medical College of Philadelphia in 1927 and entered 
the service June 27, 1927. 

Col. Harry Plotz, formerly of Brooklyn, “for meritorious 
service in connection with the work of the United States of 
America Typhus Commission. Arriving at Cairo, Egypt, in 
January 1943, Colonel Plotz organized and directed the first 
laboratory provided abroad for the commission’s investigation 
of typhus fever and for the laboratory training of Egyptian 
physicians. Since his return to this country he has continued 
to serve the commission through his capacity as chief of the 
Virus and Rickettsial Diseases Division of the Armj- Medical 
School. To a long and distinguished career in typhus research 
he has added renown by new accomplishments.’’ Dr. Plotz 
graduated from Columbia University College of Physicians and 
Surgeons, New York, in 1913 and entered the service Jan. 10, 
1941. 

Lieut. Col. John C. Snyder, formerly of New York, “for 
c.xceptionally meritorious service in connection with the work 
of the United States of ."Vnierica Typhus Commission. The 
development of the commission’s research and diagnostic labora- 
tory at Cairo, Egypt, is largely to be attributed to the vision, 
devotion and energs- of Lieutenant Colonel Snyder. Since early 
in 1943 he has devoted himself unremittingly to the laboratory 
and clinical investigation of typbus fever. With interests 
e.xtcnding beyond the laboratory, he has participated in the 


development and trial of promising new methods for the serum 
therapy and chemotherapy of t 3 'phus. He applied his e.xpert 
clinical and laboratory knowledge to the actual control of tj-phus 
fever during tlie outbreak of tire disease at Naples, where he 
had charge of the organization and operation of the case find- 
ing service. One of the few thoroughly qualified research 
workers in the field of tj’phus in America, Lieutenant Colonel 
Snj'der has devoted himself untiringly to laboratory and clinical 
investigations which have resulted in new knowledge and 
increased power to control tj'phus fever." Dr. Snj'der gradu- 
ated from Harvard Medical School, Boston, in 1935 and entered 
the sendee Nov. 22, 1941. 

Lieut. Comdr. William B. McAllister Jr., formerly of Cleve- 
land Heights, Ohio, "for exceptionally meritorious service in 
connection with the work of the United States of America 
Tj'phus Commission. Beginning as patliologist in the first 
expeditionary group of the commission in 1943, Lieutenant 
Commander McAllister has conducted scientific investigations 
of typhus fever in Egypt. In addition, his surveys of the typhus 
situation in several Middle East and North African countries 
provided basic information for the operation of the commission. 
For more than a year he has served wifTi remarkable success 
as executive officer of the section of the commission in the 
Middle East. In the absence of the Field director he has been 
the chief officer of the commission at Cairo and in that capacity 
has dealt with administrative problems of great complexity and 
importance. Through both his scientific investigations and his 
administrative skill. Lieutenant Commander McAllister, serving 
with notable loyalty and devotion to high purposes, has made 
an essential contribution to the commission and to the advance- 
ment of the knowledge and control of typhus fever.” Dr. 
McAllister graduated from John Hopkins University School of 
Itledicine, Baltimore, in 1939 and entered the service Sept. 2, 
1941. 

Major Charles M. Wheeler, Sanitary Corps, A. U. S., for- 
merly of Brea, Calif., “for exceptionally meritorious service in 
connection with the work of the United States of America 
Tj'phus Commission. Ever since he became a member of the 
commission in 1943, klajor Wheeler has pursued a straight- 
forward and highly effective course in the investigation, 
improvement and application of delousing methods using insec- 
ticides for the control of typhus. The results of his field inves- 
tigations, in conjunction with other studies, have favorably 
influenced the entire army program. Proceeding from field 
studies in Egj-pt, Major Wheeler had charge of a main portion 
of the delousing program during the fight against the epidemic 
of tj'phus at Naples. He organized this work with foresight 
and carried it out with characteristic efficiency. Afajor IVhcclcr 
has rendered distinguished practical service in the actual control 
of outbreaks of typhus fever. Through his tact and abilitj' in 
dealing with both individuals and masses of people, and through 
his sound judgment, courage, tireless efforts and in.spiring 
leadership. Major Wheeler has rendered sen'ice of the highest 
value to his country'.” 

Major Theodore E. Woodward, formerly of Westminster, 
Aid., for exceptionallj' meritorious scr\'icc in connection with 
the work of the United States of .America Tj'phus Commission. 
At Casablanca, Aforocco, Alajor Woodward, arriving with the 
invasion forces in 1942, instituted at once cooperative studies 
with French scientists at the Pasteur Institute with a view to 
control of the epidemic of typhus at this port and in this region. 
As a result, protection for .'Vmcrican troops was enhanced. 
Later, as a member of the United States of American Typhus 
Commission, Alajor Woodward participated actively in the com- 
bat against typhus at Naples and in the Aden Prolectoralc. 
Finally, in a position of high responsibility he has been a repre- 
sentative of the commission in the European theater of opera- 
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tions, rendering service to military and civilian agencies before 
and during tiie invasion of Europe. Major Woodward’s activi- 
ties, covering a wide range of original scientific work and 
administration responsibilities, have been carried out with intel- 
ligence, energy, tact and devotion to the cause of protection of 
the military forces against typhus.” Dr. Woodward graduated 
from the University of Maryland School of Medicine and Col- 
lege of Physicians and Surgeons, Baltimore, in 1938 and entered 
the service Feb. 25, 1941, 

Lieut. Comdr. Andrew Yeomans, formerly of Brookline, 
Mass., “for exceptionally meritorious service in connection with 
the work of the United States of America Typhus Commission. 
Lieutenant Commander Yeomans, proceeding to Cairo, Egypt, 
in 1943 with the first overseas expedition of the commission, 
organized and operated the experimental hospital ward devoted 
to the study and treatment of patients with typhus fever. Under 
constant risk of infection. Lieutenant Commander Yeomans lias 
furnished exemplary medical care for the patients in his ward. 
His clinical studies of metabolism in typhus fever are the basis 
for new concepts of the disease. His work on methods of treat- 
ment is opening up new possibilities both for chemotherapy and 
tor serum therapy. Under the stress of the outbreak of typhus 
at Naples he participated in the commission’s first survey of 
conditions there, furnishing information which hastened the con- 
trol of the epidemic. Through assisting in control measures 
Lieutenant Commander Yeomans has helped to decrease the risk 
of typhus fever in relation to military operations. Through his 
unremitting, intelligent and penetrating clinical studies he has 
contributed to the alleviation of suffering from typhus." Dr. 
Yeomans graduated frhm Harvard Afedical School, Boston, in 
1935 and entered the service in November 1942. 

Capt. Byron L. Bennett, Sanitary Corps, A, U. S., formerly 
of Boston, "for meritorious service in connection with the work 
of the United States of America Typhus Commission. Bro- 
ceeding to the Afiddio East with the first c.xpedition of the 
commission. Captain Bennett assumed charge of the technical 
direction of the commission’s laboratory at Cairo. In spite of 
the handicap of limited facilities, he maintained standards of 
technical accuracy. Later stationed at the Army Medical 
School, Captain Bennett has continued to serve the commission. 
The results of laboratory tests and research conducted by 
Captain Bennett have materially aided the field Studies of the 
several main varieties of typhus fever.” 
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ARMY AWARDS AND COMMENDATIONS 


Colonel Marion H. Barker 
Col. Marion H. Barker, formerly of Chicago, was recently 
awarded^ the Legion of Merit “for exceptionally meritorious 
conduct m the performance of outstanding services in the North 
African Theater of Operations from Jan. 21, 1944 until July 8, 
1944. Assiped to the study of infectious hepatitis. Colonel 
Barker devised a comprehensive and effective plan of investi- 
gation and discovered valuable new data concerning its diag- 
nosis,_ progress, treatment and after-effects. By his keen 
scientific insight and cprdinated labors he developed methods 
of treatment and criteria for the disposition of patients suffer- 
ing from this disease which prevent undue damage and restores 
most of those afflicted to their normal activities as healthy 
individuals rather than as chronic sufferers. The fighting 
strength of the Army has been measurably increased by this 
work. The investigations conducted by Colonel Barker .ire 
among the outstanding contributions to medical science during 
this war and are consistent with the highest traditions of 
research in the Medical Corps of (he Army.” Dr. Barker 
graduated from Rush iledical College, Chicago, in 1926 and 
entered the service Feb. IS, 1942. 

Lieutenant Colonel George S. Bozalis 
Lieut. Col. George S. Bozalis, formerly of Washington, D. C, 
has been awarded the Bronze Star Aledal and recommended for 
the Legion of Alcrit for his work while with an evacuation 
hospital in France. The citation sets out that the enviable 
accomplishments of the unit may be attributed in great measure 
to Lieutenant Colonel Bozalis’s superior professional ability and 
his loyal and untiring devotion to duty during operations in 
France. Dr. Bozalis graduated from the University of Okla- 
homa School of Medicine, Oklahoma City, in 1935 and entered 
the service in August 1941. 

Captain Francis H. Fox III 
The Bronze Star Medal, for distinctive service with tJie 
U. S. Army medical corps in France, was recently awarded to 
Capt. Francis H. Fo.x, formerly of Arthur, III. Dr. Fo.\-'s 
citation stated that the award was presented for “service in 
connection with military operation against the enemy from 
Aug. 8 to Aug. 25, 1944.” Dr. Fox 'graduated from North- 
western University Medical School, Chicago, in 1936 and entered 
the service March 30, 1940. 


To meet the grave challenge of mounting casualty lists and 
the consct)uently growing shortage of army nurses. General 
of the Army George C. Alarshall has assigned to the Women's 
Army Corps the recruitment and training of a sufficient number 
• of women to form 103 WAC medical units for assignment to 
sixty army general hospitals in this country. 

To form these WAC medical units and have all 103 of them 
trained and functioning by midsummer, it will be necessary to 
enlist approximately 6,500 to 8,000 additional Wacs for work- 
in army hospitals. The plan calls for the recruitment by team- 
ing platoons of 6,170 women by ilay 1 for assignment to par- 
ticular army general hospitals. 

An accelerated training program has been set up for those 
women who come into the WAC for assignment to one of the 
training platoons. Their period of basic military training wil 
be shortened to four and a half weeks, their course m medical 
technician school to six weeks, and the fina period of their 
training will be on the job in an army general hospital. Their 
ann icatory training in the hospital will be divided be ween class- 
tc?duty in the wards for one month after their assign- 
ments to the general hospital. 


lieutenant JULIUS PARKER A 
prisoner of war 

T 1 - formerlv of Chattanooga, Tcnn., who 

Lieut. Julius Parker, io™e'-ll o December, is now 

s reported missing m action n F porker 

>orted to be a prisoner of "^r rn!le<^e of Medi- 

iduated from the University of Tennes ^ o ^ ^ 
c, yfempbis, in 1942 and entered the sennee June 


Lieutenant Colonel Russell S. Wolfe 
The -Air Medal was recently awarded to Lieut. Col. Russell 
S. Wolfe, formerly of Houston, Texas, and now 7th AAF 
Bomber Command flight surgeon. The presentatioli was made 
by Brig. Gen. Truman H. Landon, commanding general of the 
7tli -AAF Bomber Command. Dr. Wolfe graduated from the 
University of Michigan Aledical School, Ann Arbor, in 1928 
and entered the service Dec. 20, 1940. 


Lieutenant Colonel Robert E. Daniels 
For meritorious service on the held of battle in France, Lieut. 
Col. Robert E, Daniels, formerly of Decatur, Iiid., has been 
awarded the Bronze Star. Dr. Daniels has been serving over- 
seas since November 1943 as a divisional surgeon. He gradu- 
ated from Indiana University School of Medicine, Indianapolis, 
in 1928 and entered the sen-ice Dec. IS, 1940. 


Captain Clifton Felts 

Capt. Clifton Felts, formerly of Seminole, Okla., recently 
received a citation for “heroic and meritorious duty beyond the 
ordinan- in action” while serving as battalion surgeon in an 
infantrj- division in Italy. Dr. Felts graduated from the Uni- 
versity of Illinois College of Medicine, Chicago, in 193- anu 
entered the service June 20, 1942. 


Lieutenant Colonel Charles Harold Avent 
Lieut Col. Charles Harold Avent. chief surgeon of nn 
vaciiation hospital, vas recently awarded the Bronze Star lor 
leritorious .service in Belgium. Dr. .-tveiil graduated fro.n 
ic University of Tennessee College of Medicine, .tfemp/ns, m 
?32 anti entered the service June 2a, 194_. 
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CHANGE IN NAVY NURSE CORPS 
REGULATIONS 

Vice Admiral Ross T. Mclntire, Surgeon General of the 
Nav}-, recently announced a modification in Nurse Corps regu- 
lations which will permit navy nurses now in service to marry 
without being required to resign. Liberalization of the marriage 
regulation is expected to help substantially in achieving the 
Nurse Corps's authorized strength, since more than 80 per cent 
of all separations from this branch of the service have been due 
I to the marriage bar. The Navy will continue efforts, none the 
less, to commission 4,000 additional nurses by June 30 in order 
to meet needs imposed by expanding naval operations. There 
is no change in present policy which disqualifies married nurses 
for entrance into the Nurse Corps. 


NEW NAVAL HOSPITAL AT DUBLIN, GA. 

An 850 bed naval hospital at Dublin, Ga., was recently com- 
missioned and has been added to the Navy’s expanding list of 
facilities for caring for the sick and wounded. The construc- 
tion program was supervised by the Bureau oS Yards and Docks 
under Vice Admiral Ben Moreell (CEC), U.S.N. It has been 
designed to permit expeditious addition of new wards, if needed. 
Hodical, dental and Nurse Corps officers killed in action since 
Pearl Harbor have been accorded recognition in the naming of 
nine main thoroughfares laid out through the hospital reserva- 
tion. Capt. A. L. Bryan (MC), U.S.N,, is in command of the 
hospital; Capt. A. J. Delaney (MC), U.S.N., is executive officer, 
and Lieut. Florence Carmody (NC), U.S.N., is chief nurse. 


PERMANENT NAVAL DENTAL EXHIBIT 
A permanent exhibit of oral diseases and maxillofacial injuries 
in naval hospitals may be shown throughout the country at staff 
Naval Dental Corps meeting in medical department facilities 
and at meetings of dental societies. The e.xhibit was collected, 
designed and constructed . by Comdr. S. S. Wald (DC), 
U.S.N.R., at the U. S. Naval Hospital. Brooklyn, witli the 
cooperation of Capt. G. E. Robertson (MC), U.S.N., medical 
officer in command. The exhibit consists of transparency boxes 
measuring 5 feet high and 3 feet wide. On the inclined sides 
are mounted scries of 5 by 7 inch pictures in color taken by 
Commander Wald which illustrate procedures used in treating 
oral diseases and maxillofacial injuries. 


BRONZE TABLET IN MEMORY OF COM' 
MANDER ERIC LILJENCRANTZ 
A bronze tablet commemorating the service and untimely 
death of Commander Eric Liljencrantz, Medical Corps, U. S. 
Nava! Reserve, has been set up in an appropriate place at the 
Naval School of Aviation Medicine, U. S. Naval Air Station, 
Pensacola, Fla. Dr. Liljencrantz graduated from Stanford Uni- 
versity Medical School, San Francisco, in 1929. He lost his 
life in an airplane crash at the U. S. Naval Air Station, Pensa- 
cola, Fla,, Nov. 5, 1942, while studying the physiologic effects 
of acceleration. 


CAPTAIN HAKANSSON NAMED TO 
MEDICAL GROUP 

Capt. Erik G. Hakansson (MC), U.S.N., medical officer in 
command of the Naval Medical Research Institute, National 
Naval Medical Center, Ecthesda, Md., has been named to the 
body of medical authorities serving on the special medical 
advisory group to the \'ctcrans Administration. 


NAMED PERSONNEL OFFICER OF EUMED 

Capt. William Walter Hargrave (MCI, U.S.N., has been 
named personnel officer of the Bureau of Medicine and Surgery 
to fin tile vacancy created by the appointment of Rear Admiral 
W. J. C. Agnew (MC), U.S.N., to the post of assistant to the 
chief of the bureau. 


CIVIL READJUSTMENT OFFICERS 
GRADUATE 

A third graduating class trained at the National Naval iledi- 
cal Center in Bethesda, Md., has increased to 66 the total 
number of civil readjustment officers made available to the 
rehabilitation program in naval- hospitals. The civil readjust- 
ment officers serve in all hospitals, except two where special 
conditions prevail, as advisers to naval and marine personnel 
in matters concerning their rights and benefits under existing 
servicemen's legislation. 


NEW PLASTIC ARM SPLINT 
IN USE BY NAVY 

A new plastic arm splint, devised by two naval medical 
officers to immobilize arm fractures rapidly, is now being 
shipped from the naval supply depot at Brooklyn to advanced 
overseas areas for utilization in the evacuation of battle casual- 
ties. The splint, made of a light, strong phenolic fabric boiird 
which is resistant to moisture, was designed by Capt. French 
R. Moore (MC), U.S.N., head of the Combat Medical Planning 
Branch of tlie Bureau of Medicine, and Comdr. P. J. O'Donnell 
(MC), U.S.N.R. With the new type splint all arm and fore- 
arm fractures may be quickly immobilized, thus speeding up 
preparations for evacuating cases of this kind to rear ai;ea 
hospitals. 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Commander J. Frederic Dreyer 

Lieut. Comdr. J. Frederic Dreyer, formerly of Allentown, Pal, 
was recently awarded tlie Bronze Star Medal for meritorious 
performance of duty in the assault landings at the Bay of the 
Seine, France, last June 6. The citation read, in part, “The 
courage, decisive action and devotion to duty displayed by 
Lieutenant Commander Dreyer on this occasion reflect great 
credit on himself and the United States naval service.” Lieu- 
tenant Commander Dreyer is a veteran of Allied invasions of 
North Africa, Sicily, Italy, Normandy and southern France and 
also served as censor and senior medical officer of an American 
amphibious command fiagsiiip which saw action in the Mediter- 
ranean theater. He graduated from the University of Toronto 
Faculty of Medicine in 1926 and enlisted in the itedica! Corps 
of tile U. S. Navy in September 1942. 

Lieutenant Paul H. Koren 

The Silver Star was recently presented to Lieut. Paul H, 
Keren, formerly of Scarsdalc, N. Y., “for conspicuous gallantry 
and intrepidity as the medical officer of a beach battalion dur- 
ing the invasion of France on June 6, 1944. Immediately on 
landing on the beach at H plus thirty-two minutes, Lieutenant 
(then Lieutenant, Junior Grade) Koren unhesitatingly took his 
station at the water's edge and at constant risk of hts life 
exposed himself to terrific German machine gun, riffc and artil- 
lery fire to minister to the wounded, carrying on his task intir- 
ingly throughout the day. His gallant spirit of self sacrifice 
and inspiring devotion to duty in the face of grave peril were 
in keeping with the highest traditions of the United States 
Naval Service." Dr. Koren graduated from New York Medical 
College, Flower and Fifth Avenue Hospital, in 1942 and entered 
the service in June 1943. 

Lieutenant John Edward Annitto 

The Legion of Merit was recently awarded to Lieut. John 
E. Annitto, formerly of Jersey City. Tlie citation read “for 
exceptionally meritorious conduct in the performance of out- 
standing services to the government of the United Stales as 
medical officer assigned to an attack group during the amphibi- 
ous assault on the west coast of Italy. While proceeding by 
small boat to a ship in the Gulf of Salerno, Lieutenant (then 
Lieutenant, Junior Grade) Annitto observed a nearby craft 
severely damaged by a direct hit from an enemy .shore battery 
and immediately ordered bis lioat alongside the stricken ves'sek 
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Although the ship was still under heavy shellfire, he went 
aboard and rendered first aid, continuing his work with calm 
courage and skilful efficiency despite the extreme danger of his 
exposed position. By his initiative, professional ability and 
unswerving devotion to duty he undoubtedly saved many lives 
which otherwise might have been lost.” Dr. Annitto graduated 
from New York Medical College, Flower and Fifth Avenue 
Hospitals, New York, in 1937 and entered the service in Sep- 
tember 1942. 

Lieutenant Commander Carver G. Walcott 
The Legion of Merit tvas recently presented to Lieut. Comdr. 
Carver G. Walcott, formerly of Fenton, Mich. The citation 
read “for exceptionally meritorious conduct in the performance 
of outstanding services to the government of the United States 
as medical officer attached to the U. S. S. Biscayne during the 
amphibious assault on Italy in the Gulf of Salerno, Sept. 9 to 
IS, 1943. By his sound judgment and expert professional knowl- 
edge Lieutenant Commander (then Lieutenant) Walcott skil- 
fully treated survivors of nearby stricken vessels despite the 
danger imposed by devastating enemy bombing attacks. Work- 
ing tirelessly for long periods of time aboard a small ship with 


limited facilities, he effectively administered aid to a large 
numbep of casualties and, by his competent handling of a diffi- 
cult task, contributed to the saving of many lives." Dr. Walcolt 
graduated from the University of Jfichigan Jfcdica! School, 
Ann Arbor, in 1934 and entered the service June 1, 1942. 

Lieutenant Frederick C. Gevalt Jr. 

Lieut. Frederick C. Gevalt Jr., formerly of Boston, was the 
recipient of the Bronze Star recently. The citation read "for 
meritorious performance of duty as a company medical officer 
of the Second Beach Battalion during the assault on France, 
June 6, 1944. Lieutenant Gevalt, under heavy gunfire, repeat- 
edly exposed himself to administer to the wounded and, without 
regard for his personal safety, and although wounded himself, 
supervised the evacuation of wounded from his section of the 
beach. His courage and devotion to duty were an inspiration 
to all officers and men having contact with him. The skill and 
professional ability displayed by Lieutenant Gevalt under most 
trying conditions were in keepipg with the best traditions of 
the United States Naval Service.” Dr. Gevalt graduated from 
Columbia University College of Physicians and Surgeons, New 
York, in 1940 and entered the service Feb. 22, 1943. 


MISCELLANEOUS 


WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced: 

Station Hospital, Camp Claiborne, Alexandria, La.: Evalua- 
tion of Cardiac I9iscase, Dr. Williard With, February 26; 
Psychosomatic Medicine, Dr. Theodore Watters, February 26; 
Internal Derangement of the Knee, Lieut. Col. Samuel Terhune, 
February 26; Amputations, Dr. Rawley Penick, February 26. 

U. S. Naval Hospital and LaGarde General Hospital, New 
Orleans (joint meeting) : Internal and External Red Blood 
Cell Therapy, Dr, Walter Davenport, Marclt 7 ; Psychosomattc 
Diagnosis in the Army, Major H. H. Leet and Major Paul 
Rosenfels, March 7; Radiation Therapy of Tumors, Dr. Manuel 
Garcia, Jfarch 7; Carcinoma of tire Colon, Dr. James Rives, 

Itlarch 7. „ r , r- , 

Station Hospital, Rosecrans Field, St. Joseph, Mo ; G^tro- 
intestinal Diseases, Dr. R, C. Davis, March 8; A-Kay Diag- 
nosis, Dr. Ira H. Lockwood, March 8. 

Station Hospital, Camp Stoneman, Pittsburg, Calff: New 
Methods of Treatment of Heart Disease, Dr. Francis Chamber- 

lain, klarch 3. _ , _ ,. 

Vaughan General Hospital, Hines, Ilk: Diagnostic Studies 

on Status Anginosus, Dr. Chauncey C. Maher, February _ . 

A. A. F. Regional Hospital, klarch Field, Riverside, Calif. . 
Helminth Infections Common to the Orient, Dr. John Ivesse I, 

^ToraS ^General Hospital, Pa!m Springs, Calif.: Internal 
Derangements of the Knee. Dr. John Wilson February 20 
Station Hospital, Camp Cook, Calif. 

Some Fundamental Considerations for the Understanding of 
SuiiatS^, Dr Glen E. Meyers and Comdr. Walter Rapaport, 

■^"S'ceneral Hospital. Santa Barbara, Calif.: Some Funda- 
mental Considerations for the Understanding of Psycbiato, 
Dr Glen E. Meyers and Comdr. Walter Rapaport, February 2 . 
U S Nava! Hospital. Camp Pendelton, Oceanside, Cahf 

Some ideas on the Diagnosis, Prognosis and IVeatment 
Sonie ioeas o William D. Stroud, February 20. 

Dr. C. E. Phillips, Februafy 23. Thoracic 

'"Sif g™..) h»«, 

Asthenia, 1st Lieut. Lament Schw g 20- Blood Dys- 

Asthma, Capt. William Horwitz, Februarj 20, tiiooa 


crasias, Major R. N. Tindall, February 22; X-Ray Conference, 
Major V. Graham, February 22; Peptic Ulcer, Lieut. V. J. 
LoPiccolo, February 23; Peripheral Vascular Disease, Lieut. 
Lament Sebweiger, February 26; Pleurisy, Capt. William 
Horwitz, February 27. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service: 


(Continuation of list in The Jours'al, February 10, jiage 337) 
CAI.IFORiNTA 

^fount Zion Hospital, Son Francisco. Capacity, 193; admissions, 5,333, 
Hr. J. A. Kataive, Director (resident — roentgenology, disqualified ke 
military service). 

GEORGIA 

Grady Memorial Hospital, Atlanta, Capacity, 720; admissions, 14,067. 
3lr. Frank Wilson, Superintendent (residents — medicine, surgery, 
obstetrics-gynecology; women, or men disqualified for military service), 

St. Joseph’s Infirmary, Atlanta, Capacity, 158; admissions, 5,Sh, 
Sister 31. Cornile, Superintendent (interns and residents disquaiiOeO 
for military service or applicants from Latin American schools). 


ILLIiXOIS 

Hospital of St. Anthony de Padua, Chicago. Capacity. 245; admissions, 
6,S£J. Sister M. Johanelte, Superintendent (interns), 

IOWA 

Iowa Lutheran Rospital, Des Jloincs. Capacity, 155; .admissions. 4,564. 
Miss Clara Hendrickson, Superintendent (2 interns, July 1). 

.MISSOURI 

Jewish Hospital, St. Louis. Capacity, 303: admissions, 6,704, hli-s 
Florence King, Administrator (residence — surgery, ohstclncs gynecol- 
ogy. disqualified for military service). , 

St. Louis City Hospital, St. Louis. Capacity, 1.104; admissions. 14, lO. . 
Or, Leo J. Wade, Jledtcal Director (3 interns, July I). 

NEW YORK 

St. John’s Riverside Hospital, Yonkers. Capacity, 220; admis.lmis. 
4,429. Mr. Ss Chester Fazi’o, Superintendent (interns;. 

OREGON’ 

St Vincent’s Hospital, Porttaiid. Capacity, 425,- admissions, lO.?^- 
SiLr Rose Imelda, R-V-. Suiierintcndent (rcsidmts-patf.ol 
radiology, disqualified for military service). 

RHODE ISLA.VD 

Men, ..rial Hospital, Pautucket. Capacity. 202; adniissioiis, 4,f7l. 
Walter E. Wright. Supcririicnricnt (nilcrn*, July V. 

WISCOXSI.N 
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ORGANIZATION SECTION 

HEALTH INSURANCE LEGISLATION IN CALIFORNIA 


Analysis of Health Insurance Proposals Before the 1945 California Legislature 
Prepared by the California Medical Association 


Introductory Note. — There are at least thirteen bills before 
the 1945 legislature on the subjects of state medicine, compulsory 
health insurance and voluntary health insurance. (This analysis 
covers bills introduced before Jan. 27, 1945.) 

I. Compulsory Tax Incrcase Bills 
A. — A. B. 449. Sponsor, the C. I. O. Major features: 

1. Adiinuistratioii. — Creates new bureau (California Health 
Insurance Commission) with power to manage and regulate 
the compulsory health plan. California Health Insurance Com- 
mission to consist of nine persons appointed by governor, two 
from labor, two from management, two from agriculture, one 
from the medical profession, one full time professor in a medital 
school, and one from the general public (practicing physicians 
have one member out of nine). An executive director (who 
must not be a doctor or dentist) to have full power to manage 
the day by day operations, his salary to be $15,000 a year. A 
medical director to be appointed (salary $12,000 a year) but his 
powers, if any, are not specified. 

A medical advisory council (two M.D.s, one osteopath, one 
dentist, one professor, one hospital manager, one pharmacist, 
a director of public health and one representative of “group 
practice of medicine") to be appointed by governor. Its powers 
limited to “advising” the medical director concerning profes- 
sional and hospital standards of service. 

The state to be divided into “areas,” each area to have a 
medical director and an area medical council with power to 
"advise” on professional matters. The commission may estab- 
lish “appeal bodies” to hear and determine all disputes subject 
to final appeal to the commission. 

2. Financing. — Costs are financed by (a) a payroll tax of 
1.5 per cent on employers and 1.5 per cent on employees, (b) 
appropriations from general taxes (for administration expenses) 
and (c) payments from counties, etc., to cover cost of indigent 
care. Political subdivisions must pay such amounts as the com- 
mission fixes, but not more than 3 per cent of average wages. 

3. Persons Covered. — All employees who are now subject to 
the Unemployment Insurance Act, their wives and children 
under 18; also all indigents (including old age pensioners) ; also 
all state and county employees, their ryives and children under 18. 

4. Benefits. — Medical care, as follows : (a) “general prac- 
titioner" services including “preventive,” diagnostic and thera- 
peutic treatment and care and physical examinations, (b) “special 
medical care,” i. e., services requiring unusual professional skill 
or experience by “a legally qualified physician or dentist who 
is professionally capable of rendering such service” (N. B. Pre- 
sumably, the Medical Director decides what doctors arc 
specialists and in what specialties), (c) laboratory services 
including x-ray, clinical laboratory studies and physical therapy, 
(d) hospital care up to twenty-one days, and (c) dental and 
nursing care to the extent the Commission finds feasible. 

5. Eligible Purveyors of Benefits. — (a) All M.D.s, -(b) all 
osteopathic physicians and surgeons, (c) all dentists, (d) such 
hospitals as are approved by the Commission, (c) all group 
clinics composed of M.D.s, and (/) all medical school faculty 
members. 

6. Method of Paying for Benefits. — All “general practitioner” 
services arc paid on a capitation basis (i. e., each person selects 
a doctor and the doctor is then paid .r dollars a year for each 
person selecting him, irrespective of the work, if any, done in 
such year). “Specialist” services and laboratory services will 


be paid on a fee schedule. The fee schedule need not be uniform 
throughout the state. 

7. Effecth’c Dates. — («) tax payments, July 1, 1945 ; (b) 
benefits, July 1, 1945. 

8. E.rcinptions. — None. 

B. — A. B. 800. Sponsor, Governor Warren. Major features: 

1. Administration. — Creates a new state bureau, the California 
Health Service Authority, with power to operate, manage and 
regulate a compulsory health insurance plan, subject to the 
right of the governor to veto or suspend acts of the Authority, 
the Authority to consist of eleven members and a manager, all 
appointed by the governor. The eleven members of the 
Authority shall include three persons from management, three 
from labor, two members of the medical profession, one physi- 
cian experienced in hospital management, one dentist and the 
director of public health. Tlie executive head of the Authority 
is the manager (salary $12,000 a year), who is not required to 
be a physician. The manager is directed to administer the act 
and to employ such personnel as may be necessary. 

2. Financing. — Costs are financed by (o) a payroll tax of 
1.5 per cent on employers and 1.5 per cent on employees and 
(b) such amount from the general funds of the state as may 
be necessary. (Bill states that “the faith and credit of the 
state are hereby pledged to assure the operation of the . . . 
system until . . . June 30, 1949.”) 

3. Persons Covered. — All employees who are now subject to 
the Unemployment Insurance Act, their wives and cliildren 
under 18; also included arc all state, county and municipal 
employees and their wives and children under 18. 

4. Benefits. — Medical care as follows: “general practitioner” 
services including “preventive, diagnostic, therapeutic or other 
medical treatment or care” ; “specialist” services in addition to 
those of the general practitioner, laboratory and x-ray services, 
hospital care up to twenty-one days, drugs and medicines, dental 
services “for the extraction of teeth and for the treatment of 
acute infections of the teeth, gums and alveolar processes and 
the bone adjacent thereto, or fractures of the jaws,” Additional 
services may be provided by the Authority from time to time. 

5. Eligible Pnrz'eyors of Benefits.— (a) All l^f.D.s, (b) all 
osteopathic physicians and surgeons, (c) all dentists, (d) all 
optometrists and (c) such hospitals as are approved by the 
Authority and meet the standards prescribed by the Authority. 

6. Method of Paying for Benefits.— All services of doctors of 
medicine, osteopaths, dentists and optometrists will be paid for 
in accordance with a fee schedule adopted by the Authority. 
One section of the bill guarantees each person covered the right 
of free choice from among such physicians, dentists and optom- 
etrists as register for services under the act. The Authority 
may prescribe any fee scliedule that it desires, and the fees 
need not be uniform throughout the state. 

7. Effecth'c Dates. — (a) Tax payments commence July 1, 
1946, (b) benefits commence Jan. 1, 1947. It is provided, how- 
ever, that the governor may delay the effective dates for not 
more than one year if the United States is still at war on April 
1, 1946; also, if the bill should pass the legislature and be sub- 
ject to a referendum, the effective dates arc automatically post- 
poned for one year. 

S. E.rcmptions. — (a) Religious: .Ml people who depend for 
healing on prayer arc exempt both from the benefits and from 
the payroll taxes (the employer of a religious objector must 
still pay his 1.5 per cent). 
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(h) Employees leaving' tlie state: Any employee who leaves 
the state and has paid into tlie fund an amount less than safficieiit 
to make him eligible ior benefits (the minimum is a wage of 
§300 a quarter for si-'c^ months) is entitled to a refund of all 
taxes paid. (N. B. This is a most amaaing principle for a 
pooled fund insurance scheme.) 

(c) Employer-operated medical plans: Industrial medical 
plans owned and operated fay an employer may be exempted 
from both the benefits and the tax by contracting tvith the 
manager of the Authority to continue such industrial plan in 
e.xistence. 

(d) Railroad employees : Both railroad and maritime employ- 
ees are exempted from the definition of the term ‘‘employment” 
and therefore apparently are not entitled to any benefits under 
the bill. 

9. MisccUaneoas. — (a) Employee Health Plans: It is made 
a misdemeanor for any employer to require membership in any 
health plan as a condition of employment. 

(0) Control over Beneficial Standards: The bill permits Cali- 
fornia Health Service Authority to expel any registered physi- 
cian who rebates fees, seriously neglects the uelfare of the 
patient or intentionally violates any rule or regulation of the 
Authority. 

(c) Penalties : It is a misdemeanor to violate any provision 
of the act or of the regulations thereunder or to fail to make 
full reports to the Authority'. 

C. — A. B. 1414. Sponsor not known, but the bill is identical 
with Governor Olson’s 1939 compulsory health insurance 
bill. Major features: 

1. Admmistraiion . — Adds a Division of liledical Service lo 
the Department of Employment. Provides for a medical direc- 
tor as the chief of the division, the medical director being 
charged with the administration of the professional phases of 
the plan. Otherwise the present California Unemployment Com- 
mission is giveit full power to administer tlie so-called ‘‘social 
insurance benefits." Tbc bill is in the form of an amendment 
to the Unemployment Relief Act and hence utilizes the existence 
of the Unemployment Commission as the administrative body. 

2. Eiiioiiciiiff.—Proposcs a 1 per cent tax on employers and a 
1 per cent tax on cmi)ioyees and provides for a contribution from 
the general funds of the state equal to 1 jier cent of all wages 
paid to tbc state. 


A iiidigents; B. poor but able to pay some costs; C. able to pw 
full costs of medical care and hospitalization. Classification into 
A, B or C IS determined by reference to each person's income 
amount of property owned and wealth of near relatives leralh- 
liable lor his or her 5 upporL “ ' 

Those in class A are entitled to hospitalization and mc(lic.rl 
care at the expense of tlie county. 

^ 1 hose in class B ace entitled to medical care and hospitaliza- 
tion at the expense of the county but are required to contribute 
to the county such portion of such e.xpcnse as tlier arc able to 
pay. 

Those in class C are entitled to hospitalization in the county 
hospital_ but must pay the full cost of such liospitalizalioii. 
People in class C are not entitled to any medical care from the 
county but are privileged to have their own physicians or 
dentists treat them in the county hospital while hospitalized. 

As to people in class C, physicians and dentists are iierniitiet! 
to charge private fees. As to those in class A and class B, 
medical care is rendered by the county hospital staff and no 
charge may be made. 

All costs of operating tlic county hospital constitute a clwrge 
against county taxes. The bill also provides that in each 
county there shall be a Board of Public A^^elfare of seven per- 
sons, two from agriculture, two from medicine, one from 
osteopatliy and two from business and labor groups. Classifica- 
tion of patients admitted into the county hospital into A, R or C 
would be made by a medical social service investigating agency 
.acting under the jurisdiction of the Board of Supervisors, pro- 
vided tliat any person not satisfied with the medical social 
service classification may appeal to the county Board of Public 
Welfare. 

In substance, this bill would change county hospitals from 
charity institutions to a combination charity hospital and private 
hospital. 

II. Voluntary Bills 

A. — A. B, 1200. Sponsor, the California Medical Association 
ilajor features ; 

1. Administration . — As this bill proposes aid and assistance l< 
existing voluntary nonprofit plans, there is no new bureai 
created and no additional governmental employees contemplateii. 
The bill is in the form of an amendment to tbc Unemployment 
In.siirance Act, and the little administration that is necessary 
nil] be done by tlie existing Employment Stabilization Com- 
mission. 


3. Persons Covercd.-^.Ml employees now subject to the Unem- 
ployment Insurance Act and not now earning more than ?3,000 
a year and their wives and children under 21. 

4, Bciicfili.— Medical benefits include the services of general 
pvacutioners, the services of specialists, laboratory and rc-ray 
services hospitalization, nursing services, drugs and medicines, 
and dental services as follows : extraction of teeth, treatment of 
osteomyelitis’ of the jaw, trench mouth and jaw fractures, and 
ontometric services. In addition to the medical benefits tlie biU 
•dso provides for cash sickness payments to employed persons 
U\ei\ Ul or injured, these payments to be made out of the 
Unemployment Fund and to be equal in amount to the ,irescnt 

unemployment benefits. 

5 pliriiblc Funrvors of Pcncfils—All M.D.s, all osteopatlrc 
pby'sic'ians and surgeons, licensed optometrists, licensed dentists 

and approved hospitals. ^ 

6 Method of Payina for Bencfits-General practitioner.s to be 

iwid on tbc capitation system', specialists, dentists, optometrists 
V-rar mid laboratory services and bospitabzation to be paid 
mMer a fee schedule, the fee schedule to be fi-xed by the Cab- 
f Bninlovment Stabilization Commission and the medical 

Sor prokioiis of the bill permit the state to con- 

■f with closed panel group clinics for the purpose of per- 
tract M ith medical services pro- 

"•dedin" he bill on a fi.xed amount per aiivuiiii, closed panel 
clinS b::-..g.e.vpre.sslv meorporated by various sections 

n.^S. B.''2!S. SpoiLsor, the California Farm Bureau. Major 

'riS bilfrehtes onlv to county hospitals. Its punKise is to 
..peil'al "IS- Siospitals to all residents of -ch county re^ 
le.s.s of income. The bill divides all citizens into three clas.es. 


2. fincwcmp.~Again, as this is a voluntary plan, no new 
taxes are contemplated. The e.xistiiig tax structure of the 
Uneinpioyment Insurance Act, whicfi lias proved to be more 
than necessary for imemployinent relief, will be utilized under 
this bill for assisting in spreading the cost of medical care. 

0 . Benefits. — (a) Voluntary nonprofit medical and hospital 
plans; To encourage people to enroll in these plans, of iviiieh 
there are many in the state, the bill cuts the employee's I per 
per cent payroll contribution to the Unemployment Fund ui 
half ; thus an employee who enrolls himself and his famdy >n a 
nonprofit medical and hospital plan would thereafter be taxed 
34 of 1 per cent instead of I per cent by the state unemployment 
act. If he earns S200 a month, this means a tax saving of 35, 
which is automatically applied against his monthly dues to the 
voluntary plan. In the average case this would amount to about 
one fourtli to one third of the total dues charged by existing 
voluntary plans. This can be done within the existing tax 
slructure. Using 1944 as an example, if this bill bad been m 
effect the Yz of 1 per cent reduction in employees' unemploy- 
ment contributions would have cost the fund about ^2S,OD0,Ow. 
In all years since 1936 the costs of the Unemployment Fund 
fiave been sufficiently under the tax receipts so that a reduction 
of Vz of 1 P®'" could have been made without jeopardizing 
the Unemployment Fund. In fact, California and three oilier 
states are the only ones who ta.x the employee anything 'Ot 
unemployment relief, so that we have in this state the mu 
per cent'employecs’ ta.x Over and above the comparable rt60'«« 
of the unemployment funds in forty-four of the states. I 
bill proposes to make some use of this existing excefsive tax aw 
to allow the people to get some benefit from it. 

(fi) Allows employers to make payroll deductiuiis A‘ . 
employees for payment of dues or iiremiums for approvcii 'O'- 
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pital, medical or surgical prepayment plans. E-xceptions under 
this rule would be made for employees who state in writing their 
objections to inclusion in such plans. This feature follows the 
election procedure of the National Labor Relations Act, pro- 
viding that the majority of employees may bind all employees in 
joining approved nonprofit plans. 

(c) Provides that regular unemployment benefits will be paid 
to employees who are hospitalized for illness and who are not 
covered for hospitalization by an approved nonprofit plan. A 
preliminary actuarial study indicates that this provision of the 
bill will cost the fund not more than §2,500,000 a year, based 
on the incidents of hospitalization and the number of people 
covered. Actually it will probably cost the fund less than 
$2,500,000, because most employees will join voluntary plans to 
get the tax reduction provided in another part of the bill, and 
as to such employees sickness benefits are not payable as they 
are already covered; §2,500,000 is therefore the maximum 
cost. In 1944 the unemployment tax collections totaled about 
§170,000,000, so that §2,500,000 is less than 2 per cent of the 
annual funds available. 

4. Approved Voluntary Plans . — ^The bill provides the follow- 
ing types of voluntary plans approved for the purpose of quali- 
fying persons who enroll for the benefits that have been set 
forth; (o) California Physicians’ Service, or any comparable 
plan formed by the osteopathic physicians and surgeons or the 
dentists; (6) 'The Blue Cross plans, 1. e., nonprofit hospitaliza- 
tion plans operated by the hospitals, and (c) all insurance com- 
pany medical, surgical and hospital reimbursement policies. 

Each and all of the foregoing types of plan qualify, and people 
who join them will, under the bill, be entitled to the tax reduc- 
tion as described. In order to prevent fraudulant plans from 
springing into existence it was necessarj' to describe the type 
of voluntary plan that meets with the state’s approval. Descrip- 
tions used in the bill are sufficiently broad to cover all types of 
plan that provide free choice of physician and which. give to 
the public reasonable value for their money paid. 

5. Miscellaneous . — The incentives that arc given to existing 
private enterprise by this bill will result, if the bill becomes iaw, 
in the bulk of the low and middle income population of the state 
enrolling in voluntary plans. This can all be accomplished 
without increasing the ta.x structure and further penalizing 
California business and industry. At the same time, because 
private enterprise always operates more efficiently than govern- 
mental monopolistic bureaus, the people will get more value for 
each dollar paid than they ever will through a compulsory plan. 
B. — S. B. 219. Sponsor, the California Farm Bureau. Major 

features ; 

The purpose of this bill is to remove all doubts as to the 
legality of closed panel group or contract medical practice. 
Under the bill, any group of physicians or any corporation may 
enter into contracts with subscribers for the furnishing of health 
seiviccs on a prepayment basis if such group of physicians or 
corporations has first obtained from the State Department of 
Public Health a license authorizing it to transact a prepayment 
health service plan. The bill prohibits operations by any pre- 
payment plan that does not qualify for a license from the 
Department of Public Health. There is no requirement in the 
bill that health sendee associations offer free choice of physi- 
cian or hospital; on the contrary, the bill contemplates closed 
panel or salaried medical staffs to render services to the people 
who join health sendee associations. It is provided that asso- 
ciations formed under tte bill shall not be subject to the insur- 
ance laws of the state. It is also provided that health service 
associations may be formed either by members of the general 
public for the purpose of contracting with physicians or by- 
groups of physicians for the purpose of contracting with mem- 
bers of the public. 

It is not clear whether the bill, if enacted into law, would 
affect California Physicians’ Service and existing insurance com- 
pany reimbursement contracts. It is clear that the bill, if 
enacted, will legalize operations of closed panel clinics such as 
Ross-Loos, Oiartrcs-Martin, Stowe-Lipsclt and Fred W. Calli- 
son and Staff. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 

Change in Slatus.—B.. R. 1984 has passed the House of Repre- 
sentatives, a bill making appropriations for the c-xecutive office 
and sundry independent e.xecutive bureaus, boards, commissions 
and offices, for the fiscal year ending June 30, 1946. This bill, 
among other things, proposes an appropriation of 82,707,119,250 
for the Veterans Administration, representing an increase over 
appropriations made for 1945 of §1,436,707,185. Of the total 
proposed to be appropriated in 1946, §227,675,000 will be used 
for the administration, medical, hospital and domiciliary- services 
and §84,500,000 for new hospital and domiciliary facilities. 

Bills Introduced. — H. R. 1415, introduced by- Representative 
Angell, Oregon, proposes an appropriation of §11,580,000 annu- 
ally to provide for the education of children who are crippled, 
blind, partially- seeing, deaf, hard of hearing, defective in speech, 
cardiopathic, tuberculous or otherwise physically handicapped 
and who for their education require an expenditure of money- 
in excess of the cost of educating physically normal children. 
H. R. 1923, introduced by Representative Morrison, Louisiana, 
proposes to eliminate financial inability to defray e.xpenscs of 
liospital treatment or domiciliary care as a prerequisite to a 
veteran obtaining such treatment or care in a Veterans Adminis- 
tration facility. H. R. 1998, introduced by Representative Hoch, 
Pennsy-lvania, proposes to establish a chiropody- corps in the 
Medical Corps of the Army and to establish a chiropody reserve 
corps. H. R, 1999, introduced by Representative King, Cali- 
fornia, proposes to establish a joint committee to select a suit- 
able medal or award to be bestowed on members of selective 
service local boards. H. R. 2020, introduced by Representative 
Voorhis, California, proposes to amend title X of the Social 
Security Act to provide additional benefits for the blind. H. R. 
2045, introduced by Representative Hartley, New Jersey, pro- 
poses an, appropriation of §25,000,000 for the fiscal year begin- 
ning July 1, 1945 to aid the several states and territories in 
providing a program of physical fitness activities, to be promoted 
by the United States Commission for the Promotion of Physical 
Fitness to be created by the bill. S. 436, introduced by Senator 
Thomas, Oklahoma, proposes to equalize state old age assis- 
tance payments and to provide burial allowances under title I 
of the Social Security Act. 

DISTRICT OF COLUMBIA 

Bill Introduced. — H. R. 1997, introduced by Representative 
Hebert, Louisiana, proposes to regulate the practice of optometry- 
in the District of Columbia, defined as "the measurement and 
correction of refractive and muscular errors of the eye by- any- 
method not Including the use of drugs and not including surgi- 
cal procedures such as cutting or actual manipulation of the 
eyeball, but including the use of optical appliances for diagnosis 
or correction of such refractive and muscular errors.’’ 

STATE LEGISLATION 
Arizona 

Bills Introduced. — S. 43 and S. 68, to amend the basic science 
act, propose to authorize the issuance without examination of a 
certificate of registration in the basic sciences to any- person 
presenting evidence satisfactory- to the board of basic science 
pcaminers that he has received a certificate of registration, or 
iu equivalent, in the basic sciences in a state in which the 
requirements therefor are at least equal to those in force in 
Arizona at that time. S. 55 proposes to condition the issuance 
of a license to marry on the presentation by- each party to the 
proposed marriage of a physician’s certificate, based on standard 
serologic tests for venereal disease, that the party either is not 
infected with venereal disease or, if so infected, i.s not in a state 
which may become communicable to the marital partner. 

Arkansas 

Bill Introduced. — H. 130 proposes to require any person vho 
undertakes to care for a pregnant woman to take or cause to 
be taken a sample of her venous blood at the time of first 
e.xamination and to subject that sample to an approved serologic 
test for syphilis. ” 
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California 

Bills Iniroduced. — S. 500 proposes a system of compulsory 
state health insurance. S. 053 proposes to direct the state 
department of public health to develop a program for the col- 
lection, processing and distribution of human whole blood, blood 
plasma and products derived from human blood. S. 699 pro- 
poses to authorize the admittance of pay patients to county hos- 
pitals. A. 1089, to amend the medical practice act, proposes 
that, of the ten members of the board of medical examiners, 
two be drugless licentiates and two be chiropodists. 

Colorado 

Edls Introduced. — S. 303 proposes to authorize the sexual 
sterilization of certain insane, feebleminded or epileptic inmates 
of state institutions. S. 457 proposes to authorize licensed 
chiropractors to e.xecute death certificates. 

Georgia 

Bill Introduced. — H. 272 proposes to enact a separate naturo- 
pathic practice act and to create an independent hoard of naturo- 
patiiic examiners to examine and license applicants for licenses 
to practice naturopathy as defined in the bill. 

Idaho 

Bill Introduced. — S. 8 proposes to enact a separate naturo- 
pathic practice act and to create an independent board of naturo- 
pathic examiners to examine and license applicants for licenses 
to practice naturopathy as defined in the bill. 

Indiana 

Bills Introduced. — S. J. R. 7 seeks to create a joint senate 
and house committee to ascertain if the Indiana Medical School 
cannot graduate each year more students. S. 181 proposes to 
enact a separate chiropractic practice act and to create an inde- 
pendent board of examiners to examine and license applicants 
for licenses to practice chiropractic, which is defined as "a sys- 
tem of locating and correcting any interference with normal 
nerve transmission and expression by the employment of drug- 
less methods.” 

Kansas 

Bills Introduced.— H. 90 proposes to authorize the formation 
and operation of nonprofit corporations to operate medical ser- 
vice plans. H. 95 proposes a complete revision of the medical 
practice act. Among other things, it proposes to grant to 
licensed osteopaths the right to be given by the board of medi- 
cal examiners the same examination as that given nonsectarian 
applicants and if successful in passing those examinations to be 
granted licenses to practice without restriction. 

Maine 

Bill Introduced.— A.' 648, to amend the workmen's compensa- 
tion act, proposes among other things to make compensable “a 
personal injury, disease or occupational disability arising out 
of and in the course of his employment.” 


Montana 

Bills Introduced. — H. 188 proposes to condition the issuance 
of a license to^ marry on the presentation by each party to the 
proposed marriage of a physician’s certificate, based on physical 
examination and standard serologic tests, that the party either 
IS not infected with syphilis or, if so infected, is not in a stage of 
the disease vyhich is or may become communicable to the pro- 
spective marital partner. H. 189 proposes to require a physician 
or other person attending a pregnant woman for conditions 
relating to pregnancy to take or cause to be taken a sample of 
her blood for submission to an approved laboratory for a 
standard serologic test for syphilis. 

New Jersey 

Bills Introduced. — S. 11 proposes to authorize a judge in a 
criminal cause to order any person appearing before lifm, if 
he has reasonable grounds for suspecting the presence of syphilis 
in the party, to submit to examination for the discovery of 
syphilis and to require the party to submit to treatment there- 
for. S. 12 proposes that any migrant laborer who cannot pro- 
duce satisfactory evidence of e.xamination for venereal disease 
having been performed on him within ninety day’s prior to entry 
to New Jersey to submit within thirty days after such entry 
to such examination as may be prescribed by the state depart- 
ment of health. S. 27 proposes to enact a sy'stem of cash sick- 
ness compensation payable to persons unable by reason of 
sickness to work. 

New Mexico 

Bill Introduced. — H. 81 proposes to enact a separate naturo- 
pathic practice act and to create an independent board to 
e.xamine and license applicants for licenses to practice natur- 
opathy. Such applicants are to be exempt from the provisions 
of the state basic science act. 

• North Dakota 

Bills Introduced. — H. 90 proposes to prohibit the operation o! 
a hospital without a license from the state department of healtli. 

S. 115 proposes to establish a North Dakota state medical center 
at the University of North Dakota, the purpose of which is to 
provide facilities for the coordination, improvement, expansion 
and unification of health and welfare activities of the state and 
its agencies and political subdivisions and private medical prac- 
titioners. 

Ohio 

Bill Introduced. — H. 62 proposes so to amend the medical 
practice act as to exempt from its provisions “ministering to 
human ills through prayer or spiritual means alone in accord- 
ance with the tenets or teachings of any religious denomination 
by a member in good standing of such denomination." 

Oklahoma 

Bill Introduced. — S. 54 proposes to enact a venereal disease 
control law under the provisions of which any physician diagnos- 
ing or treating a case of venereal disease is to be required to 
report the facts to stated health authorities. 


Massachusetts 

Bills hitroduccd.-A. 757 proposes that no persons be required 
10 submit to vaccination or inoculation of any kind or to sub- 
iect their minor children or wards to any medication, vaccina- 
tion or inoculation against their will as a condition precedent 
to admission to or attendance at any pub ic school or other 
institution. H. 756 proposes to prohibit a physician performing 
ny surgical operation in a hospital supported in whole or m 
part by public funds or contributions to charge more than 8150 
for his services in connection with that operation H. 755, to 
for his serv „„ctice act proposes to repeal chapter 247 

amend the ^ j effect raised the educational 

of the lav^ of 2 "hml 

requirements by^hm^^J^ of legally chartered medical colleges 
apprXV by an approving authority set up by the act. 

Minnesota 

BUI In,roduccd.-S. 308 proposes to author^ 
lioo of nonprofit corporations to operate medi 


South Carolina 

Bill Introduced.— S. 101 proposes to require every pby.sicmn 
attending a pregnant woman for a condition relating to preg- 
nancy to take or cause to be taken a sample of her blood a 
the time of first e.xamination and to submit that sample to an 
approved laboratory for a standard serologic test for syphi is. 

Tennessee 

Bills Introduced. -S. 239 and H. 340. to amend 
pathic practice act, proposes that nothing m that act slial P 
a naturopath to use “powerful and dangerous 
narcotics, anesthetics, sedatives, sulfa drugs and o he 
drugs and biologicals, or powerful physical agents, such as . > 

therapy.” _ 

Texas . , 

Bills I»troduccd.-n. 29, to amend the medical pmctice.^^. 
proposes that a chiropractor engaged m . 

Ld adjusting the articulations of the human spinal column 
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hand only shall not be regarded 33 practicing medicine within 
the meaning of the medical practice act. H. 82 proposes to 
enact a separate naturopathic practice act and to create an 
independent board of examiners to examine and license appli- 
cants for licenses to practice naturopathy. H. 93 proposes to 
condition the issuance of a license to marry on the presentation 
by each party to tlie proposed marriage of a physician’s certifi- 
cate, based on standard serologic tests for venereal diseases, that 
the party either is not infected with a venereal disease or, if 
so infected, is not in a state which may become communicable 
to the marital partner. H. 97, to amend the njcdical practice 
act, proposes that notliing in the act shall be construed so as to 
affect “naturopathic physicians, duly licensed under the laws of 
this state, who confine their practice to naturopathy as defined 
by statutes.” H. 127 proposes to prohibit the operation of a 
convalescent home without a license from the state department 
of public healtli. S. 57 proposes to enact a separate chiropractic 
practice act and to create an independent board of chiropractic 
examiners to examine and license applicants for licenses to prac- 
tice chiropractic. Chiropractic is defined as “the employment of 
objeetWe or sobjectWe meaws, without the use of drugs or sur- 
gery, for the purpose of ascertaining the alignment of the verte- 
brae of the human spine, and the practice of adjusting the 
vertebrae by hand to correct or remedy any defect or abnormal 
condition of alignment" S. 65 proposes to condition the issu- 
ance of a license to marry on the presentation by each party to 
the proposed marriage of a physician’s certificate, based on 
examination and serologic test, that the party is not infected 
with syphilis or, if so infected, is not in a stage of that disease 
which is or may become communicable. S. 66 proposes to 
require a physician attending a pregnant woman to take or 
cause to be taken a specimen of her blood for a standard 
approved serologic test for syphilis. 

Utah 

BUI Passed. — H. 28 passed the house, January 22, proposing 
to amend the law conditioning the issuance of a license to marry 
on the presentation by each party to the proposed marriage of 
a certificate of a physician licensed in Utah that the party is 
free from stated venereal disease. The bill proposes that 
“any certificate form which has been approved by the proper 
authority in any state requiring premarital e.xaniinations for 
venereal diseases shall be accepted in this state.” H. 77 pro- 
poses to prohibit an employer, as a condition of employment, 
from requiring any person applying for employment to obtain 
a physical examination unless the employer pays all costs and 
expenses incident to the examination. 

Bill Jtilroduced. — S. 115 proposes to enact what appears to be 
the uniform narcotic drug act. 

Vermont 

Bill Introduced. — S. 9, to amend the workmen’s compensation 
act, proposes to require an employer to furnish an injured work- 
man reasonable surgical, medical and nursing services and 
supplies during a period of sixty consecutive days commencing 
when medical attention is first given outside a hospital but not 
later than ninety days from the date of the injury and not to 
exceed ?7S in amount. The present law limits the time to 
fourteen days of disability and the amount to ?50, exclusive of 
hospital charges. 

Washington 

Bills Introduced. — S. 29 proposes to enact a separate act regu- 
lating the practice of massothcrapy and to create a board of 
c.xaminers in massothcrapy. Massothcrapy is defined as “the 
method, art or science of treating the human body for hygienic 
or remedial purposes to maintain health and to establish a 
normal condition of the body, and shall include all massage 
manipulations, passive and active remedial gymnastics and relax- 
ing movements and maniptilations with the hands or with any 
other agency or instrumentality designed to accomplish massage 
manipulations or gymnastics, or by mechanical gj’mnastics to 
promote physiological action to bring about a normal condition 
of health and restore bodily functions to a normal condition,” 


S. 77 proposes after Jan. 1, 1946 to condition the issuance of a 
license to marry on the presentation by each party to the pro- 
posed marriage of a certificate of a licensed physician, based 
on a standard serologic test made not more than thirty days 
prior to the issuance of the license, that the party either is not 
infected with syphilis or, if so infected, is not in a stage of the 
disease that is or may become communicable to the marital 
partner. H. 47 proposes to authorize the establisliment of 
public hospital districts to operate hospital facilities to supply 
hospital service for district residents. The medical management 
of such hospitals is to be subject to the approval of the medical 
staffs therein, and ail such hospitals are to be operated in 
compliance with standards set by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association. 
H. 60 proposes in effect to e.xempt applicants for licenses to 
practice chiropractic from the provisions of the basic science act. 
H. 81 proposes that the law prohibiting the retail sale of certain 
hypnotic and sulfa drugs except on a prescription of a licensed 
physician, dentist or veterinarian shall not apply "to the sale 
of sulfa drugs and their compounds for external or topical 
application, when so marked, and labeled or to the sale of veteri- 
nary sulfa products and their compounds when so marked and 
labeled but only after each of said drugs or products has been 
approved as being safe for use without medical supervision by 
regulation of the Board of Pharmacy of this state.” 

West Virginia 

Bill Introduced.— H. 9 proposes to require every prcgtiant 
woman to have a sample of her blood taken and submitted to 
the West Virginia state hygienic laboratory or other approved 
laboratory for the performance of a standard serologic test for 
syphilis. Every physician or other person engaged in atten- 
dance on a pregnant woman shall acquaint her with the require- 
ments noted and take or cause to be taken a specimen of her 
blood for submission to a laboratory. 

Wisconsin 

Bills Introduced. — A. 49, to amend the narcotic dnig act, pro- 
poses so to amend the “narcotic drug” act as to include isonip- 
ecaine. S. 6, to amend the medical practice act, proposes to 
prohibit a person licensed to practice any form of the healing 
art to practice under any name other than that under which 
he was originally licensed in any instance in which practicing 
under the changed name operates to compete unfairly with 
another practitioner, to mislead the public as to identity, or 
otherwise to result in detriment to the profession or the public. 


Woman's Auxiliary 


North Carolina 

The Woman's Auxiliary to the North Carolina Medical 
Society is stressing support of the Medical and Surgical Relief 
Committee of America. Mrs. John T. Saunders, president, sug- 
gested that kits be given in memory of persons lost in the 
service. The auxiliary is still working on kits for the amphibi- 
ous forces. 

Pennsylvania 

Seventy-five members attended the first meeting of the 
\\ Oman’s Auxiliary to the Philadelphia County ifcdical Society, 
October 10. Dr. Charles L. Brown, president of the Philadel- 
phia County Medical Society, and Mr. Don Rose, columnist for 
the Philadelphia Efcning Bulletin, were guest speakers. 

Wisconsin 

The Woman's .^u.xiliarj’ to the Dodge County Medical Society 
sent Christnws gifts to all of the Dodge County Medical Society 
members in the armed forces. 

Dr. Girl .'\. Moyer of the University of Michigan Medical 
School, Ann .Arbor, recently addressed the members of the 
Woman's .Auxiliary to the Afilwaukee County ifcjlical Society 
on "The Dog in Modern Medicine." 
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Appeal for Nurses “Drains” Veterans’ Hospitals 
The current drive for nurses for the armed forces has Jiad 
an almost disastrous effect on veterans' hospitals, George E. 
Ifans, assistant administrator of the Veterans Administration, 
advised the House Military Affairs Committee. Nurses have 
left in droves” to join up, and as a result veterans’ hosintals 
need 1,000 more nurses immediately and 4,000 within the next 
two years. ‘TVe have asked Secretary of War Stimson three 
times to commission our nurses so they will stay with us,” said 
Mr. Ijans. World War II veterans are pouring into veterans’ 
hospitals. The present patient load includes 43,598 World 
War I patients and 15,772 World War II patients; and 2,897 
more wounded men were turned over from Army and Navy 
hospitals last month. Tuberculosis and psychiatric beds are 
already full and the Veterans Administration is taking over 
several more hospitals from the Army for psychiatric patients. 
Ail tuberculosis and psychiatric wards are already full. Mr. 
Ijans said he favored a draft of dietitians and technicians with 
nurses. He admitted that little effort had been made to utilize 
a pool of 9,000 registered Negro nurses. 

Capital May Get Clinic for Chronic Alcoholic Addicts 
Dr. Michael Miller, St, Elizabeths Hospital psychiatrist and 
e.xpert on treatment for alcoholic addicts, has volunteered to 
serve as chief of a proposed e.\pcrimental clinic for alcoholic 
addicts in Washington, for which a bill is to be subnu'tted to 
Congress, Representative John L. McMillan, Democrat of 
South Carolina, will sponsor the bill, which, according to 
Charles V. Morris, secretary of the corrections division of the 
Council of Social Agencies, will be drawn by five of its rtiem- 
hets. Alternative projects discussed by the council Iiere were 
(1) an experimental clinic in the Capital staffed with volunteer 
workers, (2) promotion of legislation to establish the clinic as 
a part of the District government or as a separate agency and 
(3) a request for funds to expand the mental hygiene clinic 
already authorised under the District Health Department 

Industrial Accidents Injure 2,225,000 Persons 
Secretary of Labor Frances Perkins estimated today that two 
and a quarter million persons were disabled during 1944 through 
industrial injuries. This represents an upward trend in work 
injuries which started in 1938, hut the 1944 total rvas below that 
for 1943. Field safety experts of the department, Miss Perkins 
said, had brought a working knowledge of industrial safety 
technics to nearly 30,000 w''ar production plants, w’hich she said 
indicated that adequate instruction and supervision of workers 
can reduce accidents. The 1944 record is serious, she added, as 
St involved an actual loss in working time of more than forty- 
three and a half million work days, equivalent to full annual 
employment for 145,000 xvdrkers. Only tsro of the major 
industry groups bad increases in 1944 over 1943, trade and rail- 
roads, although in neither case was the increase pronounced. 


I A- -U .t, 

J7, 19S: 

Red Cross Prepares for Floods in Eastern States 
Flood preparedness plans have been consplefed throughout 

accordmg to Basil O Connor, national chairman of the Red 
Cross. Disaster representatives have visited all danger points 
withm the past three weeks to confer with Red Cross chapters 
in threatened valleys. The heaviest snow cover and greatest 
flood potentiality is said to lie in the Connecticut River nlh- 
and also in the valleys of the Allegheny, Monongahek, Cone- 
maugh,_ Susquehanna, Delaware, Lehigh, Schuylkill and Juniata 
rivers in Pennsylvania and the upper Hudson, .MohanE, Tom- 
wanda, Chenango and Alerrimac rivers in New York and Reiv 
England. Gradual thawing is now in progress in these areas. 

Undulant Fever Cases Show Increase During 1943 
The U. S. Public Health Service reports that almost tnice 
as many cases of undulaiit fever have been reported so far this 
year as compared with the same period in 1944. The total on 
February 3 was 354 as against 184 (or last year. Reporting of 
cases of undulant fever is now required in all forty-eight states 
and the District of Columbia, but 1944 was the first year in 
which all states reported the disease. Failure of some states to 
report may have accounted for the lower record for 1943. Tlie 
U. S. Public Health Service states that “the nation’s health is 
otherwise good, with no major increases in communicable dis- 
eases reported." 

Social Hygiene Program in Capital Applauded 
The Social Hygiene Society of the District of Columbia tos 
been widely applauded for its ivork. Praise ivas bestowed in 
connection with the observance of Social Hygiene Day in 5Yasb- 
ington. It was emphasized that through its efforts the fight ■ 
against venereal disease and prostitution had been brought ini 
the open. Better understanding of venereal diseases and belle 
cures have assisted the work of social hygiene workers maleri 
ally. Greater emphasis is being given to sex education and th 
building of character. In the District, seriously diseased pros- 
titutes are sent to Washington's new 100 bed rapid treaimeai 
center in Gallinger Hospital. Health Officer George H. Rnh- 
land reports that 2,200 patients were treated there last yesf- 
Physicians report more cases under treatment than iotmerij'i 
and the venereal disease clinics are said to be in greater use 
The worst peril at fin's time is regarded as the “victory girh 
and amateur pickups, whose promiscuity with men in tiniforw 
has added to venereal disease statistics. 


Official Notes 


Alfaro Heads UNRRA Mission in Caribbean Area 
Herbert H- Lehman, director general of the United Nations 
Relief and Rehabilitation Administration, announces the appoint- 
ment of Dr. Ricardo J. Aifaro, former president of Panama, to 
head an UNRRA mission for eight member government m 
the Caribbean area. The mission will visit Panama, Costa Rica, 

Nicaragua, Honduras, El Salvador, Guatemala, Haiti and the 
iNicdi<*su , ho tiptd with the Kovern- 

Doroimcan Republic. 


Discussions will he held with the govern- 
ments of each country on collaboration with UNKR.M The 
in which each government can participate fully m the 

sVra" ;*r„ .«!« .» 
as.:: T“ r-’ 

principal assistant to the United Kingdom welcomes comments and suggestions from physicians, 

the Afiddle East. 


RADIO NETWORK BROADCASTS 
“Doctors Look Ahead” is both title and theme for the Nalional 
Broadcasting Company network broadcast by the Amer;«5i 
Medical Association which began January 6 and will run ^ 
through June 30 each Saturday at 4 p. m. Eastern War Time 
(3 p. m. Central War Time, 2 p. m. Mountain War Time an 
1 p, m. Pacific War Time). This program, now in its twen ' 
year, is aired cooperatively by the American Medical Assocn^ 
tion and the National Broadcasting Company on a sustaining 
nonprofit basis as an educational feature. This is the ten 
consecutive year of dramatization. 

The forthcoming subjects are: 

February 17. RefrkcralTon Anrsthrsia. 

February 2-1. Discharged Soldier, 

March 3. Xutn'tion at Home (Dr. G. K. Anderson). 

Local stations sometimes record the program 
at an hour other than the network schedule. 
should be consulted if the program is not heard at U. 
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(Physicians will confer a favor by sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


DISTRICT OF COLUMBIA 

Dr. Guthrie Goes to Connecticut. — Dr. Riley Henry 
Guthrie, assistant superintendent of St. Elizabeths Hospital 
and professor of clinical psychiatry at Georgetown University 
School of Medicine, Washington, has resigned to become super- 
intendent of the Norwicli (Conn.) State Hospital, effective 
February 1. Dr. Guthrie graduated at the University of 
Tennessee College of Medicine, Memphis, in 1921 and was 
formeriy associated with the Boston Psychopathic Hospital. 

' GEORGIA 

Proposed Program to Coordinate Health Activities. — 
The health panel of the Agricultural and Industrial Develop- 
ment Board of Georgia has submitted a program to coordinate 
licalth activities in the state and improve the efficiency of 
operation. The plan has the approval of the state board_ of 
health, the Georgia _ Hospital Association and the Mediial 
Association of Georgia, and it is hoped tliat the present legis- 
lature will endorse it. It has been recommended that the 
state be divided into nine districts, each to have a complete 
medical staff composed of administrator, epidemiologist, vene- 
real disease control officer, tuberculosis control officer and 
materna! and child hygiene control officer, to be solely respon- 
sible for the complete public health program in the district. 
In addition there would be one sanitary engineer in each office. 
The recommendations carry certain provisions for the avail- 
ability of nurses. Under the plan each county board of health 
would operate under its present powers. The health panel also 
suggests that the act of 1941, which gave each county the 
right to create a hospital authority, be made operative in 
every county, the hospital authority to be responsible for the 
construction and maintenance of hospitals, clinics and health 
centers. Certain recommendations have been made for the 
financial handling of the program, which has been described 
as definitely the development program for the postwar period 
in Georgia. 

ILLINOIS 

Personal. — Dr. Charles D. Nobles has been appointed man- 
aging officer of the Anna State Hospital, Anna. Dr. Mar- 

garet M. Scanneli has resigned as medical officer with_ the 
Illinois Commission for Handicapped Children to enter private 
practice in the Chicago area, effective January 31. 

Change in Health Literature. — Effective with the issue 
of January 6, the former weekly and biweekly bulletins of the 
Illinois Department of Public Health will be combined and 
issued as the Weekly Report of the Division of Communicable 
Diseases. Tables will be used to indicate the current week’s 
provisional case reports of the more important communicable 
diseasc.s, both in the state as a whole and in Chicago. The 
case reports for the same week of last year, and the five year 
median, when this is of significance, will also be shown for 
the purpose of comparison, 

Kenneth Morse Temporarily Placed in Charge of 
Industrial Hygiene. — Kenneth M. Morse, engineer in the 
division, has been appointed temporarily to take charge of the 
division of industrial hygiene in the Illinois Department of 
Public Health. The appointment was made necessary by the 
reactivation of the U. S. Public Health Service commission 
of Dr. Bruce M. Brown, acting medical director of the division 
of industrial hygiene, Iowa Department of Health. Dcs Moines, 
who has been assigned to immediate duty with the coast guard 
(The Jouun.sl, Jamiaty 6, p. 45). 

KANSAS 

Fred Mayes Returns to Kansas. — Dr. William Fred 
Mayes, who resigned as director of the division of maternal 
and child welfare, state board of health. Topeka, to become 
regional medic.al consultant to the U. S. Children’s Bureau, 
Washington, D. C., has rcturnetl to the state board of health 
as assistant state licalth officer and director of local health 
services (Tiin Jouexai., Jan. IS, 1944, p. ISO). Dr. Mayes, 
who previously served with tlic state board, first as assistant 
director and later as director of the division of maternal and 
child welfare, carried on bis activities with the Oiildrcn’s 


Bureau in seven Southeastern states. The position of director 
of local health services of the state iiealtli department has 
been vacant since the resignation of Dr. Henry H. Asher to 
become health officer of Alger and Schoolcraft counties, Mich. 
(The Journal, Sept. 18, 1943, p. 158). 

MASSACHUSETTS 

Putnam Fellowship for Advanced Research Available. 
— Applications for the Helen Putnam Fellowship for Advanced 
Research in genetics or mental health should be submitted to 
Raddiffe College, Cambridge, not later than April IS. The 
fellowship, which bears the name of the physician who gave 
the endowment for the award, will pay a stipend of $1,900 
and its tenure will run for a term of eleven months from 
October 1 with the possibility of a renewal for a similar period. 
All normal laboratory facilities will be provided to the holder 
of the fellowsliip. Each fellow will be assigned room and 
board (at cost) in one of the Raddiffe graduate Itouses and 
will be expected to be in residence during the tenure of the 
fellowship. No restrictions as to age will be imposed by the 
committee on award. In general, however, the committee will 
limit its choice to mature women scholars who have gained 
their doctorate or who possess equivalent qualifications. All 
candidates for the fellowship will be required to submit 
formal proof of their scholarly attainments and productivity. 
Appointments will be limited to those candidates who can 
submit a plan of research that is already under way, and 
proofs .of progress may be required by the committee. The 
creation of the fellowship was announced in The Journal. 
Dec. 23, 1944, page 1094. The committee on award, which 
includes six members of the faculty of Harvard University, 
and Wilbur K. Jordan, Ph.D., president of Raddiffe Colle.ge, 
will announce the appointment to the fellowship on or about 
May 15. Additional information may be obtained from the 
Committee on the Helen Putnam Fellowship for Advanced 
Research, Raddiffe College, Cambridge 38. 

MICHIGAN 

Clinical Teaching in Internal Medicine. — The depart- 
ment of postgraduate medicine of the University of Michigan 
Medical School, Ann Arbor, of which Dr. Howard H. Cum- 
mings is chairman, has arranged a clinical teaching program 
every Thursday afternoon^ beginning March 1 and continuing 
through May 3 at the University Hospital, Designed to serve 
practicing physicians, the program will be carried out on ward 
rounds conducted by two different members of the senior staff 
of the department of internal medicine and will end with a 
conference of the entire medical staff in review of recent elec- 
trocardiograms. If the course is acceptable and serves the 
needs of the medical profession, it may be extended tliroughout 
the school year. 

Raymond Hussey to Organize School of Occupational 
Health.-^Dr. Raymond Hussey, Batimorc, has been returned 
from active military duty to inactive status in order to become 
dean, professor of preventive medicine and organizer of tlic 
School of Occupational Health at the Wayne University 
Medical Science Center, Detroit, In developing the program 
Dr, Hussey announces that the positive aspect of health will 
be the main consideration in developing the englncering-medica! 
relations for the promotion and maintenance of health through 
the establishment of employee health prograni.s in all levels 
of occupation. Dr. Hussey, who, fluring his period of service 
with the Army of the United States, organized and directed 
the activities of the Army Industrial Hygiene Laboratory, 
graduated at the University of Maryland School of Medicine 
and College of Physicians and Surgeons, Baltimore, in 1911. 
In the past his work has included the organization and direc- 
tion of the medical board for occupational diseases in Mary- 
land. He held the diairmanshtp of the committee on industrial 
health of the Medical and Chirurgical Faculty of Maryland 
and is currently a member of the Council on Industrial Health 
of the American Medical .Association, sening as chairman of 
its committee on workmen’s compensation. 

MISSOURI 

License Restored.— Dr. Ludwig O. Mucnch. Washington, 
was recently granted a restoration of his license to practice 
medicine in Missouri (The Journal. June 24. 1944, p. 588). 

The Loeb Lecture. — Dr. Alired Blalock, professor of sur- 
gcry, Johns Hopkins University School of Medicine, Balti- 
more, delivered the tenth annual Leo I.oeb Lecture in St. 
Louis, February 13, under the auspices of Mu chapter of Phi 
Beta Pi Frateniity. Washington University School of Medi- 
cine, His subject uas "Traumatic Shock.’’ 
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Pjobation for Narcotic Violation— 

on'r^lw City, on Oct. 9, 1944 was placed 

on probation for a period of forty-five years for violation of 
the federal narcotic laws. According to the Bureau of Nar- 
cotics, V ashington, D. C, Dr. Holmes was convicted in the 
U. S. District Court on Feb, 17, 1944, and on October 10 
■nis sentence of two years was suspended and he was placed 
on probation for a period of five years. On October 3, accord- 
ing to the Bureau of 'Narcotics, Dr. Holmes had withdrawn 
his plea of not guilty and entered a plea of guilty to nine 
counts of the indictment. October 9 iiis sentence of five years 
was suspended and he was placed on probation for a period 
of forty-five years. Under the terms of the probation it was 
stipulated that Dr. Holmes should not prescribe or dispense 
narcotic drugs and should not engage in the practice of 
medicine, 

NEW YORK 

Erie Bulletin Changes Face.— The Builetm of the Jfedi- 
cal Society of the County of Erie and the Buffalo Academy 
of Medicine appeared in a larger size with a complete change 
of format in January. New columns have been added, includ- 
ing one page on the workmen’s compensation board. In an 
editorial comment it was stated that the new bulletin will 
serve as an instrument of promoting health and welfare as 
ryell as a coordinating link to members in service and their 
civilian confreres. 

Graduate Lectures. — The Tompkins County Medical Society 
will be addressed in Ithaca, February 20, by Dr. Howard B. 
Slaviii, Rochester, on “Penicillin Therapy” and March 20 by 
Dr. Barton F. Hauenstcin, Buffalo, on ‘‘Present and Postwar 
Importance of Malaria.” Dr. Percival K. Menzies, Syracuse, 
will address the Cortland County Medical Society, March 16, 
on “Treatment of Injuries to the Hands and Feet.” Dr. Leo 
E. Gibson, professor of clinical surgery (urolog)'), Syracuse 
University College of Medicine, rvill deliver a graduate lecture 
before the Cortland County Medical Society, February 16, at 
the Cortland County Hospital, His subject will be “Infections 
of the Genitourinary Tract.” These lectures are sponsored 
cooperatively by the state medical society and tlic state depart- 
ment of health. 

Survey to Determine Facilities for Narcotic Care. — 
The bureau of narcotic control of the Riew York State Depart- 
ment of Health recently launched a survey to ascertain which 
private hospitals and sanatoriums are able to accept cases of 
narcotic drug addiction for treatment under the direction of a 
physician. On January 11 it was disclosed that the following 
places were available in the upper part of tlie state: 

In the Buffalo area, the Edward /. hleyer memorial Hospital, 462 
Grider Street, Buffalo, under the direction of Dr. William T. Clark, will 
take such cases, at $3.S0 a day, with a minimum stay of iwcnty-one 
days required. „ , . ... , ..... 

The Brigh.ara Hal! Hospital, Canandaigua, wd! take patients at rales 
from $60 per week up, with a minimum stay of six weeks required. 

In the Syracuse area the Twin Elms, 6SS M’est Onondaga Street, 
Syracuse, under the direction of Dr. Eugene N. Boudreau, will take 
patients at a minimum of $75 per week. , •„ 

In Oneida the Oneida City Hospital and the Main Street Hospital will 
take a limited numlier of selected cases at rates from $6 to $7./5 a day 

^°Tte*\vatc'Hoo'*Memoria! Hospital, Waterloo, will take 1 patient at a 
time, to be treated by a physician attached to this liospit,al, at rates from 

^^'in^tbe^Altor^ca Albany Hospital. Alkany, under the direction of 
nr c.evpro E. Bs^^rerc'^, will accept cases at $7 a oay. 

The Willows Nursing Home, Cedar Hills, tinder the dwee^on of 
Dr^ Wirnam b! CornelI,^vill tnkc patkiUs at $35 .and up^^per -ck. 

Marshall Sanitaniim, Linden Aaenue. Troy, 
cases' rates ore obtainable on request. 


J- A. M. A 
Feb, 17, 1915 

age security to 


will take several such 


A list of places where treatment of addiction may be obtained 
in the New York City area had not as yet been compiled. 

New York City 

Division of Physical Medicine Created. — New York 
University has established a division of physii^l medicine, 
financed under a $250,000 grant from the Baruch Committee 
on Physical Medicine, to specialize i". ®"4 
vocational therapy and in the preparation of technical personnel 
to rehabilitate both wounded war veterans and cnilwn dis 
1 Tfip rlivKion will work in cooperation wjtli the Bellevue 
Hostitar^nd ^ In Crippled and Disabled and 

Hosmtal ana me r nporjje G. Deaver, director of the 

will Ii®. for training technicians in physical therapy 

dfrecmr of *e Institute for the Cr ppled and 
and will have the title of clinical professor 

M chi^i o? ihFnew division the university and physician 
in charge of physical mcdicme at Belleiue. _ 

Wpalth and Welfare Retirement Association. The 
Heal . , , Welfare Retirement Association, Inc., 

National Hcslth and W eiiare established with 

a nonprofit organization, has recently ^ . certain 

I.eaclqJartcrs at 441 Lc.-cington Avenue to assist certain 


employees not eligible for benefits of old 
participate with their employers in insurance coverage. It 
was stated that some 500,000 workers in private social ^h'eilth 
and welfare agencies throughout the country will benefit The 
new association was recently authorized by tiie New' York- 
State superintendent of insurance. Under the plan employees 
of the participating organizations normally may retire at the 
"'“’l ?f retiring after reaching the age 

° a r . ^ ^ eligible to receive annuities for past 

and future services based on individual salaries. 

Heart Association Separates from Tuberculosis Group. 
-T he New York Heart Association, which has been a pari 
• Tuberculosis and Health Association. Inc., 

since 1926, is to set up as a separate organization on April 1. 
according to the New York Times. The c.xpansion of the 
heart association program in the last feu- y-ears was the reason 
given for the inadvisability of the organizations to continue 
tMir associated activities. The heart association will have 
offices at the New York Academy of Medicine, 2 East 103d 
’I ® campaign to raise 

§150,000 to finance itself during the ne.xt two years. The 
offices of the finance committee are at 331 kladison Avenue, 
Officers and directors of the heart association will continue 
under the newly formed corporation. Dr. Edn-in P. Maymri! 
Jr., Brooklyn, is president of the association, and Dr. Harold 
E. B. Pardee chairman of the finance committee, 

NORTH CAROLINA 

Appointments in State Department of Health, — Dr. 
Charles B. Davis Jr., Wilmington, has resigned as medical 
examiner of the North Carolina Shipbuilding Company- to 
become director of the division of industrial hygiene of the 
state board of health, effective January I, Dr. Davis suc- 
ceeded Dr. Thomas F. Vestal, Raleigh, who has been named 
head of the division of tuberculosis control of the state board 
of health. 

Academy Celebrates Seventy-Fifth Anniversary.— On 
February- 2 the Raleigh Academy- of Medicine, the oldest local 
medical organization in North Carolina which has preserved 
a continuous existence, celebrated its seventy-fifth anniversary- 
at a dinner in the Hotel Sir Walter. Dr. Hubert A. Roy-sler, 
Raleigh, served as toastmaster at the dinner and Major Gen- 
George F. Lull, deputy- surgeon general, U. S. Army, gave 
the principal address, on “Some Wartime Problems of the 
Medical Department and Some of Its Accomplislimciits.” 
Other speakers included an address by Dr. Vonnie JI. Hicks, 
Raleigh, the president of the academy. Mayor Graham If 
Andrews and Dr. Paul F. Whitaker, Kinston, president of 
the state medical society-. Dr. Charles P. Eldridge, Rak'gb- 
gave a review of the academy’s history during the past twenty- 
five years. Greetings were read from Governor R. Gregg 
Cherry. 

OHIO 

Coroners’ Association Formed. — The Ohio State Cor- 
oners’ Association was recently- organized, with E. R. Sturgis, 
East Liverpool, president; Dr, Robert T. Rowe, Medina, vice 
president and Dr. Demetrio M. Ceramella, New Philadelphia, 
secretary-treasurer. According to the Ohio Slate dledtcoi^ 
Joiimat the coroners are the last group of elective couiiiy 
officials to form a state association. 

OKLAHOMA 

Hospital News. — Ground was broken recently- for the con- 
struction of the new Norman Hospital on the site at Johnson 
Street and Ponca Av-enue. Norman. Dr. John W. Shackc - 
ford, director of the local health sen-ice bureau, state hcaltti 
department, gave the principal address at the ceremonies. 
Student News. — ^The students at the University- of Okla- 
homa School of Medicine. Oklahoma City, under the spuu'ur- 
ship of the recently- organized student council, on Dec, A l-f 
published the first issue of the Student Nnvspajcr, of vvluc 
Mark R. Johnson, a member of the junior class eimo - 

Plans are under way by the students in the medical , 

publish the first yearbook in the form of a medical sell 
annual to be devoted entirely to the medical school. J- n-) 
mond Hinshaw, president of the junior class, is ’ 

editor of the book, which will consist of approximately j 
five pages and will contain pictures of the 
buildings, student activitic.s, a complete alumni directory . 
other items of interest. The publication of this annual is ■ 
sponsored by the student council. 
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OREGON 

Telephone Employees Seek to Establish Own Fees.— 
Oregon telephone employees through the medium of their 
recently incorporated Telephone Emploj-ees Hospital Associa- 
tion recently went over the heads of regular medical organi- 
zations, including the Oregon State Medical Society and the 
Oregon Physicians Service, and registered a direct appeal to 
individual physicians throughout the state through the follow- 
ing communication : 

To AH Physicians and Surgeons in Oregon : , , . 

The telephone employees have organized a hospital association among 
the employees only. We have ^vo^kcd out a list of fees with a group of 
doctors herewith enclosed for your approval. For your convenience in 
replying we are also enclosing a self addressed stamped envelop. 

Thanking you in advance, 

Yours very truly, 

Telephone Employees Hospital Assn., Inc. 

E. Blankenship, Chairman. 

After meetings of representative groups indicated that the 
telephone employees plan was not practical and in need of 
development, the question of approval of the plan or the fee 
schedule was not voted on but was left open for further dis- 
cussions. Northtt’cst Medicine reports that this is a definite 
crisis in the affairs of Oregon’s doctors and a bold attempt 
to foist cut rate medical care on them and their patients under 
the guise of a poorly conceived prepaid plan. It points out 
that the door has not been closed to a proper consideration 
of the health problem of the telephone employees if they have 
one, indicating that the physicians of the state are aware of 
the distinctions between prepaid and cut rate medical schemes. 

PENNSYLVANIA 

Personal.— iDr. James A. Collins Jr. was chosen president 

recently of the Danville Board of Health. Dr. Henry I. 

Klopp, superintendent of the Allentown State Hospital, Allen- 
town, from 1912 until his retirement in July 1942, observed 
his seventy-fifth birthday, January 1. 

Philadelphia 

University News. — Of the nineteen living members of the 
class of 189S of Woman’s Medical College of Pennsylvania, 
six were present to receive the fifty year medal awarded by 
the Alumnae Association to members of the class during the 
ninety-third annual commencement, January 10. Dean A. 
Clark, senior surgeon, U. S. Public Health Service Reserve, 
delivered the commencement address, on “Trends in Medical 
Practice.’’ 

Federal Funds for Child Care. — Philadelphia received 
§152,862 in federal funds Januarj’ 19 to expand its child care 
services and check a downward trend in employment of women. 
The allocation will assist the board of education in expanding 
its facilities to accommodate 1,400 children, 800 preschool 
children between the ages of 2 and 6 and 600 school age 
children who are supervised before and after school. Most 
of the money will be used to help continue in operation nine- 
teen war nurseries and child centers caring for 677 preschool 
and 567 school age children through June 30, to assist the 
board to establish another combined nursery center for 156 
additional children. 

Cancer Seminars. — A series of five seminars on cancer 
opened February 9 under the auspices of the committee on 
cancer control of the Philadelphia County Medical Society. 
The first was given on cancer of the head, neck and lung 
with Drs, George C. Yeager, George M. Dorrance, Wilbur 
Emory Burnett, Louis H. Clerf and John V. Blady. The 
second was held February 16 on cancer of the skin with Drs. 
Carrol! S. Wright, Bernard P. Widmann, William E. Ehrich, 
Henry A. Miller and Herman Beerman. Subsequent seminars 
will be devoted to cancer of the urinary tract February 23. 
cancer of the breast and uterus klarch 2 and cancer of the 
gastrointestinal tract March 9. 

WEST VIRGINIA 

Transfer of Center for Venereal Diseases to State. — 
The Public Health Council ol West \'irginia has voted to 
accept the offer of the U. S. government to transfer to the 
state of West Virginia the Kanawha \'alley Medical Center 
(rapid treatment center for venereal diseases). South Charles- 
ton. The transfer was unanimously approved by the council 
of the West Virginia Slate Medical Association. At a meet- 
ing to discuss the details of the transaction on January 18 
it was brought out that the institution is now being operated 
at government c.xpcnsc under tlie supervision of the state 
health department; that the personnel consists of about 50. 
that the bed capacity is about 100, that an average of 245 


cases are being treated each month and that the center is 
being operated by the government solely for the control and 
treatment of venereal diseases in a communicable stage. It 
was explained that, under state control, operation could be 
extended by the state health department so that patients could 
be given treatment until cures are effected, tlius lessening the 
possibility that such patients would become state wards for 
the remainder of their lives. The medical center is one of 
fifty-five such institutions in the United States. It is said 
that more than a million dollars has been invested in the 
project. Most of the buildings were formerly used by the 
National Youth Administration. With the exception of pos- 
sibly one clerk, all the expenses of the operation of the center 
for at least the next two years will have to be borne by the 
government, as no pi'ovision is made in the current budget 
bill for such expenses during the biennium beginning July 1, 


Southern Medical Association Creates Section on 
Industrial Health. — Announcement is made of the recent 
establishment of a section on industrial health within the 
Southern Jledical Association. The officers include Drs. 
Charles W. Roberts. Atlanta, Ga., chairman, Oliver B, Zeinert, 
St. Louis, rice chairman and John J. Brandabur, Huntington, 
W. Va., secretary. 

Special Society Elections. — Earl R. Series, M.S., dean. 
University of Illinois College of Pharmacy, Chicago, was 
chosen president-elect of the American Pharmaceutical Asso- 
ciation in a recent mail ballot. Other officers include A. Lee 
Adams, Glencoe, 111., and Harold V. Darnell, Indianapolis, 
vice presidents. These officers will assume their positions at 
the next convention of the association. Robert P. Flschelis, 
Phar.D., AVashington, D. C., is secretary of the .American 
Pharmaceutical Association. Dr. Fischelis has resigned as 
director of the chemicals, drugs and health supplies division 
in the Office of Civilian Requirements, War Production Board, 
to become secretary and general manager of the association 
at its headquarters building in Washington (The Journal, 
Dec. 23, 1944, p. 1096). Dr, Antonio A. Burke, Nor- 

folk, Va., was chosen president of the Seaboard Medical Asso- 
ciation of Virginia and North Carolina at its annual meeting 
in Wilson, N. C., December 5-7. Other officers include Drs. 
Ralph L. Fike, Wilson; Randolph B. Grinnan Jr., Norfolk; 
John 'E. G. McLain, M'ilson, dnd Clayton W. Eley, Norfolk, 
vice presidents, and Dr. Clarence P. Jones, Newport News, 
Va., secretary -trrasurer. The fiftieth anniversary meeting will 
be lield at Virginia Beach, Va., in the autumn. 

Decrease in Marriages Predicted. — The increase of the 
marriage rate by tlie entrance of the United States into the 
war has about run its course, and the country is entering a 
period when marriages will fall even below the peacetime 
average, according to statisticians of the Metropolitan Life 
Insurance Company. A release discussing the situation pointed 
out that 1944 was the second successive year in which the 
marriage rate for the country as a whole declined from tlie 
peak established in 1942. While overall figures show a decline 
in marriages, the statisticians find many variations in pattern 
in the records of individual cities of 100,000 population or 
more. In general, cities of New England and of the Middle 
Atlantic and JEast North Central states have experienced a 
decline in marriages ever since 1942. In urban centers -of the 
West North Central states as a whole the decline began only 
in 1943, while among Southern urban centers the decline did 
not set in until 1944. An actual increase in marriages is 
reported in 1944 in the larger cities of the Mountain and 
Pacific Coast states, although the gain over the preceding year 
was sniaii. Using 1941, the last prewar year, as base the statis- 
ticians find that the decrease in marriages graded from cast to 
west, with the sliarpcst declines among New England cities 
and lesser reductions westward through tlic Middle Atlantic, 
East North Central and West North Central slates. New 
York and Chicago fell beliind year by vear, while in Phila- 
delphia and Detroit the decline began after 1942. Decreases 
of more than 40 per cent over the three year period rvere 
reported among others from Cincinnati, Toledo and Youngs- 
town, Ohio. AVhile the South reported its first decline in 
1944. only four of its cities had fewer marriages tlian in 1941. 
Norfolk, Va., site of an important naval base, more than 
doubled its 1941 marriages in 1944, and 75 per cent incrcasc.s 
were recorded in Jacksonville, Miami and Tampa, Fla. Mar- 
riages in the large cities of_^thc Mountain and Pacific Coa.'t 
states as a whole showed a 70 per cent increase in 1944 over 
1941. In California, San Diego had about three and one-half 
times the number of its 1941 marriages. Tliis increase is 
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attributed to a large naval base and the growth of neighboring 
aviation industries. Marriages in San Franci.sco, Sacramento 
and Oakland more than doubled, while farther north along 
the coast, Spokane, Wash., almost doubled its rate. However 
the statisticians anticipate a reversal in the trend for Moun- 
tain and Pacific Coast states during 1945. Two main factors 
emerge as causes of the recent conflicting local changes in 
niarnages: the migration of population brought about by war 
industries and the induction of young men into the armed 
services.^ Despite the recent great fluctuations, the insurance 
company s statisticians believe that later on, when the mar- 
riage rates for the periods immediately preceding and imme- 
diately following the war, together with the war period itself, 
can be observed, the general average of the marriage rate 
over the period as a whole will not be very far different from 
the usual peacetime figure. 

Vitamin Research Institute Organized. — The Vitamin 
Research Institute was formed at a meeting in the Waldorf- 
Astoria, New York, January 29 and represents the first effort 
of the vitamin industry to collect and correlate on its oivn 
behalf, for guidance of its members, the medical profession, 
health authorities and educational institutions, data that for- 
merly had been gathered by individual researchers and sub- 
jected to a variety of interpretations within and outside the 
trade, according to the New York Herald Tribune. The 
meeting was attended by representatives of forty companies 
in the field. The new institute will be financed through annual 
dues based on the annual volume of sales of each member. 
In addition, some studies will be initiated through special 
grants by manufacturers and distributors. In a statement to 
the press Dr. Theodore G. Kiumpp, New York, president of 
Winthrop Chemical Company, a member of the organizing 
group, said that "the activities would take three general forms: 
laboratory studies of vitamin deficiencies ; clinical deficiency 
inquiries, including greater study of the so-called borderline 
deficiency cases, and epidemiological investigations into such 
subjects as the incidence of deficiencies among various income, 
geographical and occupational groups.” The objectives of the 
newly organized institute are: 

To promote and encourage the study of problems in nutri- 
tion, particularly as they relate to vitamins, toward the end 
tliat the health and welfare of mankind may be improved 
tlirough better nutrition. 

To initiate, promote, assist, develop, maintain, conduct and 
carry on, directly or indirectly, studies, investigations and 
research in any way relating to medicine and health and with- 
out limiting in any way the generality of this purpose, in 
particular to initiate, promote, assist, develop, maintain, con- 
duct and carry on, directly or indirectly, studies, investigations 
and research in any way relating to vitamins and any subject 
directly or indirectly related thereto. 

To make voluntary contributions or grants of money from 
the funds of the institute at any time and from time to time 
to individuals, partnerships, corporations, orgamz.ations or insti- 
tutions to conduct, carry on or continue any such studies, 
investigations and research. _ . , , . , „ , • 

To provide, establish and maintain scholarships, fellowships 
and other aids or facilities for such studies, investigations and 

'^^To obtain, collect, disseminate and distribute to members of 
the vitamin industry, the professions, public health authorities 
and educational institutions information as to the quality, pur- 
poses, uses and effects of vitamins and their relation to nutri- 

*'°To^studw adopt and recommend proper standards and ter- 
minology for use in connection with the manufacture and sale 

To ^studv!’ adopt and recommend standards of publicity prac- 
tices for use in connection with the sale of vitamin products 
and to discourage improper practices in connection therewith. 

Alembership has been divided into four classifications. _ 

Professional • Firms that manufacture packaged vitamin 
orXL whicii are promoted primarily to the profession, 
mcludine phvsicians, pharmacists, dentists and veterinarians. 

ronsumer- Firms that manufacture packaged vitamin prod- 
iiru Xh are P^arily by means of direct 

nets such as radio, newspaper and direct mail. 


J. A. M. 
Feb. !7, 1945 


direct business and executive management will be vested in 
an e.xecutive committee appointed by the board of governors 
secl-etary conducted by an e.\cciitive 
FOREIGN 

PersoriaL-Brigadier George MacDonald, emeritus professor 
University of Liverpool, has bL pro- 
moted to be director of the Ross Institute of Tropical Hygiene 
of the London School of Hygiene and Tropical Medicine: he 
has been assistant di'rector of the institute since 1939. 


CORRECTION 

P^ra-Aminohippuric Acid— In the article by Beyer ct a!, 
t Journal, Dec. 16, 1944, p, 1007} the second last line 
of the second column should read (47.7 to 46.9 mg. per hundred 
cubic centimeters). The word "hundred” was inadvertently 
omitted as published. 


PrXcX rdmV;d7o;c”’maTor im in the vita- 

mif Muftrfis tl'e supplying of vitamins in bulk to manmac- 
turers and distributors. of their scientific achieve- 

ment“sitio.i:''are invhed to membership in- the institute 

members to serve as the controlling b-d\ Ol 
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Health Services for All Mothers and Children 
After the War 

A nationwide survey of personnel and facilities needed lo 
assure comprehensive health services for all mothers and cliil- 
dren after the war, which will be undertaken by the American 
Academy of Pediatrics with the help of the Children’s Bureau, 
United States Department of Labor, and the Public Healfb 
Service, Federal Security Agency-, received the endorsement of 
seventy leading physicians and other professional workers meet- 
ing in Washington as an advisory committee to the Children's 
Bureau, the Department of Labor reported recently. This 
action _ of its advisory committee and otliers bearing on the 
administration of the Children’s Bureau maternal and child 
health program were made known by Dr. Martha kf. Eliot, 
associate chief of the bureau. Chairmen of the committee arc 
Dr. Nicholson J. Eastman, professor of obstetrics at the Johns 
Hopkins University School of Medicine, Baltimore, and Dr. 
Henry F. Helmholz, chief of the pediatric department of the 
Mayo Clinic, Rochester, Minn. Supporting the recently declared 
objective of the Academy of Pediatrics to make available to 
all mothers and children in the United States all esscnlBl 
preventive, diagnostic and curative medical services of liish 
quality, which, used in cooperation with the otlicr services for 
children, will make this country an ideal place for children to 
grow into responsible citizens, the Children’s Bureau advisory 
committee urged full cooperation in the projected survey-. Dr. 
Eliot reported that the advisory committee also approved the 
position recently taken by the Academy of Pediatrics in regard 
to the financing of any c.vtensioii of medical services for chil- 
dren that "cannot be reduced to any one simple formula.” h 
may be provided for by direct payments to the physician by 
the family, by voluntary or compulsory insurance jilans or by- 
tax supported local, state or federal programs. Recognizing 
that any compreiicnsivc health program will be possible only 
if facilities and personnel are available, the advisory rommittcc 
laid special stress on building up medical and nursing _sfafis 
in liospitals and on training more obstetricians, pcdiatrici.ws, 
nurses and social workers in the care of mothers and children. 
Grants for research were urged. One national gopl, the com- 
mittee held, should be “the delivery of all women iu good hos- 
pitals under the care of competent physicians.” To this ciw 
the committee directed attention to the need for buildin.g nwee 
maternity units as parts of general hospitals. "It would he 
highly desirable that the genera! hospitals be Jicallh center-' 
designed to supply all types of medical service to a give” 
area.” the committee said. More beds for babies and oioer 
children in general hospitals and better facilities for the rare 
of premature and newborn infants are needed, and “the cstao- 
lishment of children’s hospitals in association with 
hospitals or medical school units is to be encouraged, 
committee said. Tackling the problem of the bcaitii 
children, pointed to by Dr. Eliot as ‘ one of our most .cnm 
iieMects, revealed by draft rejections, the committee rale 
for the creation in the Children’s Bureau of » - 

on school health to work in cooperation with the Lmlcd .wi - 
Office of Education. Fcdera .Security- Agency. It 
local 'tatc and federal authorities to help local «Icpar men 
of hcaith and education to c.stab!is!i good working_ nl.i^ 
in providing preventive and curative hcaith programs mr -e- 
children. 
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LONDON 

(From Our Regular Correspondent) - 

Jan, 20, 1945. 

The Treatment of Wound Shock 
In 1940 the Medical Research Council issued a memorandum 
for the guidance of medical officers on the treatment of wound 
shock. The e.xpericnce of four years of war and research has 
made necessary a new edition, which differs e.xtcnsively from 
the first edition. The original recommendations hat-e in the 
main stood the test of time well, but points of emphasis have 
changed and new modifications of treatment have become impor- 
tant. In the war of 1914-1918 emphasis was laid on the circu- 
latory effects of injurj', especially those resulting from decreased 
blood volume. It is now appreciated that the remote effects of 
injury also comprise such diverse effects as renal failure in 
crushing injuries, systemic effects in burns, fat embolism and 
severe complicating bacterial infections. Two or more of these 
conditions may be present, producing a complicated clinical 
picture. Operations and anesthetics by themselves may reduce 
blood pressure, it is pointed out. In battle, e-xplosive gases or 
exhaust fumes in confined spaces may cause poisoning, for 
example by carbon monoxide. Following severe injuries of 
different organs and tissues, resulting circulatory depression 
may have various underlying mechanisms: head injuries, chest 
injuries, abdominal injuries and limb injuries all have special 
features. Shock is therefore not a single entity, the memoran- 
dum emphasizes. It is generally agreed that a major feature 
of shock in these cases is oligemia. In the last war oligemia 
was regarded as something rather mysterious, but it is now 
generally believed to result from loss of blood and plasma 
externally or into the traumatized area. 

When oligemic shock is severe there is no known measure 
other than transfusion tiiat will save life. But when oligemia 
is due to toxic gases such as phosgene, mustard gas and lewisite, 
which induce lung irritation or predispose to pulmonary edema 
through absorption from the skin, transfused fluid leaves the 
circulation through the damaged capillaries and there is experi- 
mental evidence that transfusion is not only useless but harm- 
ful. When as a result of injury the systolic blood pressure is 
below 90 mm. of mercury and the pulse is rapid, transfusion 
should not be delayed, it is declared. Transfusion should not 
be withheld under these circumstances no matter how near 
death the patient appears to be. The apparently moribund and 
pulseless patient may sometimes be resuscitated by massive 
transfusion. 

Cancer Research 

At the annual meeting of the British Empire Cancer Cam- 
paign F. L. Hopwood, vice dean and professor of physics, 
St. Bartholomew’s Hospital, said that with sober pride and 
thankfulness they could say that three aims of the campaign 
— to investigate the causation, cure and prevention of cancer — 
had been considerably advanced in the past twenty-one years. 
Regarding the cure of cancer, he stated, they could view the 
future with ever increasing confidence. Their satisfaction that 
carcinoma of the prostate could in many instances be con- 
trolled by the synthetic estrogen diethylstilbestrol was enhanced 
by the knowledge that this compound was first synthesized by 
Professor Dodds, working in association with Sir Robert 
Robinson and their respective teams. The alluring prospect 
was opening up of combining radiation thcrap>- and chemo- 
therapy in a new attack on cancer. Professor Hopwood said. 
The new {onus of radiation and the supply of adequate quanti- 
ties of artificially prepared radioactive substances required such 
powerful apparatus that they could probably be in.^tallcd only 


in special institutes staffed by teams of specialists, including 
e.xperts in all the basic medical sciences, he thought. The cost 
would be high, but the outlook was sufficiently promising to 
justify it many times over. Obviously the new radiations and 
radioactive substances must also have application in agricul- 
ture and industry. The scientific committees of the campaign 
were giving careful attention to the question of how best to 
avail themselves of these new agents and to collaborate with 
other interested national bodies. Professor Hopwood added. 

ICELAND 

(From Our Otvn Correspondent) 

Jan. 27, 1945. 

The Military Occupation 

In May 1940 British forces occupied Iceland, and a little 
more than a year later, or July 7, 1941, .American forces moved 
into Iceland, before the United States had entered the war. 

The occupying forces have been received with general under- 
standing by the population. Iceland has no army, and for cen- 
turies the Icelanders have been among the most peaceful of 
nations, their only enemy being the elements, which in the form 
of storms, earthquakes and volcanic eruptions have taken as 
many lives as other nations lose in wars. Criminality has been 
low, -and a murder has not been committed here since 1929. 
Although the population is small (only 130,000) this is an 
unusually low rate of homicide. 

When the Americans came some soldiers used their guns as 
the final argument in disputes, which horrified the Icelanders. 
After a few killings of Icelanders prevention taken by the 
authorities on both sides seems to have been effective, for such 
cases do not occur any more. Misunderstandings are bound to 
take place under such circumstances, and these unfortunate 
incidents have been handled with tact and understanding by the 
respective authorities. 

Venereal Diseases 

As Iceland has had a low rate of venereal diseases, a con- 
siderable increase was expected owing to the great inflow of 
soldiers to the country. But although the communication 
between soldiers and the female population has been about the 
same here as anywhere else, it is a fact which gives high credit 
to the medical service of the American military forces that 
venereal morbidity has increased but little since the occupation. 
Before the war there were only about 14 fresh cases of syphilis 
a year in the whole country. In 1943 there were 82. But 
gonorrhea had dropped from 492 in 1939 to 233 in 1943, which 
is evidently due to the introduction of the sulfonamides. The 
chief source of venereal infection has not been the military 
forces but the merchant marine, composed of various nationali- 
ties. Most of the syphilitic infections have been traced to 
British ports. 

Absence of Quackery 

A number of Icelandic patients with difficult diseases which 
required special treatment have been flown over to America 
by permission of the American military authorities. The Ice- 
landers have great respect for American medicine, and Ameri- 
can doctors have seen that medical education at the University 
of Iceland is on a sound basis. General' education ranks high 
in Iceland, and consequently quackery and charlatanism find a 
meager soil here. Osteopaths and chiropractors do not c.xist 
and could not find a means of subsistence. To practice medi- 
cine one has to have the university examination and a year’s 
internship in a recognized hospital, all of which takes seven or 
eight years of medical study. If anybody else wauls to iiractice 
medicine, no matter under how high sounding a title, he is not 
allowed to advertise or introduce himself under any title hut 
one. which must be on his sign and prescriptions : skottulwknir, 
uhich means quack doctor. This legislation solves the uhole 
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problem in an easy manner. In direct consequence of this course 
is the Jaw whicli prohibits advertising of drugs of all kinds in 
an papers e.\-cept those of tJie medical profession. 

A systematic search for tuberculosis has just been started in 
Reykjavik. Every one of Reykjavik's 42,000 inhabitants will 
be e.vamined by x-ray miniature film equipment and suspects 
picked out for further examumtion. Dr. S. Sigurdsson has been 
leading the figjit against tuberculosis with great success, the 
mortality being now only 83 against 216 per hundred tltoiisand 
fifteen years ago. This is the first e.Kamination of this kind in 
a European capital, and the start is promising, as everybody 
seems willing to cooperate. 

The American influence is making itself more and more felt 
also in the medical field. Young doctors, who used to go to 
Denmark and Germany for advanced studies, arc now practically 
all going to the United States, where their admiration and 
surprise arc balanced between the impressive efficiency and high 
standard of American medicine and the vast amount of quackery 
thriving in its shadow. 

Medical Cooperation 

Cooperation between American and Icelandic doctors has been 
e.xcellent, and the Americans ha\’e been helped in various emer- 
gencies, as when air transport has been needed for a patient in 
some distant part of the country or when some essential drug 
has run out of stock in the Icelandic pharmacies. 

Major Edward Haboush. orthopedic surgeon from New York, 
became popular among the Icelanders for operating with success 
on one of the leading Icelandic doctors, who was supposed to 
have a prolapsed intervertebral disk but was found to have a 
bony outgrowth compressing the posterior neiwc roots. Last 
winter the Medical Society of Reykjavik invited their American 
colleagues to a joint meeting, whidi was successful in promoting 
good will and mutual understanding. 


BRAZIL 

(Fnm Oil' Regulai Corrcspoitdcul) 

Rio sc JaxEiao, Dec. 15, 1944. 

Experimental Epilepsy in Frogs 
Dr. Miguel Ozorio de Almeida of the Division of Physiology 
of the Oswaldo Cruz Institute has published a new contribution 
in his series of experimental studies of the phs'siopathology of 
the nervous system. Dr. de Almeida reports results obtained in 
the production of epileptiform attacks induced in the Lrazilian 
frog Leptodactylus oceilatus by sudden cooling of the spinal 
cord after section. This phenomenon, which the author calls 
crvocpilcpsy, is the first instance so far reported in medical 
literature of experimental epilepsy of purely spinal origin; all 
attempts to obtain epileptiform attacks through electrical or 
chemical incitement have been negative. The attack may be 
influenced by various factors, among which the chief ones are 
the length of the spinal centers preserved in the preparation, 
the influence of the upper nervous centers, the inhibiting or 
facilitating action of externa! incitations simultaneously applied 
during the cooling period, and the effects of the labyrinth, c 
reflexes. One of the most interesting effects is the state of 
hydration of the tissues. The loss of water by 
causes notable alterations in the cbaracfenstics of the attack. 
some of which result from the changes in the functions of the 

muscles and ^f 

Sr rX dS r:;earches on the value of the "latent peri^" 
S til attack i. c. the inter%-ai betneen tlie beginning of the 
of the attack, sruiiptoms of the convulsive ensis. 

cooling and the fir •gutp'according to the conditions under 
This latent period is r-ariable according 

which the e-xperinient is performed and t 

preparation. 


I- A. M. .\. 
1 U> 17, i9t3 

Characteristics of the cryoepilcpsy attacks van- according to 
the species under e.vpcrimcatation and the habitual living con- 
ditions of the animals. Animals of the same species, but living 
in different climates, display conspicuous differences in the 
upper limit of temperature which induces the attack. This was 
strikingly demonstrated fay the experiments perfonned with 
Leptodactylus oceilatus in several South American cities with 
different mean annual temperature (Buenos Aires and Monte- 
video 61 F., Rio dc Janeiro 72 F., Recife 79 F.), the upper 
limit of critical temperature varying from 41 F. in the first two 
titles to 54 F. in the last. In addition to the variation in the 
upper limit of temperature, the cryoepikptic attack shows dif- 
ferences in form in animals living in places of identical ciiniatc^, 
as is the case with L. oceilatus of Montevideo and Buenot 
Aires, such differences being probably due to variation in flic 
composition of the water in which the animals live and also 
perhaps to differences of food. North American and Euroiwan 
frogs display the attack only if the spinal cord is cooled to 
temperatures far lower than those at which a positive result h 
obtained operating on animals from hot climates. It would 
'.cem, however, that these characteris.tics may sliow a slow and 
jirogrcssive change as the result of adaptation to new living 
conditions. Specimens of Rana catesbyana brought from the 
United States and acclimatized in a hot climate such as that 
of Cuba show tlie attacks at a temperature noticeably higher 
than those observed in North America in frogs of the same 
sjiecics. 

Brief Items 

The ambassador from Uruguay unveiled recently at the Medi- 
cal School of the University of Rio dc Janeiro a plaque offered 
by the Medical School of the University of Jlontcvidco in honor 
of the late Professor Dr. Helion Povoa, who pioneered scien- 
tific exchanges between Uruguay and Brazil. 

Dr. Fraga de Azevedo and Dr, Salazar Leitc, respcctivclj 
director and member of the Institute of Tropical Jlcdicine of 
Lisbon, Portugal, spent several days in Rio de Janeiro studying 
the organization and work of the Oswaldo Curz Institute. They 
were received at the National Academy of Medicine and at the 
Ministry of Health. 

The Brazilian Society of Clinical Radiologj’ has elected to its 
governing board for the year 1945 Drs. Roberto Duque Estrad.!, 

Gil Ribeiro, Jaime Rosado, J. Fires Jfagalh.dcs and -Alcidcs 
l.opcs. 


Marriages 


Robert Bcuxs McEwlx, ttakcfield, Va., to Miss .Maisie 
\skcw of Suffolk, Va., in Washington, D. C, November a- 
WtLUs Ed.uuxd Manges, Philadclptiia, to Miss thtgima 
dlairc Bernhard of Bo’U IMaw'r, Pa., November 12. 

George Epwaiu) Prince to Miss kfillie Elizafaeih -Maun, 
loth of Dunn, N. C, in New York. November 26. 

William Alden Hogcaru Jr., Hertford, N. C., to .Mi's Dura 
jlenn Granger of Lake City, Fla.. November S. 

James W Woods Jr-, Lewibburg, Tenn., to Jfiss iianun 
Iriner of Bethlehem, Pa.. November 26. 

Stl-abt Wynn Gibbs, Erwin, N. C., to Miss S.wa Jean 
iowen of Winston-Salem. December 16. 

Douglas Walpem.^H Tu’enutli, 

oth of Bcrkele)’, Caiii, October 1^ 

James A. Fort Jr., C-. to M-'s Mary Lauma 

)wen in Columbia, December 10. 

Ar-ym Glorig Jr.. Atlanta. Ga.. to Miss .Margaret Denham 
I London, England, recently. v of 

Maurice S. Sanderson to -Mi-ss Dorothy \oung, IxMi u 
I'aro Tevar. November IS. _ 

George Jack PRUtTT to .Miss Betty Mum. both <« Hou- 
,n. Te.vas December 21. 
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William Henry Howell, Baltimore, noted physiologist, died 
February 6 of heart disease, aged 84. 

Dr. Howell was born in Baltimore, Feb. 20, 1860. He 
received the A.B. degree at Johns Hopkins University in 1881 
and Ph.D. in 1884. In 1890 the University of Michigan Aledi- 
cal School conferred on him an honorary M.D. degree and he 
was licensed to practice medicine in Maryland. In subsequent 
years he received other honora^ degrees from Trinity College. 
Michigan, Washington University, the University of Edinburgh 
and Yale University. Dr. Howell had been associate professor 
of physiology at Johns Hopkins University liledical School for 
a year in 1^. He was professor of physiology and histology 
at the University of Michigan ^Medipl School from 1889 to 
1892, when he went to Harvard Medical School for a year as 
associate professor of physiology. He was professor of physi' 
ology at Johns Hopkins from 1893 to 1931, dean of the faculty 
of rnedicine from 1899 to 1911 and assistant director of the 
School of Hygiene and Public Health from 1917 to 1926. when 
he .was named director. He had been emeritus since 1931. 

Dr. Howell held membership in numerous scientific groups 
including the National Academy of Sciences, the American* 
Philosophical Society, the Society for Experimental Biology 
and Medicine and the American Physiological Society. In 1929 
he was president of the thirteenth International Phj-siological 
Congress in Boston, in 1932-1933 chairman of the medical' see- 
tion of the National Research Council, and one of the first 
members to be named to the National Advisory Health Council. 
He was an honorary member of the English Physiological 
Society, associate member of the Medical and Chirurgical 
Faculty of ilaryland and a member of the American Medical 
Association. Dr. Howell had contributed extensively to the 
literature on his specialty. He was editor of An American 
Text-Book of Physiology, 1896, author of a textbook of Physi- 
ology in 1905 and at one time associate editor of the American 
/oiiriial of Physiology. In 1920 he with Dr. \V. H. Welch 
founded the American Journal of Hygiene. In 1937 the Finney- 
Howell Research Foundation was created by the will of the late 
George Walker to honor Dr. Howell and the late Dr. John 
M. T. Finney. There is also a student award at the Johns 
Hopkins medical school which bears his name. In 1938 Dr. 
Howell’s contribution to the fiftieth anniversary celebration of 
the American Physiological Society was the preparation of the 
first twenty-five years' history of the society. In the same year 
he was named a member of the newly created committee on 
industrial health of the Medical and Chirurgical Faculty of 
Maryland. In 1933 he was a member of the advisory committee 
of sanitation of the Baltimore Health Department. 

He won an international reputation for his research on the 
origin of red blood corpuscles, degeneration and regeneration 
of nerve fibers, causation of the rhythmic beat of the heart, 
mechanism of sleep, relation of the inorganic salt of the blood 
to the beat of the heart, proteins of blood serum, coagulation 
of the blood and similar studies. Dr. Howell participated not- 
ably in the discovery of heparin; he also did original research 
on the mechanism of production of blood platelets. 

Charles MacLachlan ® New Rockford, N. D. ; il.B., Uni- 
versity of Toronto Faculty of Medicine, Toronto, Ont., Canada, 
1889 and M.D., Victoria University Medical Department, 
Coburg, Ont., Canada, 1889; member of the House of Dele- 
gates of the American Medical Association in 1916, 1918, 1929 
and 1930; honorary member of the North Dakota State Medical 
Association; for two terms member of the first North Dakota 
Board of ^fcdical Examiners; member of the state legislature, 
1894-1895; member of the board of trustees of the State Hos- 
pital for Insane; vice president of the state board of health in 
1894; surgeon general. North Dakota National Guard, from 
1895 to 1911 with rank of colonel; president of the North 
Dakota State Medical Association in 1909; president and 
coorganizer of the Tri-County Medical Society: president of 
the State Game and Fish Board from 1916 to 1920; superin- 
tendent of the North Dakota State Tuberculosis Sanatorium 
at San Haven from 1929 to 1937 ; served as county coroner of 
Eddy County; honorarj- president of the International Peace 
Garden, Inc,; died October 7, aged 83, of bronchopneumonia 
and senility. 

John Richard _ Kevin ® Brooklyn; Bellevue Hospital 
Medical Collc.ee, New York, 1888; member of the House of 
Delegates of the American ^fedical Association from 1920 to 
1925, from 1927 to 1931 and 1935-1936; fellow of the American 
College of Surgeons ; past president of the Kings Count}' 
Medical Society and the Medical Society of the State of New 
York; since 1913 member of tlie New York State Board of 
Social Welfare; served as member and vice president of the 


state board of charities; formerly member of the board of edu- 
cation and board of aldermen ; surgeon of the twenty-third 
regiment. New Y^ork National Guard, from 1909 to 1916; at 
one time on the staff of the Downtown Hospital ; for many 
years on the staff of St. iMary’s Hospital, where he died 
January S, aged 81, of lobar pneumonia and arteriosclerotic 
heart disease. 

Antoine Joseph Schneider ® Washington, D. C.:_ Johns 
Hopkins University School of Medicine, Baltimore, 1927 ; pro- 
fessor of neurology at the Georgetown University School of 
Medicine; specialist certified by the American Board of Psy- 
chiatry and Neurology-, Inc. ; interned and formerly resident 
physician at the Boston City Hospital ; interned at St. Eliza- 
beths Hospital ; original member of the District of Columbia 
Mental Health Commission ; appointed a lieutenant commander 
in the medical corps, U. S. Naval Reserve, on Oct. 29, 1941 ; 
reported for active duty on Nov. 12, 1941 ; released from active 
duty (5n Dec. 5, 1941 ; honorably discharged on Jan. 3, 1942 
for physical disability; consultant in neuropsychiatry at the 
Mount Alto Hospital ; died December 27, aged 41, of cerebral 
hemorrhage. 

Ernest Lawrence Meland ® Minneapolis; University of 
Minnesota YIedical School, Minneapolis, 1926 ; served as clinical 
assistant professor of urology' at his alma mater; member of 
tire American Urological Association and the North Central 
Branch of the American Urological Association; since 1939 
member of the board of directors of the Hennepin County 
Medical Society; specialist certified by the American Board 
of Urology, Inc.; secretary of the Alumni Association of the 
Mayo Foundation ; formerly fellow in urology at the Mayo 
Foundation, Rochester, Minn., where he served as first assistant 
in operative surgery from Jan. 1 to Oct. 1, 1932; interned at 
the Minneapolis General Hospital ; on the staff of the Abbott 
Hospital; died December 3, aged 43, of hypernephroma. 

Leon Thomas Ashcraft, Philadelphia ; Hahnemann Medical 
College and Hospital of Philadelphia, 1890; professor and head 
of the department of urology at his alma mater; fellow of the 
American College of Surgeons ; urologist on the staffs of the 
W''est jersev Homeopathic Hospital, Camden, N. J., Women's 
Homeopathic and Broad Street hospitals; consulting urologist, 
Carlisle Hospital, Carlisle. Homeopathic Hospital, West Chester, 
Homeopathic Flospital, Pottstown, W^yoming Valley Homeo- 
pathic Hospital, Wilkes-Barre, and the William McKinley 
Memorial Hospital, Trenton, N. J.; in charge of the depart- 
ment of urology at the Hahnemann Hospital, where he died 
January 19, aged 78, of coronary thrombosis, 

Norman Harris Williams ® Los Angeles; Johns Hopkins 
University School of Medicine, Baltimore, 1913 ; specialist cer- 
tified by the American Board of Obstetrics and Gynecology. 
Inc.; president-elect and formerly secretary and vice chairman 
of the Pacific Coast Society of Obstetrics and Gynecology; 
fellow of the American College of Surgeons; interned at tiic 
Cornell Division, Bellevue Hospital, New York; formerlv 
assistant resident at the ilemorial Hospital in New York and 
assistant resident and resident at the ^Manhattan Alaternitv 
Hospital and Dispensary in New Y'ork ; on the attending staft' 
of the_Hospital of the Good Samaritan; died December 18, 
aged 57, of coronary thrombosis. 

Thompson Flournoy Wickliffe ® Jasper, Ala.; ilcdical 
Department of Tulane University of Louisiana, New Orleans. 
1903; member of the American Academy of Ophthalmology 
and Otolaryngology' and the Southern Medical Association ; 
specialist certified by the American Board of Otolaryngology; 
on the staffs of the Peoples and Walker hospitals; formerly 
acting assistant surgeon in the U. S. Public Health Ser\-icc ; 
at one time in charge of the United States Trachoma Hospital 
in London, Ky. ; died in the Highland Avenue Baptist Hos- 
pital, Birmingham, November 26, aged 64, of subacute bacterial 
endocarditis. 

Ralph Maurice DeGraff ® Buffalo; University of Buffalo 
School of Medicine, 1915; specialist certified by the American 
Board of Radiology, Inc.; member of the Radiological Society 
of North America, Inc.; treasurer of the Medical Society of 
the County of Erie; assistant in radiology at his alma mater; 
on the staff of the Children’s Hospital as attending radiologist • 
consuUmg roentgenologist at the J. X. Adam Memorial Hos- 
pital, Perrysburg, and the U. S. Marine Hospital; consultant 
i*' ^"ray, medical advisor}' board mmiber 49, Selective Service 
lor Xcw \ork State; died December 13, aged 52. 

• John Henry Gemmell, Philadelphia; University of Min- 
^sou Medical School. Minneapolis, 1928; member of the 
Radiological Society of Xorth America, Inc., and tlic American 
College of Radiology; specialist certified by the American Hoard 
of ^diolog}*, Inc.; interned at the Bellevue Hospital in Xcw 
lork; instructor in radiology at tlie Temple University Scliool 
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^ Medicine; fomerly radiologist at the Beaver Valley General 
Ilospita!, New Brighton, Pa., and the Rochester General Hos- 
pital, Rochester, Pa.; died December 1, aged 40, of coronary 
occlusion. 

Horace Herbert William Ard, Dearborn, Mkh.; Detroit 
College of Medicine and Surgery, 1916; interned at the Grace 
Hospital in Detroit: served during World War I; died Decem- 
ber 12, aged 56, of coronary thrombosis. 

Albert Josef Baer, Mihvsakee; Julius- Jfaxi’milians'Uni- 
Fakultat, Wurzburg, Bavaria, Germany, 
1922; member of the American Medical Association ; on the 
staffs of the Mount Sinai, Columbia, St. Michael, St. Mary’s 
and St. Josephus hospitals; medical director of the Lakeside 
Lake County Sanatorium, Waukegan, 
111., December 10, aged 46, of tuberculosis. 

Frederic Leslie Ball ® Bremerton, Wash.; George Wash- 
ington University School of Medicine, Washington, D. C, 1938; 
interned at the Swedish Hospital, Seattle; newly elected presi- 
dent of the Kitsap County Medjcal Society; on the staff of 
Franklin Delano Roosevelt Hospital; died December 17, aged 
43, of coronary thrombosis. 

Frank D. Baumann ® Philadelphia; Hahnemann Medical 
College and Hospital of Philadelphia, 1910; served during 
World War I; died December 11, aged ' 

55, of bronchiectasis. 

John Belcher Beebe, Great Bar- 
rington, Mass.; Albany Medical College, 

Albany, N. Y., 1893; a director of the 
National Maliaiwe Bank, South Berk- 
shire; retired medical e.\amiiier; served 
on the school committee; on the staff of 
the Fairview Hospital; died January 25, 
aged 75, of myasthenia gravis. 

Claes Gustav Anton Biorkman, 

New York; College of Physicians and 
Surgeons, Los Angeles, 1918; served as 
consulting physician for the Swedish- 
American Line; interned at the Children's 
Hospital in Boston ; director of physical 
therapy at the Gotham Hospital, where 
he died December 25, aged 64, of cor- 
onary thrombosis. 

Edwin T. Black, Huntsville, 111. : 

Rush Medical College, Chicago. 1881 ; 
died December 10, aged 86, of heart dis- 
ease and arteriosclerosis. 

Harold La Verne Blosser ® Port- 
land, Ore.; Harvard Medical School, 

Boston, 1925; dipiomate of the National 
Board of Medical Examiners; president 
of the state board of medical examiners; 
member of the council of the Multnomah 
County Medical SocieW; medical adviser 
to the Multnomah division of Oregon 
Physicians Service and chairman of its 
supervisory committee ; died November 3, aged 46, of coronary 
thrombosis. 

John Edward Bowman, Broken Bow, Neb.; Cotner Uni- 
versity Medical Department, Lincoln, 1912; member of the 
American Medical Association; secretary of the Custer County 
Medical Society; on the staff of St. Francis Hospital, Grand 
Island; died in the Bishop Clarkson Memorial Hospital, Omaha, 
November 15, aged 66, of embolism. 

John Harris Brown. Clifton, N. J.; University of Ver- 
mont College of Jfedicine, Burlington. 1914; member of the 
American Medical Association; died November 28, aged 58, of 
coronary occlusion. , i 

Turner Harris Brov/n, Carlisle, Ky.; Ensworth J'ledical 
CoheKe St. Joseph, Mo., 1912; member of the America Medi- 
cal Ilsociatioii ; died in the Harrison ilemorial Hospital, 
O^nthiana, December 12, aged 64, of cerebral hemorrhage. 

Robert Irving Bullard « Springfield, III.; University of 

icooerc x ■vrejicine. Philadelphia, 1903, 

asthma. 



Capr. Gojuwn Ali-en Pracuer, 
M. C., A. U. S., 1907-1944 


I- A. .M. .\. 

Fet). 17. 

olteomKHfe^^’ »s:ed 73, of sepsis and 

Belton Drafts Caughman. Columbia, S. C; University of 
Maryland School of ifedieme, Baltimore, 1911; member of the 
Association; served during World War !• 
died November 30, aged 59, of coronary thrombosis. 

Lawrence, Mass.; If.B., 
1903 and M.D., 1904, School of Medicine and Surgery of 
Montrea , Faculty of Jledicine of the University of llval at 
Montreal; died in Chelsea October 2, aged 64. of coronan’ 
neait disease and ^g^eneral arteriosclerosis. 

® Elkins Park, Pa. ; Hahnemann Jledi- 
ca College and Hospital of Philadelphia, 1906; Jefferson Jfedi- 
cal College of Philadelphia, 1908; professor and head of the 
department of g^ecology at the Hahnemann Afedical College 
and Hospital of Philadelphia ; specialist certified by the Ameri- 
can Board of Obstetrics and Gynecology, Inc.; fellow of the 
American College of Surgeons and the International College of 
burgeons; head of the department of gynecology, Hahnemann 
iiospitai, Philadelphia, where he died December 17, aged 63, 
of carcinoma of the lung. 

Thomas Joseph Dion, Quincy, Mass.; ALB., Lava! Uni- 
versity Faculty of Afedicine, Quebec, WO; M.D., School of 
Afedicine and_ Surgery of Montreal, Fac- 
ulty of Medicine of the University oi 
Laval at Afontreal, 1891; member of the 
American Medical Association; member 
of the board of health from 1900 to 1905 
and of the school board from 1900 to 
1903; city physician from 1916 to 1922; 
on the staff of the Quincy City Hospital; 
died in the Boston City Hospital Novem- 
ber 27, aged 76, of cerebral hemorrhage 
and bleeding gastric ulcer. 

Oscar Albert Dudley ® Shrews- 
bury, Alass. ; College of Physicians and 
Surgeons, Boston, 1907; Massachusetts 
public health officer for the Worcester 
district for many years; decorated with 
the Croix de Guerre by the French go\- 
ernment for heroism during World War 
I; for many years held a commission in 
the Afassachusetts National Guard, retir- 
ing as colonel in 1939; died October 28, 
aged 60, of bronchopneumonia. 

John Philip Hawfcinson, Crosby 
Afinn. ; University of Afinnesota Afedica! 
School, Afinneapolis, 1926; member oi the 
American Afedical Association ; served as 
president of the Upper Mississippi Afedi- 
cal Association ; interned at the Minne- 
apolis General Hospital ; at one time 
mayor of Crosby; on the staff of tl'e 
AXiner’s Hospital; died October 19, aged 
48, of coronarj’ thrombosis. 

Arnold Peskind ® Cleveland ; University of Wooster Afedi- 
cal Department, Cleveland, 1887; Jefferson Afedical College 
of Philadelphia, 1887; president of the East 55th Street Hos- 
pital; died October 30, aged 81, of pulmonary infarction. 

Abram Edson Platter, Memphis, AIo. ; University Afediw! 
College of Kansas City, 1896; member of the American Aledi- 
cal Association: past president of the Scotland County Aledicai 
Society; served as county health officer; died October 20, aged 
78, of lij'postatic pneumonia complicated by mitral insufficiency. . 

Earnest Hansen Smith, Los Angeles; Chicago Homeo- 
pathic Medical College, 1891; died November ID, aged 81. 


\ 


Eich„d C.ray,. M.™, Gj; 

Oi Afedicine, a ivndrews Clinkal Society; 

the medical section of I'’®. ‘ Administration Facility, 

formerly on the staff of the Albion Andrew 

Tuskegee, Ala.,. and ^consMtant JO. Ae _ A 


oi 


AtemoHa! Hospital, Tuskegee Institute: 


KILLED IN ACTION 

Gordon Allen Pracher, Tecumseh, Neb. ; University of 
Nebraska College of Medicine, Omaha, 1932;. member ot 
the American Medical Association; served an intern flip at 
the Northern Pacific Beneficial Association Hospital w 
St Paul; formerly resident physician at the Notthjn 
Pacific Hospital, Glcndivc,. Mont St Luke’s Hospital 
St. Louis, Chicago Afatemity Center Chicago, St. i^ms 
Afaternitv Hospital, St. Louts, and. the CommumtJ «« 
nital Battle Creek, Mich.; commissioned a first licmcnam 
fn theSlidtel corp^. Army of ffic .Stat« on Oct C. 

1942; later promoted to captain; killed m action ta Hath 
Mav'28, 1944, aged 36. 
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“MALE CLIMACTERIC” 

To the Editor:— In The Journal, Oct. 21, 1944, page 472, 
is an article entitled “Male Climacteric" by Heller and Meyers. 
Under “Results of the Therapeutic Test in Patients with High 
Gonadotropins (Group B)’’ the authors state that “on resump- 
tion of the therapy with testosterone propionate relief of S 3 -mp- 
toms was again afforded and sexual potency returned. Thus 
the specificity of therapy was established.” This statement is 
not entirely true. It is admitted that testosterone can produce 
such a result, but so can estradiol and diethjdstilbestrol, for I 
have been able to study personally three men so treated. Con- • 
sequently, testosterone propionate is not proved to be a specific 
for the male climacteric. 

The authors list pruritus as a psj’chic symptom. The pruritus 
that one sometimes sees with the climacteric, male or female, 
is a definite deficiency disease syndrome and is far from psychic 
in the general sense of tlie word. Actually this syndrome iso 
much commoner after the sixth decade and is generally known 
as essential senile pruritus. Some years ago Feldman, Pollock 
and I published a preliminary report of our findings (Arch. 
Dcnnat. & Syph. 46:112 [July] 1942) in which we found that 
estradiol or testosterone could abolish this syndrome in both 
men and women. Since then I have found that methjd tcstos-_ 
terotie, diethylstilbestrol and various other estrogens can also; 
relieve essential senile pruritus. ' - 

The authors assume that there is a decrease in libido and 
potentia in cases of true male climacteric. Castration in the^ 
adult male does not necessarily lead to impotence. I know of 
a man aged 75 who had had a bilateral orchiectomy for carci- 
noma of the prostate. This man was receiving 2 mg. of diethjd- 
stilbestrol daily when he came in with a te-xtbook picture of 
anterior gonorrheal urethritis. In one of the cases treated with 
estradiol, potentia not only remained unimpaired but when the 
flashes and nervousness were abolished libido actually increased. 
Can we scientifically say that hot flushes in the female climac-' 
teric are physiologic and the same symptom in the male is patho- 
logic? In other words, a male is not normal if his gonads 
begin to regress before he departs from this world. Surely we 
will all agree that the process of aging can become manifest to 
a clinical degree in various organs and systems at varying times. 
Just because the testis is one of the last to succumb does not 
mean that it has now become the site of a pathologic process 
while a similar state in the ovary is merely physiologic. 

The last point I would raise is whether testicular failure 
per se is responsible for the male climacteric. I have seen 
2 patients aged 23 and 25 respectively who had a complete 
aspermia. Testicular biopsy in each case revealed absence of 
spermatogenesis and j-et neither had any symptoms of the 
climacteric. Libido and potentia were normal. Further, not 
every man undergoing bilateral orchiectomy develops a syn- 
drome of the male climacteric. Sometimes these postpubcral 
castrates do not develop flushes until they reach the age of 40, 
50 or more. 

In conclusion, I fee! that (1) testosterone is not a specific for 
the male climacteric, since estradiol and diethylstilbestrol are 
equally efficacious in abolishing the vasomotor phenomena ; (2) 
the male climacteric is not a pathologic but a physiologic 
process; (3) decrease of sexual potency and/or libido is not 
nccessarilj- related to the male climacteric but may be coinci- 
dental; (4) the climacteric in the male is just as physiologic 
as it is in the female, and (5) testicular failure per se is not 
necessari!}- the ctiologic factor for the male climacteric. Rather, 
it is felt to stem from a disturbance of the heat regulating 
mechani.mis of the bodj" resulting from a drop in level of certain 
steroids. 

A. R. .Abarcaxel, M.D., Washington, D. C. 


COMING EXAMINATIONS AND MEETINGS 


national board of medical examiners 

EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and 
Examining Boards in Specialties were published in The Journal, 
February 10, page 3S5. 

BOARDS OF MEDtCAL EXAMINERS 
■ Alabama: Montgomery, June 26-23. Sec., Dr. B. F. Austin, 519 
Dexter Ave., Jktontgomery d. 

Alaska: Juneau, March. Sec., Dr. \V. M. Whitehead, Box 561, Juneau. 
Arkaksas: * Eclectic. Little Rock, June 7. Sec., Dr. C. U. Voung, 
IdlS Main St., Little Rock. Medical, Little Rock, June 7-8. Sec., Dr. 
D. L. Owens, 701 Main St., Little Rock. 

CALtroRNiAt Oral. Los Angeles, March 3. iVrittcti. Los Angeles. 
Feb. 27-htarch 2. Sec., Dr, Frederick N. Scatena, 1020 N St., Sacra* 
mento Id. 

Colorado: • Denver, April 3-6, Final date for filing application is 
March 39. Sec., Dr. J, B. Davis, 831 Republic Bldg., Denver, 
Cokkecticot: * Homeofathic. Derby, llarch 12-13. Sec., Dr. J. H. 
Evans, 3488 Chapel St., New Haven. Medical. Examination. March 
13-14. Endorsement. March 27, Sec. to the Board, Dr. Creighton 
Barker, 25S Church St,, New Haveu. 

Delaware; Examination. Dover, July 10-12. Reciprocity. Dover, 
July 17. Sec., Medical Council of Delaware, Dr. J. S. McDaniel, 229 
S. State St., Dover, 

District of Columbia: ' Reciprocity. Washington, March 12. Sec,, 
Commission on Licensure, Dr, G. C. Riihiand, 6150 E. Municipal Bldg., 
Washington 1. 

Florida: * Jacksonville, June 25-26, See., Dr. Harold D. Van Schaick, 
2736 S. W. Seventh Ave., iliarai 36. 

' Illinois: Chicago, April 3-5, Superintendent of Registration, Depart- 
ment ' of Registration and Education, Mr. Philip Harman, Springfield. 
* Kansas*:' Topeka, -Feb. 19-20. Sec., Board of Medical Registration and 
Examination, 905 N. Seventh St., Kansas City 10. 

Kentucky: Louisville, June 18-20. Sec., State Board of Health, 
Dr. Philip E. Blaekerhy, 620 S. Third St., Louisville 2. 

Maine: Portland, March 13-14. Sec., Board of Registration of Jfedi- 
cine. Dr. A. P. Leighton, 192 State St., Portland. 

Maryland: Medical. Baltimore, June 19-20. Sec., Dr. J. T. O'Mara, 
1215 Cathedral St., Baltimore. Homeopathic. Baltimore, June 19.20. 
Sec., Dr. J. A. Evans, 612 W. 40lh St., Baltimore. 

Massachusetts: Boston, March 13*16. Sec., Board of Registration 
in Medicine,' Dr. H. 0* Gailupe, 413.F Slate House, Boston. 

dfiNNESOTA: * Minneapolis, April 17-19. Sec., Dr. J, F, DuBois, 
230 Lowry Medical Arts Bldg., St. Paul 2. 

Montana; Helena, April 2-4. Sec., , Dr. 0. G, Klein, First Nat’l. 
Bank Bldg., Helena. 

NEty Hautsiiire: Concord, March 8-9, Sec., Board of Registration in 
Medicine, Dr. D- G, Smith, 77 Main St., Nashua. 

New Jersey; Trenton, June 19-20. Sec., Dr. E. S. Hallinger, 28 W. 
State St., Trenton. 

New Mexico: ‘ Santa Fe, April 9-10. Sec., Dr. LcGrand Ward, 
141 Palace Ave., Santa Fe. 

North Dakota: Grand Forks, July 3. Sec., Dr. G. M. Williamson, 
4J5 S. 'Third St., Grand Forks, * 

Ohio': - Endorsement. Columbus, April, Columbus, June. Sec., Dr. 
H. M. Platter, 21 W. Broad St., Columbus. 

- Oklahoma: Oklahoma City, June 14-16, Sec,, Dr. J. D. Osborn, Jr., 
Frederick-. : : 

Pennsylvania: April 30-13. Act. Sec., Bureau of Professional 
Licensing, Department of Public Instruction, Mrs. M, G, Steiner, 358 
Education Bldg., Harrisburg. 

ISL^'D: * Providence, April 5-6. Cbief, Division of Examiners, 
Mr, Thomas B. Casey, 366 State Office Bldg., Providence, 

South Carolina; Columbia, June 25-27. Sec., Dr. N. B. Heyward. 
1329 Blandina St., Columbia, 

Texas: Galveston, May 7-9. Sec., Dr. T. J. Crowe, 918-20 Texas 
Bank Bldg., Dallas 2. 

Vermont: Burlington, June. Sec., Dr. F. Jr Lawltss, Richford. 
ViRotNiA;" Richmond, June 20-23. Sec., Dr. J. W. Preston, 30M 
Franklin Rd., Roanoke. 

West Virginia: Charleston. Feb, 26-28. Commissioner, Public Healtb 
Council, Dr. John E. Offner, State Capitol, Charleston 5. 

Wisconsin: - Milwaukee, June 26-28. Sec., Dr. C.,A. Dawson, 
Tremont Bldg., River Falls. 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Colorado: Denver, March 7-8. Sec., Dr. Esther B. Starks. 1459 
Ogden St., Denver. 

District of Columria: Washingion. April .23.24. .Sec.. Commission 
^'i *'f ''’^5 /•“Hm'pol Bldg., Washington 1. 

date for filing application is May 17. 
Sec., Dr. J. F. Conn, John B. Stetson University, DcLand. 

Iowa: Des Moines, April 30. Dir., Division of Licensure and 
Registration, Mr. H. W. Grefc, Capitol Bldg., Des Moines. 

rii Detroit. May 11-12. Sec., .Miss Eloise 

LcBeau, lOl Is. Walnut Si., Landing. 

April 3 4. Sec., Dr. J. C. McKinley. 126 
ililJara Hall, University of Minnesota, Minneaixilis 14. 

Bureau of Ex-amining Boards, 
Mn Oscar F. HumWe. 1009 State Capito! Bid;,'.. Lincoln. 

OKLAHOJr.%: Oklahoma City, April 9. See., Or. ). D. Osborn. Jr,. 
1* redcrick. 

Oregon: Portland. March 3. Sec., Board of Higher Education. 
Mr. U, D. Byrne, University of Oregon, Eugene. 

South Dakota: Vankton, June 19. Sec.. Ur. G. M. Evans, Vankton 
Tennessee.- .Memphis, March 27-28. Sec.. Dr. O. W. IDman, 874 
LniOT Ave., Memphis. 

April 7. See., rrofe<v>r B. X. Bauer \V 
Wisconsin Ave. Boom 834. Milwaukee .L ‘ ** * 
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Current Medical Literature 


AMERICAN 

TJic Association iihrary lends pcri'odicais to nicmhers of the Association 
and to individual suhscrihers in continental United Stales and Canada 
for a period of three days. Three journals may be borrowed at a time 
Periodicals are avail.ible from 1935 to date. Requests for issues of 
earner date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and IS cents it three periodicals are 
requested). Periodicals published by the American Medical Association 
•are not available for fending but can he supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
liermancnt possession only from them. 

Titles marked uith an asterisk (*) are abstracted below.- 


American Journal of Clinical Pathology, Baltimore 

14:461-494 (Sept.) 1944 

Studies on Incidence and Nature of Raise Positive Serologic Reactions 
for Syphilis. C. R, Rein and Elizabeth S. Elsberg. — p. d61. 

.Simple Rapid Flocculation Slide Test for Trichinosis in Man and in 
Swine. Hazel Stiesscngulh and B, S. Kline. — p, 471. 

'S/arcli Hemoglobinuria: Report of 2 Cases. R. E. Ilohhs. — p. 485. 

Multiple Jt.alignant Hemangiomas of Liver. G. H. Andries and D. H. 
Kauiiip. — p. 4S9. 

March Hemoglobinuria. — Hobbs reports march iicmoglobi- 
nuria in 2 soldiers aged 20 and 32 respectively. Botli passed 
bloody urine after long, strenuous marclies. Tlie appearance of 
the hemoglobinuria following marching simplifies the diagnosis. 
The only significant laboratory findings, besides the hemoglobi- 
nemia and hemoglobinuria, were the leukocytosis and tlie change 
in the albumin-globulin ratio in the first patient. In the second 
patient only a total protein determination was done, and it was 
not possible to subject him to another march. Hemoglobinemia 
was definite in both cases, giving weight to the theory that a 
general intravascular hemolj'sis takes place, instead of hemol}- 
sis limited only to the renal blood vessels. Attempts were made 
to show that the erytiirocytes in tliese cases were more sus- 
ceptible to mechanical trauma by putting half of an o-valated 
specimen of blood in a Kahn shaker for periods varying from 
ten to sixty minutes and keeping the other half of the specimen 
as a control. Both specimens were then centrifuged, and plasma 
hemoglobin determinations were made. Control specimens were 
run on 10 normal men and the changes in the plasma hemo- 
globin values in the 2 patients and the control group were 
similar. Fcigl found by spectroscopic and chemical methods that 
half of 27 men whom be examined after an army pack march 
of 35 kilometers had blood pigment in their serum and urine. 


14:495-548 (Oct.) 1944 

Pathology and Bacteriology of Streptococcus Endoc.irditis in Relationship 
to Sulfonamide Cliemotherapy. T. R. Hamilton and Bette W. Hamil- 
ton. — p, 495. 

Pathology and Bacteriology of Streptococcus Endocarditis in Relationship 
to Sulfonamide Chemotherapy: II. Effect of Temperature Elevation 
on Action of Sulfalhiazole on Endocarditis Strains of Streptococcus 
Yiridans, Enterococci and Group A Streptococci. Bette W. Hamilton 
.und T. R. Hamilton.— p. 502. t /- ii r n 

•Endocarditis Due to Brucella: Report of 2 Cases. J, D. C.tll, A. H. 
Baggeiistoss and W. A. Merritt, p. SOS- • t i . a ■ 

Filtrahle Infectious Agent Obtained from Alpha Slreptoc«c, Isolated in 
Studies of Case of PoUomyehtfs. E. C. Rosenow. p. 519, 

’^'pr1toomb“n‘'Cu?eentafion’'‘^^^^^^ 

•AgramSosis^FoSng^TW A- KoWn^tein. 

Peter-HuH's Familiar Nuclear Anomaly of Leukocytes. A. Van Dec 
Sar.-“p' 544. . 

Ti'eiAnrfirditis Due to -Brucella. — Call and his associates of 

dSl.s“~ 

invasion by Brucella “espm- observed bv them, 

clinical and f 

Among the peculiarities o -P 5 tl,e tendency to 

tendency to the involvement of t le aorti ^ 

ulceration and perforation, and the granulomatous nature 
visceral and neurologic lesions. 


Agranulocytosis Following Thiouracil Administration, 
Rubinstein reports the history of a woman aged 47 in whom 
carcinoma of the thyroid had been diagnosed by biopsy and bone 
nietastases by radiologic evidence. After receiving a series of 
x-ray treatments, the patient was started on thiouracil to observe 
its effect on the thyroid nodes. The dose used was 02 Gm, 
four times daily. Under the influence of this treatment the 
thyroid nodes seemed to decrease in size and to become softer, 
the patient had less pain and the nodes in the supraclavicular 
area became softer and smaller. She developed a severe agranu- 
locytosis. Serial^ bone marrow studies demonstrated arrest of 
maturation associated with hypoplasia of the myeloid elements, 
Complete hematologic recovery followed discontinuation of the 
drug. Tlie return to normal of the bone marrow preceded that 
•of the peripheral blood. 


^American J. Digestive Diseases, Fort Wayne, Ind. 

It: 381-414 (Dec.) 1944 

Infectious Gastroenteritis: Epidemiologic and Laboratory Study. E. C. 
Rosenow. — 381, 

•Dietary Factors in Treatment of Cirrhosis Without Jaundice. A, R. 
R/oimerman, S. O. Sehn-arta, H. Popper and F. Sfeigmann. — p. 401. 

Studies of Gastric Secretion During Electric Shock Therapy. — D. Fetter. 
— p. 405. 

Effec^ of Electric Shock Therapy on Muscle Movements, D, Fetter and 
H. de Jong. — p. 406. 

Dietary Factors in Treatment of Hepatic Cirrhosis.— 
Rimmerman and his associates selected 10 patients with liver 
cirrhosis for study bj’ means of liver function tests, and the oral 
hippuric acid excretion tests, the cholesterol/cholesterol ester 
partition, quantitative urinary and stool urobilinogen e.xcretion, 
icterus index, nonprotein nitrogen determination, determination 
of albumin-globulin ratio, the cephalin cholesterol flocculation 
test and the Takata-Ara reaction were performed. The hemato- 
logic work-up consisted of erythrocyte, leukocyte, platelet and 
reticulocyte counts; hemoglobin, hematocrit and sedimentation 
rate determinations ; differentia! counts, and examination of the 
red cells in the smear preparations. In a number of cases mar- 
row c.xamination was also performed. The patients were given 
a diet containing 6 Gm, of carbohydrate, 2 Gm, of meat free 
protein and 1 Gm. of fat per kilogram. The average diet con- 
tained over 3,000 calories daily. Yeast was given to provide all 
members of the B complex. Crude liver extract was adminis- 
tered. Choline was given as lecithin, either in the form of a 
spread on crackers or in cookies. Other vitamins and minerals 
were given in a milk mixture. The results of the liver function 
tests indicated definite improvement in a number of cases, Tl« 
hematologic picture, e,xcept for improvement in anemia, did not 
show changes commensurate with the subjective improvement. 


American Journal of Public Health, Hew York 

34:1133-1216 (Nov.) 1944 

Public Heullh as International Problem. R, B. Fosdick. — p. 1333. 
Local Responsibility in Public Health Administration. J. J. SipP.'". 
— p. 1139. 

Coordinated School Health Program. Maud A. Brown. — p. 3142. 
•Typhoid Vaccine Studies: IN. Intracutaneoas versus Suhciit3iic<>«‘ 
Vaccination for Initial Immunization. G. F. Lnippold. — p. I HI- , 
♦Some Factors Affecting Early Diagnosis of Pulmonary Tuberculous: 

Study of 230 Neivly Reported Cases. B. F. .Mattison.— p. UM. 

Merit System in Public Health. L. F. Burney and F. M. Hcmphil . 
— P. 1123. 

Popular Health Education. A. Massey.— p. 11/9. 

Intracutaneous versus Subcutaneous Vaccination 
Against Typhoid, — Luippold shows that the standard sub- 
cutaneous course of T. A. B, vaccine consisting of O.a, 1-0 -in 
1.0 cc. is more effective in the production of typhoid, para 
typhoid A and paratyphoid B protective substances than is one 
tenth to one fifth of this dosage intracutaneously admimstcreo. 
The standard subcutaneous course of T. A. B. vaccine is mo 
effective in the production of typhoid H and O agglutmms t 
is one tenth to one fifth of this dosage intraculaneouslj- admmy 
tered. In small experimental groups there was found 
dcncc that persistence of agglutinative ""“^4 

at the end of one year is a spec, at attribute of eiUier m 
cutaneous or subcutaneous administration of T- A- 
Although local and systemic reactions arc more 
pronounced following administration of the “txuW 

ous doses of T. A. B, vaedne than following the mtracutaneou 
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injection o! one tenth or one fifth of tliese doses, tiie author 
feels that it is undesirable to risk lowering the protection for 
the questionable reward of milder reactions. Under the best 
conditions of immunologic response to artificial immunization 
the standard method of vaccination cannot be e.vpected to be 
adequate at all times to the challenge of infecting organisms. 
Adoption of the intracutaneous administration of reduced doses 
of T. A. B. vaccine would seem to increase this inadequacj. It 
is not to be inferred from these conclusions that the intracuta- 
neous administration of T. A B. vaccine for the establishment 
of initial immunity is condemned. On the contrary, intracuta- 
neous vaccination has a definite usefulness in its application to 
the elderly and to allergic persons, in whom severe or serious 
disturbances may be avoided by the administration of reduced 
doses, intradcrmally placed. The author does not consider thg 
standard subcutaneous course of T. A. B \accination as the, 
ultimate in antityphoid vaccination procedures He thinks that 
intervals between doses, and the doses themselves, would beab 
investigation. ’ 

•• Early Diagnosis of Pulmonary Tuberculosis. — Mattisonj 
selected for study three counties in upstate New York Twol 
were predominantly rural •, the third melwded a city of abov^tj 
200,000 population In addition to the information routinely 
available from clinic and hospital records, the patients were 
questioned in detail as to the reasons for their first medical 
consultation The time lags were determined between appear- 
ance of symptoms and seeking medical care, between the first 
visit to a physician (for symptoms referable to the chest) and 
the initial \-ray examination, between that x-ray e.xaniiiiation 
and a definite diagnosis of tuberculosis, and between that diag- 
nosis and reporting of the case to the liealth department. The 
observations indicate that case finding among the symptomatic 
cannot be e.cpected to result in a majority of cases being dis- 
covered at a minimal stage; contact e.xaniitiation among asso- 
ciates of diagnosed patients, although yielding a high proportion 
of early cases, is limited in its scope, especially among urban 
residents Mass roentgenography would appear to be needed if 
substantial reduction of cases which are advanced at the time 
of discovery is to be achieved 

Annals of Surgery, Philadelphia 

120:689-816 (Nov) 19-1-1 

Experimental Stiuh of Histopathologj of Borns, mth Particular Ref 
ercnce to Sites of Fluid Loss in Burns of Different Depths A. \V 
Ham — p. 689 

Experimental Stndi of Tannic Acid Treatment of Burns o nh Particular 
Reference to Its Effect on Local Eluid Loss and HcaUnE A \V. 
Ham — p 69S 

Refrigeration in Clinical Surgers. A Large and P Heiiilieckcr. — p 707 
^Effects of Cooling on Expennicntalli Infected Tissues J Bruneiii 
and P. Hcinhecker — p 716 

•Effect of Cooling on M'oiind Healing. A Large and P Hcinhecker 
— p 727. 

AVree Degeneration Following Prolonged Cooling of Extrenuts 
A Large and P Hcinhecker — p 742 
•Hiperinsulinism Treated bj Subtotal Pancreateetonn B E Brush and 
R. D JltcCliirc — p 750 

Stellate Ganglion Block Xew Anterior Approach D R Minphe' Jr 
— P 759. 

Congenital Atresia of Esophagus with Tracheoesophageal Listiila R A 
Daniel Jr — p 764 

Varicose Veins Anatomic Findings and Operatise Piocedurc Based 
on Them R S Sherman — p 772 

Improsed Alethod for Collecting, Centrifuging and Pooling Blood Plasma 
H. J. Walder and H E GradiS — p 785 
Peripheral Circulation During Tourniquet Shock Ssndromc in Rat 
U Chambers, B \V. Zweifach and B E Lowciistem — p 791 
Proposed Alteration in Knee Joint of Prosthesis for Below Knee .\nipu 
tatioii. R Keith — p SOS 

Racial Distribution of Cancer II Tumors of Kidiies. Bladder and 
Male Genital Organs R Schrek — p S09 

Effects of Cooling on Experimentally Infected Tissues. 
— Bnmeau and Heinbecker describe inacstigations to determine 
the effects of reduced temperatures on both the local tissue 
resiioiise and the organisms responsible for it. and to determine 
the cicntual course of a local infection as altered by a tem- 
porary period of cooling. .\ concentrated suspension of Strepto- 
coccus bcmolyticus in broth was used to produce a localized 
infection Afoiigrel dogs weighing from 4 to S Kg were used 
as experimental animals. The inoculated limb', were then cooled 
to 6 C. (42 8 F.) for xanous lengths of time The control 
animals were injected in a similar fashion and were placed in 


cages at room temperature. The authors found that the expo- 
sure of inoculated tissues to a temperature of 6 C. for periods 
up to ninety-six hours results in a definite inhibition of the 
usual inflammatory' response to Streptococcus hemoly ticus This 
inhibition is evidenced by the gross and microscopic picture 
observed after cooling, ft is further substantiated by the fact 
that no significant decrease in the number of organisms injected 
is observed under these conditions At room temperature the 
decrease in the number of bacteria follow s a logarithmic cuv\ e 
Cooling delays the rate of destruction of bacteria in living tissue. 
Gelatinous edema, vascular congestion and minimal diapedesis 
were noted throughout the cooled limb, eien at a distance from 
the site of inoculation The degree of edema seemed related to 
the length of the cooling period. These changes were also 
observed in limbs that were cooled without previous inoculation. 
This would suggest that some of the reactiic changes observed 
ill the tissues are due to the effects of cold itself. This edema, 
with temporary anesthesia and loss of motor function and the 
occasional appearance of necrotic skin lesions after the return 
of the limb to a normal environment, bears a striking resem- 
blance to the clinical syndrome of immersion foot. At the site 
of inoculation the pathologic findings were similar but slightly 
more severe The evidence seems to indicate that the applica- 
tion of cold for periods up to four days w ill not have a beneficial 
effect on the course of a localized infection. At most, a relative 
status quo is present as long as the reduced temperature is 
maintained. However, the diffuse edema argues against regard- 
ing this condition as a merely innocuous suspension of bacterial 
and tissue activity'. Tlie authors consider it evident that the 
clinical application of cold (6 C.) to infected tissue will have no 
therapeutic value in itself 

Effect of Cooling on Wound Healing — Large and Hein- 
beckcr carried out e.\periments on dogs to study the effects of 
prolonged refrigeration on wound healing. They determined tlic 
nature of the healing process in clean incised wounds of the skin 
and subcutaneous tissues oi the forelimb after cooling to 6 C 
for a period of twenty-four to seventy'-two hours, using similar 
incisions in the opposite limb as controls. The healing process 
was studied by measurements of the tensile strength and by 
microscopic examination of the wounds at xarying intervals. 
The results show that during the cooling period tlieic is no 
reaction on the part of the tissues to the injury inflicted by the 
incision and that subsequently there is a definite lag in the heal- 
ing of the wounds, the degree of delay vaiying with the dura- 
tion of the cooling period In wounds treated by delay'cd suture 
after cooling for twenty'-four or forty -eight hours the incidence 
of infection is much greater than in control incisions maintained 
at normal temperatures. The results of these experiments, 
together with those of Bnmeau and Hcinhecker, indicate that 
harmful effects result from prolonged refrigeration of living 
tissue. It is felt, therefore, that refrigeration anesthesia is not 
ideal for amputations If the aim is to diminish absorption from 
a gangrenous region by local cooling, this can be accomplished 
by refrigerating the limb below the desired amputation level 
in order that the anesthesia so induced may permit the applica- 
tion of a fight tourniquet. After restorative measures have been 
effective, amputation then can be carried out under ordinary 
anesthesia abov'c the level of cooling without harmful sequelae. 
If has been suggested that wounds of the extremities incurred 
on the baUlcfield be refrigerated during transportation and until 
proper emergency surgical treatment can be instituted, an inter- 
val of many' hours or even days. Because of the increased 
incidence of wound infection after the cooling period shown to 
occur in the described e.xperimcnts, it is recommended that 
wounds sustained on the battlefield should not he treated by 
refrigeration unless there is no hope of saving the part 

Subtotal Pancreatectomy in Hyperinsulintsm.— Brush 
and McClure say that the criteria for a diagnosis of islet cell 
adenoma and the indication for ojieratioii have been described by 
W'liippfc, who stressed that the syndrome is characterized by a 
triad of nervous system disorders, such as confusion, coma, con- 
vulsions and collapse coming on m the fasting state while the 
blood sugar level is 50 mg. per liimdred cubic centimeters or less, 
and the relief of symptoms by the administration of dextrose! 
When the blood sugar docs not fall to SO mg. per hundred cubic 
centimeters during an auaek. a search for causes oilier than islet 



422 


CURRENT Medical literature 


J. A. M. A. 

I'd). 17, 1943 

drug when most needed. The author believes that reactions 
from the topical application of the sulfonamide drugs are more 
frequent than is suspected. Wider dissemination of the knowl- 
edge of reactions and their consequences is desirable. Some 
restrictions should be adopted to prevent the indiscriminate use 
of sulfonamide ointments and other pharmaceutic forms for 
external use. 

Agranulocytosis Following Mapharsen Therapy.— 
Kasich reports 2 cases of agranulocytosis, both occurring in 
.Negro soldiers following mapharsen therapy for syphilis. The 
agranulocytosis in these 2 cases can be ascribed to the maphar- 
sen with a fair degree of certainty. Although idiopathic granu- 
locyjtopenia has been described, it is unusual. The patients had 


adenoma must be made. When the blood sugar during an attack 
is above 50 mg. per hundred cubic centimeters a diet low in car- 
bohydrate, 50 Gm. or less, and high in protein will often give 
relief, because while 50 per cent of the protein may yield dex- 
trose this conversion takes place at a slow, even rate and this, 
fact, as well as the slower absorption rate of protein, prevents 
great elevation of the blood sugar, whicli would in turn stimulate 
the pancreas. It- has been shown by Conn that the dextrose' tpl-. 
erance curve is influenced by the antecedent diet. A dextrose 
tolerance test taken after a proper preparatory diet is of diag- 
nostic value in hypoglycemia. Organic and functional ly-per- 
insulinism both give a low dextrose tolerance curve, and the 
organic cases usually have an abnormally low fasting level. 

Studies on the utilization of the injected dextrose are especially i i ■ 

indicated in borderline cases. The method which the Lthors w i f 'mown to cause granulocytopenia. They 

have used is that suggested by Johnston of taking a basal meta- days ^and’ reeled 'o °8 n^Tr" th.rteen and tueiUy- 

bolic rate prior to injection of de.xtrose and repeating the metab- f "I' 

olism test at thirty minutes, one hour, two and one half hours /rnat.XaTsnten K l'f =igra™l°cytos.s is unlmowiu 

and three hours after the injection. Urine samples are examined /S„' 1 aim, ne * V Tl 

for nitrogen and sugar if the proportion of carbohydrate, fat and | ttrof-nanbarl T 

^.1 • 4.S u • 1 rru 1 1 J j: 1 I mapharsen therapy, frequent leukocyte counts shoulcWw 

protein utilized is to be determined The calculation from these Uade on all patients receiving this drug. The treatment in the 
studies of the respiratory quotient gives diagnostic intorma- {^-eported cases consisted in the administration of sulfadiazine, 
tion and is also of beneht in following the patients postopera- 
lively. These studies may aid in determining the advisability of 
lierforming a subtotal pancreatectomy in patients who do not 
conform exactly to the “Whipple triad” and yet have the symp- 
toms of hyperinsulinism. The authors present the histories of 
2 patients with spontaneous hypoglycemia in whom no island 
tumor could be found. The highly satisfactory results obtained 
following subtotal resection in these cases make the authors con- 
fident that no actual islet tumor e.xisted. They emphasize that 
a large amount of pancreas must be resected. The removal of 
a large amount of the pancreas does not seem to cause any 
subsequent digestive or metabolic disturbance. 

Archives of Dermatology and Syphilology, Chicago 
50:289-354 (Nov.) 1944 

^Hazards of External Use of Sulfonamide Compounds. E. \V. Abramo- 
witz. — p. 289. 

Occurrence of Partial Albinism and Nystagmus in Negroes: Report of 
2 Cases. L. J. A. Loewenthal. — p.300. 

“Agranulocytosis • Following Mapharsen Therapy; Report of 2 Ca^es. 

M. Kasich. — p. 302. 

Poison Ivy Smoke: Experiments Demonstrating that Poison Ivy 
Smoke is Not Cause of Clinical Ivy Dermatitis. J. B. Houell. 

— P. 306. . . ^ ^ 

Tolm Gorrie, M.D., and an Early Case of Keloid. I. S. Cutter, — p. 308. 

Effect of Grenz Rays on Leprous Infiltrations; Report of Attempt to 
Influence Leprous Infiltrations by Roentgen Rays of Long Wavelength. 

F. Sagher. — p. 311. . rr^ 

Spectrographic Analysis of Gold in the Skin Following Treatment of 
Lupus Erythematosus. L. G. Beinhauer, F. M. Jacob and P. L. 

Beebe. — p. 315. . , „ 

* Aplastic Anemia with Acute Agranulocytosis and Tlirombopemc rurpura 
Complicating Mapharsen Therapy: Report of Case, with Pathologic 
Observations. H. E. Freeman.— p. 320. ■ 

Granuloma Annulare and Measles. N. M. O Farrell.— p. 3..3. 

Unsuccessful Treatment of American Leishmaniasis with FenicilUn: 

Report of Case. J. S. Snow.— p. 324. ^ u- tt . j 

Dermatitis From Penicillin: Report of 2 Cases, G. . Bmkie.. and 

A. Brockmole. — p. 326. 

Hazards of External Use of Sulfonamide Compounds. 

— Abramowitz says that the indiscriminate use of sulfonamides 
is questionable not only because of the uncertain results but 
becLse of the potential hazards that may develop. The 
innumerable preparations containing sulfonamide compounds, 
usually sulfathiazole, generally shorten the duration of impetigo 
Lthyma, chancroid and possibly other types of primary and 
secondary pyodermas, but this advantage is offset by the subse- 
quent complications that may appear in these as iiell as in ot ler 
Lrmatoses^ (eczematous eruptions, varicose ulcers, burns and 
nfinor surgical injuries) and minor infections of the "luc^a 
orifices These complications are,(l) development of a 1 al 
Tr generalized dermatitis (allergic sensitization), (2) appearance 
SLei^itization ^ 

TT’ng dme ©Tocal sanguineous oozing, (6) interference with 
; e aefioTof u firmide compounds by local an^thetics ot the 
tJie action ^ chemi'caffv related vitemm para-ammo- 

rendering the patient vulnerable to the subsequent use of the 


pentnucleotide and transfusions of citrated blood. Both patients 
made uneventful recoveries. 

Aplastic Anemia, Acute Agranulocytosis and Thrombo- 
penic Purpura Complicating Mapharsen Therapy. — In the 
case reported by Freeman a man aged 37 gave a history ol 
having had syphilis for twenty years and of having taken treat- 
ments irregularly over a period of two years until January 1943. 
When treatment was first begun he had several febrile reactions, 
but thereafter he bad tolerated his treatments. Neoarsplien- 
amiiie was the arsenical employed. In March 1943 the patient 
entered military service. He was found to have a positive 
serologic reaction and further therapy was advised. Maphar- 
sen was the arsenical used. On May 18, 1943 the patient first 
noticed a purpuric eruption on the arms and forearms. He was 
at that time receiving mapharsen (0.06 Gm. twice weekly) and 
bismuth subsalicylate weekly. After he received the tenth injec- 
tion of mapharsen, the purpura appeared, but two more injec- 
tions of mapharsen were given. The total amount of recent 
treatment ivas five injections of the bismuth preparation and 
twelve of mapharsen. The author saw the patient ten days after 
the onset of purpura and four days after the last dose of 
mapharsen had been administered. In view of the history and 
clinical observations the following diseases were considered 
after preliminary, examination: (I) •'blooTl dyscrasia due to 
mapharsen (arsenical tlirombopenia?), (2) infectious mononu- 
cleosis, (3) monocytic leukemia afid (4) purpura of other origin 
than that of drug into.xication. The first blood smears indicated 
that the severe anemia ivas aplastic, with agranulocytosis. The 
patient's condition became progressively worse and he died on 
his ninth day in the hospital, nineteen days after he first noticed 
his purpura. The etiologic factor in this case is considered to 
have been the trivalent arsenical. The patient had received bis- 
muth subsalicylate, but he had none of the symptoms of sali- 
cylate into.xication. No evidence of infectious mononucleosis or 
of aleukemic leukemia was found. 

Archives of Neurology and Psychiatry, Chicago 
52:341-430 (Nov.) 1944 

Studies in Reflexes: Histor.v, Phjsiology, Synthesis and Xonienclature- 
Study II. R. W, Wartenberg. — p. 341. 

Id.: Study III. R. W. Wartenberg. — p. 359. . 

‘Intramedullary Lesions of Spinal Cord: Study of 68 Consecutive ca. -• 

\V. \V. Woods and A. SI. Piraenta. — p. 383. . . 

Cerebrospinal Fluid Pressure Under Conditions Existing at Uten n 
tildes; Critical Revieiv. E. W. Peterson, SI. B. Ilornstein 

Detection ^f 'l.atient Babinski Sign with Scopolamine. L. H. Slargobs 
and R. SV. Graves. — p. 409. ru-tis 

Basilar Impression Resembling Cerebellar Tumor: Case. o. J- 
and A. Verbrugghen. — p. 412. _ 

Surgical Treatment of Intramedullary Lesion of Sp'”® 
Cord.— Woods and Pimenta report 68 consecutive cas« 
intramcdullarv lesion of the spinal cord treated surgirally- i 4 
stress that: 1. The surgical treatment of intramedullary' tum 
of the cord produces unexpectedly good results when we 
tion and size, and often the infiltrative character, of tliese n 
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plasms are taken into consideration 2. The comparatively slow 
growth of these tumors offers promise of better results in the 
future, with the attainment of early diagnosis and with surgical 
inten-ention before irreversible damage to the spinal cord has 
occurred. 3. The best surgical results are obtained nhen the 
tumor can be totally evciscd uithout damage to the cord. If 
this is not possible because of lack of demarcation, decompres- 
sive vertical incision of the posterior surface of the cord over 
the entire extent of the tumor should be attempted. The concept 
that an intramedullary tumor encountered at operation is inoper- 
able and is best left alone, or only a specimen taken for biopsy, 
is unjustifiable, d. Intensire roentgen therapy following opera- 
tion appears to be of benefit uith certain gliomas of the spinal 
cord. 5. Ependymoma, because of its frequent demarcation and 
the apparent limitation of its growth, offers a better prognosis 
than the more invasive gliomas. 6. Intramedullary dermoid, 
because of its slow growth and encapsulation, lends itself either 
to total or to partial e-vcision. 7. The surgical treatment of 
sj ringomyelia, with or without roentgen therapy, has not pro- 
duced the hopeful results previously reported m the literature. 

Archives of Pathology, Chicago 

38:287-364 (Nov.) 1944 

Kxpeiimental ImesiJgation of Renal Circulation E S. Shonjo and 
F. C> Mann — p 287. 

Renal Phosphatase m Choline Deficienc>. M Wachstein — p. 297 
Histologic Anal>sis of Arteriosclerosis R Altschul' — p 305. 
Modified Technic for Remotal of NasopharjnN and Accompanjing 
Organs of Throat. P. B, Szanto — p, 313. 

Studies on Cancer* 1 Relationship of Function, Light and Temper 
ature to Growth b> Mitosis C M, Blumenfeld — p. 321. 

I \pcnmental Studies in Cardiovascular Pathologj X Effects of 
Repeated Intravenous Injections of Solutions of Digitomn on Blood 
and Internal Organs of Dogs and Rabbits \V C Hueper. — p 326 
Identification of Person and Determination of Cause of Death From 
Skeletal Remains *r R Dutra — p 339 
Arteriosclerosis. AnoNeinia Theorj W C Hueper — p 350 

Archives of Physical Therapy, Chicago 

25:645-698 (Nov) 1944 

Kenny Treatment Combined with Neurotnpsj m Care of Pohomvelitis 
J. \V, McFarland, K. E BiUig Jr., G Mosser Tajior and C. \V 
Dail — p 64$. 

Ultraviolet Blood Irradiation Therapj m Acute Poliomjchtis* Pre- 
hminarj Report on 58 Consecutive Cases G Mdej. — p 6SI, 
Comprebcnsiv e Rehabihtatiou Center. W. J. Zeitcr, S. Gamble and 
B Greve — p 657. 

Artificial Fev er Clicmotherapj : II. Arterial Oxjgen Saturation R M. 

Craig, C. X. Schwemlem and H. W. Kendcl) — p 665. 

Plijsical Ba<is of Air Disinfection bj Ultraviolet Energj. L. J, But 
tolph — p 671. 

California and Western Medicine, San Francisco 

61:229-276 (Nov.) 1944 

Commimic.iblc Diseases m Wartime. E B Shaw — p 235. 
Communicable Disease Trends m California W L. Haher^on and 
H. L. Wj^ns — p, 236 

Diphtheria, Scarlet Fever and Measles Their Management P, 
llanulton — p 238 

Meningococcus Di«ease, E. B Shaw — p 240 
Acute Anterior Pohom)elitis H Bramerd — -p 242 
Tropical Diseases H. G. Johnstone — p. 244. 

*'riUh" Diseases. K F. Mejer. — p. 250 
TwberculoMs m Wartime S. J. Shipman — p 254 

Cancer Research, Baltimore 

4:737-842 (Dec.) 1944 

Ribonucleic Acid and Iletcrocliromatin in Epidermal Carcinogenesis 
J. J. Bicselc — p 737. 

.\lkalinc Phosplntifc in Mou^e Skin Under Methjichotanthrene Treat 
ment. J. J. Bicscic and Marguerite McAfee Bie'cle-— p 751. 

Effect of Certain Lipids on' Carcinogenicity of p Dimethj laniinoazo- 
benzcnc J. A Miller, B E Kline, H P Ru«ch and C. A. Baumann 
P—756, 

.Some Factor*; That Influence Growth of XeoptasUc Cells B E Klmc 
and II P. Rusch— p 762. 

Prothrombin Activitv in Rats with Hepatic and Other Tumor< J B 
Field, C. A Baumnnn and K. P Link — p 76S 
Vrinarv Excretion of Estrogen*^, 17 Keto«tcroid«, Creatine and Creatinine 
in High and Low Mammar% Tumor Strain« of Mice D A Kamof* 
T Xathm«on and J C. Aub — p 772 
<«cnetics and Linkage Rclationvbip of Inherited Su<ceplibi!;tj to Mam 
mTrj Cancer in Mice J. J. Bittner — p 779 
"''Ictalxilic Studies m Mou<e Leukemia II Mctaboh*ni of livers ot 
Mice with L'niphoid Leukemn \ E H.tII — p 7f5 


Connecticut State Medical Journal, Hartford 

8:725-802 (Nov.) 1944 

Horace Welle W H Jacobs — p. 729. 

Anesthesia for War Surgery M. S.aklad, E. Saklad and Pri<cillfl 
SeBman — p 735 

•Continuous Spinal Anesthesia^ — Observations on 1,000 Cases. J, Mag* 
nano — p. 743 

Anesthesia in Ce«arean Section, with Special Reference to Prevention 
of Atelectasis of Newborn. J. M. Freiheit and J. Jlagnano — p. 748. 
Discovery of Ane«thesia. Analysis oi Contributions of Davy, Farad.ay, 
Hickman, Long, Well®, Morton and Jack«on W H. Archer — p. 756. 

8:803-894 (Dec.) 1944 

Xonieaching Hospital and Medical Education R Fvtz — p 805, 
Future of 3Iedical Care m the United States L H Bauer — p 817, 
Educational Needs and Relocation Plans of Returning Medical Ofticers. 

Grace Mooney and F. L. Roth — p 821. 

Well Baby Clinic' Fiji Islands R V. Fuldner. — p S24. 

Continuous Spinal Anesthesia. — Spinal anestliesia lias been 
used m the Middlesex Hospital in Middletown, Conn., in 8,197 
cases. Six tliousand of these cases, according to Magnano were 
done under “one dose" spinal anesthesia and 2,197 cases under 
continuous spinal anesthesia. In the first 1,000 cases tlie opera- 
tion was begun and finished under spinal anesthesia, but in the 
longer procedures the spinal anesthesia had to be supplemented 
by administration of peiitothal sodium. The oldest patient in 
this group was 90 years, the joungest IS days. A subtotal 
gastrectomy required six hours of anesthesia. The shortest 
procedure, incision and drainage of an abscess, took about five 
minutes. The foi mer case required 1,100 mg. of procaine hydro- 
chloride and the latter 50 mg. In 406 appendectomies the aver- 
age dose of procaine used was 157 mg. The minimum dose was 
75 mg. and the ma.ximum dose was 500 mg. The weight of the 
patient does not determine the dose of procaine hydrochloride 
iiciessary. In 51 cholecystectomies the average dose of procaine 
administered was 283 mg. As a rule more procaine is required 
for work in the upper abdomen than in the lower abdomen. 
Seventy-six cesarean sections were done under continuous 'pina! 
anestliesia. Tlie author gives these reasons for regarding tliis 
method as the anesthetic of choice in cesarean operations: 
1. The mother alone gets the anestliesia and the fetus is not 
affected. 2. The anesthetic can be withdrawn if the patient 
shows signs of toxicity, 3 The abdominal muscles are relaxed. 
4. The intestine is contracted. 5. The child cries immethatcly 
after delivery. 6 The uterus contracts well after delivery 
because the nerse control of the uterus is not blocked. Tliere 
were 118 gynecologic operations, 69 lierniorrhaphies, 68 ortho- 
pedic operations, 36 hemorrhoidectomies, 14 pilonidal cyst opera- 
tions, 1 1 prostatectomies and otliers. The blood pressure showed 
less fluctuation than in tlip one dose method of spinal anesthesia. 
The dosage can be indii idualized in this method, and the drug 
can be changed if necessary. He believes that this method of 
spinal anesthesia is safer and more controllable than the one 
dose method 

Delaware State Medical Journal 

16:173-184 (Nov.) 1944 

Picventive Medicine J. M. Foulger — p. 173. 

Fruritus: Side Effect of renlcillin Therapy. F. A, Frejlian — p, 177. 

Diseases of Chest, Chicago 

10:471-552 (Ko\.-Dec.) 1944 

*C,inctr of E^ophaBiis. Orignnl Technic for Total Esopbagcctorav. 
E Va«cO!icclos — p 473, 

Lower Limg Field Tiibcrculosi' S, S. Romeiidick, B. Fricdm.vn .ind 
H F. Schwartz — p 48L 

Dngiio«is of Brouchiectasis Clinical and Roentgenologic Ob’emtion* 
.M. If. Jorc’ss and S A. Robins — p. 4g9. 

Bovck’*; Sarcoid W. L. Meyer. — p 509. 

Chen XRay. D. G Morse— p. 515. 

IVcbkm of TubercuIoMs in Average Community. H. J. Ximitz— p 52S 

Total Esophagectomy in Cancer of Esophagus.— Vas- 
toiicclos describes and illustrates in detail a new tcclmic for 
total esophagectomy. Peridural is preferred to general aiic'- 
ihe«ia. The operation consists of an abdominal, a thoracic and 
a cervical stage. A preliminary artificial imcumothorax is 
established in the interval between the alxioniiiial and the 
thoracic stage. This is considered to be an essential [irtpara- 
tion before opening the thorax. In the opinion of the author 
this new technic completely alters the prognosis of total c.xtir- 
Iiatioii of the esophagus and permits a more optimistic attitude 
because of the reduction in complications and mortality rate. 
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Florida Medical Association Journal, Jacksonville 
51:257-277 (Dec.) 1944 

G}-neco!flg{c ProWems Begmning at Forty. C. J. F.iiro. p. 257. 

Slab Wounds with Weapon Remaining in Place; Report of 3 Ca«es 
C. B. Mabry and J. Bcniiam Stewart.— p. 260. 

Vale. Alma JIater. L. J, Karnosh. — p, 263, 

Georgia Medical Association Journal, Atlanta 
33:297-324 (Oct.) 1944 

Placenta Previa; Report of 170 Cases. J. T. Persall and R. Tornin 
— p. 297. 

Conservative Surgery in Treatment of Uterine Displacement. E H 
Greene. — p. 302. 

Changing an “Old Southern Custom,’’ E. R, Watson.~p. 306. 

Eye Injuries at Aircraft Pl.ant. A. Callahan. — p. 312. 

33:525-354 (Nov.) 1944 

Pentothal Sodium Anesthesia. R. L. Kennedy. — p. 327. 

Long, Eve and Dugas; The Ether Controversy. J. Kraffca tr.— p. 330. 

Nurse Participation in Industrial Hygiene Program. L. M. Petrie 
— p. 334. 


i UKL J. A. A 

Keh, 17, ijt; 

Journal of Neurophysiology, Springfield, 111, 

7:325-442 (Nov.) 1944 

Components of Dorsal Root Potential. F, T. Dm rrj 
T. P, Peng. — p. 327. 

ReeeiWng Areas of Tactile, Auditory and Visual System.^ i„ CereWIee; 
K, S.-Snuler and A. StoivelK— p. 33h 

Activity in Cerebral Cortex. A, A. P, Uh. 

Pm! Circulation and Spreading Depression of Aetivitr in Ctrtbn! 
Corte.v. A. A, P. LeSo.—p. 391. 

Influence of Conditioning Nerve Stimuli on Relayed Vollcjs Evolrl 
from Spinal Cord: Periodic Facilitation and Inhibition C, G Fur 
bard. — p. 397. 

Sustained Facilitation and Postinhihitory Reboiinii of Rtb'ti! Vrilm 
in .Spinal Cord. C. G. Bernhard.— p. 409. 

Widbrain Auditory Mechanisms in Cats, H. W. Ades,~p. 413. 
Paralysis with Hypotonicity and H.vperrefic.via Siihseiiueiit to Section c! 
Basis Peclonculi in Monkeys. B. W. Cannon, H. W. Iheoim jsl 
W. F. Windle,' — p, 425, 

Journal of Urology, Baltimore 

52:375-474 (Nov.) 1944 


Indiana State Medical Assn. Journal, Indianapolis 
37:555-578 (Oct.) 1944 

President’s Address. J. T. Oliphant, — p. 555. 

Roentgen Therapy of Functional Amenorrhea and Sterllitv, J. A. Camp- 
hell.— p. 557. 

Effect of Exercise on EIcctroeardioeram in Adolescent Boys. D. L. 
Urschel.— p. 561. 

Pertussis -Agglutination by Rapid Method. H. M, Powetl, — p, 563, 

Journal of Allergy, St Uouis 
15:379-456 (Nov.) 1944 

PoUcw Debydv;vt.or. A. C. lletresford and R. A. Cooke. — p. 579. 

*RelatiousU\\i Between Spontaneous Allergic Conditions and Ascorbic 
Acid; Experiment Employing Skin Tests and Ascorbic Acid on Sub- 
iects with Haj* Kever. H. I- Newbold.—p. 355. 

Cerebrovascular Accidents Following Ejnnepbrine Injections: Report of 
2 Cases. I. E. Applcbaum.— p. 392. 

Urticaria Caused by Chlorinated Drinking AVater. M. J. Gutniann. 


Justice^ and the Future of Medicine. \V, Berge. — )). 375. 

Urologist Looks at Changing Trends in Medical Pr.actice. H. 1. 
Kretschmer. — p. 389. 

Twelve Year Cure Following Xephrcctomy for Adenocarcinoma arl 
Lobectomy for Solitary Metastasis. J. j. D. Barney.— p. 406. 
Long Standing Hydronephrosis with Associated Urologic Diswi?: 
Case. V. J. O’Conor. — p. 40S. 

Renal Complications of Reiter's Disease. F. H, Colby, — p. 413. 
Renal Ectopi.a:^ Report of 6 Case5. O. S. Culp.— p, 421). 

Cortical Infections of Polycystic Kidneys. A. R. Steven?.-~i». 43'1 
Vesicoureteral Reflux: Report .of Case Cured by Operation. 0. 
Prather. — p. 437. 

Total Cystectomy for Carcinoma. R. Graves and R. S. Thom*': 
— p. 448. 

Superiority of Sump Drain in Suprapubic Frosteclomy. L. E. McCn 
-p. 455. , ^ 

Trealjnent of Stricture of Urethra with High Frequency Cutting Cv 
rent. G. R. Livermore.-— p. 462. 

Two Cases of True Hermaphroditism. C. McKenna and J. I 
Kiefer. — p. 464. 

Surgery of Penis in Lymphogranuloma. \V, H. Touison.— p. 470. 
Proteolytic Enzymes and Acid Phosphatase in Prostatic Fluid in Chtott' 
Prostatitis. C. Huggins and D. F, AfcDonald. — p, 472. 


— p. 395. 

Recent Advances Conceruiug Histamine Problem. M. Rocha c Silva. 
— p. 399. 

Significance of Antilwlics in Hypersensitive States. Florence E.. Saw- 
mis. — p. 414. 

Allergic Conditions and Ascorbic Acid. — Ncwboltl 
attempted to investigate tlic question whether massive doses of 
ascorbic acid given ora!!y \vou(d have an effect on the skin tc.st 
in a defirtite allergic' condition regardless of the deficiency or 
the adequacy of the vitamin in the subject. The plasma levels 
of ascorbic acid were determined by the Mindlin-Butier method 
in most cases. The 8 subjects were young men who had suffered 
from periodic attacks of hay fever since childhood, A total of 
forty-three control skin tests'were made on these subjects with 
an extract of short ragweed. The tests were not made during 
an active period of Iiay fever. The plasma levels of ascorbic 
acid were measured at the time of most skin testing. At various 
intervals large amounts of ascorbic acid were given over a 
period of several days, and more skin tests were made. The 
plasma level of ascorbic acid rvas likewise measured as previ- 
ously. The average diameters of the erythemas of the two sets 
of data were compared. There was no evidence that ascorbic 
acid had any significairt effect on allergic skin reactions caused 
by intraentaneous injection of an extract of short ragweed 
pollen. It is realized that the experiment in itself cannot entirely 
prove that ascorbic acid can have no clinical value. 


Journal of Immunology, Baltimore 

49:251-320 (Nov.) 1944 

etoOin on Inflammanoiv. V. Observations on Kinetics of CcHolar 
Calbcpsio 31 Organs of Normal Rabbits and Those Infected 

' viitli Virulent and Nonvirulent Tubercle Bacilli. C. Weiss and 

Nellie ’ 'virus by Intra-AHantoic Inoculation of Chick 

'^“mr^vbbirJerTbrlat washings. E. R. Rickard. Minnie 

Thigpen and J. ufic Action of tVide Variety of Chemi- 

^ MRe. S. D, 

rn*^V?"' inapbVWic “Response 40 

Simple Antigens. ». H. Campbell and G. E. .McUslanU. ala. 


Northwest Medicine, Seattle 

43:313-350 (Nov.) 1944 

Iiulustn’al Health of Tomorrow. D. F. Irwin. — p. Jitf, 
Government’s Responsibility in Jjjtjijstriol Healtb. J. L. Jones.—?, j- 
Medico? Considerations of Industrial Health. ^V. B. Penney.—?. L-j 
Benzene Poisoning:. T. E. P. Gocher. — p. 325. 

Empiricism and Pioneer Medicine. R, A. Fenton. — p. 327, 
Tv\bcrculous Myocarditis. \V. B. Dublin. — p. 330. 

War Injuries of Bones. E. A. LeCoeq.— -p. 33L 

43;35]'386 (Dec.) 5944 

Fftfehothronifiosis of Axillary and Subclavian \’e)ns. F. J. 

J. H. Walker.-^p. 356. ^ ^ ^ ^ 

Joint and Fracture Problems of Accident Commission. W. C. v 
— p. 360. ^ 

Treatment of Bilateral Retinoblastoma. F. «<i Roetth. — P* • 
New Waterproof Plastic Cast. R. Anderson.— p. 365, 

Recent Experiences with Filariasis. J. NY. Havibud.— p. 2/h . 

Surgical Arrest of ^tassive Bleeding Peptic Ulcer. D. 

A. Stranahan, — p. 376. 


Pennsylvania Medical Journal, Harrisburg 
48:193-320 (Dec.) 1944 

Aevtfe nnd Chronic Symptoms and Diagnosis of ^Movable Kidacy- 
sen^ative and Radical Treatment. C. L. Dcming.— p. 207. 
Tlilouracil in Medical Management of Hypertfiyroiifism. 3- • 


wood Jr. and D. C. Levinson.— p. 212. _ 

*St.ab Wound of Heart; Report of Successful Repair of ‘srer-- 
Left Auricle. L. L. Thompson Jr. — p. 218. ^ ^ 

Successful Repair of Laceration of Left 
soldier aged 25 was admitted to the hospital with <t 
having been accidentally stabbed in the left side oi 
atwut an hour previously with a pocket knife. The iiOh ‘ 

2 cm. lateral and 2 cm. inferior to the left ntpple m 
interspace and was sucking in cltaracfcr. The jiabcnt va 
2 units of blood plasma, the wound of entrance was e.v 
the heart was expo.sed. In the pleural cavity a jun;.. 

clots were seen lying against the medial aspect ^ ,j,. 

There was approximately 490 cc. of vtotvcoaguiatcd ) 
cavity. A laceration, not readily apparent, about 
was found in the superolateral aspect of the anterior pe 
The laceration was enlarged and one of equal sire u 
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completelv penetrating the wait of tlie left atrium. With some 
difficulty tlie auricular wound was closed with three interrupted 
sutures.’ At the moment of completion of the auricular suture 
respiration stopped and the ventricular contractions became quite 
slow and irregular. On initiation of artificial respiration by the 
anesthetist and injection into the myocardium of the right vai- 
tride of 0.5 cc. of 1 : 1,000 epinephrine solution respiration 
started and the heart began to contract regularly. The convales- 
cence was complicated by a pulmonary infection, Thompson 
reports that electrocardiographic changes indicative of pericar- 
ditis are evident two months postoperativcly, although clinically 
the patient has recovered. 

Public Health Reports, Washington, D. C. 

59:15-13-1574 (Dec. 1) 1944 

•Fliioriile Domestic Waters and Systemic Effects: I. Relation to Bone 
Fracture Experience, Height and Weight of High School Boys and 
Young Selectees of Armed Forces of United States. F. AlcClorc. 
— p. 1543. 

Fluoride Waters and Systemic Effects. — iMcClure studied 
the skeletal effects of dietary fluorine on the height, body rveigbt 
and bone fracture e-wperience in selected groups of 1,458 high 
school boys and 2,529 young men taking the physical examina- 
tion at United States armed forces induction centers. The 
significance of these studies relates to two facts : («) Many 

drinking waters in the United States and otlier parts of ihc 
world contain fluorides; (b) it has been suggested that optimum 
quantities of fluoride might be added to domestic water supplies 
or directly to children's diets for the partial control of dental 
caries. The number of fractures per Inmdred among high school 
boys varied from 21.3 to 32.4, There was no relation of frac- 
ture e.\perience to fluoride c.xposurc. The height-wciglit data 
were not related to fluoride exposures. The bone fracture 
experience of young men varied from about 25 to 30 fractures 
per hundred men averaging about 18 to 25 years of age. An 
experience of more than 1 fracture varied from 1.7 to 4.8 men 
per hundred men. These data on bone fracture experience for 
both men and boys suggest stronglj' that no serious impairment 
in skeletal performance, as wight be manifest in number of 
broken bones, seems related to exposure to fluoride domestic 
waters of the concentrations studied in this survey. Texas men 
exposed to highest water-fluorine concentrations and Oklahoma 
men averaged 69.6 and 69.4 inches in lieight (weight 149.0 and 
142.4 pounds), respectively. Men from rural Indiana and 
Indianapolis averaged 68.1 and 68.3 inches in height, 146.8 
and 146.2 pounds in weight, respectively. Washington, D. C., 
men averaged 69.3 inches and weighed 151.2 pounds on the 
average. New Hampshire men were 07.3 inches tall and 
weighed 149.6 pounds on the average. These height-weight 
figures showed no relation to fluoride exposure. 

Surgery, St. Louis 

16:633-814 (Xov.) 1944 

Diffuse and Adenomatous Goiter and Goiter IiiiUiced by V.arious Agents. 

_A. C. Broders and Edith M. Farkhill,-*.p, 633- 
Diagnosis of Thyrotoxicosis. W, O. Thompson, — p, 647. 

Heart and Circul.ation in Fattcuts with Hyperthyroidism. R. W. 
Keeton. — p. 657. 

Ifedicai Ifaitagement of Thyrotoxicosis. D. P. Barr. — p. CCS, 
Chcmotlierapy in Hyperthyroidism. E. B. Astwood. — p. 679. 
hactors InfiueuciuK OperahiUty and Mortality Rate in Goiter. W. H. 
Cole. — p. 68S. 

.Anesthesia in Thyroid Surgery. B. C. .Adams and C, F. Dixon. — p. 700. 
Technic of Thyroidectomy. F. H. Lahcy. — p. 70S. 

Drainage in Thyroidectomy. D. Guthrie and I. Schimmel. — p, 725. 
*Kew Plan in Operative Treatment of Patients with Severe llyperthy- 
roidism: Use of Spinal Anesthesia as .Adjunct to Their Preoperative 
Care. C. E. Rea. — p. 731. 

Management of Postoperative Complications in Thyroid Surgery. H. yf, 
Clntc, F. R. Kenney and R. E. Hamilton. — p. 739. 

Problem of Thyroid Crisis. R. W. Buxton.- — p. 748. 

Goiter in Children. J. dcj. Pemherton and B, M. Black. — p. 756. 

Goiter in the Southern States. 11. Mahorner. — p. 764. 

Thyroiditis. X. Womack. — p, 770. 

'Malignant Goiter. R. Ward. — p. 783. 

Parathyroid Tetany. C. M. AfacBrydc. — p. 804. 

New Plan in Treatment of Hyperthyroidism. — Twenty 
I'.atients with severe hyperthyroitlism were treated by Rea with 
a combination of intravenous pentotbal, spinal and inhalation 
anesthesia. The purpose of the spinal anesthesia was to inhibit 
medullary atlrcn.al releases during the operation and thus to 


forestall the occurrence of an immediate severe postoperative 
reaction. It is not intended to secure anesthesia to a level 
which would permit the operation being done under this agency 
alone. The adrenals are important, as suggested by the reac- 
tions accompanying the so-called Goetsch test. If there were 
.signs of lij'peradrenalism, one would expect an increase in the 
blood sugar. Examination of the blood sugar did uot reveal 
any increase, probably because of the short time factor in 
performing the operation. No accurate method for the determi- 
nation of epinephrine in the blood is available. .A. somatic anal- 
gesia to about the fourth dorsal segment must be derived from 
the use of spinal anesthesia if one hopes to inhibit the splanchnic 
nerves to the adrenal glands. Procaijie hydrochloride Avas used 
as a spinal anesthetic, the dose varying from 80 to 120 mg. 
The bead of the table may be tilted downward 10 degrees for 
a few minutes to assure high enough anesthesia. In so doing 
the patient’s head should be raised on a pillow to prevent the 
anesthesia from extending to tlie cervical segments. No pres- 
sure drugs have been used to prevent or treat falling jiressurc. 
When it fell greatly, the Trendelenburg position and intravenous 
fluid Averc used. It is not necessary to use spinal anesthesia for 
all thyroid patients. 

Malignant Goiter. — Ward stresses the importance of know- 
ing which types of goiter arc likely to become malignant and 
which signs should arouse suspicion of malignant change. 
Cancer is almost unknown in exophthalmic goiter. In the 
author’s scries of 5,439 thyroidectomies there were 168 cases of 
cancer. Only 1 of these occurred ip the cxoiihthalmic type. 
Almost all malignant goiters arc nodular. The incidence of 
malignant goiter is influenced by the degree of cndemicity and 
the frequency of nodular goiter in a given geographic locality. 
The preponderance of malignant goiter is in favor of women; 
but the expectancy for carcinoma in men with nodular goiter is 
much greater, 1 in 9 men coming to surgery. Of the three 
cardinal signs of malignant goiter — hsarseness, fixation and 
hardness — at least the first two denote a far advanced lesion. 
.All}' or all of these signs can be produced by benign growths. 
Carcinomatous and calcareous degeneration may occur in the 
same nodule, and delay in removing it alters the prognosis 
unfavorably. Long standing or slowly growing tumors whidi 
suddenly undergo rapid growth and produce pressure symptoms 
arc suggestive and should be extirpated before the clinical pic- 
ture of malignancy develops. The author has found it practical 
from a prognostic and therapeutic point 'of view to classify 
malignant thyroid tumors according to their charactcristic.s of 
growth and their microscopic architecture. He differentiates 
three groups: papillary carcinomas, malignant adenomas and all 
others. Prognosis is based on the time of diagnosis, the patho- 
logic pattern and tlie prc.sence of metahasis. Deaths are in 
direct proportion to the case of diagnosis. Papillary carcinoma 
offers the best prognosis, and the degree of malignancy can 
apparently he estimated by the corresponding extent of depar- 
ture from the papillary pattern. The prognostic evaluation of 
metastasis is similar to that in carcinoma of other organs, with 
the exception of rare dormant metastatic lesions in patients 
seemingly well years after operation and irradiation. Prophy- 
laxis consists in the removal of nodular goiter so early that 
there is no preoperative suspicion of malignant cliangc. Statis- 
tics of 1 carcinoma in 9 men and 1 in 21 women operated on 
for nodular goiter substantiate the importance of this procedure. 
Suspected or diagnosed carcinoma calls for radical resection, 
always presetwing at least one recurrent nerve, one parathyroid 
gk-md and both carotid arteries. Roentgen therapy can lie used 
alone or in combination with surgery but should never be 
administered without the benefit of a liiopsy report. Results 
may be expected to be good in the extremely radiosensitive 
papillary carcinomas, fair in a small numlicr of malignant ade- 
nomas and unfavorable in all others. The principal value of 
x-ray therapy lies in its administration iiostopcratively. 

Tennessee State Medical Assn. Journal, Nashville 

37:361-394 (Nov.) 1944 

Poslnar Rtadju-tments of Kclurm'ng Moiical Officers. V. Jokmi.-i 
— p. 363. 

37:395-426 (Dec.) 1944 

<*o>cmTntzit autl Mcriica! J-crA'ice. G. \V, Dyer.— p. 395. 
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An asterisk- (*> before a title indicates that the article is abstracted 
below, biosle case reports and trials of new drugs are itsually omitted. 

British Medical Journal, London 
2:551-586 (Oct. 28) 19« 

*Need (or Asepsis in Local Penicillin Therapy. 55'. SIcKissock, V. 

Logue, and 1. Bartholomew. — p. 55i. 

Some Mistaken Diagnoses in Common Infectious Fevers, D. F. 

Johnstone. — p. 555, 

Gastrointestinal Bleeding Due to Vitamin IC Deficiency Complicating 

Labor. Eileen Malone. — p. 559. 

Spontaneous Rupture of Apparently Normal Spleen, L. E. Jones. 

— p. 561. 

Pneumoperitoneum. D, Leys. — p. 562. 

Need for Asepsis in Local Penicillin Therapy. — McKis- 
sock and his associates point out that gram negative organisms 
have been found in the discharge from penicillin treated wounds. 
Organisms like Escherichia coli, Proteus vulgaris and Pseudo- 
monas aeruginosa have been gro5vn from the aspirate from 
wounds receiving local inicctions of penicillin solution. The 
time at 5vhich such gram negative organisms gain entry to the 
5Vound is important. The suggestion has been made that they 
are present in the wound initially but are overgrown by staphy- 
lococci and streptococci in first cultures, and only when the 
latter organisms have been removed or inhibited by penicillin 
can the gram negative organisms be obtained in culture mediums. 
The authors are inclined to think that the appearance ol these 
gram negative organisms in a postoperative wound is due to 
added hospital infection. "The opportunity for cross infection of 
a wound undergoing treatment 5vith penicillin is particularly 
good. A rubber tube runs from the outside air to the depths 
of the wound, and through this channel injections of the penicil- 
lin solution are made, usually ttvice daily, for from three to five 
days. Unless unusual precautions are taken to safeguard this 
channel against bacterial contamination, it is easy to imagine 
the common fecal organisms (which are penicillin resistant) 
being carried into the wound at the time of injection. The 
authors undertook experiments to see tvhether these organisms 
need necessarily appear in penicillin treated wounds or whether 
they could be excluded by methods designed to close the sup- 
posed new port of entry (the penicillin tube) and by the other 
precautions against hospital infection of 5Vounds. They report 
observations on two series of battle casualties, each comprising 
20 tnen. in which local penicillin therapy was employed. The 
incidence of potential cross infection was 3 cases in 20 in the 
unit’s original surroundings, and no clinical cross infection 
occurred. In the second series, under less perfect conditions, 
the potential rate rose to 7 cases in 20, and 1 superficial case 
of clinical hospital infection resulted. Cross infection of wounds 
by 5 vay of the penicillin tube is an obvious possibility and, as 
it has not appeared in the present series (the 1 case described 
being only a superficial cutaneous infection), it is suggested that 
the aseptic screw cap in use is the responsible factor in preven- 
tion. The need for proper closure of the scalp wound and very 
early skin healing is emphasized in view of the total average 
hospital (or cross) infection rate of 25 per cent. 

Edinburgh Medical Journal 


Medical Journal of Australia, Sydney 
2:349-372 (Sept. 30) 1944 

Sporadic MeniriBOcoccemia Among Royal Aastralian A'aval Percoat-I 
— J. K. Madaox. — p. 549. 

*^'~p Treated with Tannic Acid. A. V, Jjdsn 

Papuan Interlude. C. H. Lawes and B. T. Keon-Cohen.-p 354 
Length of Small Intestine. J. B. Cldand.— p. 359. 

Liver Necrosis in Burns Treated with Tannic Acid.- 
Jackson described the results of postmortem examinations on 
8 soldiers 5vho died from burns at an Australian general hospital 
in New Guinea. All burns were first degree flash bums. The 
cases were comparable, except for the local treatment oi tbs 
burns; some patients 5vere treated with tannic acid and some 
were not. Only slight liver damage 5vas observed in the 4 
patients who had no coagulant applied to their burns. Similar 
slight damage 5vas seen in I patient whose burns were treated 
5vith silver nitrate. One patient had tannic acid alone applied 
to his burns; in his liver cloudy swelling 5 vas the only abnor- 
mality found, and he died from a secondary pulmonary infection. 
Two patients 5vere treated with a mixture of ID per cent Mimic 
acid solution and 10 per cent silver nitrate solution; at necrop-y 
pronounced hepatic necrosis was found in both. The difference 
between these 2 livers and the other 6 was striking. From die 
evidence the author considers it justified in blaming the siher 
nitrate and the tannic acid for the hepatic necrosis. 

Archives de I’lnsdtut Pasteur d’Algerie 
22:1-100 (March) 1944. Partial Index 

Contribution to Study of \cital Stains in Bacteriology. P. Rem!ai?tt. 
~P. 1. 

‘Utilization of Goat for Preparation of Nonliving Vaccine Ar>wv. 
Exanthematous Typhus with 5'irus Derived from Induced Rictetnul 
Pneumonia. E. Sergent and E. Horrenberger. — p. 8. 

Encystment of Dysenteric Ameba. S. Martin and .51. Bebe.v.— p. H- 
New Case of Chromohtastomycosis Observed in Algeria. J. 
'petlier and A. Catanci. — p. 13. 

Antiscorpionic Serotherapy. E. Sergent. — p. IS. 

Notes on Species of Phlebotomus. L. Parrot and R. Gougis.— p. lil- 

Goat for Preparation of Vaccine Against Typhus.- 
Sergent and Horrenberger point out that search for an abundant 
source of rickettsias is at the base of the technics of preparation 
of 5'arious nonliving antitypbus vaccines. The utilization oi 
rickettsias derived from the lungs of inoculated animals con- 
stituted a great advance. In April 1942 at the Pasteur Institute 
of Algeria the use of goats or sheep was envisaged for the 
preparation of antityphus vaccine. First, sheep were utihaw 
and it was found that Ibis readily available and easily manage- 
able animal permitted the preparation of large quantities of'’®*-' 
cine. The lungs of goats inoculated with rickettsias constitut 
an even more advantageous source of virus than did the 1®?- 
of sheep; the yield of rickettsias 5vas as great as that of 
lungs of mice and ft was possible to infect the goat horn 1 f 
mouse. The author mentions measures that have been ta 'm 
to reduce the frequency and gravity of typhus infections an». 
the laboratory personnel. As a result of these measures, dunu, 
the last two years only 3 out of 30 persons hare contracte a 
mild form of typhus. 


51:353-400 (Sept.) 1944 

Chemtstry of Celt Nuclei. E Stedman.-p. 353 
Kebabilitation in Army. J. J. R- Putbte.~p. 36/. 

iritamin P: Observations on Capillary Resistance in 2 Cases of 
Scurvv. H. Scarborough. — p. 583. » tv tx -j i 

Bropsdene Glycol Vapor as an Air Disinfectant: II. J. F. Dngo.d amt 
S. 5V. Challino'. — p. 388. 

Journal Obst. & Gynaec. of Brit Empire, Manchester 
51:377-488 (Oct.) 1944 

intraepidermal Carcinoma (Bowen’s^ Disease) of Vulva: 2 Cases. 

AW- “ 

A^nJ;rb. 

Stimnlatirw Hor^ 4 C cases): Incidence, Etiology and 

premature Birth (Ajialysts o , g P- -408, 

Immediate Result to B bz- b-n-oduction: Bart I. Mammals That 
Some Curiosities of Mammalian Jones.-p. 416. 

Have Triumphed Over. Anafomm Handicaps 

Etiology of To.vemias of Late Pregnane;. E. J- 


Pediatria Pratica, Sao Paulo 

15:143-194 (July- Aug.) 1944. Partial Index 

‘Alcoholic Intoxication of Newhom Infants: Case. 0. Conraga.—P- 
Alcoholic Intoxication of Newborn Infant.-'-Go”^^^^ 
advises against the use of alcohol on the breasts of 7’"^’ j 
mothers as a disinfectant. He reports the case of a no 
infant who developed exaggerated somnolence on the 
of bis existence. Put to the breast, be sucked twin a 
after which he sank into deep sleep. On the following 
had profuse vomiting. On the thirteenth day he ' 
torpor, cried and belched. The mother had mumps on 
day after parturition. Breast proplijla-vls was 
hoi. The infant's symptoms rapidly improred on 4‘' „( a 

tion of alcohol applications to the nipples. The F®”-' 
nervous manifestation of mumps in the infant was - j;-.- 

because of tbe rapidity with which the diseontmo^'h 
use of alcohol by the mother changed the clinical s> 
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Surjical Disorders of the Chest: Diagnosis and Treatment. By J. K. 
Donaldson B.S., M.D., F.A.C.S., Major. Medical Corps, Army of tire 
United States. Cloth. Price, $C.50. Pp. 364, with 127 Illustrations. 
Philadelphia: lea & Febiger, 1944. 

This book- is tvritten primaril.v to acquaint tlie general prac- 
titioner and surgeon tvith the many changes tvhicli in recent 
years have occurred in the diagnosis and treatment of thoracic 
disease; changes tvhich have been so rapid that te-xtbooks of 
a few years ago are now obsolete and so extensive and technical 
that thoracic surgery as a specialty has acquired great promi- 
nence. The author, however, believes that many of the dis- 
orders of the chest may safely remain in the hands of the well 
informed practitioner and general surgeon, while the highly 
technical operations on the lungs, thoracic wall, heart and other 
parts require special training and experience. The abnormali- 
ties of the thoracic cage and open and closed wounds, including 
those of war, are considered, with discussion of vital capacity, 
mediastinal flutter, paradoxical respiration and blast injury. 
Besides a. description of the various diseases of the pleurae, 
lungs, heart, esophagus and great vessels, the disorders of the 
mediastinum, diaphragmatic hernia, subphrenic abscess and even 
the scalenus anticus syndrome are discussed. The technic of 
delineating the bronchial tree, of the various forms of collapse 
therapy and of pneumotomy, lobectomy and pneumonectomy are 
given, with proper indication, in considerable detail. 

A terminal section deals with artificial respiration, resusci- 
tation inhalation therapy, anesthesia and physiologic connota- 
tions. The author evidently uses pressure anesthesia by mask 
rather than intratracheal tube. In the statement that “respira- 
tory” arrest for four or five minutes is fatal, "cardiac" arrest 
may have been intended. Recovery after cessation of circulation 
in the brain up to seven minutes has been known to occur. 

In general the autlior has given a rather concise but compre- 
hensive and up to date description of the disorders of tlie chest. 
Where two different methods of treatment are in use they are 
described without partiality. The reader is advised as to pro- 
cedures now discarded or rarely used. At the end of each 
chapter there is a useful bibliography carried well into 1944. 
This is the best handbook on thoracic surgery yet published. 

The Urinary Tract: A Handbook of Roentgen Diagnosis. By H. 
Dabney Kerr, SI.D., Professor of Radloloey, State University of Iowa 
Coilego of Medicine, Iowa City, and Carl L. Gililes. M.D., Associate 
Professor of Radiology, State University of Iowa College of Medicine, 
Cloth. Price, $5.50. 320, with Illustrations, Clilcago: Year Book 

Publlsliers, Inc., 1944. 

.As might be e.\pected from the roentgenologists associated 
with the urologic clinic at tlie State University of Iowa Hos- 
pitals, the authors have given a splendid exposition of the 
roentgen diagnosis of the urinarj- tract in this handbook. The 
book has an attractive format. It is clearly illustrated, a cir- 
cumstance which is probably due in no small part to the fact 
that the authors did the photographic work themselves and 
were thus able to bring out distinctly the film features which 
they wished to show. The size of the stnictures pictured has 
been kept to a uniform proportion of that of tlie shadow on the 
original film throughout so that, in studying them, no allowance 
need be made for varying sizes in different cuts. .All of them 
(some 475 are given on 306 pages) are quite typical, so that a 
reasonably well versed urologist was able in most instances to 
pick up readily the diagnosis from the illustration without 
referring to the legend; the process in reverse, studying the 
subject without previous knowledge of it, should be correspond- 
ingly' easy. The arrangement of putting the illustrations on the 
right hand page and the legends on the opposite left one facili- 
tates study. The text has been kept to a minimum, reliance 
being placed on comprehensive legends, which include ample 
clinical data, and clear illustrations for description and explana- 
tion. The sections on the kidneys, ureters and bladder follow 
convcntion.al lines and are complete. The various types of back 
flow in the kidney and the diagnostic pitfalls that spring from 
them arc well treated. Similar artefacts arising from too ener- 
getic efforts to obtain a ureterogram through a catheter placed 
against an impacted stone in the ureter are not shown. 


A fair criticisih of the book is that renal injuries from physi- 
cal violence have not been dealt with extensively. .At present 
such lesions are common and their study by pyelogram gives 
important indications for treatment. Likewise, borderline cases 
that plague both the urologist and the roentgenologist have been 
omitted. The seventy-four pages, almost one fourth of the book, 
devoted to the roentgenology of the urethra will be a revelation 
to those who have not already given attention to the x-ray study 
of this part. Lesions already known from other angles, the 
urethrascope, operation and necropsy will be viewed from a new 
aspect and a wider understanding of their pathologic implica- 
tions found. This is especially true of study of the prostatic 
urethra. If this method is applied, lesions that are perhaps not 
even suspected from the history' and clinical e.xamination may' 
be disclosed and indications as to adequate treatment obtained. 

Perhaps the most significant sentence of the book is found in 
the second paragraph of the preface: "We wish to emphasize, 
therefore, that in determining the status of the urinary tract it 
is necessary to correlate all clinical and laboratory data with 
the roentgen data before arriving at a final diagnosis.” ^^'hile 
this is trite, its substance is all too frequently forgotten by many 
phy'sicians, and the roentgenologist is often asked to reach a 
tCfficVosTun vVfiA van be aVavned tm'iy by xxbb Tbe 

urologist. This feature becomes only too evident when a urolo- 
gist who has been used to such cooperation is asked to w ork in 
a situation where the roentgenologic assistance is given grudg- 
ingly or stingily or where cooperation is absent altogether. 
This generally comes from a lack of appreciation of the patho- 
logic and diagnostic problems involved or of ignorance of the 
limitations of each method of examination. The roentgenologist 
must know a great deal of urologic pathology and methods in 
order to help the urologist efficiently. 

The book is recommended for all yvhose interest in roentgeno- 
logic urology' is more than casual, and it should be in the hands 
of every teacher and student who is really interested in either 
branch. 

Trichinosis. B.r Sylvester B, Gould, M.D., D.Se., rfllholoslst and 
Director of Laboratories, Elolse Hospital, Elolse. MIelilgan. Cloth. 
Price, $3. Pp. 330, with 128 illustrations. Sprlngfletd, Illinois; Cliatles 
C Tliomas, 1945. 

The author in thirteen chapters has completed a book on a 
disease which is of paramount importance to the public health in 
this and other countries. The book is generously and W'ell illus- 
trated and has important and complete data on the epidemiol- 
ogy, immunology', diagnosis, treatment, prognosis and control of 
trichinosis. Therefore it should prove essential to the libraries of 
health departments, hospitals, the thoughtful and careful clinician 
and all purvey-ors of foods, especially pork products. Gould clearly 
demonstrates that the main sources of this disease are the com- 
munities offering unsafe foodstuffs for feeding pigs and failure 
to provide proper regulations to make pork and its products 
safe. The hog industry must from this book become conscious 
that the production of pork food products is not a private enter- 
prise but carries many obligations within the industry in the 
interest of the public health. Pork, after all, is an excellent 
food, and the use of trichinella free meat, at least in sausage, 
appears necessao' and fundamental. This book is a logical, con- 
cise, comprehensive and thorough approach to alt the charac- 
teristics of trichinosis as a disease and public health problem. 
Its timely publication is certain to prove of y'alue to many 
workers. 

Msnual ct Urology. By B. M. LeConUc, M.D., F.A.C.S., BrofcMor of 
Uit«loE.v, Georpenmn University. Waslilncton, D. C. Tlilrd edition 
Falirlkold. Brice, $4. Bp. 303, with CO iiiustratlons. B.ilttmore : 
%Vll]Iam Wood A: Company, 1H44. 

Tills is a small handbook of eleven chapters, the first three 
oi which discuss the various methods of examination in urology, 
the symptoms observed in urologic diseases and methods of 
treatment. The remaining eight cliaptcrs discuss briefly the 
various diseases of genitourinary organs. In this edition is a 
new section on pain. Recent developments of chemotherapy in 
the treatment of genitourinary infections and new methods in 
the treatment of advanced prostatic cancer arc included. This 
book. Ix-causc of its conciseness, will no doubt continue to be 
popular with medical students. 
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Queries and Minor Notes 


TrrE AKSWERs here published have beeh prepared by competent 
AUTHORITIES. TlIEV DO KOT, HOWEVER, REPRESENT THE OPINIONS OP 
ANY OPPICIAE BODIES UNLESS SPECIFICALLY STATED IN THE REPLY 
-OYO.YY.IIOUS con JIUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT. 
DE xoTicEO, jEi-Esr LErrcR scirsT coatain the writer’s 

ADDRESS, BUT THESE WILL BE OMITTED ON REOUESI, 


TYPHOID CARRIERS 

n ncuJfcn?;, A- fvpfioiiJ Carrier, apparently healthy exceal 

■ P^Vcftosis wfiicfi necessitated her recent comrnitnient to o menioi 
.nstitatian. Is the r^ayal at the gamtCrle, "Zm as ao e c«eM 


NAME AND 


TREATMENT METHODS FOR ALCOHOLISM 

To the Editor; — 1 hove o poVicnt odditted to olcohol who has, as long as 
he is sober, the best intentions to abstain from alcohol. As in most snch 
coses, he is unable to do so. Hove any promising treatments been devel- 
oped? I have read obout o psychoonolytic treatment that tokes obout 
eight days but cannot recoil any detoils. Expense would be no object 
in this instance. „ 

Answer. — As yet no specific treatment of alcohol addiction 
has been found. The question as to which of the e-Ntstingr tech- 
nics should be utilized must depend on a thorough psychiatric 
study’ and a complete physical e.vamination of the patient. Gas- 
tric and circulatory disturbances and deficiency diseases often 
attendant on alcoholism should be taken care of as a first con- 
sideration. 

_ 1. The conditioned reflex treatment has received much atten- 
tion in the past few years. This technic is a scientific refine- 
ment of the old “aversion" treatments. Emetine is being used 
in preference to apomorphine as the conditioning drug. The 
treatment requires eight to ten days’ hospitalization and rein- 
forcement treatments approximately every three months in the 
first year. This method has been widely tested and reported on 
(Leinerc, F. ; X^oegtlin, W. L. ; Broz, W. R. ; O'Hollaren, P„ 
and Tupper, N. £. : The Joubnal, Sept. 26, 1942, p. 269- 
Thimann, J. : Nezv Ettffimtd J. Med. 228:333 (March 18] 1943. 
Kant, F. : Quart. J. Stud, ou Alcohol 5:229 [Sept.] 1944). The 
conditioned reflex treatment requires less time than most of the 
other treatment methods, but according to physicians with 
experience in this technic it is successful only in the absence of 
any definite psychopathy. 

2. A more recent technic uses hypnosis instead of drugs for 
establishing the conditioned reflex (Kroger, W. S.: The Jour- 
nal, Oct- 31, 1942, p. 714). Hypnoanalysis of brief duration is 
carried out in conjunction with this treatment. Evidently the 
reference in the query to “psychoanalytic treatment that will 
take eight days" refers to this technic. This new method has 
not been tested widely as j'et. 

3. Electric shock, much used in the therapy of psychoses, has 
been applied also to the treatment of addiction to alcohol. Suc- 
cess has been reported in the treatment of delirium tremens 
(Berkwitz, N. J.: Am. J. Psychiat. 99:364 [Nov.] 1942), but 
failure has been reported in alcoholism without psychosis (Ney- 
mann C. A.; Urse, V. G.; Madden. J. J., and Countryman, 
M. A.: 7. Nerv. S- Meat. Bis. 98:618 [Dec.] 1943). An evalua- 
tion cannot lie made at this time. 

4 The activities of Alcoholics Anonymous, an informal 
organization of ex-alcoholic addicts, are being observed with 
interest in the psychiatric literature. They are described m 
Alcoholics Anonymous, published by the 3yorks Publishing 
Company, New York, 1944. Local organizations in the larger 
cities of the United States aggregate a membership of approxi- 
mately 15,000 ex-alcoholic addicts. Psychiatric studies of this 
group have been made. (Tiebout, H. M.: Wi/i. J. Psychtat. 
100:468 [Jan.] 1944. kIcMahan, H. G: inmo.s Psych, at. J 
2- IS 194^ Corwin, E. H. L., and Cunningham, E. V.; Quart. 

/ Stud or, Alcohol 5:9 [March] 1944). The usefulness of the 
social therapy of Alcoholics Anonymous is generally recognized, 
but there are differences of opmiQu concerning its limitations. 

4 Psychotherapy in one form or another is still the most 
frequently applied treatment of addiction to alcohol and formally 
or Informally enters into all of the treatments mentioned At 
the same time some adjuvant medical treatment is used by 
nearly all psychotherapists. 
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PROJECTILE VOMITING 

feet can c patient vomit tn projectHe 


DISTANCE 

in Ibis eomiUion? «• C- =’• 

AvRWFR— As far as can be learned, this is one event for 

championship has Jet t e record. More than 

ink's I" <« » 

horizontally is another rnatter ! 


procedure? If so, whot is fhe percentage of recoveries ”ond” how fono 
operotion con Ifje culture be expected to become nccalij 
Are sutfonomides indicofed, ond bow effective arc tbev? >c Mmafpii. 
nolation from other potientr in the rvards or in the d^roam nS,’ 

M.D., A^/chigcrt. 

ANSU’EK.—Renioval of the gallbladder is not an accepted pro- 

Such an operation 

would, no doubt, be successful if the gallbladder were the onlv 
place where bacilli propagate, but the probabilities are tliat tlici 
also reside in the liver, in the lymphoid tissues of the intestine 
and elsewhere. Reports of success have been published alter 
cholecystectomy, but adequate fa! hw-up- cultures of fcccs and 
urine have se dom been made. Bacilli are often shed in 
showers, with perhaps long periods in which the stools or 
urine are free of therft, so that cultures to determine their 
cnce or absence must be made repeatedly over long periods. To 
answer the second question, if the gallbladder were the only 
source, ana If it was removed, typhoid bacilli should disappear 
pfowptJy, Tiic sulfonamide compounds arc without value in thi'' 
field, and penicillin will be likely to fail also. Reports arc not 
available on the value, of other antibiotics which affect gram 
negative bacilli. If the patient’s psychosis is such that she vih 
not cooperate in the proper disposal of her feces and urine and 
in other hygipic measures, complete isolation is necessary. 
iFifh cooperation and obedience, however, the danger of trans- 
mitting bacilfi to others is minimal, and isolation is unnecessary. 
The patient should not be permitted to handle food or drink for 
others. 


PAINS IN ARMS DURING LATE PREGNANCY 

To the Sditor : — During the post several years 1 hove seen motetnily petitnH 
in the later months of pregnancy who complain of pains in the oms, hojili 
ond fingers, which ore porticulorly noticeable at night and ore accemponltJ 
by 0 slight swelling of the hands and fingers. These pains arc tclirrw 
by mossage or by geffing up ond moving about and ore severe eeeejj 
to keep the patient awoke of night. The blood calehm Is nermel, »«» 
there seems to be no evidence of vlfomin deliciency, lor relief h "« 
obtained by the administration of either. The pains ore of such levenff 
that it is necessary to give narcotics occosionolly. These pollenit do not 
suffer from ony evident toxemia. q q. Oshowo, Out. 

Answer. — There has been no adequate c.vplanafion for the 
symptoms and findings which are described in this query. It •' 
possible that the altered fluid balance in pregnancy wfifcli rcstili' 
in an increase in all tissue fluids may explain some of the symp- 
toms. A decrease in the intake of electrolytes, parlicularly nm 
may help an occasional patient. Heat in the form of 
bath may offer temporary relief. A small dose of a barbitursK 
may help some patients. The administration of vitamins .it'd 
calcium is of no value. 


X-RAYS AND BONE UNION 

To the Editor : — Hos it ever been demonstrated that frequent x-roys here e 
tendency to delay union in fractured bones? M.D., Conneclicot. 

Answ’er. — In a long experience frequent x-raj’ exposure, tW 
is, diagnostic e-xposure, has never been found to cause “fJ' • 
in the union of fractures. By frequent e.\posurc is meant P 
or three times a week during the first week, onee a 
the next three or four weeks and then occasional films, i 
is undoubtedly a difference between the effect of the fajs 
infants and children. During the growing period f noncs , 
are more susceptible to the rays than are the adult bones, 
the other hand, large doses of x-rays cause aseptic neer - 
this is not uncommon. 


ANTICOAGULANT 


TO FACILITATE 
THERAPY 


intravenous 


To the Editor:— A correspondent in Queries and Minor pferen> 

Oct. 21, 1944, inquires whether anticoagulants hovo. y'„,„„t„oiiilI 
clotting when penfofhoi and other solaUons are “/'""“'"Jute selulien » 
for the last year I hove odded 2 5 per cent 5 cc. «' 

2S oer cent sodium pcntothol solution, using not mo -r ers- 

ciWe sartion to 50 «. of pentolhni. This ^ is o 4 «im>l«<d 

venting clots forming in the needle J*>’en penlolhol^'i^ « 
intermittently for longer oncsthcsias.^ ny PTf' 


jyti'csi 


from the citrate. It is understood tno, 
opinion and is pot to be construed os reflecting the poUey 

Department of the Army. inmmlle, 

Kenneth C. McCorfhy. Mefor, M. C, louiivine, 
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DISABILITY ARISING FROM CLOSED 
HEAD INJURY 

DEREK DENNY-BROWN, M.B. 

BOSTON 


The relationship between the degree of initial trau- 
matic damage done to the cranium in head injur}' and 
the extent of subsequent symptoms directI}' related to 
bony injury is usually well defined. For example, the 
part played by a fracture through the orbit in causing 
subsequent displacement of the globe of the eye, or by 
a compound or depressed fracture of the skull in causing 
a hemiplegia of the opposite side, or jacksoniavi epilepsy, 
may be clear. Greater difficulty is encountered in form- 
ing an estimate of the degree to which these and less 
direct physical effects account for disability from a 
previous head injury. Even more obscure is the rela- 
tionship of such physical after-effects to more general 
and less tangible symptoms such as headache and dizzi- 
ness, intellectual deficit, psychoneurotic states, and 
changes in character and personality which are fre- 
quently associated with disability. 

Russell,^ in an analysis of 200 cases of civilian head 
injury, indicated the importance of the age over SO years' 
and of long duration of loss of consciousness after injury 
in increasing the incidence and duration of disability. 
In a series of cases of war head injuries Denny-Brown " 
and S 3 'inonds and Russell “ have stressed the influence 
'of prolonged unconsciousness and of the presence of 
mental symptoms in leading to unfavorable ultimate 
prognosis. It has been suggested by some ■* that the 
after-effects of war head injuries differ from those seen 
in civilian practice, particularly in the psychiatric aspects 
of disability. Lewis,® in comparing a series of cases of 
post-traumatic states with simple anxiety states in 
soldiers, found no essential ps 3 'chiatric difference 
between the two. It has often been assumed that post- 
traumatic mental symptoms in civilians are solely related 


Tins \vork was done under a contract, recommended by the Committee 
on Medical Research, between the Office of Scientific Research and 
De\^lopmeiit and the President and Fellows of Harvard CoJle^re. 

P^^^om the Jveuroloeical Unit, Boston City Hospital, and the Depart- 
ment of Neurotomy, liarvard Medical School. This report is one aspect 
?T results of an investigation in which Drs. H. Houston Merritt. 
Harry L. Korol, Alexandra Adler, Charles Brenner, Edsvin M. Cole and 
Arnold rriedman took part and, for part of the period, Drs, Jureen 
Ruesch and Buniess E. Moore, 

1. Russell, W. R.: The After-Effects of Head Injurv, Edinburgh M, J. 
41: 129-141, 1934. 

2. Denny-Brown, D,: The Sequelae of War Head Iniurics, New 
EngKind J. Med. 227:/7l.780 and 813-821, 1942. 

3. Svmonds, C. P., and Russell, \V. R.: Accidental Head Injuries: 
I rogtiosxs in Ser\'icc Patients. Lancet 1: 7-10. 1943. 

4. Abbott. D.; Due, F. O., and Kosik, W. A.: Subdural Hema- 
toma and Effusion as a Result of Blast Injuries. T. A. A. 121: 
064-666 (Feb. 27). 739-741 (March 6) 1943. 

_ Lewis, A., in Discussion on Differential Diagnosis and Treatment 
of Postcontusional States, Proc. Roy. Soc. Med. 3o: 607'6l4. 1943. 


to questions of compensation, but Russell ® found 
nervousness in 34 per cent of 72 civilian cases in which 
no factor of compensation was involved. Greenwood ■ 
recently reported a follow-up of cases of civilian head 
injury' and found headache the most common sequel. 
Seventy-seven per cent of 81 patients followed from the 
acute stage onward suffered from neurotic symptoms. 
In three fourtlis of these, problems of compensation were 
prominent. In small groups followed for periods up to 
five years be found that approximately 50 per cent still 
suffered from symptoms, most frequently' lieadache, 
dizziness, nervousness and fatigue. He noted no corre- 
lation of length of coma, the presence or absence of 
fracture or of blood in the spinal fluid with subsequent 
disability. Schaller ® attempted to separate two post- 
traumatic syndromes, a “post-traumatic psychoneurotic 
state” and a “post-traumatic concussion state” on a 
basis of no appreciable period of unconsciousness in the 
former, associated witli hysterical exaggeration in state- 
ment and beliavior, disinclination to work, headache, and 
favorable effects of settlement of compensation. The 
“post-traumatic concussion state” followed prolonged 
loss of consciousness and exhibited predominantly per- 
sonality change and mental retardation. I - have taken 
exception to such a division on the grounds that most 
cases in general experience fall between these two 
extremes. Symonds,® on the other liand, lias long 
maintained that patients who have suffered a very 
severe injury may develop psychwneurotic symptoms, 
and this is-certainly true in war injuries.® Further data 
on disability from head injury in general, particularly 
on the interrelation of physical and psychiatric aspects, 
is therefore desirable. 

Much of the difficulty of these questions arises in 
making an estimate of severity of any given bead injury. 
This is derived from the lack' of homogeneity' in the 
pathologic changes underlying the condition. Trauma 
to tlie bead may lead to concussion, simple or com- 
pound fracture, laceration of the meninges or of the 
cranial nerves, contusion of the brain, epidural or sub- 
dural effusions or rupture of venous sinuses. There 
may be any combination of these. Further, the methods 
of clinical diagnosis at present available do not offer 
any clear separation of these clinical entities, particularly 
'when they are mild in degree or when more than one 
is present. Thus it has been common practice to label 
a state of brief loss of consciousness following beatl 
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mjury without other signs as concussion. If the spinal 
fluid is • blood stained the condition, otherwise similar, 
is called "cerebral laceration” or, if the cerebrospinal 
fluid pressure is raised, “cerebral edema” (Munro^®). 
Yet it is m^ifestly possible that the loss of consciousness 
may then be identical with that called concussion. 
Alternatively, cerebral laceration or contusion can occur 
without loss of consciousness. Similarly a patient may 
die from meningitis for which the path of entry of 
organisms was a fracture not demonstrable clinically. 
The cerebrospinal fluid pressure may be raised as a 
result of sinus thrombosis or obstruction by fracture 
without cerebral edema. The clinical diagnoses in com- 
mon usage must therefore be regarded as approxima- 
tions which are in many ways unsatisfactory. These 
defects are even more clearly evident when it is sought 
to argue from diagnosis to prognosis. 

The “severity” of an injury furthermore may have 
different connotations. Pilcher and Angelucci have 
recently made a close analysis of the hospital course 
of 373 cases of civilian head injury and found fever, 
i-espiratory abnormality, compound fracture, positive 
neurologic signs, coma and bloody spinal fluid to be 
signs of grave immediate prognostic significance. The 
immediate surgical gravity of head injury, however, 
ma}'- have no relationship to the ultimate severity of 
disability. In the following analysis an attempt is made 
to relate all features of the head injury to disability. 
In order' to do this it was necessary to follow a series 
of cases from admission to the hospital onward and 
take account of all possible factors in the injury, the 
personality and the environment. 


iMATERIAL 

Over a period of eighteen months extending from 
July 1942 to December 1943, 430 cases of head injury 
admitted to Boston City Hospital were examined by a 
team of investigators including neurologists, psj'chia- 
trists, a psychometrist and a social worker. Data were 
obtained on admission, in many cases on the accident 
floor, and at intervals thereafter including attendance 
at a follow-up clinic established for the purpose. For 
the purpose of the •present report patients under the 
age of 15 years and over the age of 55 years were omitted 
in order to exclude the influence of age as far as pos- 
sible and to concentrate on groups in regular employ- 
ment. Chronic alcoholic addicts and vagrants and 
others who could not be followed were also excluded. 

A group of 200 cases followed until symptom free 
and returned to full employment,^- or until symptoms 
had persisted at least six months, remained after the 
aforementioned eliminations. This group was evenly 
distributed through the age range 15-54 years (table 1) 
and comprised 125 males and 75 females. Skilled or 
semiskilled workers made up 48 per cent, domestic occu- 
nation 19 per cent, students 10 per cent, civil servants 
(policemen, firemen and others) 6 per cent, laborers 5 
ner cent. Four patients were intoxicated on admissiOT. 
?he ma oritj^ of accidents (45 per cent) were traffic 
accidents 12 per cent industrial, 12 per cent fighting 
Tv robberV, and the remainder occurred in a variety of 
war's In 4 the manner of injury was unknown or com- 
pel!' in 70 a fall, in 31 a bl ow, in 46 the patient had 

Vnirersity 

Press, 1938. R.: -Analysis of 373 Cases of Acntc 

11. Pilcher, Cm. (Jan.) 1942.. 

Craniocerebral Injur)*. armed forces where tbts jnterrt*ptc<3 
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been struck by a vehicle, in 38 he was a passenger in 
a vehicular accident, in 5 he was struck by a failin'^ 
TOject, and only 3 were perforating or crushing injuries^ 
Twenty patients had no period of coma, 92 were coma- 
tose or semicomatose for less tlian ten minutes, 42 for 
less than thirty minutes, 20 for thirty to sixty minutes, 
17 up to six hours, 4 for six to twenty-four hours and 
4 for over_ twenty-four hours. There was no ofasened 
disorientation in 18 patients. Disorientation was present 
for a period less than twelve hours in 155 patients, 
twelve to twenty-four hours in 4 patients, for one to 
seven days in 12 patients and over seven days in 11 
patients. Minor abrasions or hematoma of tlie scalp 
was present in 75, laceration of the scalp in 75 and 
laceration with compound fracture in 6. Twenty-one 
patients had facial injuries in addition, 32 injuries to one 
or more limbs, and 8 multiple injuries. Eighteen 
patients had clear evidence of fracture of the skull, 16 
others liad bleeding from the ears or nose. 

The type of head injury represented by this material 
is therefore representatirm of the admissions to most 
general hospitals and is predominantly that classed as 
“closed head injury,” Few were very serious injuries, 
and only 3 of the wiiole group died during hospifalira- 
tion, 1 from extensive cerebral laceration with epidural 
hemorrhage, 1 from laceration alone and 1 from femora! 
thrombosis and pulmonary embolism. 

In the following analysis some terms used require 
definition-. Coma was judged by absence of response on 
stimulation, the duration of disorientation recorded rvas 
that of disorientation in time, though disorientation of 
'place and other evidence of confusion were also usually 
present, Tlie durations of post-traumatic amnesia and 
retrograde amnesia were recorded on first or subsequent 
visits to the clinic at least one month after injury, wlien 
their amnesia had reached a stable minimum. Abnor- 
malities in reflex responses in the period immediately 
following injury includes any sign or group of signs 
clearly indicating pyramidal tract disorder, whether 
slight or severe hemiparesis. Under the iieading mental 
symptoms is included any complaint of nervousness, 
fears, anxiety, preoccupation, depression, pronounced 
irritability, elation, hypochondriasis or obsessional 
trends. Headache and dizziness were recorded sepa-_ 
rately and were not taken into account in the assessment 
of mental symptoms. The presence or absence of litiga- 
tion, compensation or other financial, occupational and 
domestic difficulties was separately recorded without 
reference to their possible significance. . , • 

The length of follow-up was less than four moiitis 
in 2 and four to six months in 48, but all these wore 
sjmiptom free and returned to full occupation "lien 
last seen. In 107 follow-up was for six to nine montns. 
in IS for nine to twelve months and over one ye 
in 25. Disability still persisted after tlie last follow-u] 
in 5 cases in which the time elajised since injury i 
not allow longer than six months follow-up. In 4 as > 
the absence of return to rvork was unsatisfactory 
reasons connected with the nature of employmcn • < 
in 27 cases return to full employment was ' 

other injuries or diseases unrelated to J.' 

These cases are omitted from the analytical a J e. 
ing to occupation. 


NATURE OF DISACIUTV 

he complaints of patients convalescing from ^ 
ry are varied. They may be clf f ^d in o^. 
Ills derived directly from obsen’cd strucWra f - 
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(s}Tnpt6ms of direct physical disorder), psychiatric 
complaints (sjaiiptoms of the order of fatigue, nervous- 
ness, anxiety, depression), symptoms of change in per- 
sonality (separately coded only when there was evident 
aggressiveness or irritability or prolonged elation, 
without other mental symptoms) and complaints of 
uncertain or variable derivation (headache, dizziness, 
vertigo). In the present statistical study it was not 
desirable to label anj’’ group of S 3 ’mptoms with a clinical 
diagnosis, and in fact the insecurity of pathologic 
grounds for the commonest combination of symptoms, 
the “post-traumatic cerebral syndrome,” was the chief 
reason for its prosecution. A total of 110 patients 
(55 per cent) complained of sj-mptoms in convalescence 
(after leaving the hospital). The frequency of actual 
combinations of these s)'mptoms is shown in table 1. 

The complaints directly referable to structural phys- 
ical disorder residual from the head injurj- and per- 
sisting into convalescence involved only 16 patients in 
the 200 under review. There was anosmia in 1 patient, 
paralysis of the fourth cranial nerve in 1, of the fifth 
in 1 (with central sensory disorder of the arm and leg), 
of the sixth in 1, of the sixth with bilateral seventh in 
1, of the seventh alone in 1, of the seventh and eighth 
in 2, of the fifth, seventh and eighth in 1 and of the 
eighth in 1. One patient had a cerebral monoplegia. 

1 had dysphasia. 1 had dysphasia and 1 convulsion, 3 
developed convulsions in convalescence, and 1 of these 
had anosmia in addition. Seven of these patients had 
persistont headache in convalescence, 8 had dizziness and 
12 had psychiatric symptoms. 

Of the 200 patients, 81 suffered from lieadaches in 
convalescence, 63 of these for over two months. Sixty- 
eight patients suffered from dizziness, 46 for over two 
months. The most common combination was that of 
headache, mental symptoms and dizziness (“post-trau- 
matic cerebral syndrome,” “postconcussion syndrome”), 
which occurred in 15 per cent of the series of patients 
with head injury and in 27 per cent of those with post- 
traumatic symptoms. These three symptoms did not 
differ in any respect where they occurred alone. Head- 
ache and sj'inptoms in the mental sphere were the com- 
monest complaints, but there were 15 patients with 
mental symptoms but no headache and 28 patients with 
headache without psychiatric symptoms. The mental 
symptoms were in the form of anxiety (fears, panics) in 
69 per cent of the 70 cases, fatigue, nervousness or 
depression in 17 per cent, hj’pochondria or obsessive- 
compulsive neurosis in 4 per cent and change in per- 
sonality alone (aggressiveness or euphoria) in 10 per 
cent. The anxiety sj’inptoms followed all t 3 'pes and 
severity of injury, but 6 of the 7 cases of personality 
change were after severe injuries with prolonged dis- 
orientation. 

This report is not concerned with the mechanism of 
production of individual symptoms, such as headache, 
dizziness or mental s 3 'mptoms, an anal 3 'sis of which will 
be presented elsewhere by various members of the group. 
Our chief concern here is to outline the factors which 
were associated with disabirit 3 - as a whole. 

SKVERITY OF INJURY IN TERMS OF .MiSE.N'CE 
FROM FULL OCCUPATION 

In whatever way the severity of head injury may be 
judged, disability for emplo 3 'ment fonns a measurable 
standard which has a value both to the commnnit}- and 


to the individual. The duration of absence from work 
is affected by a variety of e.xtraneous factors, among 
which many, such as continuance of compensation and 
fear of losing empiojunent, act in contrarj- directions. 
We have not attempted to estimate such interaction in 
detail. Of the 200 patients 170 were absent from 
emplo 3 ’ment solel 3 " bv reason of their head injur 3 '. Of 
these 42 returned within one week after injury, 71 
others within one month, 23 in the second month, 20 in 
the third, fourth and fifth months, 9 between six and 
nine months, and 5 were still not fully emploj’cd after 
the ninth month. 

In 34 patients in whom disability persisted be 3 ’ond 
two months the nature of the s 3 Tnptoms which deter- 
mined disability, i. e. which were alone associated with 

Table 1. — Incidence of Symptoms, and Combinations of 
Symptoms, in Convalescence 


Total ol no patients with symptoms 

2 had personality change only 

4 had mental symptoms only 

13 had headache only 

5 had dizriness only 

S had physical signs only 

2 had personality change plus physical signs 

1 had personality change plus headache and physical signs 

2 had personality change plus headache and dirrincss 

10 had mental symptoms plus headache 

3 had mental symptoms plus dizziness 

SO had mental symptoms plus bendacho and dizziness 

3 had mental symptoms plus headacho and vertigo 

2 had mental symptoms pins beadachc, dizziness and vertigo 
1 had mental symptoms plus headache, physical signs and vertigo 

1 had mental symptoms plus headache, dizziness, physical signs 

and vertigo 

4 had mental symptoms plus headache, dizziness and physical signs 

2 bad mental symptoms plus dizziness and physical signs 
1 had mental symptoms plus dizziness and vertigo 

14 had headache and dizziness only 
1 bad headache and vertigo only 

1 had physical signs and vertigo only 


disabilit 3 ' or were blamed b 3 ‘ the patient for his disabilit 3 ’, 
were as follows : 

In 20 patients aii.viety symptoms (in 13 of these associated 
with minor headache or dizziness). 

In 1 patient anxiety sj-mptoms and dizziness. 

In 3 patients anxiety symptoms with incapacitating headache 
and dizziness. 

In 1 patient physical symptoms (7th and Sth cranial nerve 
paralysis). 

In 2 patients dizziness alone (1 with 6th nerve palsy). 

In 4 patients dizziness and headache (1 with 6tli nerve palsy). 

In 3 patients personality change (1 with anosmia, 1 with 
mild transient dysphasia). 

The nature of symptoms associated with absence from 
full occupation lasting beyond the first month is shown 
in table 2. It will be noted that physical symptoms 
(hemiparesis, convulsions, diplopia, deafness, facial 
parah-sis) are a relatively small cause of disability-, 
though most are long persistent. In a group of 30 
patients headache, dizziness and mental symptoms arc 
correlated together with prolonged disability which wa.s 
then directh’ related to these symptoms (“post-traumatic 
cerebral sjndrome"). In many others these symptoms 
persisted in various combinations though full work was 
resumed. 
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RELATIONSHIP BETWEEN VARIOUS FEATURES OF 
THE INJURY AND DURATION OF DIS- 
ABILITY IN EMPLOYMENT 

A large number of separate factors were separately 
recorded and analyzed in relation to their statistical 
relationship with duration of absence from full employ- 

Table 2. — Naliirc of Symptoots Associated with Absence 
from Occupation 


Duration o£ Absence from Full Occupation 


Diziiness and \ertigo 

None 

Less than i inos 

2-1 

4 a mos.. . . 

0-9 BIOS.. 

More than 9 fflo'. 

Headache 
None .... 

Less than a 

3 4 jnos . . 

4 0 mos.. 
ij-9 mos.. 

Move than 9 mos 

Mental symptoms 
None... 

Less than 3 mos 
1 1 mos. . 

4-6 mos 

0 9moa... 

More than 9 mos . 

l‘hyslcal disability 
None... . 

Less than S mo' 

3-4 mos 

4 6mos ... 

0-9 mos.. . 

More than 9 mos 


Within 
1 Mo. 

S6 

10 


90 

10 


10 


'10 


lOS 


Within 
1 2 -Mos. 


U ithin 
S 4 .Mos. 


46 

Mos 


69 

Mo=. 


Over 
9 Mos 


21 


6 ( 2 ) 


5 (2) 


3(3) 


!()) 


5(3) 

4 


Xwd'to iaeto'i e&ty unwlated to the head miury (other lnim.es. 
'hi'ngo ot occupation) arc csdiided. 

ovont To simplify compaiison the figures are presentetj 
rtlbJ 3 and 4 as the proportion of cases returned 

second grtjnp, for some may prefer tlie longer period 
Cdi die sinaller number of cases reduces statistica 

significance. The factors concerned may be grouped 
signincaiu-c , ovomnle ase. sex and race, 

into general one we are con- 

pre raum pretraumatic psychiatric state, 

(actors ^e»l in ti« cl™“>> 

SSngt^nly facers opcm.mg Coring convalcs- 

rt — 

U A mor" rapid increase might I.e exited in 
(table oj. /I niuic j ctat sties of Russell.^ 

the was demonstrable. The 

Isto siginfic^t f ^Ition was of a slight and doubtfully 
effect of higher edu school or college 

significant ^ce of occupation is probably 

graduates. The compensation as well as to 

related to the civfi servants (policemen, 

age and 2(1 laborers were relatively 

firemen and others), ^jon as compared with 

retarded in return to occiipai 
students or domestic worKer... 


J A a A 

Fvb N, 19t 


Pretraumatic Psychiatric Ez'aiitalioir — The quest™ 
of family history and of detailed qualities of the per 
sonality in relation to the type of mental reaction ni). 
be presented by Drs. Adler and Kozol, who conducted 
this psjThiatric analysis. As far as the present purpoic 
is concerned it may be noted that neurotic or psycho- 
pathic pretraumatic personalities were relumed to 
occupation earlier than the average of those judged to 
be normal (table 3). Family history of psychiatric dis- 
order was also without significance. These i\ere une\- 
pected findings which conflict with data derhed b) 
Symonds and Russell ^ from cases of war head injuries 
These authors did not, however, have series of patient', 
ivithout symptoms for comparison. Our finding is a 
refiection of the very small correlation found between 
pretraumatic psychiatric abnormality (including minor 
variants) and post-traumatic mental symptoms. Of^ 
patients with such post-traumatic mental symptoms iJ 
per cent had a positive pretraumatic psychiatric liistoq, 
whereas of 123 patients who did not develop such S}mp- 
toms 50 per cent had such a history. When preseiil, 
however, mental symptoms had a very high correlation 
with disability (as shown later and in table 5). 

The Nature mid Place oj Injury. — The place ol injur} 
was significant only in relation to traffic accidents, from 
which only 72 per cent of patients returned to occupa- 
tion within two montlis, and 13 per cent were still dB- 
abied after six months. Recreational and domestic 


Table 3— Relationship Between Gencial Pactois and Jlcim 
to Occupation 



^umbe^ 

of 

Cases 

Per C. at Return 


' Ithia 
2,5105 


UUT 

{5310* 

Age 

15-19 . . 

20^59. 

oO'S^ ... • 

40 49. . 

50 54 . 

. S4 

40 

94 

45 

17 

01 

00 

%l 

07 

01 

0 

10 

16 

93 

SO 

C 

S 

0 

lb 

Sex 

Maics . . . 

Females 

100 

ui 

82 

n 

3S 

5 


Education 
Xcss tban 8 erodes . 

S'lS grades .... •• • 

Hlgb school or college graduate. . . 44 


SO 

80 

82 


20 

iO 

JS 


7 

n 


Occupotjon 

Xa borer. .. 

Skilled or semlsknied 

10 

78 

70 

78 

85 

89 

Domestic . 

33 

20 

12 

Student... . .a ” V 

Civil servant (pollcemao, firemnn) . 

56 

p^ycblatlic evaluation o£ prctrniiniatic 

State 

78 

24 

29 

ai 

40 

es- 

Normal 

68 

Neurotic. .. • 

&> 

psychopath . 

61 

Other. 

Psicblotricfamilj bi«torj po'.jtivc 

67 


0 

o> 

15 

II 

42 


20 

s 


s 

5 

25 


’3 

12 

]0 

19 

33 


li 

0 

5 


Other injury 
Kead on^y. 

Ears, eyes or face. 
Other parts .. 



;„ts were not followed by 
mnths. Disability Snts other 

linimal. Industnal and aKrage 

incurred in traffic closely re |j. \,y fall or 

lity. The manner of m;ury, ^ iith the 

proved to be ^significant compareO^^ 

unced delay if it bad been ^ velation^bip 
i vehicle. This reflects a significant reiai 

lestion of compensation. 
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The Clinical State Follozviiig Injury . — As Moore and 
Ruesch have remarked in a report of an earlier pliase 
of the present study, the most accurate record of the 
disturbance of consciousness produced by head injury is 
the duration of disorientation, particularly disorienta- 
tion in time. We found tliat the duration of coma was 

Table 4. — Relationship Between Clinical Condition and 
Return to Occupation 


Per Cent Ectutn 



Number 

of 

' Within 

After 

After 


Cases 

2 3Ios, 

2 3Ios. 

GMos. 

All cases. 

170 

SO 

20 

8.2 

Disorientation 

None, or less than GO minutes 

100 

72 

2S 

7 

1-24 hours 

50 

84 

1(1 

7 

1-7 days 

0 

50 

50 


Over 7 days 

s 

25 

75 

13 

Retrograde amnesia 

None 

21 

90 

10 

10 

Momentary 

111 

Si 

13 

5 

Minutes or longer 

38 

09 

31 

15 

Immediate affective state 

Normal 

114 

85 

15 

5 

Apathetic 

SO 

67 

ai 

17 

Excited or restless 

10 

GO 

40 

10 

Emotional 

IG 

81 

19 

13 

Skull fracture 

No evidence 

140 

S4 

10 

7 

Known frnctiirc 

30 

GO 

37 

IS 

Compound fracture with scalp lac- 

oration 

4 

75 

25 

25 

Scalp Injury 

None 

32 

78 

22 

9 

Hematoma or abrasion 

72 

SO 

14 

7 

Lneerntion 

02 

74 

20 

8 

Laceration ^vitli compound fracture 

4 

75 

25 

23 

Neurologic signs 

No abnormal loflcxcs 

137 

84 

10 

7 

Reflex chonge 

32 

03 

37 

13 

Ccrcbrospinnl fluid on admission 

Clear, pressure less than 200 ram 

87 

S3 

17 

7 

Clear, pressure greater than 200 

mm 

20 

77 

23 

0 

Blood stained 

40 

07 

33 

13 


only indirectly related to the total disturbance of con- 
sciousness and was more difficult to record accurately, 
for most patients had already commenced to make some 
response to stimuli when first seen, even in the admit- 
ting room. The relationship between duration of coma 
and duration of disability was, hotvever. in general 
parallel with that of disorientation, and the scatter for 
post-traumatic amnesia, as might be expected, was an 
almost exact replica of that for disorientation, ^^'^e shall 
therefore consider first the relationship with disorienta- 
tion, shown in abridged form in table 4, It will be 
seen that the proportion returned to work within two 
months falls steadily in proportion to increased duration 
of immediate disturbance of consciousness. There is a 
significant increase in disability if disorientation is pro- 
longed beyond twenty-four hours. The effect of dura- 
tions of minutes was insignificant. 

The state of confusion which precedes recoverv of 
full consciousness may be complicated by restlessness or 
apathy, or in the absence of confusion emotional out- 
bursts or restlessness may color the immediate mental 
picture. Anj- of these affective states was associated 
with delay in recovery compared with essential!}- nonnal 
balance. 

15, Moore, B., and Ruesch, J.; Rrolonged Disturbances of Consciou«- 
ne^s loBowinp Head Injun*, New Enuland J. Med. 230:445-452. 1944. 


Of the various direct clinical criteria of injur}- the 
presence of fracture of the skull was associated with 
significant delay in recovery. This delay was greater 
when fracture was observed on x-ray examination (58 
per cent beyond two months) than when recognized by 
bleeding from orifices or at operation only (22 per 
cent). The influence of hematoma of the scalp or 
laceration of the scalp proved to be negligible, but 
laceration of the scalp with compound fracture was in 
a ver}^ small group associated with delay. 

The presence of headache, dizziness or vomiting dur- 
ing hospital admission was of negligible significance. 
The findings in the cerebroSpinal fluid (on the first or 
second day after injuty except for 4 cases) showed no 
influence of increased pressure but nearly doubled the 
prolongation of disability if the fluid had been blood 
stained. There was correlation between the presence 
of blood in the fluid and duration of disorientation. 

The presence of extensor plantar responses and 
increased tendon jerks with or without corresponding 
asymmetry of the abdominal reflexes was also associated 
with definite delay. Either generalized or focal activity 
in the electroencephalogram (table 5) was similarly 
associated with delay, but only in the few cases of brief 
focal abnormality was this delay remarkable. The Con- 
firmation of presence of subdural or epidural hematoma 


Table 5. Relationship Between Tests and Complications 
and Return to Occupation 


Per Cent Return 



Number, 

of 

Within 

After 

After 

Electroenccpiialogram 

Cases 

2Mos. 

S Mos. 

0 Mos. 

No generalized abnormality 

or 

7S 

22 

13 

9 

11 

11 

Transient generalized nbuormaJity 
present ». 

23 

01 


No focal abnormality 

91 


25 

Transient focal abnormality precent 

0 

60 

44 

Intellectual performance tests 

Below estimated standard late in 
hospital 

IS 

07 



Below estimated standard at first 
foliow-up 





Late defect of measured compared 
with estimated intelligenro. . . , . , 

7 

71 

29 

14 

Measured Inteiligence (best attainment) 

Below normal 20 

SO 

20 


Average normal 

53 

74 



Above normal 

21 

90 

10 

0 

Cranial oneratfoiis . . 

7 

57 

43 

29 

Complications of convalescence 
None..... 

C5 

91 

9 

0 

Litigation or compensation 

3.’ 

03 

37 


Occupational 

11 


45 


Other financial 


TOO 

0 


Domestic worry 

10 

100 

0 


Other disease or injury 

IG 

03 



More than one 

11 

55 

45 

.''C 

Symptomatology in convnic'ecnec 
Mental symptoms, hendnehe add 

dfz7ioc«c 

27 

52 

4S 


Mental symptoms with or without 
other symptoms 

59 

53 


24 

17 

Hcnduclic alone or in coinWniitlon.. 

71 

cs 



was made in ver}’ fcAV cases and in tlieni recoverv was ' 
not delayed. 

Tests for intellectual performance from the batteries 
detailed by Ruesch and Moore ” and Ruesch '= from an 


.-nit J- A?"*"''"’"’' “f Fimc- 

5o" lelno (Aub ) iw?' 

r..ychi?“"lob/Tso.«6?"l1;'i?’ Am. j. 
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earlier phase of the present study revealed only a small 
percentage of patients whose performance late in the 
hospital course (after recovery of orientation) and at 
the first follow'-up one month after leaving the hospital 
had not reached a steady level. A similar small group 
late in convalescence failed to reach their calculated 
pretraumatic level based on scholastic and occupational 
attainment. In these groups there was slight delay in 
resumption of occupation. Close examination of the 
records of the 7 patients in the last group revealed that 
all except 2 had suffered trivial injury, and of them 
4 had returned to w'ork within tw'O months and only 
1 after nine months because of fears and neiwousness 
associated wnth litigation. Of the 2 others, 1 had been 
disoriented for five days and had slowmess in thinking 
for some nine months but had returned to full work 
within two months. This patient rvas completely 
recovered in one year. The remaining patient had been 
disoriented for twenty-four hours and was mentally 
slow’ed for ten weeks but then had recovered completely 
and returned to work. All 7 patients were under the 
age of 24 years. Persistent intellectual defect residual 
from prolonged disorientation therefore cannot appear 
as a factor in disability as a ivhole and ivas clearly 
operative in only 2 patients (1 per cent). 

6 . — Diagnostic Category in Relation to 
Eni/’loytiicnf Disability 


nosis with regard to employment disability in the 
categories in closed head injim- 
f iMunro ) . If by concussion is understood an immedi- 
ate disorder of consciousness without change in the 
spinal fluid or other evidence of structural damage to 
the brain, by edema is meant the same clinical phe- 
nomena but with raised pressure in the cerebrospinal 
fluid (over 200 mm.), and by cerebral laceration the 
finding of blood in the spinal fluid with or without loss 
^^ consciousness, and without paralysis or change in 
reflexes ; the figures for these conditions as they occurred 
in the 200 cases are given in table 6. The presence 
of disorder of consciousness with abnormal neurologic 
signs— hemiparesis, facial or other weakness or cranial 
nerve injury— is listed as a further, separate category. 
A small series of acute subdural hematomas is inclncied 
for comparison. 

Whereas such diagnostic categories had little value 
in prognosis as between concussion, edema and lacera- 
tion, the prognostic value of separation of all cases 
showing abnormal neurologic signs, whether of reflexes, 
of central paralysis or of cranial nerve palsy, is empha- 
sized. This, however, is only one aspect of the subject, 
for it will be noted that disability lasting over six 
months xvas as common after trivial injuries as of 
those with neurologic disorder. Only when the environ- 
mental factors of the injury are taken into consideration 
is this discrepancy accounted for. 


Per Cent Return 

Xumber , > 

o£ Within Alter .Viter 

Cases 2 Jlos. 2 JIos. 0 ilos. 


Du/eil or scnln injury only 13 


Concussion ‘2 , So jo 7 

Coneusslou plus “edema" W 92 8 0 

iaceration 07 70 21 8 

Laceration with paresis or pnralysl', 

cerchrnl or ol cranial nerves H 13 o7 21 

TlcinatoniB, subdural * 0 . 33 07 22 

• Separate series ol hematomas ol wider age range Irom the whole 
group ol 130 eases lor comparison. 

Factors Operatmg in Convalescence . — The presence 
of complications in convalescence, including litiga- 
tion, compensation or insurance, domestic and family 
troubles, occupational difficulties, other financial prob- 
lems, other diseases or injuries or more than one of 
these was carefully recorded, regardless of the opinion 
of the significance of each. Questions of compensation, 
occupational difficulties and the presence of other dis- 
eases or injuries (though the head injury was blamed 
bv the patient) emerge as of high significance, as also 
did combinations of factors (usually involving com- 
pensation). Domestic difficulties and financial prob- 
lems other than compensation proved to be without 

^ The symptoms present in' convalescence have been 
examined in their relation to disability m the preceding 
section It may be noted that mental symptoms of any 
Sc had an extremely high correlation with disability. 
M JtTmts »cl, sy«Von,s only 53 per cent ,vere 

I rP t-n full occupation within two months and only 
-back to tu P months. Of patients Without 

76 per cent w _ returned to occupation 

such symptom , P months. 

disability than had 

JDisnbilUy.— It is alsO of interest to compare the p g 


The Post-Trainnotic Cerebral Syndroiiic. — The 30 
patients who suffered from the combination mental 
symptoms plus headaches plus dizziness were of par- 
ticular interest in view of the literature that has accumu- 
lated around tliis “postconcussion syndrome.” The age 
and sex distribution did not differ from that of the 
whole group. All had lost consciousness except 3, but 
only 13 had disorientation for over one hour, and only 
3 for over twelve hours. Laceration of the scalp bad 
occurred in 19, and only 4 had no outward sign of head 
injury, neurologic signs were positive in only 2, and tlie 
spinal fluid was blood stained in only 5 (not e-xainined 
in 5). Electroenceplialographic abnormality occurred 
in 8 (not examined in 8). Iij terms of the foregoing 
classification 20 of these patients had suffered from 
concussion. In the whole group the headache 
decidedly influenced by posture in 8 and by effort in L- 
The dizziness was directly influenced by change o 
position in 21. There was a history of pretraninatie 
neurosis in 6, of personality disorder in 8. Litigation 
complicated convalescence in 18, occupational clfmcidt/w 
in 11, and only 2 lacked any complication in this pcriot. 
There was return to full occupation in less than t'\o . 
months from injury in 14, in more than two 
in 13 and only after six months in 7 of these (fable a;- 
In 3 working efficiency was disturbed by other ’ 
The “post-traumatic” or “postconciission” 
was therefore commonest following minor injury, 
the frequency of scalp injury and of complicating 
ronmeiital factors in convalescence are notable. - 


in the very high correlation of these features 
syndrome only slightly exceeded the correlations ® 
of the symptoms occurring singly or in 
nation with the same factors. In terms of di < 
from employment the postconcussion 
same prognosis as have the mental symptoms 
it is partly composed (table 5). ■- Alpotal 

The Outcome of Prolonged over 

symptoms followed severe injury (drsonenfat n 
twentv-foiir hours) in 15 of 23 patients. In 2 ot - 
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the symptoms were of fatigue and nenmusness, in / of 
anxiety and in 6 of personality change alone. . Of the 
latter 3 were delayed beyond two months in return 
to occupation and in 2 of these cranial nen^e paralysis 
and epilepsy were given as the cause of delay. Anxiety 
and related states remained highly correlated with dis- 
ability in the group, all 9 being greatly delayed in ' 
return to occupation. The group of severe injuries 
without mental s}'inptonis all returned to occupation 
within ttvo months or were delayed by other injuries. 
The features of severity of injury which indicate a bad 
prognosis were therefore resolved into great likelihood 
of cranial nerr-e injury, epilepsy or associated injuiw 
to parts other than the head, and also an increased 
liability to anxiety symptoms. The proportion of head- 
ache and dizziness remained the same. We therefore 
submit that the term “postconcussion syndrome” be 
dropped. 

SUMMARY 

Statistical analysis of the association of various fea- 
tures of the head injury with the resulting absence from 
emploj'ment indicate a constellation of features which 
correlated with prolonged convalescence. The relative 
degrees to which prognosis was thus affected may be 
indicated in the list presented in table 7, in which 
factors are represented in order of percentage disability. 

From our whole analysis it appears possible to reach 
a generalization that the factors of prognostic ill omen 
can be arranged in two chief groups, those that are 
indicative of injury to the brain and those which relate 
to the environment. In the former, focal neurologic 
signs, focal or general electroencephalographic change 
and prolonged disorientation appear to be of primarj- 
pathologic significance, and the presence of blood in the 
spinal fluid and fracture of the skull to be less directly 
associated. In the environmental group are sources of 
anxiefy denh’ed from the injury, the initial emotional 
disturbance, the circumstances of employment or place 
of injury which predicate problems of 'compensation, 
and the circumstances and duration of convalescence, 
which breed an.xiet}^ as to personal or family’ security’. 

In some hospitals, particularly those sen’ing centers 
of heavy’ industry’, a greater proportion of compound 
fractures of the skull might be expected, with corre- 
sponding increase in disability. The ty’pe of head injury 
here represented, however, is held to be fairly repre- 
sentative of average accident admissions. 

Headache was the most frequent symptom following 
head injury’, and the combination of headache and dizzi- 
ness undoubtedly’ causes much distress. Tliese symp- 
toms had, however, a relatively’ small association with 
disability from occupation. Without prejudice to their 
essential nature, their value in causing disability was 
found in their association with mental symptoms. 

The insignificant part play’ed by defect in intellectual 
function requires special comment. The performance 
tests used showed well defined defects only in the hospi- 
tal course with subsequent improvement and were 
selected from two preliminary’ batteries devised to 
emphasize the type of performance defect (Ruesch and 
Moore”). In addition a standard intelligence test 
(Wechsler-Bellevue) was administered by Dr. Cole in 
follow-up. Defective performauce persisting for long 
periods was demonstrated in some patients (Ruesch ”), 
particularly’ following prolonged post-traumatic con- 
fusion (Moore and Ruesch”). The elimination of 
patients over 55 years of age and of chronic alcoholic 
addicts from the present analysis, however, eh'mf- 


nated all such examples of “post-traumatic dementia” 
(Denny-Brown,” Cole ”). Persistent mental slowing 
was seen in 2 patients with ultimate recovery’ but did 
not account for prolonged disability’. It is possible that 
severe cerebral lacerations by penetrating injuries 
would leave more persistent intellectual impairment, 
but the best examples in our series, one of whom had 
extensive laceration of both frontal lobes by a buzz saw, 
made a remarkable recovery in all performance tests. 
The conclusion further throws doubt on the ability of 
trauma alone to induce persistent dementia in a healthy’ 
brain. 

Head injuries with prolonged disturbance of con- 
sciousness, blood in the spinal fluid and positive 
neurologic signs following the injury’ led to transitory 
intellectual slowing, persistent headache and dizziness, 
disorder of personality’, cranial nerv’e paraly’sis, epi- 
lepsy’ or combinations of these. All these after-effects 
account for only’ a small part of prolonged disability’ 
(29 per cent of 34 cases). In the remainder the patient 
attributed his disability to sy’mptoms clearly’ referable 
to an anxiety state (anxiety neurosis) even after the 


7 . — Factors oj Bad Prognostic Significance 


In KcIntfoiJ to Rcliirn 


TTitbin Two Months 
Disorient ntion over 7 days 
Disorientation 1*7 days 
Transient abnormality in eleetro- 
encenhalogiam 

Initial restlessness or cxcltoment 
Abnorinallty In reflexes 
Other disease or injury coropli* 
eatings convalescence 
Questions oi compensation or 
litigation 

Frncturo of the stuU 
Dlood in ccrebrosplnnl fluid in Hr.**! 
3 days 

Initial apathy 

Defect in iDtellcctunl perfonuautv 
late in hospital stay 
Age over -lO years , 


Within Six Months 
Disorientation 1*7 days 
Laceration of scalp with com- 
pound fracture 
Initial apathy 
Ago over 40 years 
Injury to other parts 
Disorientation over 7 daj's 
DIood In cerebrospinal fluid in first 
2 days 

Fracture of skuli 
Abnormnltty In tettexes 
Initial emotional disturbance 
Other disease or Injury compli- 
cating convalescence 
Electroencephulograiihlc abnor- 
mality 

Questions of compensation or 
litigation 


most se\’ere injuries. If a judgment were allowable in 
relation to certain cases of isolated headache or dizzi- 
ness the proportion would be higher. We therefore find 
no reason to separate the after-effects of injuries with 
transient disturbance of consciousness from those of 
more severe injuries, except that the latter contained 
a larger proportion of residual physical symptomatol- 
ogy’. The predominating association with occupational 
disability in all types of liead injury was an.xiety state 
(anxiety neurosis). 

The effect of head injury on the individual involves 
a complex readjustment in which a large number of 
different factors are reflected. In the absence of influ- 
ence of age, which the selection of material in the study 
has tended to minimize but rvbich began to be apparent 
as early as the fifth decade, the psychiatric structure 
existing before the injury was found to have a sur- 
prising absence of effect on the end result. The circum- 
stances of the injury, the duration of disturbance of 
consciousness and the environmental factors in conva- 
lescence were the factors of greatest importance. Of 
the latter occupational difficulties were as important as 

16. Denny-Brown,* D.: Intellectual Impairment and Head Injury', A. 
Research Nen*. & Ment. Dis., Droc., to be published. 

17. Cole, E. M.: Intellectual Impairment and Head Jujury, A. jtes^sreh 
Xer\*, & Mcnt. Dis,, Proc., to be published. 
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questions of cohipensation. Therapeusis directed to 
lessening post-traumatic disability would appear to have 
greatest promise in the direction of psychiatric control 
of the effect of these factors, by which is meant an 
attempt to minimize their potency in the production of 
persistent symptoms of anxiety. Finally, this study 
indicates that the high percentage of anxiety symptoms 
reported to follow the head injuries of war is not 
peculiar to that circumstance. 

CONCLUSIONS 

1. Out of 430 consecutive admissions to the Boston 
City Hospital immediately following head injury a 
series of 200 cases, selected only by exclusion of age 
groups under 15 years and over 55 years, and of 
vagrants and chronic alcoholic addict.s, was followed 
for intervals of six months or longer. Each patient 
was examined soon after admission and at regular inter- 
vals thereafter by a team consisting of neurologists, 
psychiatrists, a psychometrist, an electroencephalog- 
rapher and a social worker. 

2. The majority of injuries (53 per cent) were 
derived from traffic accidents, and relatively few were 
of great severity, consisting chiefly of “closed head 
injury” with varying degrees of scalp injury and loss 
of consciousness. Twenty-seven patients had post- 
traumatic amnesia lasting over twelve hours, 22 patients 
over two days, 8 over seven days. Eighteen patients 
had clear evidence of fracture of the skull. 

3. One hundred and ten patients (55 per cent) com- 
jjlained of symptoms in convalescence. The symp- 
toms were related to structural plq^sical disorder in 
16 patients, to psychiatric symptoms in 70, to headaches 
in 81 and to dizziness in 68. These symptoms were fre- 
quently associated, but each could occur alone. The 
association of headache, dizziness and psj'chiatric symp- 
toms (“postconcussion S3mdrome”) occurred in 30 
patients. 

4. Absence from full occupation occurred in 30 cases 
by reason of other injuries or unrelated causes. In 
the remaining 170 patients, -136 returned to full occu- 
pation within two months, 16 in the third and fourth 
months, 4 in the fifth and sixth, 9 between six and 
9 months, and 5 nine months or more after injurj'. 
Such disability has variable relationship to the various 
post-traiimatic symptoms. Ps 3 'chiatric S 3 nnptoms had 
the highest correlation with prolonged disability. 

5. Factors of bad prognostic significance in relation 
to return to occupation within two months of the injury, 
and within six mouths of the injur 3 ', were analyzed. 
In each case features indicative of severity of injury 
(prolonged disorientation, abnormal neurologic signs, 
blood in the spinal fluid, electroencephalographic abnor- 
mality) and those indicative of psychologic stress 
(initial excitement or apathy, occupational worries, 
anxiety over compensation) were intermingled. 

6. The symptoms associated with prolonged dis- 
ability, whether the injury had been severe or mild, 
were predominantly mental symptoms related to 
anxiety Even after severe injuries cranial nerve 
pamlylis, dizziness and headache f d 

change accounted for a minor part of disabihtj^ Intel- 
lectual disorder plaj'ed no significant part. _ _ 

7 The environmental factors of the 'njuiy were in 
rJ.) effect more important in accounting for disability 

SS f re the factor indicative of severity of injury, 
than ".ere t in the assessment of prog- 

but.neither can be ne^tec between head injury 

for lesson- 

ing disability by psychiatric treatment. 
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STIFF NECK AND MENINGEAL 
IRRITATION 

JOHN A. TOOlilEY, M.D. 

CLEVELAND 

Stiffness of the neck is often found in clinical practice 
accompanying meningeal irritation. Yet, paradoxically 
enough, patients have been erroneously diagnosed as 
having had meningitis because of its presence. We 
had to note the conditions where stiff neck was found, 
for it soon became obvious that not all stiff necks ivere 
due to meningeal irritation. 

In order to establish a diagnosis when this condition 
is present, one has to collect the evidence based on 
inspection, percussion, palpation and rarely ausciiltatioa 
The factors causing stiffness of the neck originate in 
nerves, muscles, bones, fascia, ligaments, glands aid 
other structures. The neck is inspected from front, 
side and back. One notes hmv the head is held. Is it 
braced and splinted to avoid pain? Is there pain in 
certain positions only? Is pain absent? Is the entire 
head and neck moved in a marionette manner or is the 
neck stiffened so that forward movement is impossible 
while lateral movement is still tolerated? The nock 
should be palpated along the posterior spine for boni' 
landmarks, along the occiput and mastoid portions oi 
the temporal bones, over the paranasal sinuses, at the 
base of the sternocleidomastoid muscle insertions, along 
the course of this muscle, and in all the triangles and 
fossae of the neck. Is any bone more prominent or 
more tender tlian usual ? Is there a cervical rib or 
scalenus anticus syndrome? Are there tumors present 
fi.xing the suiTOunding tissue? Is it possible to over- 
come the stiffness or muscle spasm present bj’ continu- 
ous gentle forward pressure? The finger should be 
inserted into the pharjmx and its ivalis palpated, espe- 
cially in the lateral direction. Auscultation gives infor- 
mation onl)’ occasionally, such as yvhen air is present 
subcutaneously or a bruit may be heard over the tbjroiA 
The latter are facts of academic interest and oi littk 
importance in the present instance. 

Any organism can cause meningitis with evidence 
of meningeal irritation, including a stiff neck. 
stiffness is alwaj's found present except under three 
circumstances: (2) when there is extreme toxioO 
and death occurs a few liours after the infection te- 
started, i. e. with a fulminating infection, (2) sofse- 
times if tlie patient has been sick a long time an 
is examined just before death and (3) when thepatK" 

is an infant r ■ A 

The stiffness present in meningitis is against foruar 
motion of the head; lateral movement is nsiislh' 
sible. It is accompanied by other findings-yS 
Kernig reaction, perhaps a Brudzinski sign, ' 

and pain along the back. The mere presence of sti 
and a positive Kernig reaction indicates a meniUR ■ 
irritation. 

It has become a habit with clinicians to . 

raise the head forward from the supine -‘ j i 

if there is pain or resistance to conclude tnj't “le P‘ i 
has meningitis. This does not alwaj’s 
resistance to head flexion is sometim es re err — — ^ 

L-r.ivtf'n- 


From the Deportment of t’eaiatrics, West^ ^ ,,, 

Department of Contapjous Ltjaeases, Clp-eland O > fof,^- 

Read Icfore the Section on MisceUantoHS 
General Practitioner, at the Xinctv.Foortb Anmtal Sess.on 
Jlcdfcal Aseociation, Chicago, June H. IS-fL 
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a Kernig sign. Tliis is incorrect- The examiner must 
flex the thigh on the abdomen and attempt to straighten 
out the leg at right angles to the body to demonstrate 
the original Kernig maneuver. The patient ill with 
meningitis will not only have resistance when the head 
is lifted and bent forward but he will also have a posi- 
tive Kernig reaction (Brudzinski’s sign). When the 
neck of a patient with meningitis is pulled forward, 
the legs may flex themselves simultaneously. This is 
similar to the Brudzinski contralateral reaction in the 
other leg when the Kernig maneuver is done. The 
important point is that, no matter how stiff the neck, 
the Kernig sign in the legs must also be positive or the 
jjatient does not have meningitis. The one exception is 
a meningeal irritation, which occasionally accompanies a 
lower motor neuron disease like poliomyelitis. 

The reverse opinion is sometimes held that there 
can be no meningitis if the neck is not held in a well 
stiffened position. In the main this is true of those 
infections of the meninges due to pyogenic organisms. 
However, the patient ma)', as stated previously, lose 
this response just before death if he has overwhelming 
toxemia or if he is an infant less than a year old. In 
the latter instance the other signs are sudden onset, 
high fever, a bulging fontanel and perhaps convulsions. 

Stiffness with meningitis persists until the patient 
is better, usually for two or more weeks or if the disease 
is fatal until just before death, when all reflexes may 
disappear. It is important, therefore, to stress the 
"persistence” of meningeal signs. A patient may have 
a stiff neck accompanied by meningeal signs and yet 
not have meningitis. This happens in three conditions, 
namely pyelitis, infectious diseases of the gastrointestinal 
tract and pneumonia. If the patient is a female with 
a spiking type of a temi>erature curve who has signs 
of meningitis that do not persist but come and go, the 
diagnosis is usually pyelitis. One of the stiffest necks 
I have seen was present in an 11 year old boy with 
I)3'eIonephrosis. 

There may be localized spots of irritation in the neck, 
Capps points, which when present indicate a diaphrag- 
matic pleurisy. If the patient has referred pain in the 
so-called deMuzz^^’s buttons, one an inch out and a 
half inch up from the umbilicus, one underneath the 
ninth rib at the juncture of the lateral rectus line, one 
in the back along the spine in the region of the sixth 
vertebra, there may be phrenic irritation with an- early 
pneumonia. If in addition to the foregoing the abdomen 
is splinted and boardlike and associated with pain on 
pressure over the lower ribs,- the diagnosis usually is 
pleurisy and early pneumonia, and the stiff neck can be 
ignored. 

A stiff neck is frequently found in patients with 
severe typhoid, fleetingly with paratyphoid A or B infec- 
tions of the intestine. 

Only one type of meningeal irritation gives a bizarre 
reaction. Here, as the clinical course progresses, the 
neurologic signs become bizarre in character and actu- 
ally different on one side as compared to the other, 
on the same and on different days, witii a varying 
of spasticity and flaccidity. The eyes are out of focus. 
Such a picture is practically always indicative of a tuber- 
culous meningitis. In this condition all the signs of 
meningeal irritation may at times be completely absent. 

Stiffness is present with acute infections of the central 
nervous system other than those causing a leukocytic 


reaction. It is a common fiirding with virus infections. 
In poliomyelitis the stiffness or flexor muscle spasm 
lasts for a few days only — twenty-one at the most. If 
the muscles of the leg are not involved, a classic Kernig 
response can be obtained. If they are paralyzed, the 
mechanism for its production is lost. 

Should the neck be stiff and should there be signs 
of a lower motor lesion, i. e. decreased or absent reflexes 
and nuclear paresis or paralysis, the chances are that 
the patient has a lower motor neuron lesion with 
meningeal irritation, probably poliomyelitis. On the 
other hand, if signs of meningeal irritation, including a 
stiff neck, are present together with signs of an upper 
motor neuron lesion, i. e., positive Babinski, Oppenheim. 
Gordon or other reflexes, hyperactive, deep spinal 
reflexes and spastic muscles, the patient has an upper 
motor lesion with meningeal irritation. 

A stiff neck caused by exposure to wind or cold is 
seen in the winter time. Movement of the neck becomes 
very painful. 

Sudden changes of temperature, air conditioning and 
so on have a profound effect on some persons. The 
neck stiffens and there will be a low grade pain, almost 
like a dull toothache. The history helps here. The 
true Kernig sign will be negative. The neck can be 
moved through all its arcs of motion by constant but 
gentle pressure — movements not possible for the patient 
with meiiingitis. Tins condition can be relier'ed by 
In'drotlierajjy. 

Lymphatic glands may be found in and about the 
sternocleidomastoid muscle on all sides. A focus of 
infection in the mouth, tonsils or throat drains to the 
local lymph glands. These may swell to the point wlicre 
they irritate the surrounding tissues and cause the pro- 
duction of spastic muscles and a stiff neck. ^Movement 
may become so painful that the head will be voluntarily 
held splinted. The patient moves with robot-lilce stiff- 
ness, and the entire back is used as a pivot when turning. 
Gentle persistent pressure, even though painful, will 
allow the oi)erator to move the head in ail directions. 
Finding a focus and localizing the swelling to the 
lymph glands by palpation rule out meningeal irritation. 
The convincing evidence is that tlie neck can be moved 
forward with persistent pressure. 

common cause of stiff neclc is neuritis, often of 
the occipital nerve. These patients are sometimes diag- 
nosed as having meningitis. When examined, it will 
be found that, although the neck is mobilized and held 
stiff, it also can be moved if pressure is applied slowly. 
The pain is present all tlie time, whetlicr the neck is 
moved or not. Heat may relieve the ])ain. Trigger 
areas are found in the bade of the neck and head, which 
when pressed cause sharp pain. Often if the pre.ssurc 
is slowly and continuously ajjplied over those points the 
pain disappears. The pain is constant and may be like 
that with a unilateral migraine headache. Tlie vessels 
of the painful side may be dilated during attacks. If 
these are comjjressed, the pain may disappear. The lack 
of fever and the past history of previous attacks help 
rule out any meningeal irritation. 

Occasionalh’ swellings will begin in the floor of the 
mouth and extend laterally in and along the sulxtuta- 
neous tissues of the neck, fixing it with boardlike 
rigidity. Ludwig’s angina is easy to differentiate, .since 
there is brawny induration of the anterior portion of 
the neck and floor of the mouth. "Bull neck,” which 
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fixes the head likewise and occurs in diphtheria, may 
be preceded by glandular enlargement followed later by 
a sudden swelling of the subcutaneous tissue. Often, 
howexer the swelling may come on suddenly without 
previous glandular enlargement and the whole area of 
the head and neck becomes fixed. There should be no 
difficulty in differentiation here. 

A Bezold’s abscess may irritate the sternocleidomas- 
toid muscle at its insertion and cause a spasm which 
fixes the neck. Here the history of an acute otitis 
media, probably purulent in type, pain over the mastoid 
and the like should give the clue. Likewise the swell- 
ings which fix the position of the head may start about 
the face in the preauricular lymph glands, in the parotid 
and in the buccal lymph gland. The location of the 
swelling is the differential point in the diagnosis. 

Osteomyelitis of the skull bone or of the vertebrae 
causes fixation of the neck. Tuberculosis of the cervical ” 
spine is a frequent cause of stiff neck. The head is 
splinted; the merest movement causes great pain, which 
is usually localized. The patient holds the head in 
his hands when turning from side to side, so that there 
will not be the slightest jar — quite unlike the patient 
with meningitis, in which lateral movements are not 
usually accompanied by pain. The history completes the 
picture. It is much more difficult to differentiate menin- 
gitis from tuberculosis of the lumbar vertebrae ; in fact, 

' toward the end of the clinical course, even in tuberculosis 
of the lumbar area, there may also be an associated 
meningitis. Where there is no associated meningitis, 
splinting will be found in all the muscles of the lumbar 
area and not in the neck region. 

A few patients with dislocation of the cervical bones 
have been admitted to our service diagnosed as having 
meningitis. The position of the patient and the fact 
that there is no true Kernig sign should put the physician 
on guard. One can easily palpate the dislocation through 
the phar3’ngeal Avail, and the x-ray examination Avill 
confirm the diagnosis. ' 

Patients Avith retropharyngeal abscesses may be diag- 
nosed as having meningitis because of the peculiar 
posterior boAved position of the neck. If one Avatches 
such an individual, tAvo things are observed as peculiar 
and hence typical : the type of breathing and the position 
of the patient. The child's inspiration and expiration 
are harsh and rasping, but cyanosis, anoxemia and air 
hunger are not present, provided he is inactive and does 
not have to breathe too fast. The child ahvays assumes 
the “bronchoscopic” position, i. e. head forward and 
tilted back, the chin up, the rest of the body boAved 
back. He lies on his side, never on the back. The 
palpating finger makes the diagnosis definite. X-ray 
examination confirms it. Iilost of these abscesses are 
lateral to the midline and cannot be seen on inspection. 

Children and.adults often sleep in cramped positions 
and aAvaken in the morning Avith stiff necks. There 
is no fever. There is only pain on movement and. 
paradoxicallv. in the average patient the more movement 
is employed the less the pain seems to become until 
finally the muscles may be Avorked loose entirely. In 
anA’ event the neck can be moA'ed about. 

A patient Avith congenital Avry neck (torticollis) pre- 
sents no diagnostic difficulties. The scar tissue present 
may cause fi.xation of the neck by its contraction. Lni- 
lateral spasmodic wry neck is easily recognized, since 
the head is pulled and held to one side with intense 


pain. The child Avith a bilateral spasmodic Avry neck 
inay confuse one for tlie moment, but palpation ami 
Iiistor}' Avill soon rule out meningitis. 

Older persons Avith arthritis are occasionally admitted 
as having meningitis. Host of us have some arthritis 
after a certain age, an arthritis AA'hich may progrcs.s 
to the point of ankylosis Avithout pain, although Avitli 
limitation of movements and then out of a dear sky- 
pain and muscle spasm Avill occur. Here the history 
helps. In the deforming ty'pe of reaction, spondylitis 
deformans, the poker back and the ankylosed vertebrae 
are obvious. They are easily palpated, and the contour 
of the spine is revealing. 

Injury, tAvists of ligaments and fractured vertebral 
processes or 'body sometimes cause stiffness. A sudden 
jerk of the head or tAvist of the body may pull a ligament 
aAA'aj' from the ends of a transverse process. Such a 
patient often complains of more pain than docs one 
Avith a more serious impacted vertebral fracture. A 
fcAv such persons have been admitted because of stiff 
neck and back, but the lack of any neurologic findings 
and any signs of a febrile reaction has prevented us from 
laying too much stress on the stiff neck present. 

Tetanus as aa^cII as rabies may cause a stiff neck 
during the course of spasms. In tetanus or any other 
condition treated intraspinally AA'itli horse serwn, a 
sterile meningitis may develop Avith a stiff neck ivliidi 
Avill not disappear for a fcAV Aveeks. 

All of the types of encephalitides may cause a stiff 
neck. If a meningeal reaction is present there is usually 
a pronounced increase in the amount of albumin present 
in the spinal fluid and in the number of cell forms. 

If the cellular reaction is slight and the albumin present 
scant in amount, there is little meningeal irritation 
and but little stiffness of the neck. 

In the usual type of sleeping sickness Avith but few 
cells present in the signal fluid, the stiffness of the neck 
may be only occasionally present. HoAvever, it is often 
seen Avith other forms of encephalitis, such as the 
Japanese type B, St. Louis, lymphocytic choriomenin- 
gitis and equine encephalomyelitis. 

The apoplectic indiAddual 'A\dtli massiA^c hemorrhage 
is usually in shock and exhibits no stiffness until perhajis 
a AA^eek or tAvo has passed and sometimes not e\’en then. 
The individual Avith a sIoav meningeal bleeder, one 
Avith a ruptured berry aneurysm or a ruptured basilar 
vessel, if not killed by the condition Avithin a sliorl 
time after the break occurs, may have nothing beside.', 
headache and an extremely stiff neck. The stiffness 
becomes more pronounced if bleeding persists. Other 
signs help differentiate, such as signs of increased intra- 
cerebral pressure and gradual onset of unconsciousness. • 
The lumbar puncture helps to make the diagnosis 
definite. 

Other conditions haA-e at times produced a reaction ni 
the neck, including brain tumors Avitb increased intra- 
cranial pressure, fractures of the skull lyith e.stravasa- 
tion of blood, pachymeningitis, mastoiditis, zygomatic 
mastoiditis, ethnioiditis, lead poisoning, uremia and to.siic 
neuronitis. 

Enough has been said to indicate that a stilt nccK 
may not always mean that the meninges are irntatcfl : 
nor does the absence of a stiff neck alway.s rule out a 
meningitis. It is a sign wliicb. if present Avitbout oUicr 
signs of meningeal irritation, may usually be ignored. 

3395 Scranton Road. 
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abstract of discussion 

Dr. Gilbert J. Lew, Memphis, Tenn.: One of the most 
frequent and common causes of stiff neck seen in children by 
botli general ■ practitioners and pediatricians is acute lymph' 
adenitis of the neck. .This focus of infection may originate in 
the sinuses, mouth, tonsils or throat. In this clinical condition 
the painful neck movements and voluntary head splinting arc 
characteristic. Dr. Toomey has described how these glands 
swell and irritate the surrounding tissues with the resultant 
.spasticity and stiffness of the muscles. Not infrequently yon 
will be rewarded by finding on deep palpation that these glands 
have e-Ktcnded as far down as the clavicle on one or both sides 
of tlie neck. The symptoms of stiff neck in infants at times 
jiresent a most baffling problem. Nuchal rigidity may or may 
not be present. The young infant lies motionless and has a 
shrill cry. Attempted flexion of the neck offers little infor' 
mation. Frequently acute gastrointestinal infections, pyelitis, 
pneumonia and occasionally malaria may be the answer. One 
manifestation of stiff neck and meningeal irritation, which is on 
the increase, certainly in our section of the countrj', is lympho- 
cytic choriomeningitis. One striking feature of this ciinieaf 
condition is the pronounced rigidity of the neck, though most 
of these patients do not appear unusually ill. Tetanus, a 
decreasing disease, illustrates clinically stiff neck more than any 
other disease. I believe that most physicians will agree that in 
tetanus the head is “heavier,” because of the increased muscle 
spasm, than in any other clinical entity. Rabies likewise may 
or may not produce stiffness of the neck. At the isolation 
hospital we have encountered 3 cases of pseudolyssa, or hysteria, 
which were admitted as cases of hydrophobia. Two gave a 
history of dog bite and 1 of cat bite. A quick and ready 
appraisal to the diagnosis which has never been found wanting 
is to stand quietly behind the patient at the head of the bed 
and exert sudden but firm pressure under both supraorbital 
ridges. The results are understandable. 

Dh. Archibald L. Hovnc, Chicago : The significance of stiff 
neck may be trivial or it may be of the utmost importance. Not 
every patient with a stiff neck has meningitis, nor does every 
meningitis patient have a stiff neck. We have had fatal cases 
of whooping cough where autopsies disclosed that infants died 
of extensive pneumococcic meningitis, a condition not considered 
(luring the life of the patients. An acute infection may cause 
stiffness of the neck. Prior to the days when typhoid was a 
raritj’ in Chicago it was frequently confused with meningitis- 
In the present season, with the likelihood of poliomyelitis appear- 
ing, probably every child with a stiff neck will be suspected of 
having either poliomyelitis or meningitis. While there is nearly 
always stiffness of the neck in poliomyelitis, usually the patient 
also has at the same time a head drop which is not commonly 
seen with meningitis. It was gratifying to hear Dr. Toomey 
state that intraspinal treatment causes stiffness of the neck- 
Some years before the introduction of the sulfonamide drugs, we 
abandoned all intrathecal therapy. Nevertheless most of us can 
look back and recall that a good many patients recovered, in 
spite of the old methods of treatment. One of the questions to 
decide is whether stiffness of the neck is voluntary or not- 
Patients who arc sent to our contagious disease hospitals in 
Chicago with a diagnosis of meningitis always receive a lumbar 
puncture, even though we may believe that meningitis is not 
present. Therefore patients who arc thought not to have menin- 
gitis are more certain to have a spinal tap than patients for 
whom we think the diagnosis is assured. If the diagnosis is 
verified either by a blood culture or possiblj' by a smear front 
petechiac in the skin, usuallj' a lumbar puncture is necessary. 
The paper of Dr. Toomey’s is of immense importance. He has 
covered far more completely than most people could all of the 
various circumstances which may contribute to a stiff neck- 
Outside of a hospital few physicians would be likely to witness 
all of the conditions which Dr. Toomey has referred to and 
described so clearly. 

Dr. Jon^■ A. Tooxiev, Cleveland; When Dr. Hoyne men- 
tioned the war I though he was about to call my attention to 
the fact that concussion can cause stiff neck. He referred 
to whooping cough. This reminded me that I had forgotten 


to mention whooping cough encephalitis, although it could be 
inferred, since I stated that any acute infection may be the 
cause of a stiff neck. A spastic hemiplegic condition may 
develop during the course of whooping cough, a condition from 
which recovery usually occurs. If it does not there is flexion 
contraction of the fingers with an atrophy of the face on the 
ipsilateral side. Dr. Hoyne stated that intraspinal injections 
could cause a stiff neck. Penicillin should be mentioned in this 
connection. One wonders why in the treatment of meningitis 
fepidemic) patients should be subjected to daily injections of 
penicillin for two or three weeks when they can be benefited 
and almost cured within forty-eight hours by the use of meningo- 
coccus antito.vin and sulfonamide drugs. Sometimes a most 
severe stiff neck will accompany early rheumatic fever. 


. OVERTREATMENT DERMATITIS 

L. EDWARD GAUL, M.D. 

DUBUQUE, IOWA 

Almost every day skin lesions are observed that 
have been made worse b}' imprudent topical therap}'. 
Even neoplasms are not spared from the “put some- 
thing on it” impulse. A similar situation must e.xist 
on the West Coast, because at a forum on Overtreat- 
ment in Dermatology Miller ^ stated that “a compara- 
tively( large number of patients in routine dermatologic 
practice are forced to seek treatment because of irri- 
tation from remedies applied and not due to their 
primary complaints.” Apparently all that the skin has 
to do is to complain a little — an evanescent erythema 
or pruritus — and it is impulsively daubed with the 
nearest thing at hand. This practice often causes 
needless complications, loss of gainful work, unneces- 
sary expense and hospitalisation, even the acquiring 
of cutaneous sensitization. 


PLAX OF STUDV 

While the routine dermatologic history was being 
taken the previous treatment was recorded in sequence, 
."k duplicate list of these preparations was given the 
patient. This procedure made the collection of reme- 
dies used as complete as possible. During the interim 
and depending on the indications, saline compresses 
were advised or a colloidal clay lotion or paste. Usually 
the patients returned the same or the following day 
with the remedies. Patch tests were performed with 
these as well as rvith other suspected contactants and 
read in forty-eight hours. 

Three criteria were set up to guide this study; 

1. The patch test had to reproduce in miniature some 
of the characteristics of the presenting dermatitis. 

2. The patch test reaction had to persist at least four 
days. 3. When the irritant present in a remedy was 
removed, the superimposed dermatitis had to involute 
in a reasonable time, about three weeks. When these 
criteria were satisfied it was concluded that the initial 
skin lesion had been complicated, made worse, bv 
remedies applied. 


REPORT OF CASES 


The following reports were selected from the series - 
observed to illustrate the most common classes of skin 
lesions the recipients of overtreatment. The success 


t. Miller, H. E.; Ayres, S.. Jr., nnd Alderroii, 11. E.: Ovcrlrc.ntmcm 
III Demalology, California it West. Med. 51! 251-233, 1939, 

2. Organic mercury compounds have led all the other cutaneous dru-s 
m producing positive^ patch tests. It would seem appropriate that tine* 
turctf, salves and lotions containing a mercury commiund should h'-ar t 
warning on the label of the prr.«cnce of a 'ens/fieer. 
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achieved by “taking something off” stands out in sharp 
contrast to the complications produced by the common 
tendency of always “putting something on.” 

Class 1. — Physical agents causing superficial injury — 
aclinic, thermal or traumatic: 


Case 1.— S. M., a white woman aged 20, a student nurse, 
was referred for a dermatitis of the left hand. 

History . — Three weeks previously the dorsum of the hand 
was burned from spattering bacon grease. Several pea size 
blebs appeared, which .were opened and painted with the 
tincture of an organic mercurial. The following day the lesions 
were swollen and inflamed. During the ensuing three weeks 
petrolatum gauze, sulfanilamide and sulfathiazole powders and 
ointments, boric acid ointment, a burn ointment and calamine 
lotion were applied. 

E.vaminafioit . — The dorsal area of the left hand was occupied 
by a tense bullous lesion. The central portion was hemorrhagic. 

Course . — Saline compresses were applied with instructions to 
change every four hours. The following day a generalized 
morbilliform eruption appeared and the patient was hospitalized. 
The buccal mucosa was eroded opposite the lower left first 
molar tooth. The latter had been filled with amalgam one y^ear 
before. Within four days the hand showed definite improve- 
ment and simultaneously the body eruption faded. Also the 
erosion in the mouth disappeared. At the end of a week the 
patient left the hospital. The saline compresses were discon- 
tinued after six days and a colloidal clay lotion was substituted. 
The lotion was withdrawn within a week as the result of rapid 
involution. The periphery of the lesion showed coalescent pea 
sized areas of depigmentation. 


Laboratory Tests . — The routine examinations were negative. 
When the dermatitis had cleared, patch tests were performed 
with the remedies. The tincture of the organic mercurial 
induced only an erythema. The burn ointment was 4 plus, 
producing a miniature bullous lesion. The manufacturer sup- 
plied the ingredients and all patch tests were negative except 
the organic mercurial, which was applied in an aqueous dilution 
of 1 : 100,000. This dilution produced a bullous lesion. Again 
the tincture induced a simple erythema. The patch test with 
the aqueous organic mercurial produced a flare of erythema 
about the site, and simultaneously the erosion appeared on 
the buccal mucosa opposite the amalgam filled tooth. There 
was no reaction opposite the older amalgam filled teeth. 

Progress . — ^All was well with this patient for six weeks, 
when suddenly a bullous dermatitis appeared on the palmar and 
medial surfaces of the middle and ring fingers of the left hand. 
Some thermometers had been removed from a solution of 
mercury bichloride 1 ; 100. The patient had been warned of 
a mercury sensitivity. Two weeks later a patch test with 
mercury bichloride 1 : 100,000 produced a bullous lesion at the 
site. Again the erosion appeared in the mouth. The areas of 
depigmentation on the hand have persisted for four months. 

Comwioi/.— Several superficial burns caused a total disability 
of the left hand for two months and a week of hospitalization. 
Three consultants advised a change of education so as to avoid 
mercury contact. The acquired mercury sensitivity dates from 
this episode. 


Case 2 R A., a white boy aged 13, a farm boy', was 

referred for a dermatitis of the right elbow, knee and forehead. 


History . — Two weeks previously the patient fell off a pony 
nd scratched the skin of the knee and elbow. The areas were 
:iped with kerosene and a burn ointment was applied, followed 
v a pink sa’lve, boric acid ointment and a white A 

•eek ?ater a dermatitis appeared on the forehead limited by 
he sweat band of a straw hat. The same hat had been worn 


the two previous seasons. 

Eramination.—The foreliead showed two rectangular areas of 
dermatitis. The right knee and elbow region showed a weeping 
and crusted inflammation. 

Conroe.— Saline eompresses were applied 
changed three times daily. A colloidal clay pa^te was i i 
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.applied for one week. The area of dermatitis on tlie forehead 
• cleared in ten days, that on the elbow and knee in less than 
three W'eeks. 

Laboratory Tests. — Routine examinations w’ere negative. All 
patch tests were negative except the leather hat band and the 
burn ointment. The label of the latter declared thirteen different 
chemicals, including an organic mercurial. The ingredients have 
been requested but as yet they have not been received. 

CoitijueHt. ^After the dermatitis involving the extremities hai 
cleared, the straw hat was worn without causing trouble. .A 
later patch test to the sweat band w-as negative. This episodi 
caused a partial disability of five weeks. 

Class 2. — Dermatitis — atopic or contact: 

Case 1.— S. G., a w'hite woman aged 30, a housewife, \ia< 
seen for a generalized dermatitis. 

History. — Since puberty the patient had had recurrent attacks 
of dermatitis involving the atopic areas each spring. Four days 
previously she applied a salve recommended by a friend. The 
following day the areas of existing dermatitis became acutely 
inflamed. 

Exauiiiiatioii. — The flexor surfaces of the extremities, the 
neck, the chest and the abdomen showed a diffuse, brightly 
erythematous dermatitis. It outlined the sweep of the hand 
over the involved areas. 

Course . — A cleansing bath was advised followed by a tepid 
bath to which had been added 2 cups of oatmeal. A colloidal 
paste containing 5 per cent olive oil was used tw'ice daily there- 
after. The dermatitis cleared in less than ten days. 

Laboratory. — Routine examinations were negative. A pateh 
test with the ointment was 4 plus. The site showed a brilliant 
erythema. The ointment was a refill prescription and it wa' 
impossible to learn its composition. 

Case 2. — B. E., a white man aged 48, a mailman, was 
referred for a dermatitis of the right forearm, thigh and 
abdomen. 

History. — ^Two weeks previously while painting his house the 
patient noted one evening several streaked blebs on the right 
forearm. The following day a poison oak lotion was obtained 
and applied. Several days later the arm began to swell and 
the skin became covered with blisters. Three daily injection' 
of a preparation for poison oak were given and then the lesion' 
on the abdomen and thigh appeared. For the last four days 
a white salve had been used. 

E.ramiiiatioii. — The right arm showed a tremendous edema 
and inflammation. The bony markings were obliterated. Tiw 
skin was a mass of discrete and coalescent vesicles which 
brought to mind the appearance of a cobbled stone street. The 
lower right quadrant of the abdomen was covered by a giant 
urticarial wheal, and a lesion of about the same size invoke 
the lateral midportion of the thigh. 

Course. — The right arm was elevated and saline compressc' 
were applied. They were changed four times daily. khin 
four days the edema had lessened and many of the vesicles ha 
ruptured or exfoliated. A colloidal clay' lotion was applied or 
one week. By this time the dermatitis was rapidly clcann.g. 

Laboratory Tests. — Routine examinations were negative. All 
patch tests were negative except the poison oak lotion. ‘ 
cluster of vesicles were visible at the test site. The 
facturer supplied the ingredients, and the irritant was grin e i 
The patch tests with each remained for nine days. 

Comment. — This pa’tient was partially disabled for one moot 

Class 3. — Insect biles and parasites: 

Case 1. — C. L., a white man aged 31, a schoolteacher, "a 
seen for a dermatitis of the left leg. ^ 

Hiitory.— The patient went fishing six weeks More 
noticed that evening several red spots on his leg. He 
that they were due to chiggers. A solution of ^*“*4 ' 
applied, and the following day the area presented an 
appearance. During the ensuing weeks he applied a per 
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tar, a red liquid, a mentholated salve, a white tar, a taP, 
cold cream and a green liquid. 

Examination. — ^The skin over the middle third of the left leg 
showed an intense inflammatory reaction, and throughout were 
patches of vesicles intermingled with pustules. There were 
also scattered areas of gangrene, quarter (24 mm.) to pea size. 
The less involved skin was stained a bluish green. 

Course. — Saline compresses changed four times daily for five 
days produced a remarkable reformation. The gangrenous areas 
sloughed, leaving punched out erosions. The pustules and 
stains had disappeared. A colloidal clay paste was applied 
for one week and then discontinued. Within less than three 
weeks the involution was about complete. 

Laboratory Tests. — Routine examinations were negative. All 
patch tests were negative except for the blue vitriol and the 
perfumed tar. Both showed a cluster of vesicles and an intense 
inflammatory reaction. Each persisted over a week. 

Comment — There was partial disability of the left leg for 
nine weeks. 

Case 2. — if. W., a white woman aged 42, a clerk, was 
referred for a dermatitis of the neck and face. 

History. — Two weeks previously the patient was told that 
she had some pimples on her neck that looked like insect bites. 
A friend advised a salve containing picric acid. After she had 
used this salve on the neck, chin and mandibular region of the 
face a redness appeared, slowly increasing in intensitj'. For 
the last ten days a mentholated petrolatum was used. 

E.ramiuatioii. — The areas to which the salve had been applied 
showed a pronounced erythema with considerable edema. Many 
of the hair follicles over the back of the neck showed pustules. 
The middorsal area of the neck was hard and tender to palpa- 
tion, with concomitant signs of an incipient carbuncle. The 
condition of the patient necessitated hospitalization. 

Course. — Saline compresses led to a prompt clearing of the 
inflammation and edema. The folliculitis of the neck slowly 
subsided. After six days of compresses the caybuncle drained 
profusely. The patient left the hospital on the eighth day. 

Laboratory Tests. — Routine examinations were negative. A 
twenty-four hour urine specimen was negative and the sugar 
tolerance was within normal limits. After twelve hours the 
patch test with the salve said to contain picric acid showed a 
4 plus reaction. The reaction at the site persisted over a 
week. The other patch tests were negative. 

Comment — It is interesting that there were no signs of a 
carbuncle until eight days after the picric ointment had been 
applied. 

Class 4. — Chronic dermatoses characterised by remis- 
sions and e.vaccrbatioiis. 

Case 1. — L. \V., a white man aged 20, a dry cleaner, was 
referred for dermatitis of the right tliumb. 

History. — ^The patient was told three months before that he 
had a fungous infection of the thumb. A sulfonamide ointment 
was applied for a week, later a "cream" and for the past eight 
weeks a tar salve. 

E.vaminatioii. — The nail was hypertrophic, showing pre- 
cipitous transverse ridges. The distal portion of the nail was 
separated from the plate about one third its length by' a mass' 
of yellowish debris. The dorsal skin of the thumb showed an 
inflammatory' reaction with sufficient edema to cause this thumb 
to appear about one fourth larger than the left. 

Course. — Saline compresses were applied and changed three 
times daily'. .'Vfter three days the cuticle and subungual region 
were scraped free of dead epithelium and impacted tar. A 
colloidal clay paste was used for one week. By this time the 
edema had lessened, the inflammation was subsiding and within 
three weeks the thumb was about normal. Normal nail growth 
was visible within four weeks. 

Laboratory Tests. — Routine examinations were negative. 
Repeated scrapings for fungi were negative. All patch tests 
were negative e.xcept the tar salve, which showed a 2 plus 
reaction. The latter persisted for eight days. 


that the fertilized egg usually implants on one of the two 
relatively flat uterine walls .either anterior or posterior 
' jliat the placenta practically covers one of . the two 
^because of that becomes quite readily dis- 

History-d'V. ^ lateral soft tissue x-ray film. The 
he had had recuh'^ labor was mainly due to 

before he applied a Skud Dippel and Brown/“ and it 
same salve had done wonacd that it should be one of the 
the toes were swollen, and wiiby in labor. This film 
necessary'. While in the hospital a y-,^f j[.,g ^ud if 

of an organic mercurial, potassium penut..,^^ nosteri'or 
bath solution and a mercury ointment were ap, 1 , tl ' 

left the hospital voluntarily after two weeks. SHOWS tlie 

E.ramination . — The toes and dorsal surface of the^9'^^^^ 
showed an intense inflammation with edema, weeping and 'iS~ 
ing. The foot was stained a brownish black. 

Course . — The patient was hospitalized for three days. The 
foot was elevated and the saline compresses were changed every 
hour. Beginning the fourth day a colloidal day lotion was 
applied and discontinued after ten days. The middorsal portion 
of the foot showed an irregular area of slate colored pigmenta- 
tion. The patient was wearing a shoe for the first time in si.x 
weeks. The pigmentation has persisted. 

Laboratory Tests , — Routine examinations were negative. 
Three attempts to demonstrate fungi were - unfruitful. The 
trichophytin and iodiomj'cin tests were negative (forty-eight 
hours). .A.1I patch tests were negative except the tincture of 
the organic mercurial and the mercury' ointment. These were 
4 plus and produced a flare of erythema around the site and a 
macular dermatitis involving the arms and trunk. The derma- 
titis persisted for three days and the patch tests for over a 
week. 

Comiitcuf . — There was total disability of the left foot for 
eight weeks, over two of which were spent in the hospital. 

COMMENT 

These case reports, selected from those observed, 
illustrate the cause of overtreatment dermatitis. The 
initial skin lesion registered complaint — increased ery- 
thema. edema and weeping — from the first application. 
Instead of the preparation being removed something 
else was applied, and the more the lesion complained 
the greater was the variety of applications applied. The 
■ admixture of antipruritics, antiseptics, astringents, rube- 
facients, Iceratolj'tics, fungicides, oxidizing agents and 
I'educing agents in various vehicles unleashed on inno- 
cent lesions a veritable chemical maelstrom. The lesions 
do weep, in fact huge tears of chemical irritation. 

It should be emphasized that the saline compress and 
the colloidal clay yvere not instrumental in healing the 
dermatitis. The former served to free the skin of 
irritants, the latter a covering while the skin healed. 
The continuation of either beyond their period of use- 
fulness would have complicated and delayed the involu- 
tion process. 

The creation of the Council on Pharmacy and 
Clietnistry' served to rob of glamour the old oral con- 
coctions and potions ; it sifted tlie wheat from the chaff. 
Today oral drugs are fairly well defined. Dosage, 
indications and contraindications are familiar to all. 
There is constant vigilance for signs and symptoms 
of toxicity. Topical drug tlferapy, on the other hand, 
IS generally speaking still in the stage of “try— stojy — 
tr)'.” In the treatment of skin disease the admonition 
Try this preparation, if no improvement try this one, 
and so on, is familiar. It is tliis practice that causes 
overtreatment dermatitis. In skilled hands this “try- 
stop— try" method is controlled. In unskilled hands, 
u Inch treat the major portion of acute dermatoses, 
too much treatment often results. It is the acute derma- 
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SniS incidence of overtreat, nent 

the chaff and this time to rob of glamour the cutaneous 
clrugs irrespertive of the real or fancied virtues of the 
particular vehicle. 

suarjiARV 

The tendency of persons to applj^ remedies on skin 
lesions can be used to great advantage by the physician, 
the technic of the patch test is not difficult.^ The 
procedure of the past-treatment patcii test furnishes the 
following data: 
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Occiput posterior presentation of the fetus since its 

and^S^el^”"^ study as such by Baudelocque, Capnron 

increasing ^ ^ Past has aroused 

ncreasing interest among obstetricians. Because of 

caLed”more“ol''?'l probably lias 

condition. Until the introduction of x-ray study of the 
size and dmnf. I .“I 


1. It reveals the presence of an irritant or sensitizer 
m the remedies applied. 

2. It permits a cooling off^^ period, as it were, to 
observe the effects on the lesion of the simplest of 
measures. 

3. It permits prescribing a preparation avoiding the 
pitfalls of those already used. 

4. Finding an irritant or sensitizer in a medicament 
often aids in determining the original source of the 
dermatitis. Example; The past-treatment patch test 
Avith a tar salve was strongly positive. The patient 
then recalled that the dermatitis appeared after tarrinv 
a roof. 

5. A positive loatch test to a substance in a remedy 
inA''ites tracing the distribution of the substance in nor- 
mal trade channels which maj' disclose additional 
contacts and help in deciding the occupational or nou- 
occupational etiolog)' of the dermatitis. 

CONCLUSIONS 

If remedies have been applied to a sk-in lesion, the 
ppt-treatment patch test provides data of etiologic. 
diagnostic and therapeutic importance. For the most 
part patients have shown an eager interest in uncover- 
• ing and comprehending the evils of their own doing. 
The manufacturers of proprietaries have been most 
cooperative in furnishing individual ingredients. The 
simple expedient of the past-treatment patch test would 
lessen the incidence of overtreatment dermatitis, 
thereby avoiding unnecessary disability, even needless 
hospitalization. 

3. Sulzberger, M. B.; Year Book ot Dermatology aurl Syphilologr, 
Chicago, Year Book Publishers, Inc., 1943, pp. 7-47, 

Medical Facilities on the Gilbert, Ellice, Ocean and 
Nauru Islands. — Prior to the war the public health, medical 
and hospital facilities in the Ellice, Gilbert, Ocean and Nauru 
islands were considered to be adequate for the health and medi- 
cal requirements of the people. Public health was under the 
direction of English health officers, who were assisted by several 
native medical practitioners and many locally trained dressers. 
Rainfall and wells furnish tlie only fresh wafer available on the 
islands; the supply is limited, especially in the soutlicrn Gilbert 
Islands. Systems in which sewage is water home and a fen- 
chemical systems were fn operation at the foreign establishments 
on Ocean and Nauru islands and in a few of the foreign homes. 

In other foreign homes the pan and bucket sj-stem was used. 
Most of the natives use over the sea latrines built on the beaches 
below high tide mark and connected to the shore by bridges, 
or they use the beach itself. Practically no supplies of food 
excepting coconuts and a few dishes can be obtained locait}, 
Jfedical and hospital supplies are imported. — ^Simmons, James S. : 
Global Epidemiology”, Philadelphia, J. P* Lippincott Company, 


SS :ft£Tf cavity eari;! 

and of the .study of the contour of the uterine cavity 

0? Sfif n f regard to the etiolo^- 

Of occiput posterior presentation were speculation. 

Occiput posterior presentation may be classified into 
three categories ; 

nnL^lTP' P°®‘®"or presentations occurring at the 

tations ^ anterior presen- 

2. Those which may rotate to cephalic transverse prescsita- • 
tions and become stationary, so-called cephalic deep transverse 
arrests. 

3. Those that arc delivered as occiput posterior, 

Tlie etiology of these three t3pes should be con- 
sidered separately. In the German literature the inci- 
dence of occiput posterior is usually very low, 1 to 2 per 
cent. but. as Siedentopf' states, they recognize only 
those cases which fail to rotate. Williams and Standee = 

f^aoo I 11.3 per cent, or 618 cases in 

5,488 labors. Williams stated that early in labor the 
incidence maj' have been much increased over these 
figures, because some may have rotated anteriorly before 
the examination. DanfortlU studied 1,565 private 
patients, examined each in labor and found an incidence 
of occiput posterior presentations in 27.1 per cent. 
Melhado’s ^ incidence at the Royal Victoria Hospital. 
Montreal, was IS.S per cent. Cosgrove ‘ found the 
incidence 5.1 per cent in 15.000 consecutive deliveries ' 
but stated that it probably was far too low, because 
nianj'- patients were admitted too late for the primary 
jiresentation to be noted. Furthermore, the diagnoses 
w'ere made in assodation with routine rectal exami- 
nations. Very likely, as Crott}' ” states. 20 per cent of 
all labors with cephalic presentation begin ivitli the 
occiput posterior. Caldwell, Malay and D’Esopo ' in 
tAvo hundred x-ray' studies in labor found that occiput 
posterior presentation made up 20 per cent of the total. 

The true figure will be ascertained only' by a large series 
of x-ray' films taken at the onset of labor. A satis- 
factory single film is one taken of the soft tissues 
laterally. In this the true presentation is almost infalli- 
bly recorded. In this small series of 500 such films 
.taken in the first stage of labor, the inci dence of occiput 

From the Department of Obstetrics and Gynecology, University ol 
Georgia School ot Atedicine. _ , 

Read before the Section on Obstetrics and Gynecology at the smew 
Fourth zAiinual Session of the Atnertcjn Jledical Association, Chicago. 

'^*"*1, yi’edentopf: Frcqnency and Etiology of Occipitapostcrior Fresenta- 

tion. Arch. f. Gynak. 156:225 (Deep t c. « i R Vcw 

2. Williams, J. AV. : Obstclrics, edited by H, J, Standee, ed. 8, Xc 

York, D. Appleton-Century Company, Inc., 1941. -c Con- 

3. Danforth, AV. C.: Management of Occiput ) 

sidcration of Manual Rotation, Am. J. Obst. & Gynec. 28: /56 

Melhado. G. C.: Ocmpitopostcrior FresentaSen: -Alefh»i of 
ment, with an Analysis of 9^6 Cases, Am. J. Obst. Gynec. «■ 

^T.'tos^ovc, A.: Occipitoposterior Positions, Am. J- Obst. & Cyn<^- 
^*d.^fe-ottr!°'jb*'G.;*'^Occiput Posterior: Statistwal Chiapo 

Maternity Center. Am. J.,,Obst. * ' A A Roer’- 
7- Caldwell, W, E.; MoIo>, If, C., and ® Ac, J* 

genological Study of .Mechanism of. Engagement of Fetal Ural, n 



VoLtJfE 127 
Number 8 


FETAL PRESENTATION— TORPIN 


443 


posterior presentations was 24 per cent, Tliis included 
all cases in which the occiput deviated as much as 
5 degrees posterior to the true transverse. 

In relation to parit}', Melhado, in an anatysis of 976 
cases during a period of six years, found occiput 
posterior presentation in 513 primiparas and in 463 
multiparas. Lewis® in 728 cases found it to occur 
305 times in primiparas and 423 in multiparas. Plass ® 
found practically equal numbers in primiparas and in 
multiparas in 635 instances. 

In regard to whether the occiput is directed pos- 
teriorly to the right or to the left, all writers agree that 
the right prevails over the left. Plass. in his classic 
paper in 1916, found the relatii'e incidence to be 437 
right to 181 left. Danforth found 386 right to 57 left, 
Melhado, 619 right to 357 left, Lewis, 490 right to 
238 left. Mast 189 right to 16 left and Vaux 
212 right to 118 left. 

Several accurate x-ray studies have been made of the 
fetal presentation in relation to the pelvic architecture. 
The first in 1920 was by Fabre and Trillat,’^ uho 
sliou ed 12 pelves with high assimilation of the vertebrae 
and long anteroposterior diameter. In 7 of these there 
occurred persistent occiput posterior presentation. In 
1933 these findings were confirmed by Thorns,^® who 
shoived the pelvic cavity measurements in association 
w'ith 12 persistent occiput posteriors. In 5 of these the 
anteroposterior diameter averaged 1.25 cm. longer than 
the transverse diameter of the inlet. In the other 7 the 
anteroposterior diameter aveiaged only 0.75 cm. less 
than the lateral. 

A more detailed study by the stereoroentgenographic 
method w'as reported in 1934 liy Caldwell, Jlolo}' and 
D’Esopo “ in a review of 200 labors, all witir cephalic 
presentation. They revealed a distinct inclination for 
the feta! head to engage with its anteroposterior 
diameter parallel to the widest diameter of the inlet, 
so that in gynecoid and android pelves with wide inlets 
the tendency was for occiput transverse presentations. 
In pelves with long anteroposterior diameter and rela- 
tivelj' narrow' side ivails, i. e, antiiropoid pelves, there 
was a definite tendency for the head to engage either 
occiput posterior or occiput anterior. The detailed 
findings are revealed in table l.'= 

In 1941 D’Esopo by the same method reported the 
stud}' of 100 labors with occiput posterior presentations 
of the fetus, and in 83 per cent he noted some degree 
of narrowing of the forepelvis and ample anteroposterior 
diameter, i. e. anthropoid pelves. In the other 17 per 
cent, as a rule, the inlet was either very large or round. 

In the past decade there has been a growing apprecia- 
tion of the shape of the pregnant uterus. It has been 
shown to be roughly pyramidal, with the breadth of 
the fundus wider than its greatest anteroposterior 
diameter in such a manner that the horns are usually 
w’ell shown even at term. It has also been revealed •• 

8. Lewis, M S Miiiapement of Occinitopostenor Postion, >Mtlj 
of 728 Cases, J Tennessee M A 28:499 (Dec ) 1935 
9 PHss, ED A Statistical St«d> of 635 Labors i\ith the Occiput 
1 ostenor, Bull Johns Hopkins Hosp 27:364 (June) 1916 
30 Mast, \V H Rc\ieis of 205 Cases of Occipitopostcrior Po«itiou, 
■Am J Obst G\nec 26; 74 (Jul>) 1933 

n Yaiix, N, \V The Method of De3j\er} find End Result of 212 
Lnscs of Occiput Posterior Position, Am J Obst Gjnec. 20:78'’ 
(Dec) 1930 

12 Fabre and Trillat Ba«sins a diametres anferoposteneurs pre 
dominants et dcg^gemciit en occiinto «acrce> Bull Soc dobst ct de g'ucc 
de Pans 9 i4S6 1920 

33 Thoms, H Tipe of PcIms Intimatcb As'Wiated uith Occipilo* 
posterior Position. Surg , G\nec Obst. 36:97 (Jan ) 1933 

14 Caldnell, \V E MoIon, H C, and D £*= 43 x 10 .. D A,. A Roent 
Rcnological Stiid^ of Engagmient ot the Fetal Head, Am. J, Obst X 
0\ncc 2S: 824 (Dec ) 1934 

15 Table 5, page 829, in article b\ CaldncII, Molo\ and D’E<opo ’ 

fO D'E<opo, D A Occipitopcstcnor Position Mechanism and Treat, 
nicm. Am J Obst Gmec 42:937 (Dec) 1941 

37 I^ock, J . and ffcrtig, A T . Some A*=pects of Ear]^ Human 
De\elopmeiit, Am J Oh^t G'nec 44:973 (Dec) 1942. 


that the fertilized egg usually implants on one of the trvo 
relatively flat uterine walls .either anterior or posterior 
and that the placenta practically covers one of the two 
walls and because of that becomes quite readily dis- 
tinguishable in a lateral soft tissue x-ray_ film. The 
appreciation of this film in labor was mainl}' due to 
Snow and PowelM® and Dippel and Brown,i“ and it 
has been so well established that it should be one of the 
routine technics of radiography in labor. This film 
shows definitely tire presentation of the fetus and, if 
cephalic, it reveals whether the occiput is posterior, 
transverse or anterior. This film usually shows the 
shadow cast by the placenta and thereby becomes 
valuable in such conditions as placenta previa and pre- 
mature separation of the normally implanted placenta. 
It shows the exact descent of the presenting part and 
degree of engagement or nonengagement. Snow' and 
his associates noted that, as a rule, the fetus faced the 
placenta, and this fact w'as observed so frequently in 
our loutine studies made on all primiparas over a period 
of years that it was decided to study the relationship of 
the placental site to the fetal presentation. The series 
comprises possibly 600 lateral soft tissue films taken, 
usimllj' in the first stage of labor, mainly, but not 
exclusively, in primiparas. Unless the placenta on 
either the anterior or the posterior w'all was distinctly 
shown, the film was discarded, leaving 500 films uliich 
compose the details of this paper. Three hundred and 

T.^ble I — Engagement in Gynecoid, And) aid, Antlii opoid 
and Combined Types 
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sixt)'-three of tliese films have been studied and leported 
previously.'” This paper acts as a check on the previ- 
ous findings, which altered the commonly accepted 
conclusions so much as to warrant further confirmation 
or denial. 

Previously Pendleton and iflelhado suggested that 
possibly the location of the placenta might have some 
influence on the fetal presentation, and it is well known 
that when the placenta is low' lying, as in placenta 
prer'ia, there is a tendency for the presenting part to 
fail to engage well. 

The shape of the bony pelvic cavity has considerable 
effect on tlie mechanism of labor in occiput posterior 
presentation. Hanson in 1934 drew attention to the 
narrow midpelvis as revealed by inward protrusion of 
the ischial spines as a cause of persistent occiput pos- 
terior. He showed that primary occiput posterior 
occurring with a narrow' midpelvis became persistent in 
20 9 per cent of instances but that primary occiput pos- 
terior rotated spontaneously in all but 1.6 per cent when 
the midpeh is w as wide. 


IS Snou. W J , and Ponell, C. U . Roenlgcmisualiration o£ Placenta, 
.\ni } Roentsenol 31:37 (Jan) 1940 

19 Brown, W . H , and Dippel, A L Uses and Limitations of Soft 
Tissue RoentgenoCTaph. in Placenta Presn and in Certain Otlier Obstet 
rical Conditions, Hull Johns Hopkins Hosp GG:90 (Feh ) 1940 Dippel, 
A L. and Brown, W’. H : Direct Visualization of Placenta lij Soft 
Tissue Rocntgcnographi, Xew England J. Med 223:316 (-\ug. 29) 
1940, Roentgens isualiration of Placenta in Soft Tissue Technic' Kciicii 
of Two Years' Experience, Am J Obst &. Gincc, 40 : 986 (Dec.) 1940 
30 Tprpin, Richard, and Holmes, L P The Influence of tile Pit- 
cental Site upon Petal Presentation, Am J. Obst A Ginec 4G*268 
(Aug ) 1943 
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Xormal Presentation ^ 
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In 1935 Caldwell, Moloy and D’Esopo,-' writing on 
the inechamsm of labor, came to the same conclusmns 
to persistence of occiput posterior presen- 
tation, and they gave several illustrations in all of 
which there were a narrow midpelvis and inward pro- 
S pdids^*^ m, as a rule, the anthropoid type 

In our clinic it is the rule to care for the woman in 
labor to such an extent with the use of fluids, dextrose 
oxygen and sedation (and blood transfusions, if neces- 
sary) that all but a very few deliver spontaneously. 


placenta anterior wall III CAUCASIAN WOMEN 


J. A. .V. A. 
Fcl). 24, 1945 

a narrow midpelvis, as brought out by Hanson, Thoms 

6 1 But in the other 

6 there was found in each case a justomajor pelvis or 

veij small fetal head in a normal pelvis. In tlie 
CR apparently there was little in the felopcivic 

quence, it delivered eventually without rotation. This 

then IS ail additional factor in the etiology of persister' 
occiput posterior. pcrsistLi 

The accompanying chart reveals the collected evi 
dence: There were in all 500 patients, 234 whit 
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PLACENTA ANTERIOR WALL 132 

OCaPUT AWAY PROM PLACENTA 
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placenta posterior wall Ijl 
OCCIPUT toward placehta 
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Td the left of the midline the figures .ire rrorcseiiied «ith the p).-icenla 
•enrescnted as on the posterior uterine The cephalic presentation is 

igure The placenta was on the anterior nail in 8i> instances and on the 

^rherwise, if forceps are used m more than I or 2 per 
:ent of all deliveries, the obstetrician is in no position 
to state whether a given patient would or would not 
have delivered. Now with this sort of management 
pverv' so often a fetus will be delivered with the occiput 
Msterior A record of all these cases is kept and a 
Correlation then is made with all facts knoun including 
>c-rav study of the pelvis. From a study of 1- coiisccu- 
Ive cases ft was revealed that in 6 there was associated 

,23. Caldwell, W. E.; Molo}. H. 763^(Deln 

Studies on Mechanism of Labor, Am. J. Oo t. . 

1935. 


on the anterior uterine wall, to the right of the tnitKinc the phcecfi* * 
iMustrated with the totaJ nttmher or such presenfafions fabubted //w» 
posterior wall in 104 

women and 266 Negro women. (All breech cases, all 
indistinct films and those in which the placenta eas (w* 
definitely outlined on either wall were exchided.) 
Among the white women. 1 1 1 placentas were located 
the anterior and 12.1 on tlie posterior wall. Dippcl and 
Brown noted equal distribution between the two 
Wc, however, over a period of r-ears have made com- 
ment on the fact that our scries had more on the pos- 
terior wall and we were of the opinion tliat 40 per cent 
were anterior and 60 per cent posterior. This stud) 
reduces the difference to 47 per cent on the AnU'Oor 
and 53 per cent on the posterior wall, a nirtJier 
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reduction over the previous study of 45 per cent to 
55 per cent. 

From analysis of the data noted in the chart it 
becomes apparent that in 500 cases there were 239 
(46,5 per cent) occiput anterior presentations, 140 
(29.5 per cent) occiput transverse presentations -* and 
119 (24 per cent) occiput posterior presentations at 
the time of making the films in the first stage of labor. 
Still further analysis reveals that there were 243 cases 
with the placenta situated on the anterior wall of the 
uterus. Among these, 82 (33.6 per cent) were associ- 
ated with occiput anterior presentation of the fetus, 
80 (33 per cent) with occiput transverse and 81 (33.3 
per cent) with occiput posterior presentation. On the 
other hand 257 placentas were situated on the posterior 
wall, 151 (59 per cent) occiput anterior, 68 (26.5 per 
cent) occiput transverse and 38 (14.5 per cent) occiput 
posterior. Thus when the placenta was anterior the 
incidence of occiput anterior presentation was approxi- 
mately two thirds of what it was when the placenta 
was posterior, and when the placenta was anterior the 
incidence of occiput posterior presentations was more 
than twice what it was when the placenta was posterior. 

An additional correlation was made of the fetal 
presentation in relation to the location of the placenta, 
as illustrated in the nine anatomic plates in the Atlas 
of Anatomy of Clinical Obstetrics by Canton and 
Gonzales of Buenos Aires, Argentina, 1910. In 4 cases 
the placenta lay on the anterior wall of the uterus and 
the fetus in labor presented occiput anterior once, 
occiput posterior once and occiput transverse twice. In 
5 cases the placenta lay on the posterior wall and the 
fetus in labor presented occiput anterior in all 5 cases. 
In this small series, then, only once did the occiput lie 
toward the placenta. 

Elsewhere it has been shown that the pregnant 
uterus is like an irregularly globular bag, wider at the 
fundus than at its anterior posterior diameter. Now the 
cavity of this bag has been shown usually to have two 


Table 2. — Site oj Placenta 


Presentation ra 

Anterior 

Postenor 

First stage of Labor 

(213) 

(237) 

Occiput anterior 

... 82 (33 C7o) 

131 (59%) 

Occiput transverse 

.. £0 (3!%) 

GS (26 5%) 

Occiput posterior 

81 (33 3%) 

3S (14.5%) 


essentially foreign bodies pressing into it, either from 
one anterior or posterior wall or from both ; one of these 
is the lower lumbar maternal spine and the other is the 
bulky placenta. Calkins intimates that the full urinary 
bladder may also be a factor. The fetus, on the other 
hand, is essentially a parallelepiped with one concave 
ventral surface opposing a convex dorsal surface. 
When this geometric figure lies in the uterus, the great 
tendency is for the convex dorsum to lie opposite or at 
least not toward the greatest indentation, which is no 
doubt the lumbar spine. (This is very evident at any 
full term autopsy.) However, the placental foreign body 
probably has a tendency to alter this position accentu- 
ating its effect, if it happens to lie on the same wall 
(the posterior) as the promontory, and a tendency to 
cancel the effect if it lies on the anterior wall. 


24 These are exact occiput transterse pre'cnt.Hions. If thcr deriated 
^ degrees thej become occjput anterior of occiput po«tcriof. 

-5 Tprpin, R Stuuj of Placental Site and Intrauterine Relation b> 
Ungiual Mnhod of Amniotic Sac Distention, J Obn G>naec. Bnt. 
Enip 45:993 (Dec) 193S 

Calkin«, L. A • Occiput Posterior Xormal Presentation, Am J. 
Ob«t & Gjnec 43: 277 (Feh ) 1942; Etiologi of Occiput Presenta- 
tions ibid. 37:618 (April) 19.19. 


CONCLUSIONS 

1. The great majority of placentas are located on the 
anterior or posterior wall of the uterus. 

2. The ratio found in this study was 47 anterior to 
53 posterior. 

3. The placenta located on the anterior wall hati a 
definite tendency to the production of occiput posterior 
presenting fetuses. Mathematical!}', when the placenta 
was anterior the chance for occiput posterior presenta- 
tion of the fetus was double what it was if the placenta 
was posterior, 33.3 per cent to 14.5 per cent. 

4. The placenta located on the posterior wall had an 
increased tendency to produce occiput anterior presenta- 
tion in the fetuses. In this incidence, when the placenta 
was on the posterior wall the chance of the presentation 
being occiput anterior was nearly twice what it was 
when the placenta was anterior, 59 per cent to 33.6 
per cent. 

5. The incidence of occiput transverse presentation 
of the fetus in the first stage of labor was 26.5 per cent 
if the placenta was located on the posterior wall and 
33 per cent if it was located on the anterior wall. 


A SIMPLE CLINICAL METHOD FOR 
THE ASSAY OF PENICILLIN 
IN BODY FLUIDS 

AND FOR THE TESTING OF PENICILLIN 
SENSITIVITY OF BACTERIA 


JEAN V. COOKE, M.D. 

ST. LOUIS 

Many of the methods for penicillin assay were devised 
and used primarily for testing solutions during the 
production of penicillin and are not easily applicable to 
the determination of titers of body fluids in patients 
under treatment. These have been reviewed by Foster 
and Woodruff,' the classic test of Florey - being in most 
common use. Of the studies made on body fluids, the 
method described by Rammelkamp ® involving the use 
of serial broth dilutions and a strain of hemolytic strep- 
tococcus was used by Rammelkamp and Keefer,* Rosen- 
berg and Sylvester® have used Foster's method® of 
serial broth dilution with Staphylococcus aureus and 
turbidimetric measurements, while Romansky and Ritt- 
man' have used a method described by Rake and 
Jones ® based on the property of the inhibition of hemol- 
ysin production of streptococci by penicillin. The 
procedure to be described here is believed to be simpler 
than_ some of the other methods mentioned, is easily 
applied to the study of body fluids for penicillin titer, 
and utilizes only materials and methods familiar to all 
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bacteriologic technicians. In addition it can be readily 
used for determination of the penicillin sensitivity of 
various strains of Staphylococcus aureus or other 
organisms. A large number of titrations on blood 
serum and other b^ody fluids, including spinal fluid, 
pleural and ascitic fluids and subcutaneous edema fluid, 
have been performed, and the results have appeared to 
be quite consistent. They will be summarized and 
discussed in a separate report.® 

The metliod consists essentially in determining the 
lowest concentration of penicillin which will produce 
complete inhibition of growth of a standard strain of 
Staphylococcus aureus on a plain agar Petri plate and 
is carried out in the following manirer: 

Ordinary tryptose agar plates with a depth of 5 to 
6 mm. are allowed to dry until all free moisture and 
condensation fluid have evaporated. On the bottom 
of the plate near the center, an area 2 by 5 cm. is 
marked on the glass with a wax pencil, and on the 
surface of the agar over this area is measured 0.1 cc. 
of the fluid to be tested, which is evenly spread over 
the 2 by 5 cm. “window.” The plate is then placed 
in the ice box, care being taken that the surface remains 
flat, since tilting will spread the material beyond the 


•J. A. M. A 
Feb. 21. 1915 

unit per cubic centimeter. In routine tests using 0 1 cc 
of blood serum or other body fluid, if complete inhibi- 
tion occurred, the penicillin titer was considered at 
least 0.2 unit per cubic centimeter. A more e.Nact 
titer could be obtained by diluting the smallest amoiinl 

Table 1. — Scheme for Dilution of Body Fluid to Titrate 
Penicillin Content u’ith Staphylococcus Aureus 209P 
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PLATE 2 



Fie 1.— Complete inhibitio.) (plate 1) of growth of a strain of Staplijlococcus aureus 
by 0.03 unit of penicillin in the 2 by 5 cm. “window" and the lack of inhibition with 
0.02 unit (plate 2). 

marked area. After two to three hours the 0.1 cc. of 
fluid will have been absorbed into the agar in the 2 by 
5 cm. window, leaving a dry surface. Inoculation of 
the prepared plate is then made by placing a large loop- 
ful of the broth staphylococcus culture on the surface of 
the plate at a short distance from the window and, with 
a sterile wire or thin glass rod bent at a right angle, Je 
inoculum is lightly spread across ^be window in the 
form of a band about 1 centimeter wide. After incu- 
bation, the growth which develops along this band of 
inoculation stops sharply at the edges of the 2 by ^ cm. 
window if a sufficient concmtration of penicillin \\as 
present in the fluid tested to inhibit the strain of staphj'- 

'°Tn "the st'andirffization of the method, tests of a num- 

S “ T„ use by many .labculones, 

l biv’hest degree of penicillin sensitivity by this 
nd Wffi this organi^im, growth was regularly 
method, v , nn? rmit of penicillin in 0.1 cc. 

O M St ™s Ss be/u eupressed^2 


from 0.2 to 2.0 units per cubic centimeter may be 
determined. In routine tests only tubes 1, 2, 5 and 10, 
corresponding to titers of 0.2, 0.4, 1 and 2 units per 
cubic centimeter, were used and, if desirable, 
a later test to determine a more e.vact titer. 

Certain general statements about the 
method may be made. 

The agar plates used must be dry and 
free from visible moisture, since otherwise tlie 
test fluid or the inoculum will spread irregu- 
larly over the surface. 

A rubber stamp with which the 2 by 5 
cm. “window” may be outlined in ink on tbc 
bottom of the disli is convenient and saves 
much time in carrying out the tests. 

The use of a “window” 2 by 5 cm. in 
size on the agar plate for the fluid to be 
tested is necessary, because 0.1 cc. of dukl 
is readily absorbed by the agar over such an 
area while with more fluid or a smaller area 
the absorption is much slower. Occasionally 
in fluids of low titer 0.2 cc. of the undiluted material 
(which would show a reading of 0.1 unit per cubic 
centimeter) has been used, but this requires a longer 
“drying period.” 


Table 2. — Scheme of Penicillin Dilution for Testing 
Sensitivity of Bacteria 
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The pR of the culture mediums routinely used has 
been 6.8 to 7.0. Using a standard penicillin, tests 
showed no difference between mediums with pR of 
6.5 and 7.0, but mediums with a pR of 7.5 were less 
satisfactory. 

For the standard Staphylococcus aureus (209P), 
a young 18 to 24 hour culture in broth has been used 
regularly, but the strength of the inoculum employed is 
apparently of little importance since the same complete 
inhibition occurs on the plate when the growth is heavy 
and confluent as when the culture is diluted so that 
only scattered discrete colonies grow. As a routine, 
a loopful of 1:10 dilution has been quite satisfactory 
for the inoculum. 

No loss in penicillin titer in body fluids has been 
noted after twenty-four hours when kept at 4 C., but 
a definite decrease occurs after forty-eight hours. 

MODIFICATION OF METHOD BY USING 
MULTIPLE INOCULUMS 

The procedure described has been used in the study 
of body fluids from a number of cases reported sepa- 
rately.® In observations on the penicillin sensitivity of 
various strains of Staphylococcus aureus which will be 


of sensitivity from 0.02 to 0.1 unit in steps of 0.01 unit 
of penicillin, the three selected seemed best suited for 
routine clinical tests. 

The photographs in figure 2 illustrate the appearance 
of such a test made on blood of an infant one hour 
after administration of 5,000 units of penicillin intra- 
muscularly. Plate 1 had 0.1 cc. of undiluted serum, 
plate 2 0.1 cc. of serum diluted 1 ; 1 and plate 3 0.1 cc. 
of serum diluted 1 : 2. The three strains mentioned and 
sensitive respectively to 0.02, 0.04, and 0.05 unit of 
penicillin were inoculated on each plate. In plate 1 all 
are inhibited, showing that more than 0.05 unit was 
present in the 0.1 cc. of serum, and the reading was 
more than 0.5 unit per cubic centimeter. Plate 2, with 
0.05 cc. of serum, shows inhibition of the 0.04 unit 
strain (20) but not of the 0.05 unit strain (19), so that 
the reading is more than 0.08 but less than 0.1 unit, or 
0.8 unit of penicillin per cubic centimeter. In the third 
plate, with 0.033 cc. of serum only the 0.02 unit strain 
(209) is inhibited and would be read more than 0.6 unit 
and less than 1.2 units. 

This modification of the original method has simpli- 
fied the examination of body fluids for penicillin and has 
given a somewhat more accurate titer. 



Fjg 2 — Femcillin assay of blood (serum) with 0 1 cc (plate 1), 0 05 cc (plate 2) and 0 033 cc (plate 3), tested with Staphjiococcus 19 (sensi* 
ti\e to 0 05 unit), 20 (sensitive to 0 04 unit) and 209 (sensitive to 0 02 unit). The serum contains more than 0 8 but less than 1 0 unit per cubic 
centimeter. 


given later in this report, it was found that many of the 
strains tested had different degrees of sensitivit)' to 
penicillin and that this sensitivity of any individual 
strain remained constant. It was possible, therefore, 
by using simultaneously several strains of staphylo- 
coccus of different grades of sensitivity to penicillin to 
simplify the penicillin titration of body fluids. Three 
strains were selected for routine tests, the first ( No. 19) 
being inhibited in 0.1 cc. by 0.05 unit of penicillin but 
not by 0.04 unit, the second (No. 20) being inhibited 
by 0.04 unit but not by 0.03 unit, and the third (209) 
being inhibited by 0.02 unit and not by 0.01 unit. When 
0.1 cc. of the fluid to be tested is used in the plate and a 
separate inoculum of each of these three strains is 
streaked across the 2 by 5 cm. window, separate read- 
ings of 0.2, 0.4 or 0.5 unit per cubic centimeter are 
possible from a single plate. If a second plate using 
0.1 cc. of a 1:1 dilution of the fluid is similarly inocu- 
lated, the readings are 0.4, 0 8 or 10 unit per cubic 
centimeter. Thus with only two plates, the ranges of 
0 2 to 1.0 unit per cubic centimeter are possible, and for 
higher values an additional dilution would be neces- 
sar}'. Although, as will be noted later in table 3, strains 
of Staph34ococcus aureus were available with a range 


APPLICATION OF METHOD TO TESTING PENICILLIN 
SENSITIVITY OF BACTERIA 


Variations in sensitivity of various strains of Staphy- 
lococcus aureus have been described by Rammelkamp 
and Maxon and by Spink, Ferris and Vivino while 
Daw'son, Hobby and Lipman have shown that strains 
of nonhemolytic streptococci differ considerably in peni- 
cillin sensitivity. The method for penicillin assay 
described lends itself readilj' to the determination of 
penicillin sensitivity of various organisms, since such 
titration of sensitivity of stock strains is a necessary 
step in standardization of the method for assay of 
unknown fluids. 


The procedure adopted for routine penicillin sensi- 
tivity titration is as follows: 

A small amount of standardized penicillin pow'der is 
atyurately weighed in a sterile weighing bottle and 
diluted with sterile isotonic solution of sodium chloride 


ij Kammelkamp, C. H . and Maxon, T Resistance of Staphylococcus 
Action of Penicillin, Proc Soc Exper Bjol & Med 
oX * 3c6 (Dec) 1942 

12 ^ink. W. : Ferns. V.. and Vinno. J. J: Comparatnc in 
\ itro Re^stance of Staphylococci to Penicillin and to Sodium Sulfa 
thiazole, Proc, Soc Exper Biol & Jfed 50:207 (March) 1944 

13 Dauson. M H ; Hobby G L. and Lipman, M O • Penicillin 
Sensttuitj of Strains of NonhemolMic Streptococci Isolated from 

Me" 5CM0^Unnef?9'lT' Soc Exper B.ol & 
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so that the solution contains 100 units of penicillin per 
cubic centimeter. A second dilution (1 ; 50) is made to 
contain 2 units per cubic centimeter for use in the tests. 
Further dilutions are prepared according to the scheme 
shown in table 2. It will be noted that the dilutions 
are all made to a total volume of 10 cc., since it was 
felt that dilution errors were minimized by tbe use of a 
larger volume. For the tests 0.1 cc. of each dilution 
is spread over the 2 by 5 cm. window of an agar plate 
in the manner previously described and dried two to 
three hours in the ice box. Broth cultures of one to 
three separate strains may be inoculated on each plate if 
each culture is spread in a separate channel. After 
incubation, complete inhibition of growth in each strain 
will be found with a certain fractional unit of penicillin, 
but the next lower dilution with 0.01 unit less will show 
no inhibition. The smallest amount of penicillin pro- 
ducing inhibition has been considered the titer of peni- 



J. A M A 
I'cb 24, 194: 

Small amounts of standard penicillin calcium may Ix 
obtained froni the Food and Drug Administration in 
Washington, D. C, sufficient for a moderate number of 
assays. It is advisable to prepare one’s own standard 
from other penicillin sodium which may be available and 
which can be standardized by use of the penicillin 
calcium. 

Penicillin sodium is more hygroscopic than tbe cal- 
cium salt, and the standard prepared must be kept 
free from moisture. An accurate analytical balance 
must be used, and the original dilution should be carried 
out with certified pipets. 

sensitivity or staphylococcus aureus 

TO PENICILLIN 

In table 3 are shown the results of tests for penicillin 
sensitivity in 30 strains of Staphylococcus aureus 
These include the 2 stock strains O.xford H and 209P, 
together with 28 strains isolated from various 
human sources, 12 from infections in adults 
and the remaining 16 from children The 
mannite fermentation and coagulase test on 
each strain is also given. There was a defi- 
nite variation in sensitivity of the various 
'Strains since 20 were completely inhibited by 
less than 0.1 unit, 7 required 01 unit and 
3 more than 0.1 unit, the most resistant 
needing 0 4 unit. Many of the patients from 
whom the organisms were isolated nerc 
treated with penicillin, but from a careful 
review of tbeir records no conclusion 'vas 
possible regarding the relation of the sen- 
sitivity of the organism to the clinical effect 
of penicillin therapy. Only 6 of the 30 strains 
fermented mannite, while 21 were coagulase 
positive. 

The fact that some strains of Staphylo- 
coccus aureus are inhibited only by a con- 
centration of penicillin five to fen times as 
great as required for other strains may be 
related to the lack of clinical response to 
penicillin therapy in certain infections by the 
more resistant strains. 

sensitivity of meningococci TO 

PENICILLIN 

Seven strains of meningococci grown froni 
the spinal fluid of infants and children with 
acute meningitis were tested. None of tbo 
patients were treated with penicillin, and all 

recovered with sulfonamide drug therapy- 
- - - " ’ from 


T?,„ i—P-niciIIin sensitivity titration luth three strains of Staphylococcus aureus 
Strfm'c i7“ve to' 0 06 ubit of penicillin, strain A to 0 05 unit and strain B to 

0 04 unit recoverea wjuj iujiuuajiiiuu 

V Tr. fimire ^ are shown four plates The organisms had been grown on blood 

cilhn .sensitivityL In figure ^ a^e « « staphylo- two weeks to two months before the tests, and b ood 

used m such a P titrations u-h ch 

coccus aureu . n 04 and 0 03 unit of penicillin, were repeated several times on each strain. In 

successively 0.06, 0.05, inhibited by are shown the results of from three to eight penicillin 

and it will be noted that (plate "A titrations on different occasions with these organisn i 

0.06 unit (plate 1), while. with 0-05 umt (plate y 


0.06 unit (plate 1) 

Strains A and B were inliiDitea out nui 
0 S mit (plate 3) only strain B was inhi.hited, and 

none were inhibited. The 


con- 


U.LH- uiiiL 

with 0 04 unit (plate 4) none were ml 

itwlpecthT, Act’Jy Ibese iveVe suains 8 19 and 
glSla.e7.ab..3^ T.;esta 

SZaOl'S'E of p^enSit is ivell s„o„„ in .l.e 

'’“^"listio have not had =>Pf .'SS 
Standard penicillin, certain suggestions may be ot \a 


together ivith Stapliylococcus aureus (209) as a 
The titers of the separate strains showed only mi 
variations on successive tests. This tvas , 

be due to differences in the mediums used on diltcr 
occasions. There was a strikmg difference in dm ^ 


occasions. a. . 

tivitv to penicillin in the different strains, since 
w ere inhiffited by 0.04 to 0 05 unit w hile tu « reqi [cd 
0.1 unit and two others 0.3 unit. In units of pen 
per cubic centimeter this variation would range i 
g 4 to 3 0 units. The standard test strmn of S ap^ ^ 

coccus aureus (209P) is ' %ar, 

live to penicillin on blood agar than on plain 
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since 0.03 unit was required on the former as against 
the usual titer of 0.02 unit on the latter. 

The fact that some strains of meningococci are defi- 
nitely resistant to penicillin offers an explanation of the 
recent report by Meads, Harris, Samper and Finland,^ 
who found 5 patients with meningococclc meningitis 
clinically resistant to penicillin therapy. They also 
found differences in penicillin sensitivity in four strains 
of meningococci tested. 


Table 3.— Sensitivity of Various Strains of Staphylococcus 
Aureus to Penicillin 





Mnnnite 


Penicillin 

strain 



Fermen* 


Sensitivity. 

No. 

Source 


tation 

Goagulasc 

Units 

!• 

Ulceration, skin 


. — 

+ + + 

0.1 

2 

Abscess, brain 


. — 

+++ + 

0.1 

3 

Pericarditis, pyemia 


. — 

+ + + + 

0.Q6 

4 

Cellulitis, face 


— 

+ + + 

0.03 

6* 

Sinus, skin 


+ 

— 

o.c 

6 

Osteomyelitis, sinus 


+ 

++ + + 

0.06 

7 

Osteomyelitis, sinus 


. — 

4-4- 

0.07 

8 

Bulla, skin 


. — 

4- 4- 4- 4- 

0.00 

9* 

Cellulitis, foot 


, — 

4- 4- 4- 4- 

0.1 

10* 

Pus, furuncle 


. — 

+4- 4" 

0.03 

11 

Abscess, chest wall 


. — 

— 

0.07 

12 

Peritonitis, acute 


. — 

4**f4--4- 

0.09 

13* 

Osteomyelitis, sinus 


— 

— 

0.1 

14* 

Ulceration, skin 


— 

— 

O.OS 

15* 

Deep infection, foot 


. — 

— 

0.1 

IG 

Pus, carbuncle 


+ 

4- 4* -I- 4- 

o.cc 

Yi* 

OsteomyeUtis, sinus 


+ 

■4-4-4- 

O.OS 

18* 

Osteomyelitis, sinus 


. — 

-t--r4-4' 

0.09 

19* 

Ostcoras’Clitis, sinus 


. — 

— 

0.05 

20 

Abscess, iierineum 


. + 

— 

0.04 

21* 

Osteomyelitis, sinus 


. — 

4- -f -f 

0.1 

22 

Meningitis, acute 


— 

++++ 

0.1 

23 

Osteomyelitis, acute 


. — 

4* + 4-4' 

0.09 

21 

Bus, skin abscess 


. — 

4-4-4* 

0.2 

25 

Pus, abscess, buttock 


— 

-f4-4- 

0.06 

26 

Pus, abscess, umbilicus... 


. — 

+ 4-4-4- 

O.OS 

27 

Blood, pyemia 


. — 

— 

0.4 

28* 

Joint abscess, sepsis 


. — 

++++ 

0.07 

29 

Oxford “H" stock strain. 


— 

— 

0.02 

SO 

209P stock strain 


4* 

+ 4- + 

0.0-2 

* Adults. 





Table 4. — Sensitivity of iicningococcns Strains to 

Penicillin 

Meningococcus 1 0.03 0.04 

0.03 

0.05 0.04 0.04 

0.04 


a 0.05 0.04 

0,04 

0.05 0.04 0.05 

0.04 0.05 


3 0.1 0.09 

0.09 

0.1 




4 0.1 0.1 

0.1 

0.x 




5 0.3 0.3 

0.3 

0.3 




G 0.03 0.07 

O.OS 

0.03 




7 0.3 0.3 

0.3 




Staph, aureus 209 0.03 0.03 

0.03 

0.03 




SUMMARY 

Tests on various strains of Staphylococcus aureus 
and meningococci by a method for assay of penicillin 
in body fluids have shown a considerable variation in 
penicillin sensitivity. 

SOO South Kingshighway, St. Louis 10. 

14. Meads, M.; Harris, H. W.; Samper, B. A., and Finland, Maxwell: 
Treatment of Meningococcal Meningitis with Penicillin, New England 
J. Med. 331: 509 (Oct. 12) 1944. 


First English Surgeon. — John of Ardcrne (1307-1380) is 
the first Englisli surgeon. Several of his manuscripts have been 
preserved and reprinted with a translation into modern English. 
One of these is on fistula in ano. He saw war service during 
the Hundred Years War. He practiced in London and in 
Newark. His practice was among the nobility and his fees 
were enormous: tradition says that sometimes his fees consisted 
of ransoms for knights who were held by the Turks after the 
Crusades. Since he took the ransom, the knights never got 
home. Possibly he is the model for Chaucer’s Doctor of 
Physic. — Clendening, Logan : Source Book of Medical History, 
New \ork, Paul B. Hoeber, Inc., 1942. 


PRESENT STATUS OF CHRONIC REGIONAL 
OR CICATRIZING ENTERITIS 

H. L. BOCKUS, M.D. 

PHILADELPHIA 

Consummative treatment of any disease comprises the 
destruction of the causative agent and/or the complete 
removal of the resultant lesion when one exists. Obvi- 
ously this situation does not maintain in chronic 
regional enteritis. A definitive etiologic factor has not 
been discovered and often the entire lesion, particularly 
in the mesentery, cannot be removed with safety. Fur- 
thermore, after wide surgical excision of the diseased 
segment of intestine and its mesentery recurrences fre- 
quently take place. Sufficient experience has accrued 
since the epochal contribution of Crohn, Ginzburg and 
Oppenheimer ’ in 1932 to justify an appraisal of the 
present state of our knowledge of this interesting and 
not too rare lesion of the intestine. 


noncontroveksial aspects of chronic 

ENTERITIS 


It is not difficult to prepare a ledger epitomizing our 
present knowledge of this disease and the degree of 
success which has been had in the management of it. 
There is general agreement concerning the following: 

(1) The gross morphologic character and histologic 
architecture of the advanced lesion is well understood; 

(2) it is the most common chronic severe inflammatory 
lesion which primarily affects the mesenteric small intes- 
tine of persons in the United States; (3) its clinical 
manifestations are protean, yet if the possibility of the 
disease is considered the diagnosis is usually not diffi- 
cult, and (4) good immediate results are usually 
obtained either by resection of the lesion or by a short- 
circuiting anastomosis with transection of the bowel 
proximal to the lesion. Operation can be accomplished 
with a relatively low mortality. 

I do not propose to discuss those aspects of chronic 
cicatrizing enteritis about which there is general agree- 
ment except to comment briefly on its incidence and 
its diagnosis. 

Incidence . — Approxiniately 160 papers dealing with 
chronic regional enteritis are listed in the Cnmulativc 
Index during the years 1939 to 1943 inclusive. A 
further idea of the incidence of the lesion may be 
obtained when it is realized that Shapiro = in reviewing 
the literature in August 1939 tabulated 519 cases of 
regional enteritis occurring in patients on whom opera- 
tive procedures had been performed. 

In the Western Hemisphere climate seems to plav 
a role in the incidence of regional enteritis. The disease 
is rare in the southern sections of the United States 
and in Central America and the coastal regions of the 
northern part of South America. Race does not seem 
to confer an immunity, although relatively few cases 
have been reported in Negroes. The sex incidence is 
not significant. Chronic regional enteritis ma}' occur 
at any age from early childhood to late life, but the 
average age is somewhat less than 30 years. 


» J X r Xiospiiai ot the University of rennsylvania 

Head before the joint tneeling of the Section on Surgery, General 
Abdominal, and the Section on Gastro-Enterology and Proctology al 
the NiDctv-l-ourtb Annual Session of the American Medical Association 
Chicago, June IC, 1944. 

?iis=?5rTAl.g')''.‘iV9. 
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Cluneal Mamfestatious.—Although the subjective 
and objective features of regional enteritis parallel to 
some extent the site and extent of the disease and 
the presence or absence of complications, the possibility 
of the existence of the disease must be considered in 
the presence of multifarious symptoms and signs. The 
duration of spiptoms in my patients with ileitis and 
ileocolitis subjected to operation (19 cases) varied from 
three months to six years. The average was twenty- 
nine months. 

Symptoms and Signs Suggestive of Acute or Sub- 
acute Appendicitis : Although usually antecedent symp- 
toms of pain, diarrhea or distention have been present 
in those patients with chronic regional enteritis present- 
ing a clinical picture suggestive of acute appendicitis, 
not rarely these phenomena have been insufficient to 
attract attention. Ofttimes operation is performed 
because of the acute onset of symptoms without resort 
to roentgen studies, so that the diagnosis is first made 
on opening the abdomen. 

Persistence or Recurrence of Symptoms Following 
Appendectomy; Under these circumstances the occur- 
rence of clinical features such as lower abdominal pain, 
distention and diarrhea should cause one to entertain 
the provisional diagnosis of regional enteritis. This 
disease should be foremost in the mind of the clinician 
if an external fistula appears following appendectomy. 

Chronic Abdominal Abscess: Symptoms or signs 
suggestive of a chronic abscess in the pelvis or lower 
abdomen, particularly the lower right abdominal quad- 
rant, constitute the principal clinical phenomena of an 
occasional patient with cicatrizing enteritis. Pelvic 
inflammatory disease or disease of the bladder is sus- 
pected as the p 2 -imary diagnosis in some instances.® 

Multiple Perianal Fistulas or Abscesses ; Such 
lesions occurring in patients having diarrhea, abdominal 


'eb. '24, is*! 

Rare Manifestations ; Rarely the patient with regional 
enteritis may seek treatment because of peritonitis 
induced by free or walled off perforation or melena' 
or chronic fever of undetermined origin ^ or symptoms 
and signs suggestive of abdominal carcinoma in lli 
aged.® In some cases the palpation of an ill define 
mass may represent the first finding of consequence 
The clinical manifestations of regional enteritis nia' 
be indistinguishable from those of intestinal neoplasmi 
granulomas, intestinal tuberculosis and lymphomatou 
lesions, although a positive diagnosis of enteritis baset 
on clinical signs and roentgen study usually prove 
correct. In rare instances regional enteritis has siimi 
lated chronic intussusception, twisted ovarian pedicle 
postoperative adhesions, pelvic tumors and cysts anc 
diseases of Meckel’s diverticulum.® Regional eiiteriti: 
is discovered occasionally in the absence of any symp- 
toms.® 

Roentgen Findings : Expertly performed barium meal 
study of the small intestine together with a barium 
enema will usually cause one to suspect chronic regional 
enteritis if it is present. The roentgen characteristics 
of the disease have been adequately described. Except 
in patients with definite obstruction or those with 
symptoms simulating acute appendicitis or peritoneal 
irritation requiring immediate exploration, operation is 
not justifiable in the absence of evidence of a roentgen 
abnormality. In the presence of a chronic cicatrizing 
lesion, if the roentgen investigation is negative, the 
examination lias usually been inadequate or the inter- 
pretation in error. A lesion incapable of showing some 
type of roentgen defect of the intestine is hardly one 
which would require laparotomy. 

CONTROVERSIAL FEATURES OF REGIONAL 
ENTERITIS 


distention, vague lower abdominal pain or unexplained 
fever should arouse suspicion. Indeed, 8 patients in 
a series of 114 (7 per cent) with regional enteritis 
reviewed by Jackman and Smith ^ sought medical aid 
primarily because of anal fistulas. 

Diarrhea; Chronic or intermittent diarrhea in asso- 


ciation with abdominal pain of the peristaltic type con- 
stitutes the major clinical syndrome in many' patients 
with regional enteritis. The symptoms may simulate 
those of ulcerative colitis, although the temporary relief 
afforded by a bowel movement, the tenesmus and the 
presence in the stools of recognizable blood and pus 
(commonly present in ulcerative colitis) is usually lack- 
ing in enteritis. 

Abdominal Pain: Dull to moderately severe pain 
(often located in the lower right abdominal quadrant) 
of a chronic, intermittent character if associated vyith 
either diarrhea, borborygmus or abdominal distention, 
a palpable mass or low grade fever should cause one 
to exclude the presence of regional ileitis. 

Intestinal Obstruction; Symptoms of chronic, recur- 
rent or acute intestinal obstruction may be caused by 

-r dSesrs- aSr rdSMs 

abdomtal 

3. Ginzburg. L.. znd Guriock, J. H.: IlC-s, Ann. Surg 

Regional Ileitis Observed S.gnto.doscoprcall} , S-. 

444 (ApriO 3943. 


Let me now review those features of the disease 
concerning which differences of opinion still exist. 
cause of chronic cicatrizing enteritis remains obscure 
and present methods of treatment are not entirely 
satisfactory. 

Etiology of du-onic Cicatrizing Enteritis . — Neither 
the immediate cause nor the site of primary attack of 
the etiologic agent has been established. 

Immediate Cause: There is nothing to suggest that 
a virus is causative. Because of the granulomatous 
character of the lesion, Rodaniche, Kirsner and Palmer j 
applied the Frei intracutaneous tests to 4 patients with 
regional ileitis, using both mouse and human antigens, 
with negative results. These investigators quoted v 
other cases from the literature, wli/cli were simiiad} 
investigated, with negative results. The serums of inc 
patients of Rodaniche and her collaborators’® were 
devoid of neutralizing antibodies against the virus 0 
lymphogranuloma venereum. Attempts to isolate 'iru 
from resected intestine and lymph gland by annua! moc- 


ilation proved unsuccessful. 

f %'“cbzW«‘c'TbonI^ 

[o«ard Uhey Birthday Volume. Springfield. III.. CliarleJ o 

”6.' Fln.a.^L® .Ma«»e lulentinal Hemorrhage in Regional EnieriU-. 

JI ‘l!? cStrlEutootin Fhdadelphb. W. C- 

aslroenterology f. 0 S 7 Onb) 1 ^ 43 . 
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No proof has been supplied to indicate that the 
inflammatory reaction in chronic regional enteritis is 
initiated by an animal parasite. Bacteria are usually 
held responsible by most observers for the primary 
attack. The tubercle bacillus has not been isolated 
from the lesions. Although viewed in an isolated 
manner the histologic character of the lymphatic involve- 
ment resembles tuberculosis, the tendency toward 
regression of the histologic lesions without scarring 
or caseation excludes the presence of active tuberculosis. 
Because of this character of the histologic lesion, Had- 
field and others have commented on its simulation of 
sarcoidosis. However, up to this time no evidence 
has been added to suggest that regional enteritis is 
actually sarcoidosis. 

Felsen“ has reported the occurrence of chronic 
regional ileitis as sequelae of acute bacillary dysentery 
in 3 patients. He also observed 29 instances of acute 
terminal ileitis in association with bacillary dysentery 
and states that he has not seen acute terminal ileitis 
with mesenteric lymphadenitis in any disease other than 
bacillary dysentery. Bisgard and Henske^= recovered 
a dysentery bacillus from the right kidney and a 
hemolytic streptococcus from the peritoneal fluid and 
a mesenteric gland of a child with regional ileitis. 

Infections induced by food poisoning may possibly 
be responsible for the occurrence of chronic stenosing 
enteritis. A young woman (C. R.) recently studied at 
the Graduate Hospital dated the onset of her abdominal 
complaints from the eating of “spoiled” turkey which 
caused transient symptoms in 4 other persons. Previous 
exploration in another hospital revealed chronic stenos- 
ing enteritis involving 5 feet of the terminal ileum. The 
abdomen was closed without anything being done. Films 
one year later revealed the same extensive involvement 
(fig. 1). It is possible that the organism responsible for 
the food poisoning of this patient may have caused the 
primary inflammation of the intestine which eventuated 
in the advanced state of bowel disease. All evidence 
points toward bacterial invasion as a primary or excit- 
ing cause of chronic regional cicatrizing enteritis. It is 
likely that the process may be initiated by organisms 
having a predilection for lymphatic structures. 

Predisposing Causes : There are no known predis- 
posing causes of the disease. The personality pattern 
of many of my patients with chronic regional enteritis 
has aroused my interest. I have encountered very few 
calm, phlegmatic persons with this disease. Many of 
tliem were emotional, sensitive, rather excitable people. 
At least 4 of 19 patients could be classified as severelj' 
psychoneurotic, and 2 of them had been treated for a 
year or more prior to admission with the diagnosis 
of neurosis. The most prominent personality traits 
were anxiety and emotional immaturity. It lias seemed 
to me that emotional immaturity is even more pro- 
nounced in patients with chronic regional enteritis than 
in those with chronic ulcerative colitis. One of the 
patients was admitted to an as 3 'lum for the insane within 
one year after resection of the terminal ileum with the 
diagnosis of dementia precox. 

External violence or trauma may have been related 
to the onset of regional enteritis in a case reported bj' 
Morlock, Bargen and Pemberton.'® As predisposing 

1,1. Fel'!cn, J.: The Relationship of Bacillary Ojsentery to Pistal 
Ileitis, Ulcerative Colitis and Nonspecific Granuloma, .\nn. Int. Wed. 
10: 645 (Nov.) 1936. 

12. Bisgard, J. W.: and Henske, J. A.: Regional Ileitis (Crohn), 
J. A. M. A. lOSfSSO (Feb. 13) 1937. 

13. Morlock, C. G.: Bargen, J. A., and Pemberton, J. J.; Regional 
Enteritis Following Severe External Violence to the Abdomen, Proc, 
StafI Meet., Mayo Clin. 14: *3 J (Oct. 4) 1939. 


causes of cicatrizing enteritis there is nothing to suggest 
a primary nutritional defect, an endocrinologic disorder 
or allergy, although both nutritional deficiencj'' states 
and allergy occur in association with the disease. Either 
condition may be responsible for the exacerbation of 
symptoms and perhaps for conditioning the chronicity 
of the lesion. 

Site of the Primary Histologic Lesion; Regardless 
of whether the primary attack of the etiologic agent 
occurs by wa}' of the intestine or by way of the blood 
stream, the lymphatic structures are unquestionably 
involved earlj' and extensively. It has been shown by 
Hadfield " and others that, before the stage of definite 
cellular infiltration of the tissues, the submucosa shows 
pronounced thickening due to lymphoid hyperplasia and 
obstructive lymphedema. Very early the lymph nodes 
exhibit the same changes. The extent of mucosal ulcer- 



Fig. 1 (case C. R.). — Roentgenologic study by Dr. Arthur Finkelstein 
(Graduate Hospital) sho^Mug e:ctensive involvement of the ileum ^\ith 
cicatrizing enteritis three and three-quarter hours after barium meal. 


ation is not alwaj^s proportionate to the involvement 
of the lymphatics. The experiments of Reichert and 
Mathes'® add support to the significance of lymphatic 
damage in this disease. Pathologic changes quite simi- 
lar to those of regional ileitis were produced in the 
ileum of experimental animals by^ obstructing the mesen- 
teric and submucosal lymphatics with sclerosing sub- 
stances. 

Some observers believe that mesenteric Ij'mphadeni- 
tis may be the primary lesion in cases of regional 
ileitis. Holman’s case may be cited in this connection. 
The terminal ileum and cecum of a child 6 years of 
age were removed for regional enteritis. The mucosa 


14. Hadfield. G.: The Primarj Histologic Lesion of Regional Ileitis. 
Lancet 2 : 773 (Oct, 7) 1939. 

15. Reichert, F. L., and Mathes, M. E.; Experimental Lymphedema 
of the Intestinal Tract and Its Relation to Regional Cicatrizing Enteriti*; 
Ann Surg. 104 : 601 (Oct.) 1936. 

16. Holman, E., in discussion on Bell, H. G.: Chronic Cicatrizing 
Enteritis, California & West, Med. 41: 239 (Oct.) 1934. 
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of the ileum, the appendix and the colon were intact at 
every point, but the lesion in the ileum was character- 
ized by an extensive diffuse edema involving also the 
mesentery and regional lymph nodes. It was inferred 
that the process was primarily lymphatic in origin and 
that ulceration of the mucosa in other cases of regional 
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damming back of normal drainage of the appendix and 
terminal ileum. Erskine ventured the thought that ileal 
involvement in chronic regional ileitis might depend on 
this back flow of infective agents from the mesenteric 
glands or that the septic content of the ileum, lacking 
proper drainage, set up the chronic inflammatory proc- 
ess. fncidentally lymph node cultures in 3 of his cases 
showed respectively hemolytic streptococci, colon bacilli 
and tubercle bacilli, yet in each instance the same histo- 
logic reaction was found in the wall of tlie appendix 

If the foregoing thesis is correct, the lesion wliicli 
we know as nonspecific chronic regional enteritis could 
at times be induced by primary enteric or glandu- 
lar tuberculosis. The primary tuberculous infection, 
although overcome, might leave in its wake permanent 
damage to the lymphatics with obstruction to drainage 
from the intestine, paving the xvay for the inroads ot 
secondary infecting organisms. The following case i' 
of interest in this connection: 

In 1940 Bockus, Tumen and Kornbluin reported that in 
November 1935 a boy aged 14 years showed roentgen eiidence 
of a widespread cicatrizing stenosing enteritis invoking a con 
siderable portion of the jejunum and at least the upper half of 
the ileum Tubercle bacilli were recovered from the fcccs on 
three separate occasions by Dr. F. Boerner during the cour'c 
of the patient’s first admission to the hospital. Acid fa-t 
organisms were never recovered subsequently. This boy was 
under our observation in and out of the hospital for a period 
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or present. It is recognized that the finding of the tubercle 
bacillus on three occasions in the stools hardly warrants a 
diagnosis of primary enteric acid fast infection; nevertheless 
it justifies speculation concerning the significance of the tubercle 
bacillus in the initiation of the lesion. Another interesting 
feature at autopsy t\as the absence of any demonstrable evidence 
of involvement of the distal jejunum and proximal ileum. This 
entire segment of the bowel showed only atrophy of the bowel 
wall, undoubtedly due to long standing partial obstruction of 
the midjejunuin. The mesentery of the distal jejunum and entiie 
ileum was quite normal. Figure 2 illustrates the extensive 
involvement that was noted roentgenographically prior to April 


extension of the disease, but also on the accumulation 
of experience with the various methods of therapy which 
liave been tested. I should like to review my expel ience 
with patients who have undergone ladical operative 
treatment (tables 1 and 2). 

Chronic Terminal Cicatrizing Ileitis: Eleven patients 
with involvement varying in extent fiom 8 inches to 
5 feet of terminal ileum were subjected to ileocolostomy 
(ileotrans verse colostomy 10 cases, ileo-ascending colos- 
tomy 1 case) and resection in one or two stages, with 
one operative death, a mortality of 9 pei' cent. The 


T.able 1 — Results of Opeialioit in Clnonic Regional Ilcitts 


Case 

Se\ 

Race 

Ago 

Duration 

o£ 

Sjinp 

tonT'', 

Months 

Cite of Lesion 

Operation 

Time of 

Recurrence After 
Operation (Years) 

XRjy Cnnual 

Time After 
Procent Operation, 

Condition \ears 

D V. 

0 

Rcgio 

oS 

12 

Terminal Ilcitis 

HoocoJostomv, 

— 

_ 

Po«!toperati\e 

... 

A L. 

9 

Jew 

2S 

15 

1 foot 

Terminal ileitis 

resection, i stage 
Ileocolostomj, 

4 

4 

death, peritonitis 
Fair 

91?. 

F. B. 

9 

Jew 

41 

72 

1 foot 

Uermmnl ileitis 

resection, 2 singes 
Ileocolostomy , 



Fair 

7+ 

A. G. 

o' 

Jen 

20 

4 

3 feet 

Terminal lleitis 

icscction, 3 stages 
Ileocolostomy , 


? 

Good 

054 

F.B. 

9 

ItallnD 

27 

6 

1 foot 

Terminal ileitis 

resection, 2 stages 
Ileocolostomy, 

Aone 


Good, 2 yr. 

04- 

A.R 

tf 

Jew 

SI 

12 

8 inches 

Terminal ikitis 

resection, 1 stage 
Ileocolostomy, 

2yr. 

?.4yr. 

Y.4 jr. 

Average (0 stooK 

4 ■4- 

R. S. 

9 

Jew 

30 

3 

1 foot ' 

Terminal llciti« 

resection. 1 stage 
Ileocolostomy, 

None 

None 

daily) 

Confined; schizo- 


D. K. 

9 

German 

IG 

13 

4 feet 

Termmnl Ileitis 

resection, 1 stage 
Ileocolostomy, 

(Jjr.) 

No 

(3 yr.) 

? 

phrenia 

Pair 

0 

H K 

o' 

Jen 

SO 

73 

4 feet: fistulas 
Terminal ilcltia 

resection, i stage 
Ileocolostomy, 

checkup 

D/A 

31& 

Fairly good 

2+ 

E.M. 

9 

Jen 

33 

4S 

1% feet 

I'ormmal Jleitis 

re«ectloD, l stage 
Ileocolostomy, 

(2 feet) 

2 

I 

Fair; obstruction 

5 

R G. 

9 

Jew 

41 

73 

4 feet 

Terminal ileitis 

resection, l stage 

Ileocolostomy, 

None 

None 

and resection 1 foot 
lloum 2 years after 
first operation 

Good 

2 

C. S 

o' 

German 

40 

SO 

2 feet 

Regional ileitis 

resection, l stage 
Resection, side to 

SiA 


Almost entire ilenm 

8 

A. 0. 

9 

Italian 

So 

13 

(not terminal) 

Regional ileitis 

side anastomosis 

Rejection, end to 

1 ST (?) 


and whole colon 
mvohod: clinical 
status fairly good 
Good 

£73 

D. R 


Jen 

29 

12 

(not terminal) 

Segmental Ileitis 

end anastomosis, 

1 stage 

Ileocolostomy, 

no sub 
‘sequent 
checkup 

10 mo. 

Symptoms 

Fair 

4 

Clironic Ucocolllis 

B S. d* 

Jew 

IS 

IS 

4 feet 

Terminal ilciti« 

resection, 1 stage 

Ileosigmoidostomy, 

None 

9 mo 

None 

Good 

S 

M S. 

0 

Jen 

52 

20 

proximal 94 colon 
Terminal llotti« 

rejection, 2 stages 
lleosigmoldo'^toiny , 



PostoperaUxe 

M. C. 

0 

Ordmnrj 

25 

24 

1 foot, proximal 
colon 

Tenmnal Ileitis 

ileum not transected 

Ilcosigmoldostomv, 



death, fictulu, 

peritonitis 

Po'stoperatixc 


A.P. 

d* 

mixed 

Ameruun 

Jew 

13 

14 

9 inches, proximal 
colon 

Terminal Ileitis 

resection, 1 stage 

Ileocolostomy, 

None 

None 

death; fi'JluIu, 
peritonitis 

I xccllent 

4 

D. 0. 

9 

Ordinary 

23 

24 

1 foot, proximal 
colon 

Terminal ileiti*; 

1 stage 

IIco«iginoldo«tomy , 



Postoperative 




mixed 

American 



1 foot, proxliml 
-4 colon 

resection, 1 stage 



Piginoldal fisinln, 
peritonitis, 
death (4 yr ) 



1941. The absence of postmortem changes except iii the jejunum 
suggested that a number of feet of ileum, formerly diseased, 
underwent regression with return to normal (fig 3). 

Both pathologic and clinical obser\ations suggest that 
in many cases of legional enteritis the primar}' lesion 
is in the lymphatic structures and that no specific organ- 
ism can he held responsible for the disease. One must 
conclude that the lymphatics often hear the brunt of the 
attack and that extension via the mesentery undoubtedly 
occurs. 

Siiigical Ticahncnt . — A decision concerning the 
type of treatment to he instituted for the patient with 
chronic regional enteritis depends, not only on what 
IS known of the etiology and pathology and manner of 


remaining 10 patients are alive. Five of them are known 
to have a recurrence of the stenotic process proved by 
roentgen study ( 50 per cent) . X-ray evidence of i ecur- 
rence of the disease was obtained at intervals varying 
bctw'een one and one-half and four years following 
resection. One of the patients with recurrence is in 
good condition. The lemainder are in fair shape, carry- 
ing on part time actixilies. A good result was obtained 
in only 45 per cent of 11 patients .subjected to resection. 

Regional (Xot Terminal) Ileitis: Three patients 
were subjected to operation. In 2 instances resection 
with anastomosis of normal ileum was performed and 
in 1, an extensive case of segmental ileitis, approxi- 
mately 5 feet of the terminal ileum together with the 
ascending colon were resected and an ileotrans^ ersc 
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colostomy performed. A recurrence of the disease has 
been detected by x-ray in all 3 patients at intervals 
varying from one to three and one-half years after 
resection. All of these patients are able to carry on part 
tune activity without great discomfort 

All Cases of Ileitis (Terminal and Regional) : Sum- 
marizing the data from both groups just cited, 14 
patients were subjected to resection tvith one operative 
death (7 per cent). The 13 remaining patients are 
alive, but recurrences have developed in 8 of them, or 
62 per cent. 

It should he stated that in 3 of the 14 patients oper- 
ation was absolutely essential because of almost com- 
plete obstruction in 2 instances and extensive infection 
associated with multiple fistulas, in the third patient 
All 3 patients are alive. Totally satisfactory results have 
been obtained in only S of 14, or 36 per cent of patients 
subjected to resection. 

Ileocolitis: Five patients were operated on. In 4 
instances the tenninai ileum ^vas involved and more 
than three fourths of the proximal colon. The terminal 
ileum and one third of (he proximal colon were involved 
in the fifth patient. In 4 of the 5 patients the colonic 
involvement extended to the region of the junction of 
the descending colon with tlie sigmoid. In 1 instance 

Table 2. — Radical Resection, Chronic Rcc/ional Ileitis 
and Ileocolitis 


Tot ill onto? . 



OpcratJve 


Recur- 

Good 


Mortality, 

Alive, 
No. of 

rence. 
No. of 


No. of 

per 

per 

VcDt 

Cases 

Cent Patients Patients 

11 

9 

10 

5 

45 

•J 

a 

'S 

3 

0 

b 

•iO 

2 

\ 

40 




subseaticnt 




. ileatli 


Iff 

W 


9 

37 
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It is doubtful if all 9 patients would have remained as 
well as / of tlieni have been, following resection of 
the lesion. In order to decide this question of the 
advisability of radical operation versus conservative 
management in the absence of complications, one siiotilci 
know whether or not this chronic granulomatous process 
in the intestine and the extensive disease of the mesen- 
tery ever recede during the course of adequate niedica] 
management. It is possible in some instances that 
recession of the lesion may occur (see case J. C.), but 
experience with the disease up to this time would 
suggest that complete resolution rarely takes place. 

In view of the experience with radical operation cited, 
one is tempted either to treat some patients conserva- 
tively, as suggested by Cutler,-" or to abandon resection 
with ileocolostomy for some other more conservative 
surgical procedure. The experience cited by Marshall 
at the Lahey Clinic justifies a careful appraisal of the 
Mikulicz type of resection in the treatment of the 
terminal type of chronic regional enteritis. This opera- 
tion was performed thirty-five times at the Lalie; 
Clinic u'ith onlj' one death, which was attributed to 
embolism. Recurrences were reported in only 9,6 per 
cent of the cases. Twenty-one bad been followed lor 
a period of four years or longer. These results ate 
certainly superior to those obtained in my series oi 
cases with resection and internal anastomosis. 

In 1939 Shapiro - surveyed the results obtained bj 
short-circuiting operations performed one year or more 
prior to the time of his report on 88 patients with 
regional ileitis. The mortality in this series was 8 per 
cent, hut the incidence of freedom from symptoms was 
only 30.6 per cent in spite of the relatively short period 
of follow-up observation. Perhaps some of the bad 
results in these cases were due to the lack of transec- 
tion of the ileum distal to the anastomosis, since it was 
impossible to learn from the case reports how often 
this necessary procedure was carried out. Only 14 of 
45 patients in the report by Brown and Donald" 
remained well after short-circuiting operations. How- 
ever, more recently Ginzburg and Garlock ® and others 
have looked with favor on a short-circuiting anastomosis 
vvith exclusion in preference to resection of the lesion. 


death occurred after the primary ileosigmoidostomy, 
which unfortunately was performed without trauseutiem 
of the ileiim. In the remaining 4 patients ileosigmoid- 
ostomy and resection of the ileum and colon proximal 
to the anastomosis were carried out. In 1 it was per- 
formed in two stages, and in the remaining 3 a one stage ^ . , _ 

procedure was used. An operative mortahty occurred Ginzburg and Garlock performed this operation niiw 
in 2 of the 5 cases (40 per cent), the second mortality four times without an operative death and with oniY 

following a one stage resection. Three patients survived two subsequent deaths. They report only seven fa’iw® 

operation, but 1 died three and three-quarter years 
later as a result of multiple external fistulas and peri- 
tonitis. The remaining 2 patients are in good health, 
four and eight years following the operation. 

. Adding our experience with ileitis to that of ileitis 
combined with colitis, 19 patients were subjected to 


operation and good results were obtained in 7, or 37 
per cent. Four of the patients have died, a mortality 

of 21 per cent. . , -r-i -o 

Resection Compared with Other Therapeutic Fro- 

cediires : If one should attempt to compare these results 
with those to be anticipated if medical management 
had been substituted for operation, one could conclude 
that 3 of the patients would 


iesort to operation as compared with the death of 4 
natients following operation. In / others it is uni kely 
Snt more favorlbk results would have obtained with 

rf «.'ve 

pated by conservative management canuot be esti na ed. 


in the 54 patients so treated. If a longer period of 
observation confirms these excellent results it woiiW 
appear that sliort-circuiting operation with exclusion n 
preferable to resection with internal anastomosis. 

Perhaps one should refrain from operating on some 
patients with regional enteritis in the absence of exten- 
sive infection or obstruction in order to determine 
whether or not the infective process will subside aw 
some degree of resolution occur, as it does occasional ' 
in chronic ulcerative colitis. Patient C. R-, previous } 
cited, in whom the extensive involyenicnt renacrc^ 
resection or short-circuiti'ng operation unwise, 
remained well following discharge from the hospi‘ 
(six months). The advisability of trring consen-au 
management in selected cases is suggested by the esp - 
rience wliich has accrued in the follow-up man^cn 
of extensive recurrences following resection, 
these patients remain quite comfortable aw l well ii 
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ishecl with adequate care in spite of pronounced involve- 
ment of the intestine and mesenterj'. Furthermore, in 
the preoperative preparation of our patients many were 
rendered symptom free and afebrile prior to operation 
as a result of intensive medical management. Quite 
often the fever subsides, diarrhea is controlled and 
weight gain, is achieved in a relatively short time. 

Medical Management . — Adequate medical 'care of this 
disease should be thoroughly understood, since it must 
be carried out prior to any contemplated operation, 
following all types of surgical procedures and in the 
treatment of recurrences following operation. Further- 
more, in some instances the involvement is so extensive 
that operative procedures cannot be undertaken. 

The features of the disease which often require spe- 
cial therapeutic attention include severe infection, under- 
nutrition, protein deficiency, h3pochromic anemia, 
vitamin deficiencies of all kinds and steatorrhea. ■ Less 
often calcium deficiency and hepatic dysfunction must 
be combated. A brief discussion of medical therapy 
follows : 

Diet; A high protein, high carbohydrate diet is 
indicated. Ample proteins are essential in order to 
prevent or to overcome a tendency toward protein 
deficienc}'. Often the great bulk of calories must be 
supplied in the form of carbohydrates because of faulty, 
absorption of fats in patients with very extensive 
involvement. The amount of fat permitted in the diet 
must depend on the presence or absence of steatorrhea. 
An excessive excretion of fat in the stools should be 
prevented, since steatorrhea is usually associated with 
abdominal distention and discomfort and an increase in 
the number of bowel movements. The tolerance to 
ingestion of fiber varies. If the diarrhea is pronounced 
or partial intestinal obstruction is present the diet 
should be bland and conta.in very little cellulose fiber. 
During the less active phase of the disease many patients 
tolerate a normal amount of cooked fiber, and in some 
instances even uncooked fiber is well borne. Just as 
in ulcerative colitis, sensitivity to certain foods maj' 
develop. Intolerance to milk may be noted in some 
patients during the active phase of the disease and in 
others with very extensive involvement. 

Vitamins: It is essential to reinforce the diet with 
large amounts of easily absorbed vitamins in order to 
pre\'ent the occurrence of multiple vitamin deficiency 
and to maintain good resistance and nutrition. Usually 
the water soluble vitamins can be given in large doses 
b}' mouth. It is doubtful whether complete reliance 
can be placed on synthetic preparations. Brewers’ yeast 
or some similar natural whole vitamin B preparation 
has seemed necessary in several of m3' patients. During 
that phase of the disease characterized b3' infection, 
fever and pronounced diarrhea, water soluble vitamins 
should be administered parenterally. l''ery often paren- 
teral water, glucose and salt are required and water 
soluble vitamins may be added to the intravenous solu- 
tions. Vitamin K ma3' be administered intravenous^' 
or by injection if the need is great. Adequate amounts 
of the fat soluble vitamins are usually well borne when 
administered orally. 

The Treatment of Anemia and Protein Deficiency; 
Severe anemia in regional enteritis is almost alwa3's 
associated with plasma protein deficiency, so that blood 
transfusions are required until the blood count approxi- 
mates that of nonnal. Not infrequently a deficit in 
plasma protein persists, requiring infusions of blood 
])lasma or amino acid mixtures. It may be ver3' difficult 


to maintain a normal plasma albumin concentration in 
these patients with extensive involvement or 'Continuous 
fever. In addition to the high protein diet readily 
utilizable, amino acid mixtures may be required. 

In patients with lesser grades 'of anemia, ferrous 
sulfate •'ma3' be administered orally'. Injections of crude 
liver extract may' have some A’alue an improving the 
general status of nutrition. 

Calcium deficiencies are occasionally encountered, 
particularly' in those patients who have had an associated 
steatorrhea. 'Calcium lactate or gluconate anay' be given 
by .mouth or parenterally when required. 

Ultraviolet Irradiation : Ultraviolet therapy is :too 
often neglected in both regional enteritis and ulcerative 
colitis. It is difficult to assay its value, but .empirically 
I believe that it has a definite place in the -adequately 
arranged therapeutic regimen for patients who are hos- 
pitalized with regional enteritis. 

Roentgen Therapy: The use of x-ray therapy has 
been mentioned by Cutler and by AVarren and Miller,® 
but too little experience has been had to warrant an 
opinion concerning its value. It would be of interest 
to subject a number of patients with recurrences or with 
inoperable lesions to x-ray' therapy', although it is 
unlikely that it will prove of much benefit. 

Sulfonamides : The sulfonamides have been :tried by' 
a number of clinicians in the treatment of this disease. 
I have utilized sulfadiazine and su'lfathiazole with good 
results in critically ill febrile patients in preparation 
for operation. The temperature has quickly dropped 
to normal in some instances. Succiny'lsulfathiazole is 
now being used for one week or more during the course 
of preparation for operation. The drug may be tried 
for the treatment of recurrences following operation and 
in the treatment of patients for whom operation is not 
being contemplated. At least temporary improvement 
may be anticipated as a result of the use of succinyl- 
■sulfathiazole in some instances. It is too early to appraise 
its -final effect on the disease. 

Penicillin : Penicillin may be tried in much the same 
way' in which succiny'lsulfathiazole is -now being used. 
However, it is not likely’ to prove of ■value in the 'treat- 
ment of lesions of the gastrointestinal tract when admin- 
istered parenterally as .at present. Obviously neither 
sulfonamides nor penicillin can be expected to influence 
the ir.reparable pathologic changes which occur in many 
instances. 

Vaccines and Serums: Vaccines and serums have -not 
been evaluated in a sufficient number of cases to justify 
an opinion. It is unliK-ely' that they "will prove any 
more successful tlian in the treatment of chronic ulcera- 
tive colitis. 

Palliative Treatment : It is rarely' necessary to pre- 
scribe opiates to control either pain or diarrhea. Usually 
the more acute symptoms not due to peritoneal irrita- 
tion or obstruction are controlled by bed rest and the 
.e.xhibition of antispasmodics with small doses of pheno- 
barbital. 

Digestants ; If it becomes difficult to maintain normal 
nutrition because of diarrhea out of proportion to the 
extent of disease, a gastric analysis should be performed 
ill order to eliminate the possibility of achlorhydria. 
If achlorhydria is found the administration of dilute 
hydrochloric acid may reduce t!ie number of stools. If 
because of extensive resection or recurrence after oper- 
ation or involvement of a large part of the intestine 
the loss of protein and fat in the feces is excessive, large 
doses of pancreatic substance may be given before and 
after meals. 
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Prognosis. — It is apparent that with the use of all 
Imown methods of therapy chronic regional enteritis is 
fiequently not overcome. The prognosis in any given 
instance must always remain in doubt, not for one or 
two 3 'eais, but for many years. Not infrequently recur- 
rences take place following resection in spite of the 
removal of every visible evidence of the lesion. It is 
probable that, with longer and more adequate follow-up 
studies, one may not anticipate permanent good results 
in more than 50 per cent of patients treated by resection 
of the lesion. However, there, is some indication that 
regression of the disease may follow conservative medi- 
cal management (case J. C.) or short-circuiting opera- 
tion with exclusion.” Certainly clinical remissions do 
occur, and some patients with extensive involvement of 
■ many feet of the small intestine enjoy good health for 
rather long periods of time. For this reason one should 
maintain an optimistic point of view concerning the 
outcome and possibility of improvement in every patient. 
Even though operation is deemed impossible, adequate 
medical management should be continued indefinitely, 
as clinical improvement in some patients may be nothing 
less than remarkable, following a relatively short period 
of hospitalization and thoroughl}' adequate manage- 
ment. 
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The surgical approach to inflammatory lesions of the 
small intestine is predicated on the type of involvement. 

Basically .there are two types; (1) primary involve- 
ment, as is seen in cases of regional enteritis, and 
(2) secondary inflammatory lesions, as not infrequently 
follow obstruction of the small intestine or mesenteric 
thrombosis. 

Of necessity, this discussion of the surgical aspects 
of inflammatory lesions of the small intestine will deal 
principally with regional enteritis which has involved 
the small bowel alone, and also with inflammation of 
the terminal ileum which is associated with ulcerative 
colitis. Mention will be made of 2 instances, from our 
surgical service, of chronic organizing enteritis, which 
aptly, I believe, should come under this general topic. 

The most interesting of all primary lesions of the 
ieiunum and ileum is the so-called terminal ileitis, 
regional enteritis or segmental enteritis, as has been 
so vividly and completely described by Crohn, Ginzburg 
and Oppenheimer^ of the Mount Sinai Hospital m 
New York. Certainly a tribute should be paid to this 
nf investigators and surgeons of this particular 

group ot imesugaiuib cn Unc Wn rlone innammatory invoiveuieiu ui me 

institution for outs a„ mg w k procedure was done; the abdomen was closed. 


J. A. .M. A. 
Fe!). 24, 1943 

been limited as to numbers, and in tliat respect are 
not comparable to the series of the Mount Sinai 
Hospital, 

In all there were 23 cases of regional enteritis in the 
surgical services of our hospital during the past ten 
years. Of the 23 patients operated on, 19 were males. 
Seven were operated on with a preoperative diagnosis 
of acute appendicitis and, of the 7, five appendectomies 
were performed. Four had been previously operated 
on and resections of the terminal ileum and ascending 
colon carried out. These 4 cases could be called possi- 
ble recurrences because of the fact that they all recurred 
near the site of the prevous anastomosis. In one. 
a man of 25, admitted with a fecal fistula, who had 
previous])' had a resection of the small bowel and 
ascending colon, the condition necessitated further 
excision of the small intestine, to the extent that only 
approximately 3 feet 'of small bowel remained. There 
were ■ 6 instances in our series in which there was an 
inflammatory involvement at the terminal ileum associ- 
ated with ulcerative colitis. 

All of these necessitated \tide resection of the ileum 
as well as a good portion of the large bowel. One could 
term this group as right sided ulcerative colitis with 
terminal ileitis. 

Of the 23 patients in this series, 3 died. One was 
a man of 34 rvho was admitted to the hospital with a 
diagnosis of perforated peptic ulcer. At operation a 
perforation of the ileum rvas sutured. He rvas thought 
too ill to carry out other procedures. Autopsy revealed 
acute general fibrinopuculent peritonitis and terminal 
ileitis w'ith perforation. The second patient was a 
youth of 19 who had had elsewhere a resection of the 
terminal ileum and an ileosigmoidostomy. Ileocolostoniy 
and partial colectomy were performed. Four months 
after the second operation an obstruction developed. 
The ileum perforated and death from peritonitis ensued. 
The third patient wdio died was a woman of 22 who 
had been given an ileostomy and later subtotal colec- 
tomy. Two years later she died from a perforation in 
the terminal ileum rvhich postmortem e.vaniination 
revealed to be a perforation 8 inches from the ileal 
stoma in a segment of bowel which had all the char- 
acteristics of regional enteritis. 

It is the early stage of this disease that has so fre- 
quently been confused with acute appendicitis, there 
being pain in the right lower quadrant of the abdonien, 
direct and rebound tenderness at McBurney’s pom > 
fever and leukocytosis. In 4 instances in my own 
private practice, all before 1938, the diagnosis of acu e 
appendicitis rvas made and the abdomen opened throug ■ 
a McBurney incision, revealing abundant serosangmne- 
ous fluid, the terminal ileum reddened and edematotn 
and the appendix normal. The appendixes m a 
4 instances were removed, a questionable 
muscle splitting incision was closed through a rig 
rectus incision, and an e.xploration was earned oi 
showing the extent of the ileitis and especiall.V u 
inflammatory involvement of the mesentery. 


All in 

nniiuuii lui •->— Emin proceaure was oone, me ciuuumen 

by ten. and »»<!» "U'Aa p- Pyp/f y»“P ,* 70 ?? ite 

have failed to show any sign or symptom ‘‘ . 

rence. One questions that many simenng , ^ 

acute phase of the disease necessarily go on '"j , 
uicerative phase followed by stenosis and later 

formation. . . 

From the surgical aspect the question of ’'ccurr 

June mMsTI oppenheimer, G. D.-. Redoupi should bc discusscd. There are ,PC4i- 

“nhd'ainiia' M. A. 094 1323 (Oct. Ip) ^hc discasc reciws at or near the site ol 1 


time to time complete reports on the various aspects 

From the Roosevelt Hospital. Section on Surgery, General and 
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ous anastomosis; this means'usualiy that resection has 
been incomplete and that potentially if not already 
inflamed bowel wall has been used in performing ileo- 
colostomj'. There may exist a segment or segments of 
the jejunum higher up that could be identified as an 
early lesion, had a careful search been made at the 
first operation. 

It is generaUy conceded that the treatment of 
regional enteritis is surgical. Most surgeons advocate 
resection of the involved segment or segments either 
in one or in two stages. If the. two stage method is 
followed the interval between first and second is variat 
able, depending on the improvement of the patient. 

In the presence of an internal or external fistulous 
tract, side tracking maneuvers either of the small bowel 
to small bowel or of the small bowel to the large bowel 
add considerably to a safer and a more satisfactory 
outcome. 

Two and one-half years ago Colp, Garlock and 
Ginzburg - advocated ileocolostomy with exclusion for 
nonspecific ileitis, suggesting that it “is an indirect and 
simpler procedure” and “can be carried out with a 
negligible mortality by the surgeon who only rarely 
encounters the disease.” They reported 40 cases with- 
out operative mortality or serious postoperative compli- 
cations. Two days ago at this meeting of the American 
Medical Association before the Section on Surgery, 
General and Abdominal, Drs. Garlock and Crohn ® 
reported 164 cases followed for a period from two 
to fourteen years with a low operative mortality of 
8.5 per cent. They reemphasize the importance of a 
single short-circuiting procedure with transection of 
the terminal ileum and are convinced that their results 
are better than with primary or secondary resection. 

I. am of the belief that many can be cured perma- 
nently by ileocolostomy with exclusion, especially those 
operated on in the early stages of the disease; others 
reaching the stage of ulceration, stenosis and fistulous 
formation niil require further surgery before they are 
cured. 

Certain indiiiduals suft'ering from ulcerative colitis 
present involvement of the terminal ileum in varying 
degrees. We have considered this for the most part 
a continuation or spread of the disease backward 
through the ileocecal valve; however, in 7 of the 
80 patients on whom we have operated primarily for 
ulcerative colitis, we found inflammatory lesions of the 
sniaJi intestine resembling regional enteritis. 

Tuberculosis of the small intestine, especiall)' at the 
ileocecal junction, may be a primary lesion ; however, 
generally the lung is the primar}' seat. TJiese have to 
be dealt with surgically; formerl)’ it was thought that 
by merely opening the abdomen or instilling free oxygen 
into tile peritoneal cavity cures were effected. Resec- 
tion of the involved area has proved valueless unless 
heliotherapy or medical management will arrest the 
original focus. 

Secondar}' inflammatory lesions following aiechanical 
intestinal obstruction, volvulus or mesenteric throm- 
bosis have their surgical implications. Infection is 
succeeded by enibarrassinent to the blood supply. Per- 
foration with resulting peritonitis can be anticipated 
unless the gangrenous segment is removed. The ^^iller- 
Abhott tube, a valuable adjunct in intestinal surgery, 

2 Colp. K . Garlock, J , and Gjnxburjr, L • I!cocoJoj.tomj ^Uh 
Lxclu'ion for !Non«p(>cj/iC Ileitis, -Am. J. Digest. Dis 9s 64 (Feb) 19'(2. 

Garlock, J. H » and Crohn^ B B.‘ An Appraisal of ibe Resatte of 
S'lrgcr^ in Treatment of Regional Ileiti';, J, A. M. A., to be pubbshed. 


frequently has been misleading and has given a sense 
of false security in numbers of instances of acute ileus 
due to a band or torsion of a loop or loops of small 
bowel. 

There is art urmsual chronic inflammatory lesion 
which involves the entire small intestine wliich should 
be mentioned in this discussion. In 1908 Dr. Miles F. 
Porter and Dr. William H. Welch ■* reported before the 
Section on Surgery, General and Abdominal, an 
unusual pathologic specimen. Tlie specimen revealed 
the entire small intestine covered with a graj'ish white, 
strong membrane, cartilaginous in part, which covered 
up and closed into a small mass the entire small bowel. 
The fatality had resulted from intestinal obstruction due 
to this constricting, encircling membrane. Dr. Welch’s 
pathologic diagnosis was “chronic organizing peritonitis 
from numerous transverse infoldings or constrictions of 
the intestinal wall, this being held in place by bridges 
of dense organizing false membrane.” 

Dr. Charles N. Dowd ” in 1923 reported from the 
Surgical Division of the Roosevelt Hospital a case in 
which a man aged 46 complained of pain and a mass 
in the lower part of the abdomen. He found at opera- 
tion a lobulated irregular mass measuring 24 cm. in 
length and 10 cm. wide covered by a thickened mem- 
brane, the entire mass giving the g.ppearance of having 
been the site of an inflammation. "It was found that 
tlie tumor was composed of convoluted and adherent 
small intestine bound into an irregular mass by some 
peculiar pathological process.” An anastomosis was 
made around this mass between a loop of the jejunum 
and a segment of the tenninal ileum. A leak occurred 
at the site of anastomosis. The patient died on the 
thirty-third postoperative da}’. 

In January 1941 a 12 year old girl complaining of 
recurrent attacks of nausea and vomiting and dull epi- 
gastric pains was admitted to the Surgical Service of 
the Roosevelt Hospital. The child had a tumor in the 
left upper quadrant of the abdomen. X-ray exami- 
nation revealed distended loops of jejunum in the left 
upper quadrant with a SO per cent six hour gastric 
residue. At operation a fair sized tumor mass covered 
with a thick grayish membrane was found in the left 
upper quadrant. It was difficult to determine whether 
this mass was in the peritoneal cavity or in the retro- 
peritoneal space. Except for 4 or 5 inches of the termi- 
nal ileum, almost the entire intestines were clustered 
together under this tliickened membrane, and the loops 
were found to be adherent to one another. Tin's 
thickened membrane, covering almost the entire small 
intestine like a cap, was dissected off, and the loops 
of small bowel were straightened out. The patient 
made an uneventful recovery. A follow-up in March 
1944 revealed the abdomen to be entirely normal. 
Studies of the small intestine revealed nothing unusual. 

This condition has been variously termed multiple 
progressive hyaloserositis and chronic multiple serositis. 
The eliologj’ is unknown. The mucous membrane of 
the intestine in this condition becomes puckered into 
various sliapes and various size folds and will com- 
pletely obliterate the lumen of tiie bowel. The actual 
surgical removal of the encasing membrane is the only 
method of treatment through which recovery can be 
expected. 


4. Porter. M F Chrome Per«omii« with Conijilele OhVrucIioii Tr 
Sec Sure «. Anot , A M A , 190''. p 202. 

5. Dowd, C. N.' The RelationUiip Between Certom Fornix of lutes- 
tmal Obnrnctwn pronie Pentnn.l.s and Chronic .Uidtiplc Serositis. 
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erythroblastosis— POTTER AND WILLSON 


SUMMARY 

h umerotis patients with earl)" acute regional’ enteritis 
will recover _ ^y^thout .resection or even without ileo- 
colostomy with exclusion. Appendectomy in the early 
stage or other stages invites disaster. In the surgical 
management of regional enteritis resection in one or 
two stag,es has been generally accepted as. the procedure 
of chpice. Colp, GarJbck and Ginsburg believe that a. 
sumcient number of patients can be cured bv ileo- 
colfectomy with exclusion alone so that resection is 
unnecessaiy. Certainly tlieir results with this procedure 
have been most encouraging. A certain percentage of 
patients, suffering from' ulcerative' colitis have an associ- 
ated ileitis. This diseased terminal ileum should be 
lemoved at the time of partial or complete colectomy. 

A rare inflammatory lesion of the small intestine 
termed’ chronic organized enteritis was recently treated- 
m the Surgical’ Service of the Roosevelt Hospital. 

West Fifty-Ninth Street and Ninth Avenue. 


ABSTRACT OF DISCUSSION 

ox PAPERS OF DRS. DOCKUS AND CAVE 

Dr. Bcurili. B. Crohn, New York: The duration of illness 
before surgert' was applied for was twenty-seven months. This 
delay is one of the reasons why, possibly, the surgical results 
have not been as, promising as they should be and are to date 
disappointing. What happens during those twenty-seven months 
during wJiich the disease passes without a diagnosis? Dr. 
Bockus mentions a febrile, an indeterminate protracted form of 
the disease. One of my first cases of ileitis was reported in 
the Nnv Eugland foKnial of Medicine as a case of brucellosis 
with unusual manifestations of small intestine involvement, a 
case with, continuous fever, in which the ileitis was not identi- 
fied. More and more cases in which there is fever for months 
are diagnosed by competent medical men as ilienmaticr fever, 
periarteritis nodosa. Libman-Sachs disease or subacute bacterial 
endocarditis ; often the diarrhea is not noted for many montlis. 
Once the clinical plienomcnon of diarrhea has announced itself, 
the diagnosis of ileitis or of segmental colitis accounts for ail 
the iirevjous symiitoms. There is apparently a long lag 
between the beginning- of symptoms and the c^■cntllai diagnosis 
of inflammatory, intestinal disease n-ith recourse to surgery. 
The bcUer results that can be sho\Mi and wilt be shown in tlic 
future with the surgical treatment of this disease will depend 
in great part on earlier diagnosis. Dr. Garlock and I reported 
a large group of cases of- ileitis (65 cases) in which the surgical 
attack was iiootransversc colostomy with transection of the 
ileum; the mortality in this series was nil. In our experience 
the incidence of recurrences was 10 per cent. That is much 
bettei- than has been show'n by us in the past. The future will 
depend on the factors, namely the responsibility of tJie medical 
men for an earlier diagnosis during those twenty-seven months, 
and the ability of the surgeons to determine just what is the 
best and simplest surgical procedure, one with the least mor- 
tality and with tiie highest percentage of promising returns. 

Dr iiHKiE Ortmaver, Chicago; A woman aged 52 had 
been ilHor nine months with what had been diagnosed duodenal 
ulcer and anemia. In the raontli before I saw- her she had lost 
20 pounds (9 Kg.). She complained of mild epigastne pam, not 
exactly related to eating, of vomiting with some relief from tlie 
nain and of diarrhea of recent onset. Her previous history 
was’ iie-^ative e.vcept for pneumonia ten years before She 
wcHhed: 72- pounds (33 Kg.). Her temperature fluctuated ^ady 
/ “ to 100 101, and occasionally 102 F. Her pulse 

r X™ loS: re.pta..r,- 20, Hop to.go »0 

rate was ^ functional systolic murmur. 


Fcbf^'2lfis45 

Ti"''"!;' the stomach 

^ ■ 1 showed a deformity coDsisfcni 

with duodenal ulcer but no crater. The small bowel study with 
2 ounces of barium and water each was of real aid in flte 
diagnosis. The roentgenologist diagnosed multiple nartialiv 
obstructing strictures of the jejunum with possible ulceration at 
Uvo points. , Surgery was Reclined because of flic obvious rbk 
and wrfespread lesion. Three days before death the patient 
developed sudden severe abdominal pain and tenderness, suggest- 
ing peritonitis. Autopsy confirmed the latter. The gross speci- 
men of rite jejunum sliowed healed, constrictions. There was a 
transverse ulcer with b perforation. In the microscopic picture 
all was necrotic. There were no tubercles. It was not at all 
like terminal ileitis but rather a necrotizing, constricting, per- 
forating, multiple ulcerative jejunifis of unknown origin. 

Dr. Henev W. Cave, Netv York : There is a new drug, a 
Sulfonamide drug, which has been most helpful in our surgery, 
called sulfathalidine. I have used it in 58 instances simply in 
the preoperatit-e preparation, of patients for small and large 
bowel intestinal surgery. The drug has three merits. It is 
more potent than succinylsulfathiazole, it is absolutely nonto.vic, 
and, it can be given in smaller doses than sullaguanidine or 
succinylsulfathiazole. We have recently giv’en it to patients 
suffering from ulcerative colitis, and there has been no amaring 
change in tlie few patients treated. IVe have not used it long 
enough to give any kind of authoritative report on it, but 
certainh; in preparing patients for ileostomy or for subtotal 
colectomy and for cancer of the colon, who are not in good 
shape and have ulcerative colitis in an c.xtensive fonn this drug 
has been helpful. 

Clinical t'Joies,, Suggestsons and 
t^ew instruments 


ARTIFICIAL INSE.MINATIOX AS A MEA.VS 
EREVENTING ERYTHRORCASTOSrS 


or 


Edith I.. Potter, 


M.D., AXD J. 
Chicago 


Robert Wieeso.v, M.D. 


Her 


heart were- 
fingers were 


clubbed 


and her tongue at times was beefy red. 




the red blood 

!! vas'dfiSOOOO- the white blood cell count was 10,300; 

On 3, formaldehyde digestion tests for n.-sentery and 

none. There were no amebas, cysts or ova. Uj-e } 


The theory of maternal immunization to the Kii factor as tbe 
primary etiologic agent in the production of erytliroblastosii 
has become widely accepted in the last few years. Clinkd 
observations are in remarkably close agi’ccment with the find- 
ings which are to be e.xpected on the basis of the tiieorj", and 
although part of tiie actual mechanism by wdiich the disease 
is produced is still unknown the basic facts must be considered 
as established. The following conditions should c.xist if tb'^ 
theory is correct; 

1. The mother is RJi negative. 

2. The father is Eh positive. 

3. The fetus is Rh positive, the Rb positive gene being inher- 
ited as a mendelian dominant. 

4. The Rh factor passes from the fetus to the mother. The 
mode of transmission has not been proved but is presumed to 
be by passage of Rb positive feta! erythrocytes from the fetal 
to the maternal circulation. 

5. Anti-Rh aggbiiiiiins are produced in the maternal organi.'m. 

6. Anti-Rh agglutinins pass from mother to fetus. 

7. An antigen-antibody response occurs in the fetus. 

All of these conditions are in agreement with clinical obser- 
vations. Almost all of the mothers who have been tested arc 
Rh negative, and in the few instances in which crytliroWas!o-''a 
has been reputedly found in the infants of Rh positive women 
the disease may hav'e been due to immunization by some ot ior 
antigen, or there may have been an error in performing ' 
test or in the diagnosis of erythroblastosis. Almost wit lo 
exception the fathers and the affected infants have been R 1^ ' 
live. Agglutinins have been demonstrated in a high pefc™ 
of adequately studied mothers; moreover, inability to 
strate agglutinins in vitro docs not necessarily indicate te- . ^ 
logic absence. The pathologic lesions which ohara c 
erythroblastosis are abnormal destruction and proaiirtion 

From the Department of Obstetrics and Gjnecolog), tbc- L'mTefS.t)' 
Ciucaso and the Chicago hjiag-m Hospital. 
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erythrocytes. The destruction is best explained as an antigen- 
antibody reaction and the abnormality in blood formation as 
secondary to the blood destruction. 

Three further clinical observations which must be explainable 
by this theory if it is correct are (1) the development of the 
disease in the offspring of only a small proportion of women 
who arc Rh negative, (2) the rare occurrence in a first preg- 
nancy and (3) the almost constant repetition in pregnancies 
subsequent to one in which an infant develops erythroblastosis. 

The fact that erythroblastosis ordinarily has an incidence of 
only one in every three or four hundred births, while in a random 
population approximately one in eleven pregnant women is 
Rh negative and is carrying an Rh positive child, indicates 
that some additional element must be present before erythro- 
blastosis will develop, even though the Rh distribution would 
permit its occurrence. The most probable inciting factor is an 
abnormality of the placenta which permits fetal erythrocytes 
to escape into the maternal circulation. It might be suggested 
that fetal cells enter the maternal blood in all pregnancies and 
that those Rh negative women who give birth to normal infants 
are incapable of forming antibodies. It is unlikely, however, 
that no more than 3 per cent of Rh negative women are capable 
of such response, and future investigations may disclose some 
heretofore unsuspected precipitating agent. 

Erythroblastosis is rarely found in a first born infant unless 
the mother has had a previous abortion or blood transfusion. 
When it docs occur in a first pregnancy tire disease is usually 
mild; in the series of over 100 infants with erythroblastosis 
observed at the Chicago Lying-in Hospital there have been 
no fatal cases among those born to untransfused primigravid 
women. If maternal immunization could be produced during 
the course of a single pregnancy and a sufficient concentration 
of antibodies attained to cause a typical immune response in 
the fetus, there would seem to be no reason why erythroblastosis 
should not occur with the same frequency in primigravid as 
in multigravid women. 

Furthermore, if the immunity was initiated by and the mani- 
festations were limited to a single pregnancy it seems most 
improbable, not only that first born infants would escape, but 
that a pathologic lesion identical to that first producing the 
disease, such as a break in placental vessels, would exist in all 
succeeding pregnancies. 

The fact that almost all women bear one or more unaffected 
children before giving birth to an infant with erythroblastosis 
and that practically all infants born subsequently are affected 
with the disease seems definite evidence that the immunity 
is ordinarily established in the pregnancy preceding the first 
in which erythroblastosis is evident and that once produced it 
is either permanent or is further stimulated by some condition 
inherent in all pregnancies. 

On the basis of the foregoing conclusions it appears that the 
only infants who should escape the disease after the mother 
has once become immune are those who do not possess the 
Rb antigen necessary to complete the antigen-antibody reaction, 
t. e. those who arc Rh negative. The three Rh negative children 
observed at the Chicago Lying-in Hospital whose older siblings 
died of erythroblastosis have all been normal. .All Rh positive 
children born subsequent to an infant with erythroblastosis have 
bad the disease. 

The first such Rh negative infant was the child of a woman 
who had had six previous pregnancies; a normal female in 
1931, abortion at eight weeks in 1933, abortion at six weeks in 
1936, remarriage followed by a normal female in 1937, a normal 
male in 1939 and a stillborn infant with typical erythroblastosis 
in 1942. Anti-Rh agglutinins were present in this woman’s 
blood two months after the delivery in 1942. In 1943 a normal 
infant was born in spite of the fact that anti-Rb agglutinins 
were present in the maternal circulation at that time. This last 
child is Rh negative, the mother is Rh negative and the second 
husband is Rh positive. 

Tile second Rh negative infant was one of twins and has been 
previously reported.* T^ mother was Rh negative, the father 
Rh positive; one twin who was Rh positive died of erythro- 

1. Potter, Edith L,: A Double Ovu Pregnancy in Which the Rh-f- 
Twin Developed Erythrobtastosis, J. Pediat. 24:449, 1944. 


blastosfs, while the twin who was Rh negative was unaffected. 
No anti-Rh agglutinins were demonstrable at any time. The 
mother had had one previous pregnancy ending in the delivery 
of a normal child, who was 9 years of age at the time the twins 
were born. This case indicates that an Rh negative infant 
will escape the ’disease in an environment that is capable of 
producing it in an infant who fs Rh positive. 

The third infant is the most important and is the one with 
whom this paper is primarily concerned. We have observed 
previously that, as would be expected, a woman who has had 
an infant with erythroblastosis by one husband will have infants 
with the same disease by another Rh positive husband. We 
believe, however, that if she becomes pregnant by sperm from 
an Rh negative man she may be assured a normal child. 
Artificial insemination by sperm from an Rh negative donor 
would seem, therefore, a means by which a woman who has 
been immunized to the Rh factor could give birth to a normal 
infant. 

Mrs. A at the age of 31 delivered a female child who was 
normal at birth and who is now alive and well and of blood 
group O Rh -j-. Three years later she had a spontaneous 
abortion. Tlie following year she again became pregnant and 
gave birth to female twins both of whom e.xhibited clinical 
evidence of erythroblastosis. Both died, and the diagnosis was 
confirmeiJ at postmortem -e.xamination. The blood of the patient 
was found to be A Rh — , the husband O Rh -f-. The twins 
were not tested. In view of the existence of typical erythro- 
blastosis in these offspring it was considered unwise for her 
to attempt further pregnancies except by insemination with 
semen from an Rh negative man. Approximately one year later 
the patient was artificially inseminated on the fourteentli and 
sixteenth days of one menstrual cycle and on the thirteenth 
and fifteenth days of the following cycle. She did not conceive 
and two montlis later was inseminated on the eleventh and 
si.xteenth days with sperm from another donor. Two hundred 
and sixty-eight days after the last insemination she gave birth 
to a normal female infant whose blood is A Rh — . The infant 
is now 2 months of age and has had no symptoms of erythro- 
blastosis. 

The fact that a woman may give birth to a succession of 
infants with erythroblastosis by one man and will continue 
to have children with the same disease by anotlier Rh positive 
man, and that a woman who has had infants with erythro- 
blastosis will have a norma! child if impregnated wilii sperm 
from an Rh negative individual, seems further definite proof 
that feta! response to maternal immunity produced by the 
Rh factor is the fundamental cause of erythroblastosis. 

SUMMARV 

Further evidence to support the theory of maternal immuniza- 
tion to the Rh factor as a cause of erythroblastosis lies in the 
fact that an Rh negative woman who liad given birth to infants 
with erythroblastosis was successfully impregnated by artificial 
insemination with Rh negative sperm and gave birth ,to a 
normal Rh negative infant. 

5841 Maryland Avenue. 
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ACCEPTED FOODS 

_ The following additional foods have been accepted as conform- 
vig the Rules of the Council on Foods and Nutrition of the 
Avtcncan Mcdtcal Association for admission to Accepted Poods, 

George K. Axdersok, M.D., Secretary. 


GRAIN PRODUCTS (See Accepted Foods, 1939, p. 95). 

Wheat Germ Products Company, Little Neck, N. Y., Sophie 11. Cordon 
M.A.. 51 Irslnc Place. New York 3, X. Y. 

Gordon’s Wheat Germ. 


Anatysis (Submitted by manufacturer).— Moisture n.20%, ash A.42%, 
fat 10.53^c, protein 30.20%, fiber 1.95%, carbohydrates other than crude 
fiber (by dilTerence) 44.1%, nitro;:cn-frce extract 43.50%. iron (Fe'l 
0.010%, copper (Cu) 0.0003%, manganese (Mn) 0.008%. ' 

Calories . — 134 per hundred grams, 124 per ounce. 

I'iVtfmtnj.— Thiamine 2.9 mg., riboflavin 0.98 mg. per hundred grams. 
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HAZARDS IN THE SALICYLATE TREAT- 
MENT OF RHEUMATIC FEVER 

Dangers encountered in the administration of large 
amounts of salicylates recently have been reported. 
Salici'lates have long been used in the treatment of 
rheumatic fever. Physicians are familiar vvith the 
astonishing relief the drug gives the stricken child. 
Acutely inflamed joints that are so sensitive that they 
cannot tolerate the weight of the bedclothes soon arc 
able to resume their normal function after the adminis- 
,tratiou of salicylates. The antipyretic properties of 
the drug are as sti iking as are the analgesic effects. 

Recently CobufiD advocated the administration of 
large doses of salicylates in acute rheumatic fever. He 
recommended the intravenous administration of 10 Cm. 
of sodium salicylate in 1,000 cc. of 0.9 per cent soduun 
chloiide every day for four days. Intravenous medi- 
cation was given slowly over a period of four to six 
hours, so that sufficiently high concentrations of the 
dnw in the body could be reached and inamtaincd. 
Plasma salicylate values of 400 miciograms per cubic 
centimeter could be attained by lus method. In fact, 
Coburn believed that values of 150 to 200 imciograms. 
easily attained by oral administration of salicylates 
while providing relief from the acute symptoms of 
rheumatic fever, failed to halt the i«-ogress of the 
disease He contended that serum salicylate values of 
350 micrograms per cubic 

niaintaiued if the “rheumatic reaction uas to be 1 eW 
a d Protocols of his small series of cases furnished 
“ome lemarkablc results, espedally the -Pf 
of tiic acute pliascs of the disease, as judged bj t 

Trltlvn of sedimentation rates to normal and the 
quick return ot 

ter " O' '"0 “1- 

accord, ho e , "rheumatic 

Leea poiiR^^ out that sufficient time 
reaction. results of Coburn s 

has not elapsed J in regard to tJie 

ticatment. This pericarditis and pau- 

inciclence of mitr rheumatic fever, 

carditis, common afterna ^ rTtZ: 

1 . Coburn. .o^. 


Large amounts of salicylates cannot be given wills 
out careful clinical observation of tlie patient. Death 
and severe complications from salicylates have tes 
recorded.^ Patients should be questioned conceniinj 
any sensitivity to salicylates before the drug is giien 
The appearance of tinnitus, vertigo, deafness, nausea 
or other symptoms should indicate the cessation ol fur- 
ther administration of the drug. Hypoprotbromhincma 
has been reported to follow salicylate therapy ; “ sonic 
have found that adequate amounts of vitamin K ‘ mil 
jirotcct against this contingency. 

The whole problem of salicylate into.xication wa* 
1 ccently studied by Fashena and Walker after their 
attetition had been diawu to the subject by the obser- 
vation of a patient with salicylate poisoning. The} 
studied 6 children, to whom they gave large amounts oi 
sodium salicylate by mouth every four hours. Blood 
saiicjdate levels of 350 micrograins per cubic centimeter 
\sere inaiiitaiued throughout the study. Prolongation 
of prothrombin time was found in every instance. 

Rheumatic fever often is accompanied by a wide- 
spread vascular damage, thus increasing the hazard; 
of hemorrhagic complications after salicj'late adminh 
tration. IVhen adequate amounts of vitamin K are 
given with salicylates, much of the danger of tiiest 
complications may be preicnted. Possible hazards if 
the administration of salicylates should be remembered 
so that unnecessary dangers may be avoided, 


SENESCENCE. SENILITY AND CRmE 
The 1 elation between age and crime is significa« 
iocially. East ^ emphasizes that most magistrates ar< 
lot appointed until they have reached middle age, t 
ireponderance of middle age and eklerlj' judges, '■ 
'eels, may be far from desirable in cases iiwohi^ 
iuvcniie crime. East quotes a chcular in 1936 wi»t 
declared tliat, “apart from the obvious^ adiantoge 
ittachiiig to quickness of hcaiing and of sight m ^ 
justice, there is the fact that as time goes on nicnaii- 
ft omen justices arc apt to lose the fresImesS o r®’ 
and sympathy and the op to date knowledge ® ^ 
conditions which are of e.xtrcmc importance for succe - 

Eul work in the juvenile co.iirts.” ^ The particular p 
lems of the aged or senile person who commits a c 
deserve special study. .Mthongh this report 
British figures and British prolileins, tiicrc is a ^ 
reason to believe that the situation in l!ie Unrten^_^ 


■> rshuortl,. C T . ...Ml McKern, c, T F lUmorrSwc 

S nesih no.,. Sal,c. 


,bK ncm Sabc. atc ‘ 'cmI"- J U 

jpoprotlironibincnii.. Uic Rat Indued bj -t " . ^ 

ihc "LfS,', «s:309 (Dec.) 19tt , S’. 

TIi-riV -”oUod. C™.c. Scncccec n, ,1 Pend. J- 
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is in most respects parallel. The trial of aged persons 
by their contemporaries may be unsatisfactory,- East 
says. Age itself is not necessarily a true measure of 
senescence, using that word for the normal process 
of growing old, or of senility, used in a sense of abnormal 
mental states which sometimes supen'ene toward the 
close of life. Consequently special attention should be 
given to the manner of thought and behavior of the 
aged. The onset of normal old age, or senescence, is 
a physiologic condition rather than a pathologic state, 
and is therefore difficult to determine its onset. The 
chronologic age is often misleading as an index of the 
onset of this physiologic process : authorities have placed 
it in the early forties, at 55, at 65 and probably at many 
other ages. Most modern students are inclined to agree 
with the late Sir Humphry Rolleston that in healthy 
persons the onset of senescence is so stealthy that it 
is seldom suspected by the person himself. One man 
may be senile at 60 rvhile another is vigorous in both 
mind and .body at 80. In criminology the important 
feature of normal senescence is the degree of control 
exerted by the will when directed toward the discour- 
agement of illegal acts which would put the interests 
of the individual ahead of those of society in general. 
East adds to this the action of the will in encouraging 
activities which are legal and useful to society, however 
strongly they may be opposed to the desires of the 
participant. When the hitherto blameless senescent 
becomes involved in illegal behavior as a result of 
mental deterioration, he deserves, East says, the fullest 
understanding from those who judge him, and this 
requires insight into the background of his mental life. 

Normal aging passes into senility when the impair- 
ment of intellectual, emotional and volitional attributes 
of mind becomes excessive and the mental activities are 
imperfectly synchronized with resultant inability to form 
well considered opinions, to exert sustained effort and 
when social maladjustment results. The reason senility 
develops in some persons and not, in others appears 
to depend, at least in part, on the inherent constitutional 
makeup and the degree of cerebral arteriosclerosis pres- 
ent, on the stresses which they have experienced and 
indirectly on the manner of life. Used in tliis sense, 
the term senility would be restricted to senile and 
arteriosclerotic dementias. Although aged prisoners 
are generally treated under a milder form of discipline 
than others, the mental background of the offender 
before trial is also important but has received less 
attention than is due it. In matters involving criminal 
responsibility in the aged, East says attention must be 
paid not only to the standards of so-called normal 
persons but also to the conduct and mental condition 
of the senile offender during his younger years. Where 
itiental abilities are superior during the prime of life, 
it is especially easy to overlook perceptible degrees of 
jleterioration due to age because the offender is com- 


pared with those of merely average intelligence and 
ability of comparable years. 

Out of a group of 9,197 prisoners of both sexes '.n 
the prisons of England and Wales recently convicted 
for various offenses, 290 were aged 60 years or over. 
Of these, 71 were first offenders and 194 had been 
previously convicted three times or more. The number 
and proportion of aged persons in the population is 
constantl}' increasing. Although the incidence of crime 
among the aged and senile will doubtless vary in 
response to hereditaiy, social and economic factors as 
well as to age, the problem will doubtless increase more 
or less consistently. Close working contact between 
physicians familiar with the mental problems of aging 
and of the courts is highly desirable in order that the 
cause of justice maj' be best served for those criminals 
of older years whose actions are affected by senescence 
or senility. 


PARAGONIMIASIS IN RETURNING 
WAR VETERANS 


When patients complain of chronic cough, pain in 
the chest and bloody sputum the physician today con- 
siders tuberculosis, lung tumor and bronchiectasis in 
the differential diagnosis, with lesser consideration to 
blastomycosis and other diseases. To these, in the 
case of men who have been in the tropics and particu- 
larly the Asiatic-Pacific theater, paragonimiasis, or 
endemic hemoptysis, caused by infection with the 
lung fluke Paragonimus westermani, must now be 
added. 

Miller and Wilbur^ have recently reported 3 cases 
in Marines and have seen 4 others. Numerous addi- 
tional cases will no doubt be reported as the disease 
increases and as it is recognized. Paragonimiasis is 
contracted by eating raw or inadequately cooked crabs 
or crayfish. The encysted metacercariae (larval 
rvorms) so ingested burrow through the jejunum into 
the peritoneal cavity; then they migrate to the lungs 
and sometimes to other parts of the body. Small 
nodular granulomatous lesions are formed about the 
flukes in the walls of the smaller bronchi. The adult 
woniis pass ova, which are eliminated with the sputum 
or feces. 


The symptoms are caused by tlie presence of the 
worms or their ova in the various tissues of the body, 
particularly the lungs and blood vessels, or by second- 
ary infection. The agents act as mild irritants, inducing 
a chronic inflammatory reaction and leading to tubercle- 
like lesions or to thrombosis. Despite these changes 
the physical and x-ray findings may be absent or 
minimal. They may he those of a chronic bronchitis 
or bronchiectasis. Eosinophilia is not a constant 
accompaniment. The diagnosis is made by demon- 
strating the characteristic ova in the spuinni or, less 


1. M.llcr, John J., and Wilbur, Dnigbt L.: Paragonimiasis {Emltim 
HcmopUJis), U. S. Xav. JI, Bull. 42: 108 (Jan.) 19 ( 4 , 
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commonly, in the feces. Depending on the number 
and predominant location of the worms and their ova 
elsewhere in the body, extrapulmonary forms of the 
disease have been described. These include abdominal, 
cerebral and lymphoglandular forms. Specific treat- 
ment is not now available. 

The chain of infection is precarious because two 
intermediate hosts are required in addition to the 
definitive host. The ova are passed from the definitive 
host, which is man or some other mammal. The 
larvae, which develop from the ova, enter a specific 
species of snail. After further, development the larvae 
enter a crab or a cra3disb, fi'om which man may be 
infected. 

Although the life cycle of these lung flukes is com- 
plex, the possibility exists that the infection can be 
established in this countr}^ The cases need to be 
recognized as early as possible so that careful disposal 
can be made of the sputum. While this disease does 
not yet rank in importance with filariasis and malaria 
as a problem in veterans returning from the Pacific 
theater, its incidence will probably increase as our 
troops enter the areas in which the disease is more 
prevalent. Because of the insidious onset and the 
chronic course the disease may sometimes make its 
first clinical appearance after the men liave left militai-y 
service. In cases of obscure disease of the chest iir 
veterans the civilian physician should consider the 
diagnosis of paragonimiasis. 


CuspFent Comment 


THERAPY OF ALCOHOL ADDICTION 

The treatment of chronic inebriety today often 
includes services by the lay therapist, wlio participates 
in the rehabilitation of the chronic alcoholic addict. 
Tlie qualifications of the lay therapist have become more 
important because many of those who have recovered 
from alcoholism desire to help in the rehabilitation of 
those .who are still addicted. The therapy of alcoholism 
is complex ; agreement has not yet been reached as to 
the preferred method or methods of procedure. A 
recently published symposium ^ on this subject views 
the problem in its various aspects. The prevention of 
inebriety is considered by Abraham Myerson, who 
suo-gests that the prevailing social attitudes toward the 
chronic drinlrer must be altered through education and 
social propaganda. The aversion method recognized 
as an application of the conditioned reflex- is the subject 
of an important critique by Professor Carlson The 
flieorv of the allergic nature of alcohol addiction is 
anahid and dismissed by Dr. Haggard. An attempt 
is made to establish an alcoholic personality. Other 
in the symposium include discussions of the 

Thou between the alcoholic patient and the physician 
relation betneenn treatment of 

the Scoholic addict and the therapeutic role_ of_^ 

1. Quart. J. Stud, on Alcohol StISS (Sept.) 1944. 


holies Anonymous from the point of view of a sociolo- 
gisf . The physician, the sociologist, the judge, the 
minister and the psychologist will all find this sympo- 
sium the source of invaluable information in their deal- 
ings with the important and growing problem, of the 
chronic inebriate. 


SOME FACTS ABOUT TSUTSU- 
GAMUSHI DISEASE 


Recent studies indicate that typhus-like fevers in 
Asiatic and Australasian regions are closely related to 
if not identical with the Japanese tsutsugamushi disease. 
Farner and Katsampes ^ have made a comprehensive 
and timely review of the history, nature and etiology, 
distribution, variations and nomenclature of the disease. 
Tsutsugamushi is "the Japanese pronunciation of two 
Chinese idiographs meaning small creature, which, 
according to early Chinese literature, caused disease by 
boring into the human body.” ^ Japanese investigators 
showed that the disease is transmitted by the bite of 
chiggers (larval trombiculid mites), which causes a char- 
acteristic lesion of the skin. The ty’phus-like infections 
included by Farner and Katsampes under tsutsugamushi 
disease appear to be caused by mite borne rickettsias. 
Rickettsia tsutsugamushi is the accepted name for the 
Japanese strain ; its relationship to other strains is 
under study'. The reservoirs or natural hosts of these 
rickettsias are animals, particularly rats, field mice, 
possibly certain birds, and the field vole. Damp grounA 
covered by dense grass and shrubbery undoubtedly 
favors the development of the larval mites. Farner 
and Katsampes conclude that “provisionally' it seems 
best to assume that tsutsugamushi disease is primarily 
a widespread disease of several (or many) species of 
vertebrate animals in Asia and Australasia, transmitted 
by' certain trombiculid larvae and contracted accidentally 
by humans in contact with habitats containing the nntc 
larvae.” As shown by recent reports, the infection is 
of immediate concern in the Pacific ivarfare " and has 
been found to occur in places where it was unknown 
or unsuspected. The wide spread of mite borne rickett- 
siosis, variations in the factors concerned and in clinical 
manifestations, and the unavoidable lack of close coop- 
eration on the part of early' ini'estigators have led to 
great confusion in the terminology' of the disease. Far- 
iier and Katsampes list some fifty-five names used m 
writings about the fevers now included under tsu- 
tsugamushi disease. Of these names rural, tropical or 
scrub typhus, tj'phus group. Mossmau fever an 
tsutsugamushi disease have been used by English urit 
ers. The establishment of the etiology of this disease 
or group of related diseases has brought with it effectnc 
methods of prevention. Personal protection consists m 
the avoidance of bites by mites. Tlie epidemic descri ic 
by Logue ® was controlled by thorough cleaning of camp 
sites of grass, shrubbery and rubbish, destruction o 
rodents, and individual protection, including the t lor 
ough application of dimethy'I phfhalate. 


1. Farner, D. S., and Katsampes. C. P.: Tsulsupamnslii Dik 
. S. Nat-. M. Bull. 43 : 800 (Oct.) 1944. 

2. Losue, J. B.: Scrub Typhus: Report of EP'*"’!','" r E., s"' 

:sfpacmc, U. S. Xav. M. Bull. 43 : 645 (Oct ) ni'"- 

pshutz, Jack: Tsutsugamushi Fes-er in the South" e 

A. M. A. 124; 1093 (April 15) 1944. 
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ARMY RECONDITIONING BASED ON 
INDIVIDUAL NEEDS 

More than 100,000 sick and wounded are now participating 
in the Army’s reconditioning program, in which emphasis is 
focused on the individual soldier’s own interests, his likes or 
dislikes,, talents and background. Mass regimentation is out. 
Cot. Augustus Thorndike is in charge of the reconditioning 
Division oL the Office of the Surgeon General, which, was, 
created in July 1943.. It is his belief that reconditioning is a 
new technic in modern military medicine. 

The reconditioning program is divided into three broad gen- 
eral phases: piiysical reconditioning, educational reconditioning 
and occupational therapy. The physical reconditioning phase 
embraces; a scientifically pianned schedule of activities, includ- 
ing remedial atcrcises, bed calistlienics, sports and games, gym- 
nastics,, combatives,, guerrilla exercises, marching and running. 
All are designed' to retard bodily deterioration; during the early 
stages off conval'cscence and later to restore the strength, endur- 
ance and coordination which go into the makeup of an efficiently 
performing soldier. Educational reconditioning is intended to 
augment the medicali and surgical cures or repairs witli a varied 
list of. subjects whielt will stimulate the minds of men com- 
peiibd’ to lift for weeks or months in a hosintal bed, to forestall 
the mental depression setting in witji idleness. Occupational 
therapy, like tlie bed exercises and educational activities, starts 
as soon as the patient is physically able. Tlie mild exercise 
aiidi mental' relaxation of constructive' work by bedridden patients 
has been found to speed up their recovery beyond tlie rate 
accomplished by medical "care. 

Through the efficient functioning of the Medical Division, tlie 
Preventive Medical Service and other branches of the Army 
Medical Department, the Army has reduced the death rate from 
disease to a figure that is lower than that for any of the ten 
peacetime years preceding our entrance into tlie war. The 
Surgical Service has established a new record in military liistory 
by saving the lives of 97 per cent out of every hundred wounded 
men who reach a hospital alive. 

In the same way tliis latest undertaking of the Medical 
Department, the Reconditioning Division, has reached tiic point 
wliere 12,000 officers and' enlisted patients are returned to active 
dhty every week. 


PLAN; TO INCREASE BED. CAPACITY' 

OF ARMY HOSPITALS 
Major Gen, George F. Lull, deputy surgeon general, recently 
announced that plans are nearing completion to increase the 
bed capacity of the Army’s general and convalescent hospital 
system by 70,000 to care for the additional sick and wounded 
soldiers returned from overseas. At present the rate of evacua- 
tion of casualties to this country is more tlian 30,000 each 
month, as compared with tlie first six months of 1944, when the 
total' was approximately 9,000' a month. One means of provid- 
ing the additional facilities has been the temporary conversion 
of four station hospitals to the general and convalescent type. 
They will be known as U, S. Army general hospitals but not 
as name general hospitals. These are located at Camp Edwards, 
Falmouth, Mass. ; Camp Pickett, Blackstone, V'a. ; Camp Burner, 

_ Durham, N. C., and Camp Carson, Colorado Springs, Colo. 

Another feature of the program will be the expansion of some 
convalescent hospitals in several of the serrdee commands. 
After a soldier has been treated at tiic general hospital which 
specializes in his particular type of injury, the Army will trans- 
fer him to a' convalescent hospital. 'Tliere reconditioning treat- 
ment speeds his recovery. This procedure also makes available 
more general hospital licds for the more serious cases. In 


addition to the four named, the list of expanded installations 
includes Camp Upton Convalescent Hospital, Yaphank, L. I., 
N. Y. ; Fort Story Convalescent Hospital, Virginia Beach, I'a. ; 
Welch Convalescent Hospital. Daytona Beach, Fla. ; Wakeman 
General and- Convalescent Hospital, Camp Atterbury, Ind.;. 
Percy Jones Genera! and Convalescent Hospital. Battle Creek,, 
Mich.; Mitchell Convalescent Hospital, Campo, Calif., and Old' 
Farms Convalescent Hospital, Avon, Conn. 


MAJOR GENERAL HAWLEY PAYS TRIBUTE 
TO ARMY NURSE CORPS 
klajor Gen. Paul Hawley, chief surgeon of the' European) 
theater of operations, recently paid high tribute to the Aniry 
Nurse Corps on its forty-fourth anniversary, stating that ‘'one- 
of the most glorious pages in tlie liistory of the Army Nurse- 
Crops is being written todai'. . . . ilagnificent is the one 
Mord that describes tlie job they are doing.” 

In commenting on the serious shortage off nurses which exists 
not only im hospitals overseas but at installations- within tlie 
United States as well. General Hawl'ey pointed out that tiie 
critical lack of nurse reinforcements has forced the Xfcdica!! 
Department three times to reduce the number of nurses stationed' 
with each hospital. In 1940 there were 120 nurses to a l.flOf); 
bed army general hospital ; in 1943 tlie number was cut to lOF 
and in 1944' to S3. At the same time the lied’ capacity of many 
hospitals has been increased, with 1,000 bed hospitals carrying 
an average load of 1,300 patients each. Nurses who have been 
overseas for more than two years are working twelve, often as 
long as sixteen, liours a day. “The army nurse is a- good; 
soldier; she asks no favors. But she is becoming fired. There 
is only one solution ; we must liave more nurses,” General 
Hawley stated. 


SUDDEN TOOTHACHE DURING HsI-GH 
ALTITUDE FLYING 

Sudden tootliache occurring during high altitude flying is- a 
serious personnel problbm for tlie Army Air Forces, according 
to a recent article by Drs. Balint Orban and Beryl T. Ridley 
in .the Journal of the American Dental Association. Two out 
of every hundred cadets and officers given altitude training, may 
experience sucli severe pain that tlieir only thought is o£ imme- 
diate and rapid, descent. Tliey found that recently placed fill- 
ings in deep cavities are most likely to cause trouble. A. di.'- 
eased tooth which might not cause pain on the ground, for a 
period of years was affected by a drop in tlie barometric ])res- 
surc. Low temperature in liigli altitude flying is a negligible 
factor in pain. The article states that "pain during ascent indi- 
cates a tooth with a vital pulp, pain during dcsccnk a tooth 
with nonvital pulp ; the sooner the pain starts during ascent the 
more acute the inflammation in the tooth is apt to be.” 


UNIVERSITY OF ILLINOIS EVACUATION 
HOSPITAL IN GERMANY 

The University of Illinois Evacuation Hospital (the 27tli) is 
now stationed with the Seventh Army in Germany, kloicd 
from a camp in Kentucky' to Africa, then to Italy, then southern 
France and on north, the unit moved up close behind the battle 
lines of the Seventh Army onto German soil. It has won three 
battle stars for service in three countries. The hospital is a 
750 bed unit whose total personnel, including patients, ranges 
between 1,300 and 2,000. The hospital unit is staffed largely 
by faculty men and alumni of the university’s colleges in 
Chicago. 
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ARMY AWARDS AND COMMENDATIONS 
Major Morris Grayson 

The Bronze Star was recently awarded to Ivlajor Morris 
Grayson, forinerly of Long Island, N, Y., for his work on 
malaria control at the base of his unit during the spring and 
summer of 1944. _ Situated in a highly malarial district, it was 
estimated by medical officers that a malarial rate of a minimum 
of 40 per cent of the group’s personnel would result at the 
unit’s base unless the prevailing conditions in the area could be 
remedied. !Major Grayson volunteered to supervise the task of 
completing a comprehensive preventive program of draining 
swamplands, clearing vegetation, spraying stagnant waters and 
educating the group’s personnel on individual methods of com- 
bating malaria. This preventive work was accomplished so 
successfully over an area of 16 square mites that less than 1 per 
cent of the group’s personnel contracted malaria during 1943. 
The citation accompanying the award states that, "after volun- 
teering to take charge of the malaria control program, he entered 
into every phase of the task and by his example kept his men 
at a peak of efficiency. Through his devotion to duty, unfail- 
ing efforts in the face of all difficulties and outstanding efficiency. 
Major Grayson has thus reflected great credit on himself and 
on the armed forces of the United States of America." Dr. 
Grayson graduated from the University of Lausanne Medical 
School, Switzerland, in 1937 and entered the service in Novem- 
ber 1938. 

Colonel Karl R. Lundeberg 

The Legion of Merit was recently awarded to Col. Karl R. 
Lundeberg, formerly of Washington, D. C., for “service from 
January 1941 to November 1944 in initiating and supervising 
the development of new methods for the improved control of 
communicable diseases in the Army, with particular reference 
to the development of the present program for vaccination 
against infectious diseases and to the general control of infec- 
tious diseases among troops. To these developments in preven- 
tive medicine in the Army he has contributed original ideas and 
direction. A tireless worker with a great fund of knowledge 


1944 to Aug. 1, 1944 in France. Captain Hill pcrlonr.d 
numerous skdful operations on wounded soldiers, often workin; 
for ^ twenty-four hour periods without rest or relief, ilierebv 
saving the lives of many American soldiers. The surgical 
judgment and operative technic displayed by Captain HU! me 
of the highest order and reflect credit on himself and tf,: 
rnilitary service.’! Dr. Hill graduated from New York Uniier- 
sity College of Medicine, New York, in 1931 and enlcrcd the 
service Sept, 12, 1942. 

Colonel Alfonso M. Libasci 
Col. Alfonso M. Libasci, formerly of Brookhm, was recently 
awarded the Bronze Star for “meritorious service in plannirc 
medical activities in support of the first Philippine operation" 
Dr. Libasci has also been awarded the Legion of Merit (Tee 
Journal, Sept. 16, 1944, p. 176). He graduated from Leg 
Island College of Medicine, Brooklyn, in 1931, was comtnis- 
sioned as a first lieutenant in the medical reserve corps in 19.’1 
and was transferred to the regular army in 1934. 

Captain Frank J. Lavieri 

Capt. Frank J. Lavieri, formerly of Chicago, was receally 
awarded the Bronze Star for meritorious achievement in actioa 
in Normandy with a paratroop unit, and the Presidential Unit 
Citation, awarded to ail members of his paratroop group among 
the first to land in Normandy on D day. Dr. Lavieri gradual 
from the University of Illinois College of kfedicine, Chicaj 
in 1930 and entered the service Oct. 31, 1942. 

Lieutenant Colonel James E. Jobes 
Lieut. Col. James E. Jobes, formerly of Indianapolis, w 
recently awarded the Bronze Star for bis services as surgo 
in the European theater of operations. Major Gen. Paul 1 
Hawley, chief surgeoij of the European theater of operation 
made the presentation. Dr. Jobes graduated from Indiana Un 
versity School of Medicine, Indianapolis, in 1929 and entered tl 
service Jan. 17, 1941, 


and experience,* he has been responsible for many of the impor- 
tant advances in modern milhary preventive medicine.” Dr. 
Lundeberg graduated from the University of Minnesota Medical 
School, Minneapolis, in 1926 and entered the service Feb. 24, 
1930. 

Major Paul Ehrlich Kaunitz 
The Bronze Star was recently awarded to ilajor Paul E. 
Kaunitz, formerly of New York, for “meritorious service in 
connection with military operations against the enemy as S-3, 
68th Medical Group, from Dec. 10, 1943 to Sept. 21, 1944 in 
England, France and Belgium. Prior to D day Major Kaunitz 
demonstrated unusual "ability in training the personnel and 
integrating the functions of his group s various units into a 
hio-hly efficient organization. During operations on the conti- 
nent Major Kaunitz ably coordinated and controlled an effective 
evacuation system which transported thousands of battle casual- 
ties out of battle areas to medical installations.” Dr. ICaunitz 
graduated from New York University College of Medicine, 
New’ York, in 1938 and entered the service May 1, 1941. 


Captain Maurice S. Raben 

The Soldier’s Medal was recently awarded to Capt. Maurice 
S. Raben. formerly of Port Cheste^ N. Y The citation read 
that “at Harvard Army Airfield, Harvard,_ Neb on Oct 24. 
1944 an army airplane crashed and burst into flames and its 
nractice bombs e.xpffided. M'ith complete disregard for lus own 
Lfety he twice entered a compartment of the burning aircraft, 
searching for members of the crew thought to be trapped in the 
searching lo affirmance of these acts he sustained first 

wreckage. In graduated from New York Univer- 

service Oct. 14, 1942. 

Captain Frank R. Hill 

r- , r. -urn fnrmerlv of Cleveland, was the recent 
Capt. Frank R. Hill, f _ - jj^rious seirice in con- 

■ recipient of the Bronze Sta ^ .r-rttref the enemy as neuro- 
nection with military operations a^ ' • from June 17, 

surgeon, 4Stb Evacuation Hospital, sem • 


Major Merrill Moore 

Major Merrill Moore, formerly of Squantum, Tcnn., W 
recently awarded the Bronze Star by Major Gen. 0. W. Gri| 
wold, commanding general of the 14th Army Corps, “for wtn 
torious achievement in connection with military operation 
against the enemy in the Soutliwest Pacific.” Dr. Moore graffl 
ated from Vanderbilt University School of Medicine, Naslinlk 
in 1928 and entered the service May 22, 1942. 

Captain Sidney Hershel Mirbach 
Capt. Sidney H. Mirbach, formerly of Bethlehem, Pa-, "■?' 
recently awarded the Bronze Star for “distinctive service ^ 
connection with military operations against the enemy nO" 
July 25 to July 30, 1944.” Dr. Mirbach graduated from JeK«- 
son Medical College of Philadelphia in 1937 and entered 
service in November 1943. 


Captain Harold J. Stoen 
Capt. Harold J. Stoen. formerly of Lafayette, ML 
recently commended by the commanding general of tic 
A. A. F. for his “courageous actions” during an ^ y‘; 
Japanese bombers, when “without thought of / ifo-- 

place of shelter to aid his men. Dr, Stoen gradua c 
Rush ktedical College, Chicago, in 1936 and entered 
vice in July 1942. 

Captain Robert V. Carter 
The Air .Medal with two oak leaf clusters, 

Citation, and Croi.x de Guerre with palm "j£i'e recen 
to Capt. Robert C. Carter, formerly of Jarana. 

[Tarter graduated from the University of BImois 
Medicine, Chicago, in 1936 and entered the service uc . 

Captain Joseph A. Kurcr j. 

The Bronze Star was recently awardcrl pder.- 

vurez, formerly of Detroit, for outstanding sc 
9r. Kurez graduated from the University ot ipE 

Ichool, Ann Arbor, in 1929 and entered thc.scnire . 
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nonmedical venereal disease 

CONTROL OFFICERS 

The Navy Department recently announced the plans lor imme- 
diate procurement of fifty nonmedical venereal disease control 
officers. Candidates for commissions will be considered from 
civilian life as well as from the ranks of officers and enlisted 
men. Under Special Program No. 166 of the Bureau of Naval 
Personnel, these officers will be assigned to various naval activi- 
ties to conduct educational programs in venereal disease control 
under the direction of tlie activity’s medical officer. These men 
will act as liaison officers with civilian health authorities in 
the area to which they are assigned, establish community rela- 
tions, lecture on the causes of venereal diseases and how to 
avoid them, assisted by such visual aids as motion pictures and 
slides, and keep statistical records on venereal disease control 
work in their respective districts. They will not administer 
actual treatment. 

Male civilians up to the age of 45 years who are interested 
and feel qualified for this work may apply at their nearest office 
of naval officer procurement. If accepted, thej’ will be .com- 
missioned in a rank comparable with age, with the maximum 
rank of lieutenant. 

Qualifications are as follows: 

- 1. Applicants should possess the general qualifications for 
officers as outlined in the Officer Qualifications Manual, and in 
addition one of the following: 

(а) A college degree in any of the basic sciences, public 
health administration, health •education, sociology, psychology 
or related fields, and at least one year of practical CKperience 
in venereal disease control with the U. S. Public Health Service, 
state and local health departments, the Division of Social Pro- 
tection (Federal Security Agency), the U. S. Army, the Ameri- 
can Social Hygiene Association and affiliates, die National 
Tuberculosis Association and affiliates or any recognized volun- 
teer agency of comparable caliber. 

(б) A college degree and at least three years of practical 
experience in some phase of public health work with one or 
more of the organizations specified. 

(c) In lieu of a college degree, a minimum of two years of 
college credits normally leading to a degree, plus (1) at least 
three years of practical experience in some phase of public 
health work, -Diie year of which must have been in venereal 
disease control, or (2) at least four years of experience in one 
or more of the following fields; health education with public, 
private or voluntary agencies; newspapers, advertising or imblic 
relations work ; community or trade organizations, home demon- 
stration or extension work, or adult education. 

With regard to physical requirements, consideration to grant- 
ing waivers for physical defects will be given candidates whose 
deficiencies are not such as to interfere with the performance 
of duty. Desirable candidates should be those who appreciate 
the necessity of venereal disease control, nho would be inter- 
ested in helping establish proper preventive measures and who 
would be able to express themselves before groups. 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant (jg) Laurie Willard Higgins 
The Silver Star was recently awarded to Lieut, (jg) Laurie 
Willard Higgins, formerly of San Diego, Calif. The citation 
read “for conspicuous gallantry and intrepidity while serving 
witli the First Marine Division on Cape Gloucester, New 
Britain, Jan. S, 1944. Traveling almost a mile through constant 
sniper fire in answer to a call ‘for help from a friendly con- 
tingent, Lieutenant, Junior Grade, Higgins courageously admin- 
istered expert medical aid to the wounded despite the presence 
of snipers, shielding the injured men from further casualty uith 
his own body. Later he advanced to the battalion observation 
post, where he rendered urgently needed assistance to wounded 
men in the face of extremely heavy mortar and sniper fire until 
it was necessary for him to return to base. Then, organizing 
his party, he daringly led it through a sniper infested route to 
his battalion aid station. By this valiant conduct, outstanding 


professional skill and disregard for personal safety. Lieutenant, 
Junior Grade, Higgins contributed materially to the saving of 
many lives and his actions throughout were in keeping with the 
highest traditions of the United States Naval Service.” Dr. 
Higgins graduated from the University of Michigan Medical 
School, Ann Arbor, in 1942 and entered the service July 8, 1943. 

Lieutenant (jg) William J. Waters 

Lieut, (jg) William J. Waters, formerly of Syracuse, N. Y., 
was recently commended by the commander, U. S. Naval Forces 
in Europe. The letter of commendation read: 

‘'Your pefformance of duty on July S, July IS and July 21, 
1944, when the base to which you were attached was attacked 
and partially destroyed by flying bombs, has come to my atten- 
tion. 

“Your assumption of responsibility in the evacuation of casual- 
ties and in the immediate treatment of the injured was exem- 
plary and did much to alleviate the suffering. 

“For your outstanding initiative and unusual sense of respon- 
sibility, you are hereby commended. 

“A copy of this letter will be forwarded to the Chief of Naval 
Personnel to be filed in your official record.” 

Dr. AVaters graduated from Sywacuse University College of 
Medicine in 1942 and entered the service in June 1943. 


Lieutenant Ralph Emile Kirsch 
Lieut. Ralph E. Kirsch, formerly of Safety Harbor, Fla., 
was recently commended “for e.xceptional services as flight sur- 
geon attached to Photographic Squadron 4 operating in the 
Pacific Area from May to September 1944. Voluntarily par- 
ticipating in hazardous flights- over heavily defended enemy 
targets in the interest and advancement of aviation medicine. 
Lieutenant Kirsch made and recorded valuable obsetwations 
under fire and, by the special technics of his own devising, 
demonstrated the important physiologic changes brought about 
by such flight circumstances. Lieutenant Kirsch’s splendid 
initiative and expert professional skill in obtaining vital scien- 
tific data in the face of grave personal danger were in keeping 
with the highest traditions of the United States Naval Service.” 
Dr. Kirsch graduated from the University of Chicago School of 
Medicine in 1939 and entc'red the service Feb. 22, 1943. 


Lieutenant Thomas Edward Bailly Jr. 

The Navy and Marine Corps Medal was recently awarded 
to Lieut. Thomas E. Bailly Jr., formerly of San Francisco. 
The citation read “for heroic conduct in rescuing a seaman 
from drowning at Tutuila, Samoa, on July 22, 1943. Hearing 
cries for help from a man who had been caught in a riptide 
and swept beyond the reef. Lieutenant (then Lieutenant, Junior 
Grade) Bailly unhesitatingly dashed into the water and, com- 
pletely disregarding his own safety and the difficult conditions 
attendant on such an attempt, courageously swam to the 
exhausted helpless man and returned him close enough inshore 
to permit a life line to reach them. Lieutenant Bailly’s splendid 
initiative and unselfish efforts at great personal risk saved the 
life of his comrade and were in keeping with the highest tradi- 
tions of the United States Naval Service.” Dr. Bailly gradu- 
ated from the University of California Medical School, San 
Francisco, in 1940 and entered the service Dec. 21, 1942. 


g.ieutenant Joseph iH. Foley 
The Bronze Star was recently awarded to Lieut. Joseph M. 
Foley, formerly of Dorchester, Afass. The citation accompany- 
ing the award read “for meritorious performance of dut}- as a 
company medical officer of the Second Beach Battalion during 
the assault on France, June 6, 1944. Lieutenant Foley under 
heavy gunfire repeatedly e.vposcd himself to administer to the 
wounded and, ufthout regard for his personal safety, superwised 
the evacuation of wounded from his section of the beach. His 
courage and devotion to duty were an inspiration to all officers 
and men having contact uftli him. The skill and professional 
ability displayed by Lieutenant Foley under most trying con- 
ditions were in keeping with the best traditions of the United 
States naval service." Dr. Foley graduated from Harvard 
Medical School, Bp.ston, in 1941 and entered the service Fch 
22, 1943. 
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MILITARY DEATH LOSSES 

According to tVie statisticians oi tiie M etropoiits/j Life Insur- 
ance Contpany, New York, military death losses in action for 
all beJh'gerents during 1944 probably exceeded 2 million. They 
estimate that the battle toll of the Axis countries was about 
1^4 tni/iioo, while the Allies lost considerably less than a million 
men. The year 1944 was the third 'in succession in tvbicVi the 
military death toll approached or exceeded the 2 inillion mark 
and the fourth in succession in which 'the 3'ear’s toil was on a 
scale comparable to the annual losses in the first world ivar. 
American battle losses last year, estimated at ^45,000, were 
the greatest ever suffered in any year in onr entire history. 
Tins estimate is based ‘on official reports and includes allow- 
ances for deaths among the wounded and missing as ivell as 
for the inevitable delay in the receipt of death reports. 

While the aggregate losses for all belligerents were about 
equal in the past two years, our losses last year were about 
five times as many as in I9'43 and more than three times as 
many as in the whole twenty-five months from Pearl Harbor 
to the end of 1943. On the Western front alone our losses in 
1944 exceeded our total for all of the first world war. How- 
ever, the maximum monthly rate reached in December 1944 was 
about the same as the monthly peak of the first world war in 
October 1918. When 19,000 of our men were killed in action. 
More than four fifths of American losses during 1944 were in 
the Army, and losses .among the Marines, mainly in Pacific 
area land fighting, accounted for about half of the Navy’s total. 
Consfdermg the scale of fighting by our fleet last year, the 
battle toll among ship personnel was relatively small. 

Japan admitted that 168,000 of her men were killed and 
wounded in 1944, but compilation of figures covering the various 
operations in the Pacific and East Asia indicates that her 
death fosses actually were upward of 350,000 and may have 
•exceeded 400,000. The sinking of 'troop transports and barges 
accounted for a significant ])rojiortion of tliis total, ivhile her 
naval personnel lost heavily, particularly in the two roa^or 

.battles of .the Philippine Sea. , , „ 

The 'Germans have been completety silent for more .tiian two 
wears mast regarding their current losses. On the Russian front. 
Where most of these .were sustained, them combat deaths prob- 
ably equaled or exceeded tliose of tlic Russians. From a careful 
review of the events on all Germany s fighting fronts a con- 
servative estimate of her death toll m action in 1944 would be 
mm men. Various higher estimates published on German 
S^rmuft be viewed in the light of the fact that Germany has 
increasingly used nationals of conciuered territories in her 

armies and has ruthlessly sacrificed them 

The statisticians place Russian battle losses in ' 

550 000 men. With Russia continuing to bear the brunt 
Son against the Nazis last year, the scale and tempo of the 
fiobUng well as the bitter struggles for key areas such as 
'.1^ ' 'TViiflnTtest exacted a. heavy toll in tlie aggregate- 

iSwS’laSear. however, represented territory 
4^1 refmans with little more than rear guard fight- 
Zfltdlhtl cost the Russians .relativa.v few battle casuaUies. 
TvT oneSft^s of British Empire forces_ increased greatly 
I toS 0^016 Western front, the Mediterranean area, m 
•durwg 194 Europe, the statisticians -.pomt out. 

’ c^Umer/^tiy also m .tlw naval ^ote. 
Ihe Binrsn i the invasion breach heads in 

tion of actions cost the empire an estirnated 

comiderSJ with °10,000 to_ 15,000 Frenchmen killed m action 


the Western front and m 


DjVJMU j. - Atf J 

other operations. In the Allied 


anu JJJ uni'-A v-i-- . 

on the dead in the various contingents 

total .are mchided -001011, Belgians, Greeks, Poles and 

0 / Yugoslavs, in Europe! while the Chinese may 

“S”’ ".“lef'l."***'®'’"' h 

reached 100,000. Tli g Crimea and in the finaf 

troojis in southern ' „,„ender. HungaO' lost about 

engagements leading ft . the Russian invasion, 

half as many as Rumania, larg > 


MEDICAL ADVISORY GROUP TO 
THE ADMINISTRATOR OF 
VETERANS’ AFFAIRS 
Bn'g. Gen. Frank T. Hines, administrator of veterans' sikh, 
recently announced the names of .fourteen members oi the sjych! 
medical advisory group to the administrator of veterans' a&b. 
When it is completed, the 'group is planned to have ati-e 
members. Those who have accepted the invitation 4o serre c 
this group are Dr. George Morris Fiersdl, Philadclpiiia; 0:. 
Roy D. Adams, IVashington, D. C. ; Dr, -Jdlin Alexander, .4c 
Arbor, Mich. ; Dr. J. Burns Amberson Jr,, Neir Ynrk; Pr. 
George E. Bennett, Baltimore; Dr. ftBliiam F. Lorenz. IkS- 
son, Wi's. ; Dr. Frederick W. Parsons, New York'; Dr. Olinr 
H. Perry Pepper, Philadelphia'; Dr. Irvin Abell, LouMk 
Ky. ; Dr. Alfred W Adson, Rochester, Jlinn. ; Dr. IV, Eduzn! 
Chamberlain, Philadelphia ; Dr. John S. Coulter, Cliicago; hr. 
Malcolm T. AfacEachern, Chicago, and Capt. Erik G. -Hste- 
son, Betbesda, Md. General 'Hines stated that this 'group ivO 
guide him in establishing policies and in solving the mir 
perplexing problems that face the administration in 'the evami 
nation and treatment of thousands of young veterans irlioar 
being fiospfta/ized from this war. One of the primary pnh 
lems is securing and training the highly qualified proks-ions 
and subprafessional personnel needed to 'care for the increa.'u 
number of hospital patients -and e.xpanding outpatient grc'j; 
coming to the Veterans Administration, Tlieir services arc sis 
e.vpectcd to be -invaluable In outlining and assaying 'rescarn 
work in war medicine and making recommendations as to 
destrabih'fy of results for incorporation in .clinical and ihm' 
peufi'c practices in veterans' hospitals. This phase of their «o4 
will include important decisions as to the extent to vriikb tw® 
ing and research activities should be expanded in the Vcien®' 
Administration. 

MELLON HOME MAY BE CLUBHOUSE 
FOR WOMEN OFFICERS 
The home In Washington, D. C., of the late Andrew V. 
Mellon, former Secretary of the Treasury, may be ■ 
into a home and dub house for women officers in the we 
departments of the armed forces, according to Mrs. Rorwajj • 
Kirk, wife of the surgeon general of the Army ana presi t •> 
of the Medical Women Army and Navy Club. ’ 

the property of Stanley AlcCormick of Chicago and 's ' 
occupied by the British Alinistry of Aircraft Production i 
offer to purchase the five storj' house has been wa e 1 
club. The club is designed to provide hotel 
and recreational facilities for army and navy nurses and W' ' 
doctors. The club lias the sponsorship of General 
Vice Admiral Ross T. Jfclntire, surgeon general ol the 
Wives of cabinet members and Army and Navy IcaneTj - 
on the board of the club. 

PRISONERS OF WAR 
Tlie State and War departments recently 
effect a further exchange with Germany of serious y 
wounded prisoners of war eligible for_ repatrwUon 
Geneva Convention the T. M. V. Grlprhohn is c ^ ^ 
Afarseilles. Included in the group for States 

number of German civilians in the custody j stjiti 

and Mexico .to be repatriated .In exchange^ tor . yfe 
nationals and nationals of certain other Csstd'-eh' 

last exchange 'took place in September 19'H. 
will return to New York in late February. ■ '-ontj pyr-r' 
identity of the repatriates has been estabhshe J* yfl 
bility of a doubt, the next of kin of .American J.er-O.t 
be notified. 


DR. FRIDGEIR OLASON AND FANHA 

lost at sea lifeuVs 

Dr. Fridgeir Olason of Reykjavik. Xo!en.'A'r r.v* 

the boat on which he was returning home en d • 

torpedoed by a German ^-boat. \ of Z 

Coda} OSS, sunk in Icelandic waters I j jjr. O--' ' 

lives His wife and three children also litre 



VoLVME 127 
Number 8 


MEDICINE AND THE WAR 


467 


received his Jkf.D. degree from the University of Iceland in 
1938. He then seired as a public health physician in a rural 
district in Iceland. In 1942 he came to Vanderbilt University 
School of iledidne, Nashville, Tenn., where the degree of 
master of public health was conferred on him in 1943. He then 
went to Harvard Medical School, Boston, where he completed 
work for the degree of doctor of public health, the degree being 
awarded posthumously Nov. 28, 1944. His wife was also a 
physician and w'orked in the county health department. 


TWO CHURCHES FINANCE MEDICAL 
. UNIT FOR ITALY 

Provided with funds from the Congregational Christian and 
Unitarian churches, the first privately financed American medi- 
cal unit organized to aid war stricken Italians will be ready 
for action in a few months. Dr. Elmer L. Sevringhaus, pro- 
fessor of medicine at the University of, Wisconsin, recently dis- 
closed that the two denominations have allocated SI 00,000 for 
the unit and promised “additional funds w'hen needed.” The 
unit will include eight physicians, two dentists, two laboratory 
technicians, one dietitian and two executive officers. Dr. 
Maurice B. Visscher of the University of Minnesota is aiding 
Dr. Sevringhaus in organizing the unit. 

The purpose of the mission will be to study control of epi- 
demics and the spread of tuberculosis among undernourished 
people, as well as diseases of underfed children. 


RUSSIAN WAR RELIEF, INC. 

Almost ?23,000,000 in cash and goods was contributed by the 
American people during 1944 to Russian War Relief, making 
a total of $46,246,240 recfived by the agency since its inception 
a little more than three years ago. Eugene D. Kisselev, Soviet 
consul general, recently e.\pressed the appreciation of his govern- 
ment and people for America's aid through Russian War Relief. 
Mr. Edward C. Carter is president of Russian War Relief, Inc. 
(5 Cedar Street, New York 5). 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Services : 

(Continuation of list in The Jour.val, February 17, page 404) 
CALIFORNIA 

Mount Zion Hospital, San Francisco, Capacity, 193; ailmissions, 

5,333. Hr. J. A. Katzivc, Director (resident — roentgciiologj, dis- 
qualified for military service), 

NEW JERSEY 

St. Francis Hospit.al, Trenton. Capaciti, 355; admissions, 8,795. 

Sister M. Regiilata, R.N., Superintendent (interns, residents). 

North Hudson Hospital, W'eeli.aii ken. Capacitj, 191; admissions, 

2,938 Dr. J. Laurence Elans, Administrator (interns). 

NEW YORK 

Wjoming Counti Community Hospital, Warsaii, Capacity, 142; 
admissions, 2,581. Dr. C. F. Mignin, Superintendent (residents — 
mixed sen ICC, Jul> 1). 

OHIO 

Deaconess Hospital, Cincinnati. Capacitj, 193; admissions, 4,399, 

Mr. William H. Frersnig, Superintendent (2 interns, July 1 ; 2, 
August 1). Lima Memorial Hospital, Lima. Capacitj, 182; admis- 
sions, 5,300. Mr Leslie O. Fonkalsrud, Administrator (3 interns, 
Jtilj 1). 

PENNSYLV.VNIA 

Halincmaiin Hospital, Philadelphia. Capacitj, 610; admissions, 10,548. 
Dr R W. Plummer, Medical Director (residents — medicine, surgery, 
pediatries, anesthesia, disqualified for niilitarj scriice). 

TEXAS 

Methodist Hospital. Dallas Capacitj, 225; admissions, 8,193. 
Dr C. W. Scnsenhach, 3IcdicaI Director (interns, residents, now 
and JuK 1). • 

St. PaliFs Ilospital, Dallas. Capacitj, 300, admissions, 12,444, 
Sister M. Antonia, R.N., Superintendent (tuterns, resident, now 
and Juli 1). 

WISCO.NSIN 

Luther Hospital. Eaii Claire. Capacitj, 170, admissions, 4.006. 
Mr N E Hansluis. ALan.agcr (tiitcms, March 15 to Julj IS) 


WARTIME GRADUATE MEDICAL MEETINGS 

Tiie following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced: 

Induction Center, Grand Central Palace, New York: Clinical 
Implications in the Newer Knowledge of the Shock Syndrome, 
Dr. Samuel Standard, IMarch 2; Early Diagnosis of SjTihilitic 
Heart Disease, Dr. Edwin P. Itlaynard Jr., March 9 (to be 
repeated March 16) ; Report on Anesthesia Practice in the 
Present W^ar, Dr. E. A." Rovenstine, lilarch 23. 

Newton D. Baker General Hospital, Martinsburg, W. Va.: 
Penetrating Wounds of the Abdomen, Dr. Arthur lil. Shipley, 
March 5; Diagnosis and Treatment of Cardiovascular Condi- 
tions Peculiar to Military Life, Dr. Louis Hamnian, March 5; 
Experiences with Malaria, Col. Paul F. Russell, March 19; 
Diagnosis of Diarrheal Diseases, Lieut. Col. Hardy Kemp, 
March 19. • ‘ 

A. A. F. Regional Hospital, Langley Field, Virginia: Preser- 
vation and Restoration of Funtion of the Extremities, Dr. 
W. T. Graham, JIarch 30; Psychiatry, Dr. R. Finley Gayle, 
March 30. 

Tilton General Hospital, Fort Dix, New' Jersey : X-Ray' 
Analysis of Fractures, Dr. W. Edward Chamberlain, Febru- 
ary 26. 

Percy' Jones General and Convalescent Hospital, Battle Creek, 
Alicli. : Surgical Diseases of the Stomach, Dr, Warren H. Cole, 
February 26. 

Station Hospital Trua.x Field, Wisconsin: Heart Disease, 
Dr. Chester M. Kurtz, February '28 ; Arthritis, Dr. Milton C. 
Borman, ifarcb 14; Peripheral Vascular Diseases, Dr. Geza de 
Takats, ilarch 28. 

Station Hospital, Rosecrans Field, St. Joseph, Mo. : Gastro- 
intestinal Diseases, Dr. R. C. Davis, March 8; X-Ray Diag- 
nosis, Dr. Ira H. Lockwood, JIarch 8. 

Birmingham General Hospital, Van Nuysj Calif.: Thoracic 
Surgery, Dr. John Jones and Lieut. Comdr. J. E. Dailey, 
February' 2S; Chemotherapy, Dr. Clinton Tbiencs and Lieut. 
Comdr. Charles Bingham, March 14; Coccidioidomycosis, Drs. 
E. M. Butt and Ray A. Carter, March 28. 

Station Hospital, U. S. Naval Air Station, North Island, 
San Diego, Calif.: Pathogenesis of Rheumatic Fever, Lieut. 
Comdr. Robert W. Huntington Jr., March 2; Clinical Aspects 
and Treatment of Rheumatic Fever, Lieut, (lomdr. George C 
Griffith, March 2; Internal Derangements of the Knee, Dr. John 
IVilson, Marcii 16. 

Wakeman General Hospital, Camp Atterbury, Indiana : Con- 
ditions Affecting Glucose Jfetabolism, Drs. Franklin B. Peck 
and C. L. Riidcsill, February 28. 

Billings General Hospital, Fort Benjamin Harrison, Indiana : 
High Blood Pressure, Drs. Kenneth G. Kohlstaedt and Robert 
L. Glass, February 28. 

Regional Hospital, Camp Haan, Calif. (March Field will 
meet with Camp Haan) : Anesthetic Itlorbidity, Capt. E. H. 
Warnock, March 6; Some Practical Pointers in Anesthesia, 
Lieut. John E. Skew is, March 6. 

Torney General Hospital, Palm Springs, Calif, (medical staffs 
of U. S. Navy convalescent hospitals at Banning and Beaumont 
will meet with this group): Recent Developments in Surgical 
and Public Health Antisepsis, Dr. Frederick J. lifoorc, March 6. 

A. A. F. Regional Hospital, Santa Ana Air Base, Santa Ana, 
Calif. : Pathogenesis of Rheumatic Fever, Lieut. Comdr. Robert 
W. Huntington Jr., >[arch 6; Clinical Aspects and Treatment 
of Rheumatic Fever, Lieut. Comdr. George C. Griffith, March 6. 

U. S. Naval Hospital, Corona, Calif. : Atypical Pneumonias, 
Dr. W. E. Maepherson, Idarch 8; X-Ray Observations, Lieut. 
A. B. Phillips, March 8. 

U. S. Naval Hospital, Oceanside, Calif.: Blood Plasma and 
Substitutes, Lieut. Col. R. M. Jones, Jifarch 8; Water Balance, 
Major Edward Schwartz, March 8. 

United States Naval Air Training Station, San Diego, Calif. ; 
Pathogenesis of Rheumatic Fever, Lieut. Comdr. Robert W. 
Huntington Jr., March 2; Clinical .Aspects and Treatment of 
Rhcuiimtic Feicr, Lieut. Comdr George C. Griffith, March 2. 

Station Hospital, Camp Cooke, California: Classification and 
Diagnosis of Anemias, Dr. .Mvin Foord, ^^arch 7. 

Hoff General Hospital, Santa Barbara, Calif.: Classification 
and Diagnosis of .-Vicmias, Dr. .\Ivin Foord, ^^arch 7. 
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Washington Letter 

(From a Special Correspondent) 

Feb. 19, ms. 

War Production Board Aids Medical Research 
In addition to other technical accomplishnjcnts, 'the Office 
of Production Research and Development of tlie War Produc 
tion Board has chalked up records in the medical field. Amonir 
Its efforts has been assistance in the' building of DDT insecti- 
cide plants, in the production of penicillin, in the conservation 
of eyesight m industry, in the synthesis of quinidine and in 
speeding up the manufacture of dental burrs. In regard to 
penicillin, the OPRD has coordinated the technological aspects 
of die conversion from laboratory to plant processes in peni- 
cillin manufacture. It is estimated that this has advanced the 
plant program oi penicillin production about three months. 
Three new strains of penicillin mold have been developed in' 
OPRD projects. These strains are capable of producing two 
to three times as much penicillin as those originally used. 
Millions of dollars in plant construction are said to have been 
saved by these strains. A practical and efficient synthesis of 
quinidine, used for certain heart diseases, was developed with 
quinine as the raw material. The production of synthetic 
quinidine is important because of the current shortage of 
imported quinidine. A new and faster machine for manufac- 
turing dental burrs was also developed by an industrial con- 
cern under OPRD sponsorship. 

Commissioning Male and Female Nurses Proposed 
The House Military Affairs Committee has tentatively given 
its stamp of approval to making male as well as female nurses 
eligible for commissions as second lieutenants. It also favors 
a proposal of Representative Sparkman, Democrat of Alabama, 
to include not only registered nurses but all those who are 
eligible for commissioning as nurses in proposed draft legisla- 
tion. It is also in support of a move to raise the minimum 
age for drafted nurses from 18 to 20 years, with the maximum 
age limit remaining at 45. An amendment will probably be 
attached to the May nurse draft bill making graduates of the 
Cadet Nurse Corps liable for induction first. These items 
were considered by the committee in closed session. 


advancing Russian army has caused extreme overcrowdin'^ 
Increased shipments from the United States include a load oi 
^phus vaccine m refrigerated cases, flown by air express to 
^urope. _A special staff has been set up in the American Red 
Cross prisoners ^of war relief section to expedite the work. 

• Artificial Limb Production to Be Standardized 
. Navy and Veterans Administration officials conWd 

m Chicago with manufacturers of artificial limbs to agree on 
standardized^ limbs to be issued to, disabled service men by Iht 
three agencies. The Veterans Administration reports ikt 
standardization will simplify the making of repairs and replace- 
ments. Its contracts allow for the payment of S290 for hi!! 
length metal leg's in amputations where the hip is disartic- 
ulatcd, §165 in the usual below knee amputation and 5215 in 
the usual thigh amputation. 

Rheumatic Fever Threat Feared in Washington 
Dr. Bernard J. Walsh, District Health Department cardiol- 
ogist, has warned that many more children are likely to be 
attacked this spring by rheumatic fever, a crippling disease, 
owing to extreme overcrowding in the capital. Already more 
than^ 150 children are registered in the Crippled Children's 
Clinic at Gallinger Hospital suffering from rheumatic heart 
disease as a result of the fever. 

Dispensary Facilities in Government Buildings 
Properly situated first aid and dispensary facilities will be 
included in government buildings built after the war, the Fed- 
eral Interdepartmental Safety Council reports. A plan has 
been drawn whereby agencies planning new buildings can 
specify these requirements in cooperation with the U. S. Public 
Health Service. 


Medical Legislation 


Navy Calls for 3,000 to 4,000 More Nurses 
As its assaults come nearer to Tokyo and the Japanese- 
occupied Asiatic mainland, the Navy has appealed for _3,000 to 
4 000 more nurses to care for wounded meir and to train thou- 
sands of corpsmen (both men and women). The Navy’s nurse 
recruits, starting as ensigns, will join the corps of 9,000 nurses 
already serving. Navy nurses are on duty here and overseas, 
on hospital ships, transports and ambulance planes and in base 
hospitals In the Navy recruits must have graduated from 
high school, be from 22 to 28 years of age or up to 40 m the 
reserve corps, and not be married, widowed or divorced. Firu 
duty will be to supervise personnel of little or no previous 
nursing experience. 

Capital Contributes 8250.000 to Poliomyelitis Fund 
Commissioner John Russell Young reveals that Washmpon 
contributed approximately ?25O,00Q to the mfantile par^ysis 
fund campaign. The District of Columbia s ranking official 
• .ovv lmsv receiving on behalf of the Washington fund sub- 
'! w rontributbns toward the mile of dimes campaign. 

.broush Wr.M.y 

ballf in Washington and throughout the nation. 

Extra Medical Supplies Flown to Germany 
Red Cross headquarters reveals here that extra medical sup- 

Pfffs from ameiwVo f'Tre'trlrtor to Th' 

ill western Germany to prevent epidemics. ^ 

west by Germany of thousands of prisoners in le p 


MEDICAL BILLS IN CONGRESS 

Changes in Status . — The Senate Committee on Education and 
Labor has scheduled hearings on S. 191, the Hill-Burton Iws- 
• pital construction bill, to begin February 26. H. J. Res. 100 
has passed the House and has been reported to the Senate, 
proposing an additional appropriation of 5184,000 for the United 
States Public Health Service. This appropriation is to be 
utilized in the leasing and repair of the 300 bed hospital facilit) 
known as the Neponsit Beach Hospital at Rockaway Be.idi, 
Long Island, from the city of New York. The city has agree 
to lease the hospital for the official duration of the war-at a 
rental of ?1 for the first year and at the rate of 530,000 per 
year thereafter. The purpose of the lease is to permit tie 
removal of tuberculous patients from Staten Island Marine 
Hospital and thus enable that hospital to meet such elcmam 
as may be made on.it as long as the war continues. ' 
House Committee on klilitary Affairs has been 1 ’ 

hearings on H. R. 1284 and H. R. 1666, proposing the dramub 
of nurses. A bill will be reported shortly, it '5. 

S. Res. 62 has been reported to the Senate, proposing “ 
tional appropriation of 515,000 to permit the Pepper u 
mittcc on Wartime Health and Education to continue ' j 
and survey of the distribution and utilization of health pers • 
facilities and related services. 

Bills Introduced.— S. 535, introduced by Senator 
sylvanfa, proposes to prevent pollution of the 
United States and to correct e.xisting water pollution. ^ , 

would create a National Board of Water Po u ion 
consisting of the Secretary of the Interior, Secrctarj oi . - 
culture. Secretary of War, Secretary of the 
General of the Public Hcaftfi Service and rizwr- • ^ 

ranking minority member of the Senate Committee 
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merce and of the House Committee on Rivers and Harbors. 
H. R. 1362, introduced by Representative Grosser, Ohio, pro- 
poses to amend the Railroad Retirement .A.cts and the Railhoad 
Unemployment Insurance Act so as to provide, among other 
things, sickness and maternity benefits for employees. H. R. 
2014, introduced by Representative Weiss, Pennsylvania, pro- 
poses to enact a United States Physical Fitness Act and to 
establish a United States Commission of Physical Fitness to 
carry out the purposes of the act. H. R. 2066, introduced by 
Representative De Lacy, Washington, and H. R. 2133, intro- 
duced by Delegate Bartlett,- Alaska, propose to authorize the 
Secretary of the Interior to locate, establish, construct, equip 
and operate a hospital for the insane of .-Maska. H. R. 2075, 
introduced by Representative Reece, Tennessee, provides that 
any ex-service person shown to have had a tuberculous disease 
of a compensable degree shall receive, under certain circum- 
stances, not less than S62.50 per month. H. R. 2139, introduced 
by Representative Gathings, Arkansas, would authorize the 
Federal Works Administrator to cause hospital projects initiated 
under the Lanham Act to be completed and equipped. H. R. 
2206, introduced' by Representative Harris, Arkansas, contem- 
plates the establishing of a presumption of service-connected 
disability in the case of disease or injury existing within five 
years after discharge from service in the armed forces during 
the present war. ' 


STATE LEGISLATION 

Arkansas 

Bill Introduced. — H. 249 proposes that no person “legally 
registered as a member of any trade or profession” shall be 
required to reregister or to pay a fee for same unless his 
license has been revoked for legal cause. 

California 

Bills Introduced. — S. 1010 proposes to condition the manu- 
facture or sale of vitamins on the possession of a license for 
that purpose issued by the state board of health. The stand- 
ards of purity of vitamins to be enforced by the board are to 

be as set out in the United States Pharmacopeia, the Homeo- 
pathic Pharmacopeia of the United States and the National 
Formulary. A. 1344 proposes, whenever it is relevant to the 
prosecution or defense of an action, that the court may order 
any party whose paternity is relevant to the issues in the action 
to submit to blood grouping tests. The results of those tests 
are to be admissible in evidence if definite e.xcIusion of pater- 
nity of the person tested is indicated. A. 1427 proposes to 

add to the Health and Safety Code a division 22, entitled 

“Dangerous Drugs,” which proposes to prohibit the sale or 
distribution of any dangerous drug except on the written pre- 
scription of a licensed physician, dentist, chiropodist or veteri- 
narian. Dangerous drug is defined to mean any hypnotic drug, 
aminopyrine, amphetamine, cinchophen, diethylstilbestrol, ergot, 
oils of croton, rue, savin or tansy, sulfanilamide and thyroid. 
A. 1678, to amend the medical practice act, proposes to author- 
ize the board of medical examiners to issue a herb practi- 
tioner’s certificate. 

Connecticut 

Bills Introduced. — S. 238 proposes to enact a separate mas- 
sage practice act and to authorize local health officers to license 
persons so to practice. S. 524 proposes to direct the governor 
to appoint a commission of five to study and investigate the 
subject of health insurance and to report its findings and 
recommendations to the ne.xt session of the general assembly. 
H. 601 proposes to set up a system of compulsory health insur- 
ance. H. 999 proposes to authorize the Connecticut Hospital 
Service, Inc., to enter into contracts uith and to act as agent 
for any medical service corporation. 

Georgia 

Bills Introduced. — H. 175, to amend the narcotic drug act, 
proposes so to define narcotic drugs as to include isonipccainc, 
which, the bill provides, means “the substance identified chemi- 
cally as l-incthyI-4-phenyl-pipcridinc-4-carboxyIic acid ethyl 
ester, or any salt thereof whether known as Demerol or by 
whatever other trade name identified.” H. 122, to supplement 


the medical practice act, proposes to authorize the state board 
of health to make such reasonable rules and regulations con- 
cerning the certification of midwives and the practice of mid- 
wifery as it may deem necessary and to provide that those 
rules and regulations shall have the effect of law. A person 
so licensed by the board of health is to be entitled legally to 
practice midwifery in cases of normal labor and in no other 
and may not in any case use instruments of any kind or assist 
labor in any artificial, forcible or mechanical manner or 
attempt to remove adherent placentas or to introduce either 
fingers or any other object whatsoever into the vagina. 

, Idaho 

Bill Introduced. — H. 119, to amend the laws relating to the 
practice of chiropractic, proposes, among other things, that in 
appointing members of the board of chiropractic examiners 
the governor must confine his choice to persons nominated by 
the state chiropractors association. 

Illinois 

Bills Introduced. — H. 95 proposes to permit townships to 
operate public nonsectarian hospitals if authorized by the elec- 
tors of the township.^ H. 103 proposes to prohibit the opera- 
tion of a “private hospital” unless licensed by the Department 
of ■ Registration and Education. Private hospital means “every 
private hospital, nursing home, resting home and sanitarium, 
for persons requiring care, treatment or nursing, by reason of 
sickness, injury, deformity or other disability.” 

Indiana 

Bills Introduced. — S. 193 proposes to enact a separate prac- 
tice act relating to naturopathy and physiotherapy and to 
create a board of natural therapeutic physicians to examine 
and license applicants for licenses to practice in the fields indi- 
cated. H. 308 proposes to authorize Indiana University to 
establish a department of public health and to offer courses 
of instruction in that field. H. 390 proposes to prohibit the 
operation of a hospital without a license from the state board 
of health. Hospital is defined as “any institution, place, build- 
ing or agency represented and held out to the general public 
as ready, willing and able to furnish care, accommodations, 
facilities and equipment for the use, in connection with the 
service of a physician, of persons who may be suffering from 
deformity, injury or disease or from any other condition for 
which medical or surgical services would be appropriate for 
care, diagnosis or treatment.” The term does not include con- 
valescent homes, boarding homes, homes for the aged or hos- 
pitals for the insane or for those suffering from other mental 
conditions. H. 449 proposes to enact what apparently is the 
uniform vital statistics act providing for the collection and 
compilation of records of births and deaths. 

Iowa 

Bill Introduced. — S. 280, to amend the laws relating to the 
practice of chiropractic, proposes that such a license shall not 
authorize the holder to prescribe, furnish or sell vitamins or 
to emplo)' in his practice x-ray machines for any purpose. 

Kansas 

Bill Introduced.— H. 140 proposes to condition the issuance 
of a license to marry on the presentation by each party to the 
proposed marriage of a certificate of a physician, based on 
physical examination and on serologic tests, that the party is 
not infected with syphilis, or, if so infected, the disease is not 
in a stage which is communicable to a marital partner. 

Maine 

Bills Introduced.— S. 211 propo.ses that, when a patient being 
treated bj- a physician for venereal disease discontinues treat- 
ment while capable of transmitting the disease to others, the 
physician shall report ' the name and address of the person at 
once to the bureau of health. S. 212 proposes to condition 
school attendance on the presentation by the child of evidence 
that he or she has been inoculated with the virus of cowpox 
to prevent smallpox and, if the child is under 12 years of age. 
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on the presentation also of a physician’s certificate that the 
clnid has been immunized against diphtheria. Evidence of 
such moculation and immunization may be waived on the 
written statement of a physician that the condition of the 
child IS such that inoculations would be injurious to health 
or on the presentation of a written statement from the parents 
c tic mocufations because of religious belief, 

S. 215 proposes, in effect, to permit osteopaths to sign certifi- 
cates for Committing persons to state institutions and to par- 
ticipate 111 health services under the department of health and 
welfare the same as physicians of other schools of medicine. 
The but also proposes to dub practitioners of osteopathy as 
“osteopathic phj-sicians.’’ H. 844 proposes to direct the depart- 
ment of health and welfare to survey all existing public and 
private Imspitals and health centers in the state, to evaluate 
the sufficiency of existing facilities to supply necessary medical 
and hospital care to the people, and to accept any' available 
federal or other funds for public health services of all kinds. 
H. 843 proposes that no school employee shall assume the 
performance of his duties until he lias filed with the appro- 
priate school committee a physician’s certificate that he is free 
from communicable and infectious diseases. 

Massachusetts 

Bills Introduced. — H, 858, to amend the medical practice act, 
proposes to make eligible for examination and licensure per- 
sons who matriculated at Middlesex University during J94], 
have graduated therefrom and who subsequently have served 
as interns in a hospital. H. 954 proposes to enact what 
appears to be the .uniform vital statistics law respecting the 
registration, compilation and preservation of births, deaths and 
stillbirths. H. ISll proposes that the state establish and 
operate the Massachusetts university of medicine to furnish 
instruction in the practice of medicine. 

Worth Carolina 

Rt(( Introduced. — H. 229 proposes to authorize the state 
board of health to promulgate rules and regulations governing 
the sanitation of all private hospitals and to inspect the prem- 
ises of such institutions to see that they conform to the regula- 
tions so promulgated. 

North Dakota 

Bills Introduced. — S. 127 proposes to make it unlawful for 
any insurance company doing business in the state to issue 
any sickness or accident insurance policy wherein the insured 
is denied the right to consult or employ the services of any 
licensed practitioner of his choice. Such insurance companies 
are to be required to recognize the certificate of any licensed 
practitioner "the same as that of any licensed physician and 
surgeon,” H, 187 proposes to authorize the formation of a 
nonprofit medical service corporation to operate medical ser- 
vice plans whereby medical service is provided at the expense 
of the corporation to sub-scribers needing it. H. 236 proposes 
that every contract by which any one is restrained from exer- 
cising a lawful profession is to that extent void. 


I. A Jf. 
I'tb. 24. 19tj 

South Dakota 

nf^'5 160 proposes to authorize the formation 

f nonprofit medical service- plan corporations to operate nicdh 
cal service plans under which medical services may be ren- 
dered _ to subscribers and covered dependents by licensed 
physicians at the expense of the corporation in consideration 
ot periodic prepayments made prior to the occurrence of Ibe 
condition calling for the rendition of medical services. 

Tennessee 

Bill liilroduccd.—S. 522 proposes to authorize the formatm 
01 nonprofit medical service plan corporations to operate medi- 
cal service plans under which medical services may be rcti- 
dered to subscribers and covered dependents by a licensed 
physician at the expense of the corporation in considcralion 
of periodic prepayments made prior to the occurrence ol llie 
condition called for the rendition of medical service. 

Utah 

, Bill Introduced. — H. 176 proposes to make it iinlaiviu! lot 
any person, firm or corporation to dispense any corrective cyt 
glasses, lens or spectacles exxept on the prescription of a 
licensed physician or optometrist. 

Washington 

B/V/s Introduced. — S. 138 proposes to enact a separate act 
regulating the practice of massotherapy and to create a com- 
mittee of e.vaminers in massotherapy to examine and iiceme 
applicants for a license to practice massotherapy. The Ml 
proposes to define massotherapy as "the method, art or scimtt 
of treating the human body for hygienic or remedial purposes 
to maintain health and to establish a normal condition oi'the 
body and shall include all massage manipulations, passive awl 
active remedial gymnastics and relaxing movements and manip- 
ulations witli the hands or with any otiier agency or instni- 
mcntality designed to accomplish massage manipulations or 
gymnastics, of by mechanical gymnastics to promote physio- 
logical action to bring about a normal condition of hcaltli and 
restore bodily functions to a normal condition.’’ S. 149 pro- 
poses to authorize the formation and operation of nonprofit 
hospital service corporation to provide hospital service plans 
whereby hospital care may he provided at the expense oi the 
corporation to subscribers to such plans. S. 171 proposes to 
impose a liability on all hospitals, whether charitable or offtcr- 
wise, for damages that may result to pratients, whether free or 
pay, by reason of the negligent conduct of hospital employee*' 


Official Notes 


Oregon 

Bills Introduced.— S. ISt, to amend the medical practice act. 
proposes to increase to SIO from §5 the annual registration 
fee required of licensed physicians and osteopaths. H. .30/ 
proposes that the person in charge of any conveyance m winch 
or by udiich another is injured, unless instructed otherwise 
bv the injured person, shall immediately take the injured per- 
son to the nearest hospital for attention. The bill further pro- 
vides that the temporary treatment of an injured person under 
emergency conditions by an unlicensed person shall not con- 
stitute the unlawful practice of medicine. 

Pennsylvania 

Bids Mrodnrcd.-S. 239 proposes to authorize .‘he sexual 

SSSn. oi 

living dog for any purpose other than «« 
of Such dog of physical ailments. 


LARGEST NETWORK IN AMERICAN 
MEDICAL ASSOCIATION BROAD- 
CASTING HISTORY 

A report just received from the National Broadcasting Com- 
pany indicates that Doctors Look Ahead is now heiug broadcast 
on 123 National Broadcasting Company stations from_ coasi o 
coast and from border to Gulf. Except for certain radio 
spots” where listening is interfered with by atmospheric 
electrical phenomena, Doctors Look Ahead should b® aval a i 
to listeners everywhere. ' , 

This wide acceptance of a nonrevenue program by 
stations is evidence of its high acceptability to local 
directors who understand the needs and preferences ot tn 
listening audiences, A nonrevenue program such as Uoc 
Look Ahead, although furnished to all local stations hi 
network, may be ignored by the local station m ^-niv 

own local programs. Unless the net program is of higb ' 
this is frequently wliat happens. The next three su >jce = 
Doctors Look Ahead are as follows; 

February 24: Tbe Discharged Soldier. 

March 3: Nutrition at Home (Dr. G. K. Anderson). 

^larch 30; Rheumatic Rever. 

Tl» Bureau of Health Education, which directs Doctors Lew.. 
Ahead, will welcome suggestions from listeners. 
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(PllYSICIAKS WILL COXrER A FAVOR BY SEXDIKG FOR 
THIS DERARTMENT HEMS OF HEtt'S OF MORE OR LESS 
OEKERAL FKTEKEST: SOCU AS RELATE TO SOCIETY ACTIVI- 
TIES, KE'V HOSFITALS, EDUCATION AND FUEEIC HEALTH.) 


' CONNECTICUT 

State Meeting Canceled'. — The Connecticut State Medical 
Society announces the cancellation oi its meeting which was 
scheduled to be held in Hartford, May 1-3. 

Position Available as Health Consultant.— Applications 
are being accepted by tbe_ state of Connecticut. Hartford, for 
e.\amination to fill the position now available as local health 
consultant. Applications will be accepted until March 31. The 
applicant must be eligible for a license to practice medicine 
and surgery in Connecticut and must have not less than five 
years’ employment in public health work including e.vperience 
as- health officer of a municipality, county or district; or 
similar e.xperience of at least three years’ duration and com- 
pletion of graduate training in public health work or an 
equivalent of the two. Connecticut residence requirement is 
waived for the examination. Candidates must be citizens of 
the United States. The salary range is from SS.lOO to S5.700 
a year. Additional information may be obtained from the 
Personnel Department, State Capitol, Hartford. 

ILLINOIS 

Physician Starts Forty-Fifth Year as Coroner.— Dr. 
Joseph B. Schreiter, Savanna, recently started his forty-fifth 
year as coroner of Carroll County. Dr. Schreiter, who grad- 
uated at Rush Medical College, Chicago, in 1896, was named 
coroner in 1900, serving in the position ever since with time 
off to go overseas in the first world war. 

Tuberculosis Patch Test. — Hal Hall, Ed.D., superinten- 
dent of the Campus Laboratory Schools, writes to correct 
information that he submitted to The Journal concerning 
the series of patch tests that were given to ISO students in 
the Allyn Elementary School, Carbondale. Mr. Hall _ states 
that 1 active case reported should have been “arrested ’ case 
of tuberculosis (The Journal, February 10, p. 34S). 

Charles Siler Named Health Commissioner of Oak 
Park.— Dr. Charles A. Siler, a practicing physician in Oak- 
Park since 1929 and formerly a medical missionary in China, 
has been appointed liealth commissioner of Oak Park, effective 
February 15. He succeeds Dr. Gilbert P. Pond, who resigned 
to accept a commission in the U. S. Navy. Dr. Siler grad- 
uated at the University of Kansas School of Medicine, 
Lawrence-Kansas City, in 1910, receiving also a degree from 
Rush Medical College, Chicago, in 1922. 

Chicago 

Department of Registration Moves. — The state depart- 
ment of registration and education moved, January 31, to the 
second floor of the Burnham Building, 160 North La Salle 
Street. The department, whose telephone number is now 
Andover 47S5, was formerly housed at 600 South Michigan 
Avenue. 

The Edwin Kretschmer Memorial Lecture. — The fourth 
Edwin R. Kretschmer ilemorial Lecture will be delivered on 
April 27 at the Palmer House by Dr. William Bloom, pro- 
fessor of anatomy. University of Chicago School of Medicine, 
on “Experiments on Hematopoiesis.” The lecture is a project 
of the institute of Medicine of Ciiicago. 

Pathology Professorship Created. — A professorship in 
patliology is one of four new professorships created at North- 
western University in honor of the late Mrs. Emma H. Mor- 
rison. Mrs. Morrison willed $1,750,000 to the university when 
she died four years ago to create the "Charles E. and Emma 
H. Morrison Memorial Fund” with the stipulation that the 
university use the bequest in the manner it deemed best. The 
other professorships include one each in zoologj-, English and 
marketing. 

Society News. — Dr. Francis M’. Carruthers, professor of 
orthopedic surgery. University of .Arkansas School of Medi- 
cine, Little Rock, among others, will address the Chicago 
Orthopaedic Society, March 9, on “.Anatomical and Func- 
tional Reductions of Fractures of the Pelvis.” Dr. Lee M. 
Cattcll was among the speakers who addressed the February 9 
meeting, his subject being "Penicillin Therapy in Acute Osteo- 
myelitis in Children: Ten Consecutive Cases.” Dr. William 


D. Stroud, Philadelphia, will address the North Side Branch 
of the Chicago Medical Society at the Drake Hotel, March 1, 

on “Heart Disease.” Col. Irving S. Wright, M. C., 

addressed the Chicago Heart Association, February 15, on 
“Cardiovascular Highlights of the War.” Among others. Dr. 
Edwin J. Blonder will address the Chicago Laryngological and 
Otological Society at the Continental Hotel, klarch 5, on 
“Visualization of Otitic Brain Abscess.” 

KANSAS 

Menninger Institutions Reorganized. — At a recent spe- 
cial meeting of the stockholders of the Menninger Sanitarium 
corporation, Topeka, a resolution was approved to dissolve 
the corporation as of next June 30 and to transfer its assets 
to the Menninger Foundation. The reorganization will pro- 
mote the expansion program entailing more than §1,250,000 
and would, when permissible, allow a long considered con- 
solidation of activities in education, treatment aiid research. 
The transfer in assets will involve buildings, equipment, grounds 
and other facilities of the clinic on West Sixth Street totaling 
§325,000, of which $200,000 will be a personal contribution of 
Drs. Charles F., Karl A. and William C. Menninger and 
their colleagues. According to the Topeka State Journal, an 
earning capacity of between 70 and SO thousand dollars annu- 
ally-, along with the good will and prestige of the organization, 
which has completed twenty-five years, will be additional ben- 
efits, Treatment of a larger number of patients, both adults 
and children, without regard to their financial status, will be 
a major aim of the foundation, for which a psychiatric lios- 
pital unit costing $750,000 is contemplated. Additional build- 
ings trebling the capacity of the Southard scliool would cost 
$250,000, and a p.sychosomatic hospital unit for correlation of 
psychiatric and medical i studies was projected at §150,000, A 
fund of §100,000 a year would permit low cost treatment for 
patients with small incomes. Estimates for postgraduate edu- 
cation. including training for young psychiatrists, physicians 
returning from military service, nurses, teachers and others, 
were placed at §105,000; for research §149,000, for scholarships 
for promising children §30.000, and for publications §5,000. 
The Menninger project is an original partnership of the fatlier, 
Dr. Charles Frederic Menninger, and his two sons and includes 
a hospital on a 30 acre tract, the Southard school estab- 
lished in 1925 for the treatment of cliildren, a library to fur- 
ther teaching and research and a department of psychology 
established by Junius F. Brown, Ph.D., professor of psvchol- 
ogy. University of Kansas, Lawrence, and continued by David 
Rapaport, Ph.D. The Menninger Foundation was organized 
in 1941 (The Journal, Jan. 10. 1942, p. 154). 

MARYLAND 

Medical Students Required to Take Course in Ameri- 
can History. — Drastic changes in the University of Maryland 
curriculum, under which all students will be required to take 
courses in American history, American literature and Ameri- 
can government and its philosophy, will go into effect next 
school year, newspapers reported, February 7. Medical, engi- 
neering and law students, as well as those in the liberal arts 
colleges, will be required to take the courses, that the univer- 
sity may “turn out men and women graduates with a better 
understanding of the American way of life.” 

MASSACHUSETTS 

Personal.— Dr. Dora E. Brault, formerly assistant health 
officer m Prince George County, Md., for the U. S. Public 
Health Service, has been ’appointed an epidemiologist with the 
Massachusetts Department of Public Health, Boston. 

Henry Pollock Retires as Superintendent of the Mas- 
sachusetts Memorial Hospitals.— On February 1 Dr. Henry 
M. Pollock retired as superintendent of the Massachusetts 
Memorial Hospitals, Boston, a position he had held for thirty 
years. He has been succeeded by Dr. Leverett S. W^oodworth 
associate director of Harper Hospital, Detroit. Dr. Pollock 
graduated at the University of Minnesota College of Homeo- 
pathic Medicine and Surgery, Minneapolis, in 1897 and was 
appointed to the Massachusetts Memorial Hospital.s in I9IS. 
Dr. Woodworth graduated at Cornell University Medical Col- 
lege, New York, in 1926. 

Clinic Reorganized. — The Lawrence Clinic has recently 
been reorganized. According to the iVete Ctipfaiui Journal of 
Medicine Capt. Glenmorc F. Clark (MC), U. S. Navy retired, 
will direct the clinic, and arrangements have been made with 
the executive committee of the Lawrence General llo.spital. 
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composed of Dis. Harold R. Kurth, Lawrence; Rolf C. 
Norris, Methuen; John J. Hartigan, Andover; Z. William 
Colson, Lawrence: Richard J. Neil, Afethuen, and Percy J, 
Look, Andover, whereby the staff of the Lawrence General 
Hospital will act as the staff of the Lawrence Clinic. When 
the work of the clinic increases and more physicians and den- 
tists become available, the program of services will be modified 
accordingly. 

MICHIGAN 

St. Mary’s Hospital to Observe Centennial. — On May 
16-17 St. Mary’s Hospital, Detroit 26, will celebrate its one 
hundredth anniversary. The hospital urges former interns and 
icsidents to communicate with it in order that they may be 
duly recognized during the program. 

Secretaries Conference and School of Information. — 
The annual secretaries conference and school of information 
sponsored by the Alichigan State Aledical Society was held 
at the Book-Cadillac Hotel, Detroit, January 2S. Among the 
speakers were; 

Dr. 'Willinm W. Baiici ..Cliicago, Director, Bureau of Health Education, 
American Medical Association, First Things First. 

John F. Hunt, Chicago, executive, Foot, Cone &. Belding, The Sdhng 
Toll of '' ' , T, Session — What JIust Be Done How. 

Univaid ate administrator. National Physi- 

"Jils of Medical Sen ice. The Program 

and Ohiectives ot me nin-ingau Physicians Committee. 

Paul D. Bagwell, East I.anung, head, speech depaHmeut, Michig.an 
State College of Agriculture and Applied Science, Proposed Amend- 
ment to the Constitution of the State of JIichig.an. 

Dr Joseph S. Laurence. Washington, D. C., director, \\ashington 
Office, Council on Medical Service and Puhlic Relations Amerieait 
Medical Association, The Work of the M ashingtoii Office of he 
rouncil on Jledical Service and Public Relations 
Di Eduard F Sladck, Traverse City, chairrnaii of the coiincil of the 
"state soLtJ. Physical Reh.ahilitation Piogram of the Federal 
Covcrimicitt. 

MINNESOTA 

Personal.— The public library at kladelia has been pre- 
semed with a .lumber of book^s dedicated to the memory of 
T*i AA/iiiiat-n T 'McCsrthv* The donor was At L* Sperrj, 
olwamna ^toniej^. who was a lifelong friend of Dr. McCarthy. 

sro? rass r 

Medical School, Mtnneapo^^^ and will turn the money over 
charge m .‘louccting t e po„n(]ation, a perpetual, charity 

honor. with Fraudulent Prescription Writ- 

Physician with Henderson, pleaded 

ing.-On January 16 Dr. JO at Mankato to an ind.ct- 

gmlty at tlje U| S. V7,ations of the Harrison Narcotic Law. 
ment chargtng three uo ons^^^ charged with writing a 
In the fir.xt count the Phy® _ . ^ Lange, a member of 

fraudulent prescription prescription calling for 

the federal bureau of n cotic hypodermic tablets and bang 
twenty ki era"’ "’ftP'l'f of Harold Erickson. The 

written for Lange u nhvsician with a similar violation 

second count ‘^'’"‘‘eed t’’® ^ j y grain morphine sulfete 

and the third ^'•as se Umg one mndjea^/ 4 ^ g ^,5 

tablets to the 'ended sentence with the warning that 
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MONTANA 

Tularemia Occurs in .mo^ Pa^ 

which tularemia ^5 ^he chipmunk from "'hich the 

llcaUh ReforiSy „e' captured aVixe in- June 1939 at 
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Btnn The isolation of the D miinea pigs which had 
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NEW JERSEY 

State Society Moves. — The executive and editorial offices 
of the ^Medical Society of New Jersey have been niotcd to 
the society’s new home, 315 West State Street, Trenton (The 
Journal, Dec. 16, 1944, p. 1040). 

Health Talks. — The Newark Museum opened a series ol 
“Timely Talks on Health” January 11 with Dr. Benjamin I, 
Saslow, New-ark, discussing "Nutrition in Wartime.” Dr. 
Arthur J. Ellis, Newark, lectured January 18 on “Nenoui 
and Mental Diseases in Military Personnel,” Dr. Henry C. 
Barkhorn, New'ark, January 25 on “Your Ear” and Dr. Eilii 
L. Smith, Belleville, February 1 on “Tropical Diseases.” 

NEW YORK 

New Bureau of Medical Care Insurance.— The .Vni 
Voi/i State Journal of Medicine announces the appointment 
of Mr. George P. Farrell, Buffalo, as director of the nciib 
created bureau of medical care insurance of the state medical 
society. Mr. Fan ell will have offices at 292 Madison Avenue, 
New York. The bureau will carry forw'ard the practical busi- 
ness of the establishment on a broad base of prepaid medical 
care insurance in the state. Mr. Farrell had formerly served 
as enrolment supervisor of the Western New York Medical 
Plan, Inc., and the Western New York Hospital Service, Inc, 
Buffalo. 

Women Physicians Oppose Chiropractic Bill. — The 
Women’s Medical Society of New York, meeting in c-xecutivc 
session February 3 at the New York Hospital, unanimous!) 
adopted a resolution opposing the chiropractic bill now before 
the state legislature as “detrimental to the health and welfare 
of the people of the state of New York.” According to the 
New York Times the society’s objections to the bill, vvhicb 
would license chiropractors in the state, were contained in a 
five point petition now being circulated among its 
It maintains that the bill, if passed, would permit unqualinca 
persons to diagnose and treat illness and that the educational 
standards proposed are greatly inferior to those required ol 
physicians and osteopaths. 

Neuropsychiatric Clinic to Be Created at Rochester 
Medical School. — The establishment of a neuropsychiatnc 
clinic at the University of Rochester School of Medicine ann 
Dentistry, Rochester, has been made possible by a giu ot 
securities to the university by Mrs. Helen W. Rivas ol New 
York City and Le Roy, N. Y. Of the total gift a portion 
IS designated for construction and equipment of a bunding 
house the clinic as a unit of the School of Medicine ant 
Dentistry and of Strong Afemorial Hospital. A """f 
has been set up to operate and maintain the clinic. I jw n 
unit will be constructed as soon as can be practicable m vi 
of present building conditions. Jn the_meantime^a^c— 


of the medical school faculty will survey the 
the country to select a man to head the clinic so that lie ma) 
participate in preparing the plans for the phys'C^ P .|| 

the staff organization. It is contemplated that the , | 

be used for the study and care "f pe’'so"s 
nervous disorders rather than for those „ space 

ailments. Provision will be m.ade_ for ample 
for active research and investigation. It is Pla""“ f ,l,c 
beds for from 50 to 60 inpatients and f tbc 
clinic for ambulatory patients is anticipated. I . .i,p ppiver- 
endowment fund set up for the clinic will be paid to the 
sity and accumulated to finance the project. 

New York City 

Volunteer Corps Organized for Cancer 
volunteer corps to help m the ’heatme . . pebru-iiT 6 
both at home and m hospitals, began ‘rain^ t „,p 

under a program that may.be renorled ^ Known a 

country, the pnNJ Red 


Field Army nursing aides, the .unit vvill J cancer. 

Home nursing course along with SP=^«' 7 ,|w 

Public Health and the Doctors. - On^h.l 
New York Times presented a forum on . „ii(or of 

the Doctors,” with Waldcmar KaemplTcrt sc 

the Times, as moderator. Among tlie p 

M AI Dtiis PhD. ch.Tirrmn. conimitttc on r 

.ho Na'-o-yA H-lffi'-rim Joc-.xat. Ftoo O - 
.0.100- 0 - ” 
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The Niles Memorial Lecture. — Dr. Edwin Cowles Andrus, 
associate professor of medicine, Johns Hopkins University 
School of Medicine, Baltimore, and chief of the division of 
medicine committee on medical research. Office of Scientific 
Research and Development, gave the annual Walter L. Niles 
Memorial Lecture, February 20, at Cornell University Medical 
College on “Wartime Medical Research.” The lecture is 
sponsored by Tau chapter of Nu Sigma Nu. 

Friday Afternoon Lectures. — Subsequent lectures included 
in the Friday afternoon series at the New York Academy of 
Medicine, which opened November 3 (The Journal, Oct. 14, 
1944, p. 445 and Dec. 23, 1944, p. 1095), are; 


Dr. Clyde Leroy Deniing, New Haven, Hormonal Treatment ot 
Prostatic Malignancy, March 2 . • 

Dr. Peter Vogel, Pathogenesis, Diagnosis and Treatment of Anemia 
of the Newborn, March 9. . 

Dr. Nathan Rosenthal, Recent Advances in Laboratory Procedure, 

Dr. Marcy *L. Sussman, Scope of Radiology in the Examination of the 
Upper Gastrointestinal Tract, March 23. . , „ . . .... 

Dr. A. Benson Cannon, Treatment of Syphilis with Penjcillni, April 6. 

Dr Ephraim Shorr, Recent Developments in Our Knowledge of the 
Metabolism of Bone in Health and Disease. April If 

Dr. Clifford B. Lull, Indications and Contraindications for Caudal 
Analgesia, April 20. 

Forum for Research Workers.— The New York Academy 
of Medicine will hold a meeting on May 16 to provide a 
forum in which research workers of New York City and 
vicinity may present results of original research in clinical 
medicine. The meeting is being arranged by the committee 
on medical education of the academy in view of the few meet- 
ings of national medical societies before which research work 
has usually been presented. All research workers of greater 
New York and neighboring cities within a radius of 100 miles 
are invited to submit abstracts, not to e.xceed 200 words in 
length, of proposed presentations to the secretary of the com- 
mittee on medical education of the New' York Academy of 
Medicine, 2 East 103d Street, New York 29. not later than 


April 5. 

Hospital Service Raises Age Limit.— Si.xty-five instead 
of 60 has been established as the age limit for enrolment in 
the Associated Hospital Service of New York on an individual 
basis, it was announced on February 7. The age limit of 65 
still remains in effect for persons who enroll in groups. In 
a statement to the press Mr. Louis H. Pink, president, stated, 
“Hospital use goes up rapidly with age and that is wliy some 
age limit is necessary. While it is more expensive to provide 
for older people it is desirable from the social point of view. 
Older people as a rule do not have the earning capacity of 
j-ounger ones, and in normal times many are not employed at 
all. Their hospital needs are greater and their ability to pay 
is less. AVe cannot strain our resources to help aging people 
or be unfair to the public as a whole, but as far as possible 
we should provide for them. AA^e never drop e.xisting sub- 
scribers who continue their membership after 65 years of age, 
but some limitation is necessary for new subscribers. AA^e are 
happy that wc are able to raise our age limit to 65. Applicants 
must, of course, be in good- health and meet the medical and 
physical requirements.” 


OHIO 


Hospital Named for Dr. H. Kennon Dunham. — On Feb- 
ruary 6 the board of trustees of the Hamilton County Tuber- 
culosis Hospital, Cincinnati, changed the name of the institution 
to the Dunham Hospital in honor of the late Dr. Henry 
Kennon Dunham, who served as medical director there from 
1914 to 1941. After his resignation as medical director he 
was appointed a member of the board of trustees, serving until 
his death on April 27, 1944. 

Roger Heering Becomes State Director of Health. — 
Roger E. Heering, Surgeon, U. S. Public Health Service, lias 
been appointed state director of health, his term to run to 
Jan. I. 1950. Dr. Heering succeeds Dr. Roll H. Markwith, 
Columbus, whose term e.\pired Aug. 20, 1944. Mr. Janies E. 
Bauman, chief of the legal division in the department, has been 
acting director of health since Aug. 21, 1944 (The Journal, 
Oct. 7, 1944, p. 377). Dr. Heering has been assigned to the 
Ohio Department of Health since 1943 as venereal disease 
control officer. He served in a similar position for the city 
of Cincinnati from 1939 to 1941, when he became venerea! 
disease consultant for the U. S. Public Health Service in a 
ten state area. Dr. Hearing graduated at the University of 
Michigan Medical School, Ann .'Arbor, in 1933 and received 
a degree in public health from Johns Hopkins University in 
1939. He was commissioned an assistant surgeon in the Xj. S. 
Public Health Service in 1934, being promoted in 1943 to 
furgeoii. 


SOUTH CAROLINA 

State Society Approves Proposed Expansion of Medi- 
cal School. — At a special meeting of the council of the South 
Carolina Medical Association recently approval was given to 
the proposed expansion program for the Aledical College of 
the State of South Carolina, Charleston. The council went 
on record in offering its full support to the board of trustees 
of the college to attain this objective. The state institution 
proposes, among other things, to extend its clinical teaching 
facilities and to establish a clinical center for reference of 
problem cases from physicians throughout the state. A hos- 
pital included in the general setup would be not just a gen- 
eral hospital, it is pointed out, but would he a teaching, diag- 
nostic and research clinic. The service would he on a statewide 
basis and not competitive w'ith private practitioners or other 
hospitals. Tlie patients would be referred by private physi- 
cians but would remain private patients of the doctors who 
sent them. 

TENNESSEE 

State Meeting Canceled, — The Tennessee State Medical 
Association announces the cancellation of its regular meeting, 
which was scheduled to be held April 10-12 in Nashville. 

Personal. — A dinner was held at the Belle Meade Country 
Club, December 15, in honor of Dr. Barney Brooks, professor 
of surgerj', A’'anderbilt Universit 3 ' School of Medicine, Nash- 
ville, who was celebrating his sixtieth birthday. Dr. Francis 

H. Cole, director of the tuberculosis, control division of the 
Afemphis and Shelby County Health Department, has been 
given a two year leave of absence. He w.ill go to New A'ork 
City for a postgraduate training course in thoracic surgery 
at .Bellevue Hospital. 

Consolidated Medical Assembly of West Tennessee. — 
A new medical society has been set up in the state to be 
known as the Consolidated Afedical Assembly of AA^est Ten- 
nessee. The idea to form the new unit stemmed from a sug- 
gestion of Dr. Stanford Af. Herron, Jackson, secretaiy of 
the Aladison County Medical Societj', and on Dec. 5, 1944 a 
number of physicians met at Jackson from the counties of 
Madison, Chester, Henderson, AIcNairj', Fayette, Carroll, 
Hardeman, Crockett, Benton, Decatur, Haywood and Gibson 
to discuss the proposed new organization. Officers of the 
new .group, which will have a membership of about 106, include 
Drs. Ernest M. Smith, Seimer, president; John W. Alorris, 
Somerville, Cornelia J. Huntsman, Le.xington, and Roj' Af. 
Lanier, Brownsville, vice presidents, and Dr. Herron, secretary 
and treasurer. 

TEXAS 

Clinical Conference Canceled. — The Dallas Southern 
Clinical Societ}' has voluntarily conceled its spring clinical 
conference scheduled for Dallas, March 19-22. 

Memorial to Physician. — A lounge in the Truett Memo- 
rial Building of Baj'lor University Hospital, Dallas (The 
Journal, Dec. 16, 1944, p. 1041), will be furnished as a 
memorial to- Dr. Benjamin H. Freeman, Garland, as the result 
of a gift by Mrs. Freeman, Garland, and her daughter, Afrs. 
Charles Dent, Dallas. 

Grants for Research. — Eli Lilly and Company recently 
made a grant of S2,500 to Dr. Donald Slaughter, dean of 
students. Southwestern Afedical College of the Southwestern 
Afedical Foundation, Dallas, for the study of aspergill ic acid 
and other antibiotics in the department of pharmacology by 
Andres Goth, assistant professor of pharmacology. I’he Rose 
Lampert Graff Foundation, Los Angeles, recently made a 
grant of S500 to Simon Edward Sulkin, Ph.D., associate pro- 
fessor of bacteriology and immunology at the school for studies 
on neutrotropic viruses. 

GENERAL 

Alcohol Hygiene Bulletin .- Ilvgicnc is the pub- 
lication of the recently created National Conimittce on Alcohol 
Hygiene. It will be published bimonthiv for the committee 
by Alcoholism Publications, 2030 Park /Avcmic, Baltimore 17. 

Film on Rheumatic Fever. — “Jimmv Beats Rheumatic 
Fever, a fifteen minute sound film strip, has just been relc,iscd 
bj' the Alctropolitan Life Insurance Companv. It was made 
under the supciwision of Dr. George M. AAJic'atlcy, New York, 
assistant medical director of the company, and the script wa.s 
reviewed b\- Dr. T. Duckett Jones, Boston. Requests for the 
use of the film should be addressed to the welfare division. 
Metropolitan Life Insurance Companv, 1 Madison Avenue' 
New York 10. 

Meetings Canceled. — The council of the American Asso- 
ciation of Pathologists and Bacteriologists voted unanimously 
to cancel scientific meetings for the year 1945. Proposals for 
membership will be voted on by the council at a mcetui.g to 
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be held in the late spring. Tlicy should be in the hands of 
the secretary, Dr. Howard T. Karsner. 2085 Adelbcrt Road, 
Cleveland, not later than April 1. Members may notify the 
secretary of any other business which they wish to present 

to the council. The American Urological Association, which 

was to hold its annual meeting at the Claridgc Hotel, Atlantic 

City, N. J., June has canceled its session. The annua! 

meeting of the American Society for Research in Psychoso- 
matic Problems, which was to be iield June 15-16 in New 
York, was canceled. 

Efforts to Combat Rheumatic Fever. — Dr. Betty Huse, 
assistant director of the crippled children’s program of the 
U. S. Children’s Bureau, recently stated that efforts of nine- 
teen states to combat rheumatic fever are “barely a drop in 
the bucket” but have given enough experience to serve as a 
basis for a future national program. School surveys indicate 
that a half million children have rheumatic fever, it is reported. 
According to Dr. Huse in the New York Times, among chil- 
dren from 5 to 14 years of age in 1942, the last analyzed year, 
1,610 deaths were caused by rheumatic fever, as against 1,441 
by pneumonia and 1,112 by tuberculosis, the two next highest 
causes of death. In the 15 to 19 age group 1,374 deaths were 
caused by rheumatic fever; more deaths, 2,967, were caused 
by tuberculosis ; fewer, 917, by pneumonia. At the present 
time, ft was stated, only 240 of the 3,082 counties in the 
United States and its possessions have some services available 
for children with rheumatic fever. Eight states, however, con- 
sidered the work so important that a program was launched 
in wartime. The states were Missouri, Montana, Minnesota, 
Nebraska, South Carolina, Wisconsin, Michigan and Idaho. 
New York started the program and later discontinued if 
because of difficulties in getting personnel, it was stated. 

The Pediatric Foundation.— -The Bulletin of the Pediatric 
Foundatian made its appearance with the December issue and 
discusses the organization of the foundation, chartered March 
31, 1944 as a nonprofit membership corporation to encourage 
greater use of established work for mental and physical health 
in early childhood. The bulletin states that the foundation 
will devote its initial effort to two major objectives: 

To aiil ™ the 5«ovwtoTi o£ .'iddition.il facilities, such as clinics, schools 
and camps, for the care, treatment and education of child victims of 
cerebftil afliiction second only to jn!anVj\e paralyses as a causo 

of crippling conditions among children. . .i. / 

To aid in the provision of add tional centers and. other facilities for 
the care, treatment and speefaf education of chi/d victims of rfreumatic 
fever and to maintain a demonstration center for the convalescent care 
of such child sufferers, which has been m oyerauon for the last four 
summers at East Hampton, Long Island, N. Y. 

The new organization is said to be concerned exclusively 
with fields of service in which needed facilities have not yet 
been adequately provided, but at present its major concern is 
to stimulate the provision of such facilities for the care, freat- 
menf and education of child victims of cerebral palsy and 
rheumatic fever. The foundation plans to launch certain orig- 
inal projects but will be equally interested in encouraging 
greater use by physicians and parents of existing facilities of 
proved worth, not duplicating or compehng with agencies or 
nstitutions already established but rather influencing the c.xpan- 
cinn of such services The foundation, which will maintain 
Xes at 12 East 43st Street, New York 17, will be managed 
bv a board of directors consisting of ten members and an 
advisory committee of ten members. Mr. Arthur Dunn is 
coS of the organization, lilary E. CoUms assistant secretary- 
counsel oi me o j, , „ Andress the executive vici 


aSnt treasu;i’r “and mV. Bart Andress the executive vice 

^ Tadwar'd Stitt Awarded Medal in Tropical Medicine. 

A cold medal and an honorarium of $500 for outstanding ser- 
A goia meu tropical medicine were presented I'.eb- 

r'?rv“5 bv the ^American Foundation for Tropica! Medicine 

;rii oro; ^sSiJsrzs 

S”o" bSSf oi'.tte J,y_Col. Rictard pc.r..n 


, of tropidal medicine at the Army 

Scli ffil Sm nS’’‘na;e^ 

■the award and the e^abHshed in 1944 by the 

The medal cThe looRxat., March 4, 1944, 

Winthrop .,9^'^”'‘^^'rS-h^^Rlchard Pearson Strong Medal and 
p. 660). Known as on its face, it is tp.be 

bearing a profile of Cotol M medicine 

awarded annually strong declared that “Admiral 

In conferring the award Coto" medical poblica- 

Stht is an exponent inspiring c-xamp e and 

tions and reviews.. His leatters ?• . j e^icine tlirough 

devotion to work in the f epithet of ‘Father 

many years have justly - TuP j StateU” Admiral Stitt 
of Tropical Medicine m the United tJtaw.. 


]. A. it. .1 

Icli. 24, I5t 

graduated at the University of Pennsylvania Departraent c 
Medicine, Philadelphia, in 1889. In 1913 he wrote the fin 
American textbook of tropical medicine. Among other posi 
tions held by Admiral Stitt are those of Surgeon Gcncn 
u S. Navy from 1920 to 1928 and professorships i 

me schools of tropical medicine at Georgetown Universitj 
George Washington University and the University oi ft 
Philippines. The principal speaker at the presentation mcete 
at the University Club, New York, was kfajot Gen. Gcoigi 
C. Dunham, M.. C., of the Office of the Coordinator of Inlet 
American Affairs, who spoke on “Tropical Medicine am 
International Relations.” 

Educational Campaign on Epilepsy.— The recent distri 
button o( a pamphlet on “Epileps}- — The Ghost is Out of th 
Closet” is. one of the first ventures in an educational campaigt 
to disseminate knowledge in this field. The Association tc 
Control Epilepsy, 22 East 67fh Street, New York 21, and fe 
American Epilepsy League, 50 State Street, Boston, arc jointh 
sponsoring the campaign. The former group was chartered 
under the University of the State of New York, Education 
Department, by the board of regents, April 21, 1944, and 
officers include Mr. David G. Baird, president. Dr. Tracy J. 
Putnam, vice president, Mr. Spencer B. IVTtty, treasurer, and 
Mrs. Henry H. Denning, executive secretary. The pamphlet 
is being distributed to teachers and school administrators, doc- 
tors, nurses, social workers, rehabilitation workers, civic edu- 
cational, and reJigious groups and employers of organized later, 
and to individuals on request to the Public Affairs Committee. 
Inc., 30 Rockefeller Center, New York 20. The Associaiio" 
to Control Epilepsy is also sponsoring the Baird Foundatiw 
Clinic of Beth David Hospital, New York, which was estab- 
lished Aug. 1, 1944 primarily for the study, treatment and 
guidance of children with epilepsy and is said to be the only 
clinic which combines medical, psychologic and social treat- 
ment of persons with epilepsy. Another activity of the Asso- 
ciation to Control Epilepsy is an attempt to reach inditsU)' 
through a general educational campaign and direct contact 
with the employer. A brochure is now being prepared clari- 
fying the laws which concern the epileptic with rejard ft 
employment. In addition, the group’s program includes a 
summer camp for epileptic and nonepiicptic cliildren, and. plans 
are now under way to send 75 children to a camp in w 
Adirondacks from July 2 to August 27. The association also 
sponsors a private school where a cliild may be placed to a® 
in his permanent adjustment, and a directory of physician*, 
clinics and schools throughout the United States, interest w iii 
the problem is now being compiled. The American EpiKp*)' 
League was founded in 1939. 

Teaching Program for Leprologists.— For the last iw 
years the Leonard Wood Memorial has cooperated 
Office of the Coordinator of Inter-American Affairs m P 
viding a year’s teaching program to leprologists from 
America and AIe.\ico. The first group included .Drs. 
Caballero V., Colombia; Eduardo Alberto Carboni, Argent , 
Rafael Cepeda R., Colombia: Artur Porto Marques, foam- 
August© Rodolfo Afcrcau, Argentina; Roberto Numez Aniiwev, 
Mexico; Luis Rendon Ch., Ecuador, n-u M 


August© Rodolfo Afcrcau, Argentina; Roberto Nurnez 4 
Mexico; Luis Rendon Ch., Ecuador, and Glyrme Lcitc 
Brazil. The second group is composed of Drs. irsn; 

Azulay, Brazil; Luiz Marino Becbclli, Brazil; .lose ' 
Castaneda, Afexico; Jacinto Convit, Venezuela; Viaiszce 
ford, Canada and China; R. Ben Gullison, Canada ,■ ,-j 
Antonio Jasbon-Mautilla, Colombia, and Jorge bujifcz, ' , . 

•' -he School of English at the bR' 

s had a three mombs f 

■ . Medical School and !fo-P“ j 

Columbia University, New York, in 6ermatoIog>; an am 
at Western Reserve University School of Mcdiouc, ^ . 

for a three months course in epidemiology an ! P 
Completing their work .at Western Reserve, , . Qr- 

the U. S. Afarine Hospital .(National ’“" L lUnflu 

ville. La., where they will finish thwr i* 

of work in the clinics. The Office of the l.cnmfd 

responsible for the expenses of thc.'e men. ® . j (raft- 
Wodd Afemorial was responsible for their w Send' 

itig. The selection was made as a resu ol/ '' T Cri' 
American countries by Alalcolm H. ot- . j 

versity of Afichigan. Ann Arbor, cha 

medical advisor^' board of tbe Leonard 

recommended candidates to p, .Tecs'. l-D*?' 

made the final selection. According to P D -^jcnioral. ' 
New York, president oi the Satisfactory- P*' 

results of the program have i ^ ccnifi«>r '■ 

memorial, which presents the wd the cantJ!*ic‘ ft 

their studies on their completion, 
gradiiate physicians engaged in arndepros> ^ 
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LONDON 

{From Our Repiilar CorrcsfiondriitJ 

Jan. 27, 1945. 

Reform of Psychiatric Services 
Sp’eaking at the centenary luncheon of the Royal Medico- 
Psychological Association, the minister of health, Mr. Wiilink, 
predicted important reforms in psychiatric services. Among 
these- was unified control of all mental health services under a 
single set of authorities. In every area there should be a single 
body to deal with all aspects of mental health, the minister 
stated, so that they could surv-ey the field as a whole, instead 
of a variety of authorities or combination of authorities, each 
concentrating on a limited section of the entire field. Unified 
control was held essential to the proper development of a com- 
prehensive outpatient service, the first great step toward appli- 
cation of the principles of preventive medicine to mental health. 
There must be a parallel development of the ancillary services, 
Mr. Wiilink added, for it is uneconomical to leave a highly 
trained psychiatrist to work as best he can without the knowl- 
edge of tlie patient’s home and occupational background which 
a trained social worker can give him. It is even more wasteful 
to leave a psychiatrist in charge of an outpatient center without 
adequate clerical assistance, he said. 

Psychiatry is still a young specialty and has suffered from 
the relative isolation of many mental liospitals and the difficulty 
which the medical staffs have keeping in touch with general 
medicine, the speaker declared. He was an.-cious to secure a 
closer relation between mental and general hospitals, he said, 
not only by interchange of staffs but by establishing psychiatric 
units in all the hospitals. The report of tlie Royal College of 
Physicians on medical education suggested that every teaching 
hospital should have a psychiatric department which should 
form a link with a mental hospital, he pointed out. 

Another important task w-ould be the development of a more 
scientific system of training psychiatrists, it was held. The time 
has gone by w'hen young medical officers should be left to train 
themselves, the minister believes. Psychiatry has suffered from 
being split into too many sections; in the postgraduate training 
of the future a broader view should be taken and mental defi- 
fiency and child psychiatry should be included, he stated. All 
mental hospitals should take part in a well planned scheme of 
research, he said in conclusion. 

The Friends’ Ambulance Unit 
The principles of the Society of Friends prevent members 
from fighting in war, but they have distinguished themselves 
by their ambulance work and relief measures. The December 
Bitllcliit of the Friends’ Ambulance Unit says seven teams are 
now working in the Netherlands under the direction of the 
civil affairs branch of the army. They receive and register 
refugees, help with medical examination and treatment, provide 
bedding and sleeping rooms, organire catering arrangements 
and volunteers among the refugees and attend to their per- 
sonal problems. They established a communal kitchen to supply 
meals on an emergency basis and converted a .large concentra- 
tion camp into a transit center for refugees. They also helped 
to organize survey parties to investigate conditions in Nor- 
mandy. These surveys revealed widespread dysentery, scabies 
and impetigo. Inmates of the former hospice at Falaise were 
living in byres, as no beds were available. Patients with tuber- 
culosis were lying on straw, and the only persons caring for 
them were a priest and three or four sisters, it was found. 

Mobile surgical teams maintained on the Yunan front in 
China have contributed to raising standards of medical service, 
which arc now regarded as the best since the war began. 


Tenching is the largest city retaken by the Chinese. The arrival 
of the Japanese drove out 75 per cent of the population. Its 
recovery, against which the Japanese fought to the last man, 
reduced it to complete ruin. Corpses of men and horses lay 
in shallow graves and produced a horrible stench. Vultures 
circling over the city were gorged. Now the surgical teams 
of Friends in cooperation with the Chinese Red Cross maintain 
a hospital and a clinic and do public health work which is 
regarded as a model for the future. 

PUERTO RICO 

(From a Special Correspondent) 

Jan. 31, 1945. 

Research on Filariasis 

Two scientists from the research staff of Columbia Univer- 
sity, New York, have been working in San Juan since January 5 
in connection with a major experiment on the strange tropical 
disease filariasis in which more than 25 island patients, includ- 
ing children, have been undergoing special treatment since early 
last summer. These investigators, James T. Culbertson and 
Harry Rose, decline to comment on what success has been 
obtained with their experiment, which is believed to be one of 
the largest of its kind undertaken during the war, but some 
light was shed on their work by a Universal Trade Press Syndi- 
cate correspondent. 

Drug refinements over established technics were placed in use 
early last summer after the two men had come to San Juan to 
supervise the selection of patients and the beginnings of treat- 
ment. The two scientists then returned to New York and a 
steady stream of blood samples were sent to them for study 
during the months preceding their return to San Juan. After 
approximately six months of analysis they returned to San Juan 
on January 5. Part of the experimental treatment was said to 
consist of administration of comparatively new derivatives of 
antimony. At about the same time other New York scientists 
were studying what was reported to be encouraging results 
obtained in the treatment of filariasis with another antimony 
derivative, anthiomaline. Research had been done with this 
drug at St. Croix, Virgin Islands, and it was described by 
doctors here as a big stride toward a cure of the disease. 
Probably the most spectacular of all tropical diseases, filariasis, 
which in the advanced stage results in elephantiasis, has rarely 
been cured heretofore. The return of some war veterans from 
tropical battle areas with the disease accentuated the almost 
insignificant medical problem that the disease formerly created 
in the United States. In Puerto Rico the affliction, while not 
a major medical problem, is described by health officials as 
fairly prevalent. 

Pan American Public Health Meeting in Puerto Rico 
All Latin American nations have beei; invited to attend a 
conference of the Puerto Rico Public Health Association to be 
held at the School of Tropical Medicine in San Juan, Febru- 
ary 14-17, according to Dr. GuUcrmo Arbona, secretary of the 
organization. Sessions at the school, which are to be held 
primarily on the subject of public health and sanitation, will be 
bilingual. Papers read in Spanish will be summarized in 
English, and vice versa. The British government may be repre- 
sented. Sir Rupert Bicrcliff of the British West Indies Office 
of Development and Welfare has been invited and has said he 
may come. At least one woman scientist is also expected to 
be present. Dr.- Dorothy B. Nyswander, consultant on health 
education of the Office of Intcr-.-kmcrican Affairs, has announced 
her intention to attend. In addition to the representatives of 
other American nations, delegates of the sanitary bureau of the 
Pan American Union and representatives of the Coordinator 
of Inter-American Affairs and the United States Public Health 
Service are expected to attend. 
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BRAZIL 

(From Our Regular Coi respondent) 

Dec. 30. 1944, 

Study of Coronary Sclerosis 
Dr. Reinaldo Chiaverini and Dr. Paulo Rebocho of the 
Department of Medicine of the University of Sao Paulo have 
just published the results of a clinical and pathologic study of 
coronary sclerosis. For this study they used records of 1,083 
necropsies performed during the year 1942 in the department 
of pathology of the university. Of this total, made up of per- 
sons of both sexes from 1 year of age up to 90 5 ’ears, they 
found 292 (24.2 per cent) typical cases of coronary sclerosis 
as shown by macroscopic examination alone. There were no 
cases in the group 0-19 years, 6 cases (3.5 per cent of the 
total number in this age group) in the group 20-29 years, 17 
cases (10.4 per cent) in the group 30-39 }'ears, 54 cases (33.9 
per cent) in the group 40-49 years, 62 cases (48.0 per cent) 
in the group 50-59 years, 53 cases (63.1 per cent) in the 
group 60-69 years and 70 cases (83.3 per cent) in the group 
70 years and over. The mean age at death for the whole 
group of 262 cases was 59.5 years. Coronary sclerosis was 
present in 26.4 per cent of the males and 19.8 per cent of the 
females. The mean age of the men was 61.5 years and that 
of the women was 58.8. The condition was found in 27.4 per 
cent of white people and 18.9 of the colored. Coronary scle- 
rosis was more frequent in foreigners (52.0 per cent) than in 
native Brazilians (35.5 per cent), taking into consideration only 
those more than 30 years of age. Brazilians are shown to 
fall victims to coronary sclerosis at an earlier age than are 
foreigners, as the mean age at death was 53.4 years for the 
former and 62.1 for the latter. Coronary sclerosis evolved 
into cardiac insufficiency in 49.6 per cent of the cases studied; 
it ended in myocardial infarction in 8.4 per cent of the cases; 
in 25 6 per cent of the cases there was hypertrophy of the 
left ventricle (probably through chronic arterial hypertension). 
In a total -of 80.9 per cent of the cases there was coexistent 
aortic arteriosclerosis. Coronary sclerosis remained absolutely 
asymptomatic during the’ whole life of the patient patent cor- 
onary arteriosclerosis) in some cases. In other instances it 
^rave rise to one or more clinical manifestations, such as 
congestive cardiac insufficiency, angina pertoris, electrocardio- 
o-raphic changes or infarct of the myocardium. 

In each of the 88 patients on whom electrocardiographic 
examination was performed the electric curve -ve^ed some 
change The electric axis was displaced to the left in 60 
"to the right in 5 and was not displaced in 23. Sinus 
rhythm was present in 73, auricular fibri lat.on in 15 and 
ventricular extrasystole in 19, partial aunculoventr.cular block 
in 1 branch block in 13 and lesser QRS changes in 61 cases, 
n he r^ajority of cases there were T or ST segment changes. 
In the majo ty p change The Wassermann reaction 

In 10 ^ 78 patients on whom the test was 

was positive m 5 oeripheral circulation was coex- 

Dr. Ca«io Rwanda of to Oswalds 
lished a preliminary no ^^;j;j.3tion of cowpo.x vaccine 

experiments to '"to ' penicillin to the glycerin routinely 

pulp through the ° ^enic bacteria. This new technic 

Led for exterminating pa ffi ^ ,;„t importance, 

,nay contribute toward ohm P „,aterial com- 
as the complete * smallpox is yet somewhat 

monly used to vacemat g glycerin is the 

incomplete and defective. It differential germi- 

nniversal purifying material ec 


cide properties, which may be employed almost without harm- 
ful effect on the immunizing virus. But, as glycerin has a 
lesser bactericidal action on cocci that, on the other liand, 
are particularly sensitive to penicillin. Dr. Miranda thought 
it would be a good idea to associate this drug with glycerin 
in order to improve the purification. He used a solution of 
penicillin prepared at the Oswaldo Cruz Institute and con- 
taining 25 Oxford units per cubic centimeter. He mixed and 
finely ground the cowpo.x pulp taken from 5 different cahes 
and put 5 cc. of such ground pulp in three glass tubes, each 
containing a distinct purifying material : in the first tube 5 cc. 
of ground pulp plus 5 cc. of sterilized glycerin, in the second 
tube 5 cc. of pulp plus 5 cc. -of penicillin solution and in the 
third tube 5 cc, of pulp plus 5 cc. of a mixture of 50 per cent 
penicillin solution and 50 per cent sterilized glycerin. After 
having been well shaken, the three tubes remained twenty-four 
hours at room temperature and then were kept in the relrig- 
erator at 6-8 C. After four day-s each mixture was plated 
on plain agar (0.1 cc. of material in each plate) and incubated 
at 37 C. for forty-eight hours. The plates with pulp plus 
glycerin showed many large colonies, white and yellow, of 
Staphylococcus albus and aureus; the plates with pulp plus 
penicillin showed many' small, transparent colonies; the plates 
with pulp plus the mi.xture of penicillin and glycerin showed 
many colonies of both the transparent and the colored types. 
The plating of material kept for two, si.x, eight or more days 
in the refrigerator showed a progressive reduction in the 
number of colonies. After thirty days in the refrigerator the 
material was tested on rabbits for its immunizing capacil.'p 
giving the same results with the three kinds of mixture. A 
second series of mixtures — pulp plus glycerin and pulp plu 
penicillin — kept for thirty days in the refrigerator showed com 
plete absence of bacillary forms and the presence of 6,0S( 
colonies of Staphylococcus albus and aureus in the fonaei 
mixture, while the latter presented only a thin, traiisparcn 
film of a pure cultured, gram negative bacillus, proba ) 
Escherichia coli. ,, 

Dr. Miranda is still experimenting with many more delai ; 
of the technic, the results of which will be reported laW 
but from the present beneficial effects he believes that ti( 
mi.xture of glycerin and penicillin may' be of real lalue u 
improving the preparation of smallpo.x vaccine. 


Marriages 


Newtox Webster Alleb.-\ch, Charleston, Ilh Va. to 
Rosemary' Jamison of Glducestershire, England, 

December 23. , . , -ir.'sc Efflih’ 

Robert Hiltox Siephexsox, Brantley Ala to M 
Thornton Clark at Long Beach, Calif., A 

Hekry Bowling Turner, Memphis, Tenn to M 
Rodgers Doughten in Philadelphia, January 10. 

Cyril Johnstone Jones, Neiv York, to Miss Rose 
Randolph at Dorchester, Mass., September 2a. 

John McLean Wilson, Darlington, S. C, to An 
Talbert of Greenwood in Greenville recently. . 

John L. Jackson III, Wichita Falls Texas, to- Miss 
Harris Lockhart of Galveston, November -V. gii^alicth 

William Robert Kueffner Jr., St. Paul, to Miss 
Hunter Berg of New York, January 
Bryan Victor Williams, Pittsburgh, t 
Davis in Oceanside, Calif., December 2. . 

John M. Dodd Jr. to Miss Ghdys Cranford, boti 
land, Wis., at Seattle, January 20. w, r i M Uhle'’ o' 

William C. Owens, Baltimore, to Dr- Iael. , 

Allentown, Pa., December 2/. rlnrcncc S. GlfcDtn" 

Philip R. Roen, Xew York, to Afiss Florence 

of Brooklyn, December 23. Cnvder both of .'to"' 

Philip F. Newman to Mrs. Rebecca S . > 

town. Pa., December 31. 
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Fred Houdlett Albee ® noted orthopedic surgeon, died in 
New York February IS, aged 68. 

Dr. Albee was born in Aina, Maine, April 13, 1876. He 
studied at the Lincoln Academy, receiving his A.B. degree at 
Bowdoin College in 1899 and his M.D. at Harvard Medical 
School in 1903. He studied extensively throughout Europe and 
during his career received numerous honorary degrees and 
citations in recognition of his contributions to the field of 
orthopedic surgerj', in which he was a pioneer and in which he 
had devised new technics. He had served as professor and 
director of the department of orthopedic surgery at the New 
York Post-Graduate Medical School, Columbia University, and 
as professor at the University of Vermont College of Medicine, 
holding honorary professorships at the University of San 
Marcos, Lima, Peru, and the College of Physicians and Sur- 
geons, Atlanta, Ga. He had been consulting surgeon to various 
hospitals, to the Pennsylvania Railroad System and Seaboard 
Air Line, consultant in orthopedics to the Byrd Antarctic 
Expedition and member of the advisory orthopedic council to 
the Surgeon General of the U. S. Army. 

Dr. Albee was a member of scientific groups in both the 
United States and countries throughout the world. He was a 
life member of the American College of Surgeons, once serving 
as a member of its board of governors, founder of the Inter- 
national Society of Orthopedic Surgeons and formerly president 
of the Association of Surgeons of the Pennsylvania Railroad, 
American Orthopaedic Association, American Academy' of 
Orthopaedic Surgeons, Pan American Medical Association and 
the International College of Surgeons, and he had been certified 
by the American Board of Orthopaedic Surgery. He had been 
a member of President Hoover’s Conference in Child Health 
and Protection. 

During V'orld War I he held the rank of colonel in the 
Medical Reserve Corps, serving as chief of staff of General 
Hospital number 3 at Colonia, N. J., a unit which he helped 
establish and which, as the result of the work done there, became 
the first rehabilitation center, later evolving into the various 
facilities of the New Jersey Rehabilitation Commission. In 
1940, for his twenty years’ service as chairman of this com- 
mission, he was honored with a testimonial dinner sponsored 
by the state department of labor and rehabilitation. He had 
demonstrated original surgical methods of bone grafting in 
Germany, England and France in 1914 and in the military hos- 
pitals of France in 1916, He was the official representative of 
tlte Medical Corps of the U. S. Army to the Inter-Allied 
Congress in Rome. Paris and Bologna in 1919 and of the U. S. 
Army at the Netlierland Orthopedic Congress in Amsterdam 
in 1923. He was the honorary American president of the 
International Congress for Industrial Accidents and Diseases 
in Amsterdam in 1925 and in Budapest in 1927 and, in 1933, 
founder of the Florida Medical Center, Venice. 

Among Dr. Albee’s prolific contributions to the literature are 
Bone Graft Surgery, 1915, Orthopedic and Reconstructional 
Surgery, 1919, Injuries and Diseases of the Hip, 1927, Bone 
Graft Surgery in Disease, Injury and Deformity, 1940, and a 
Surgeon’s Fight to Rebuild Men, 1943. 

Robert Tuttle Morris ® prominent for his contributions 
to the specialties of gynecology and surgery, died at the Stam- 
ford Hospital, Stamford, Conn., January 9, aged 87, of cerebral 
thrombosis and generalized arteriosclerosis. 

Dr. Morris was born in Seymour, Conn., May_^14, 1857. He 
studied at Cornell University from 1876 to 1879, taking his 
M.D„ degree at the Columbia University College of Physicians 
and Surgeons in 1882. In 1891 he was given an honorary A.M. 
by Centre College in Kentucky. Dr. Morris evinced an early 
interest in surgery, going to London to obsen'C Lister’s technic. 
From 1899 to 1917, when he became emeritus. Dr. Morris was 
professor of surgery at the New York Post-Graduate Medical 
School, where he had earlier served as adjunct professor of 
surgery and instructor in clinical surgery. He devised many 
new surgical technics, creating one in operations for appendi- 
citis which now bears his name. Garrison's History of Medi- 
cine credits Dr. ^forris with many technical improvements and 
■ original ideas. 

Dr. Morris held membership in a number of scientific socie- 
ties, serving as president in 1907 of the .\merican .\ssociation 
of Obstetricians and Gjmecologists and in 1910 of the .■American 
Therapeutic .-Yssociation, and for many years of the Physicians 
Home, luc. He was a follow of the -American College of 
Surgeons. 

Dr. 3[orris had written extensively, including “How We 
Treat Wounds Today,” “Lectures on Appendicitis," “Hopkins’s 


Pond,” "Dawn of the Fourth Era in Surgery,” “Tomorrow’s 
Topics Series,” “ilicrobes and Men,” “A Surgeon’s Philosophy,” 
“Doctors versus Folks,” “The Way Out of War,” “Nut Grow- 
ing” and “Editorial Silence." His monographs and volumes 
dealt with practically all subjects, from early 'geological forma- 
tions to the United States Senate. 

After his' retirement from active practice in 1917 Dr. Morris 
devoted most of his time to the philosophy of the naturalist, 
growing nut trees, planting twenty-six varieties of chestnuts, 
and observing birds and animals. 

William Newbold Bispham ® Colonel, U. S. Army, 
retired, Baltimore; University of Llaryland School of ifedi- 
cine, Baltimore, 1897; lecturer in medicine at his alma mater; 
associate member of the Medical and Chirurgical Faculty of 
Medicine; veteran of the Spanish-American W’ar and World 
War I ; entered the medical corps of the U. S. Army as an 
assistant surgeon in 1900; became a captain in 1905, major in 
1909, lieutenant colonel in 1917 and colonel in 1926; had been 
with the Militia Bureau from 1928 to 1932 ; assigned to the 
headquarters of the American Medical Association as liasion 
officer. Surgeon General’s Office, U. S. Army, during World 
War I ; fellow and for many years a member of the board of 
governors of the American College of Surgeons; member of 
the American Association of Tropical Medicine, the National 
iMalaria Committee and the Baltimore City Medical Society; 
author of the recently published book, “Alalaria”; wrote the 
Training Volume of the history of the Medical Department of 
the United States Army in the World War; died in the Uni- 
versity Hospital January 1, aged 69, of cardiac decompensation, 
diverticulitis and renal failure. 

. John Quincy Myers ® Charlotte, N. C.; North Carolina 
Medical College, Davidson, 1904; member of the House of 
Delegates of the American Medical Association in 1920 and 
1921, 1937, 1938 and 1939; past president of the Medical 
Society of the State of North Carolina and the Mecklenburg 
County Medical Society ; formerly member of the state board 
of medical e.vaminers; served as president of the North Caro- 
lina Board of U. S. Pension Examiners: organizer and first 
secretary-treasurer of the North Carolina Hospital Association ; 
member of the draft board of Charlotte during World War 1 ; 
founder and at one time owner of the Tranquil Park Sani- 
tarium; medical referee of the Life Extension Institute, Metro- 
politan Life Insurance Company and the North Western Life 
Insurance Company; chairman of the Charlotte Medical Com- 
mittee. Procurement and Assignment Service and the U. S. 
Manpower Commission since 1942; died December 3, aged 07, 
of coronary thrombosis. 

John William Flinn ® Prescott, Ariz. ; ifcGill University- 
Faculty of l\tedicine, Montreal, Que., Canada, 1895; specialist 
certified by the American Board ol Internal Medicine ; fellow 
of the American College of Physicians ; member of the House of 
Delegates of the American Afedical Association from 1920 to 
1922; past president of the Arizona State Medical .“Association; 
member of the National Tuberculosis Association; member of 
the school board, and president of the board of directors of the 
Hassayampa Hotel; president of the chamber of commerce, 
1912-1913; at one time member of the board of regents of 
the University of Arizona; medical director and owner of tire 
Pamsetgaaf Sanatorium; president of the Prescott Community 
Hospital staff ; received an honorary M.A. degree from the 
University of Arizona in 1921; died November 21, aged 74. 
of carcinoma of the rectum. 

Aaron Brown ® New York; Cornell University Afedical 
College, New York, 1906; assistant clinical professor of medi- 
cine at tlie New York University College of Medicine; spe- 
cialist certified by the American Board of Internal .Medicine; 
member of the American .Association for the Study of Allergy 
and the Society for the Study of Asthma and Allied Condi- 
tions; founder and once president of the Phi Delta Epsilon 
Fraternity; served as medical inspector for the city board of 
health ; assistant visiting physician, Bellevue Hospital ; attend- 
ing immunologist, Alidtown Hospital, and consulting physician 
to the Bronx Hospital ; died January 24, aged 60, of coronary 
thrombosis. 

Walter E. Bartlett, Elkton. Ky. ; University of Nashville 
(Tcnn.) Medical Department, 1896; member of the American 
Afedical Association; died in Clarksville. Texas, November 11, 
aged 82. 

Julia Maryz Lewandowski Bauman ® Holyoke, Mass. ; 
Ay Oman’s Afedical College of Pennsylvania, Philadelphia, 1911; 
died November 17, aged 62. 

Edwin Hamilton Bidwell, Niles, Mich.; Dartmouth Medi- 
cal School, Hanover, N. H., 1884 ; on the staff of the Pawating 
Hospital; died November 13, aged 84. 
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Charles Robert Blake ® Richmond, Calif.; Medical 
Department of the University of California, San Francisco, 

ISyi; for thirty-four years health officer of Richmond; mem- 
her of the honowy staff of the Richmond Hospital, where be 
tiled December 27, aged 76, of chronic nephritis and uremia, 

1 Browning, Littleton, N. C. ; University of Afary- 

land School of Medicine, Baltimore, 1891; local surgeon for 
the Seaboard Airline Railway; died November 26, aged 77 of 
cardiorenal vascular disease. 

Williara Earl Bryan ® Chattanooga, Tenn. ; University of 
Tennessee College of Medicine, Memphis, 1917; served during 
World War I; past president of the Chattanooga and Hamilton 
County Medical Society ; on the staff of the Erlanger Hospital ; 
died December 29, aged 5S. 

John A. Cameron, Pickford, Mich. Detroit College of 
Medicine, 1896; also a pharmacist; died in Miami Beach, Fla., 
December 17, aged 78, of cerebral hemorrhage. 

Victor Alvin Carriere, St. Louis; Homeopathic Medical 
College of Afissouri, St. Louis, 1896; died in Clayton Decem- 
ber 18, aged- 71, of coronary occlusion. 

William Wright Christian, St. Paul; New York Homeo- 
pathic Afedicai College and Hospital, New York, 1895; died 
in the Ancker Hospital November 4, aged 75, of hyperteiisii’e 
heart disease and myocardial infarction. 

Christopher Columbus Cooke, Richmond, Va. ; Howard 
University _ College of Afedicine, Washington, D, C., 1921 ; 
served an internship at City Hospital number 2. in St. Louis; 
on the staff of the Richmond Community Hospital ; died 
December 1, aged 60, of hypertensive heart disease. 

Edward Moses Corbin, Sullivan, Ind.; Alarion-Sims Col- 
lege of Afedicine, St. Louis, 1899; member of the American 
Afedical Association; honorary member of the Indiana State 
Aledical Association ; died December 12, aged 76, of coronary 
occlusion. 

Allen Corson ® Ocean City, N. J. ; Hahnemann Aledical 
College and Hospital of Philadelphia, 1907; past president of 
(he Medical Society of Cape May County; in 1935 president 
of the New Jersey State Homeopathic Medical Society; on 
the staff of the Shore AXemoriai Hospital, Somers Point; died 
in Princeton December 25, aged 63, of cerebral hemorrhage. 

Claud Button Crawford, Blue Ridge, Ga. ; Afedical Col- 
lege of Alabama, Mobile, 1905; member of the American Aledi- 
cal Association; secretary of the Blue Ridge Aledical Society; 
city physician ; died November 7, aged 71, of uremia. 

J. Seely Cuinsnius, Warwick, N. Y. ; the Hahnemann 
Medical College and Hospital, Chicago, 1891 : for many years 
health officer of the village and town of Warwick; health 
officer of Greenwood Lake village; for fifteen years physician 
to the Orange County Farm; died December 10, aged S7, of 
arteriosclerosis. 

Charles Tinsley Davis, Afemphis, Tenn.; Vanderbilt Uni- 
versity School of Medicine, Nashville, 1881 ; died November 27, 
aged 85, of chronic nephritis and uremia. 

Isaac Alexander Dunlap, Sutherlm, Ore. ; American 
Medical l^Iissionary College, Battle C^'cek, I\Iich., ana Chicago, 

1899* at one time physician in charge of the Waiia WaJJa 
Sanitarium, College Place, Wash.', died in the Portland Sani- 
tarium, Portland, in November, aged 85, of coronary disease. 

Robert George Feek, Au Sable Forks, NL Y.; Trinity 
Afedical College, Toronto, Out., Canada, 1891; for many years 
health officer of the town of Afoira; died December 17, aged 
88, of pernicious anemia. 

James William Fleming, Utica, N Y.; Albany Afedical 
Cnllrae Albany N. Y., 1908; member of the American Atedi- 
cal Association fchool’ physician; on the staff of the Faxton 

Hospital ; died January 21, aged 63, oUieart disease. 

Edgar Newton Fought, Philadelphia; Jefferson Medica 
CoUeie of Philadelphia, 1905; died in the Philadelphia General 
Hospital December 25. aged 67, of cardiovascular disease 

William F. Gardiner, San Diego, Calif. , Albatij Afedical 
CoUeS! 1883; died December 3, aged 87, of congestive heart 

disease. /~aribotti Santa Cruz, Calif.; Creighton 

Angelo David OanO Omaha, 1938; member of the 

Association- interned at the Creighton surgeon 
Afedical Association, i of 

jviemoriai St. ; §arita Cruz County Hospital and 

sfstersHosS S he’ died Decemherri4, aged 32, of mush- 

S ch„.>c h.,„- 

stitia! nephritis and arteriosclerosis. 


I A. M. .t 
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Samuel Gellert ® New York; Columbia Uiiiverdtv Co’- 
lege of Physicians and Surgeons, New York, 190-1; nicrahr 
ot the National Gastroenterological Association; on the difid 
the City Hospital, Welfare Island; died November 2, ared « 
of lymphoma. 

John Weaver Gordon ® Clearfield, Pa.; Univerfi).- d 
Pennsylvania Department of Medicine, Philadelphia, iSOV 
served an internship at the Presbyterian Hospital, PliMI- 
phia; medical examiner of the draft board during World IVat 
1; fellow of the^ American College of Surgeons; bead of Ih 
owoope Maternity Unit, chief gynecologist and obstetricii-i, 
and president of the staff, Clearfield Alemorial Hospital, iiliert 
he died December 19, aged 66, of an embolism. 

Samuel A. Greenberg ® Forest Hills, N. Y.: PniversiK 
de Lausanne Faculte de Afedecine, Switzerland, 1911; ktcrsil 
at the Queen’s General Hospital in Jarnaica; died in thejem-h 
Hospital, Brooklyn, November 4, aged 28, of subacute 
carditis. 

Jason Grant Hanks, Everett, Pa.; Jefferson Afedical Col- 
lege of Philadelphia, 1890; member of the American ,Me&! 
Association ; president of the First National Bank; died in !h 
Memorial Hospital, Cumberland, Md., December 14, aged 1% 
of arteriosclerosis and hypertrophy of the prostate. 

Nelson Lewis Hansen, Emerson, Neb.; Sioux City (low) 
College of Afedicine, 1903; physician and surgeon lor the Oil- 
cago, St. Paul, Minneapolis and Omaha Railroad; died Aoicm- 
ber 26, aged 68, of Parkinson’s disease. 

John HamiUon Hansford, Pratt, W. Va.; Univerjify d 
Louisville (Ky.) Afedical Department, 1888; member of tii« 
American Aledical Association ; honorary life member 'oI tte 
West Virginia State Afedical Association; formerly on the staff 
of the Sheltering Arms Hospital and Training School fa 
Nurses, Hansford ; served as surgeon for the Chesape.-ibc w 
Ohio Railway Company; died December 26, aged 80, of cwo- 
iiary thrombosis. 

Chester Ellis Harris ® Basin, Wyo. ; College of Pli.'-'i- 
Clans and Surgeons of Chicago, School of Medicine of w 
University of Illinois, 1906; fellow of the American 
of Surgeons ; interned at the Alicbael Reese Hospital in Cw- 
cago; served in France as a captain in the medical 
the U. S. Army during World War I; died December d, 
aged 63, of coronary occlusion, 

Edward Everett Hawes, Hyannis, Alass.; Wivers'b 
Vermont College of Afedicine, Burlington, 1886; member ot w 
American A-ledical Association; member of the senior 
the Cape Cod Hospital, where he died November 30, agc<l e-i 
of arteriosclerosis and pneumonia. 

Alfred frwfn Hayes, Denver; Colorado School of Mu’’ 
cine, Boulder, 1896; member of the American Afedical d-- 
ciation; associate and honorary member of the Colorado o 
Aledical Society ; at one time mayor of Goldfield, Colo. : on 
staff of the Presbyterian Hospital; died in St. Lukes 
November 25, aged 75, of spontaneous pneumothorax ana roi 
carditis. ■ , r I. 

James Olin Horne Jr., St. George, S. C.; 
lege of the State of South Carolina, Charleston, 
the Army Specialized Training Program and was 
a first lieutenant in the medical corps. Army oi ine 
States ; went on -inactive duty in order to complete an _ 
ship and junior residency at the Aledical Center of jersi. 
died December S, aged 27, of lobar pneumonia. . , 

Harry Lee Howell ® Bloomington, 


University 
American 
Afeniorial St. 


11 sc ciuomingiuii. 111., 7 "'. nwil 
College,' Chicago, 1904; county coroner,- served dunng 
War I; on the staffs of the Brokaw Hospital, ^ J , Lpu. 
Mennonite Hospital ; died December 16, aged 66, of cnip . ■ 
William Thomas Huddleston, Konawa. 
bilt University School of Afedicine, Nashyn'e, I Voi'csi- 
member of the American Afedical Association; m 
ber 30, aged 77, of heart disease. , 

Solomon L. Hull, Central City, Neb.; Rush oi 

lege, Chicago, 1889; died in Omaha October J, agea 
bronchopneumonia. a pi,v-.i- 

Jofin Davies Jackson ® I^nville, ol 't'-; 

cians and Surgeons of San Francisco, WO-, , -ojjo as’i 
American College of Surgeons; for many 7^® * F mmO' 
„„r,r,.r.r, foj- tiig Kcntucky School for the Dea , , . 


„ . . _ education. 

of the Ephraim AIcDoivell Memorial i>cciiilKr l-'i 

for the Louisville and Nashville Railroad; died Uccem 
aged fiS, of coronary thrombosis. t! 

Albertus Jeffers, Smith Center, the 

Afedicine, Louisville, 1907; serv-cd as i z? rcrclf^ 

County Mcdicat Society: died December 3, agea 
hemorrhage. 
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Henry Jelen, Boston (licensed in Massachusetts by years 
of practice); died in the Memorial Hospital, Chelsea, Mass., 
December 13, aged 78, of coronary thrombosis. 

Curtis C. Johnson ® Buffalo; University of Buffalo School 
of Aledicinc, 1920; attending obstetrician on the staff of the 
Millard Fillmore and Deaconess hospitals ; died in Minot, N. D., 
December 22, aged SO, of coronary thrombosis. 

William Barner Karstetter, Indianapolis; University of 
the City of New York Medical Department, New York, 1884; 
died December 2, aged 84, of arteriosclerosis. 

Thomas Francis Kelly, New York; New York University 
Medical College, New York, 1897; member of the American 
Medical Association ; served on_ the staffs of the New York, 
St. Vincent’s and Roosevelt hospitals and the Vanderbilt Clinic; 
died November IS, aged 72, of acute cardiac dilatation. 

Edward Vincent Killelea, Fitchburg, Mass.; Baltimore 
Medical College, 1903; died October 28, aged 63. of pulmonary 
tuberculosis. 

Harry Jennings Knapp ® Newport, R. I. ; Long Island 
College Hospital, Brooklyn, 1892; on the consulting staff and 
for many years an active member of the re^lar staff, New- 
port Hospital; died in the Roosevelt Hospital, New York, 
December 17, aged 74, of chronic myocarditis. 

Frank John Kuta, Cleveland; University of Wooster Medi- 
cal Department, Cleveland, 1907; died December 14, aged 69, 
of pneumonia. 

John E. Lee, Venice, III.; Keokuk (la.) Medical College, 
1902 ; member of the American Medical Association ; for many 
years mayor of Venice ; president of the First National Bank 
of Jfadison; died December 8, aged 69, of cerebral hemorrhage. 

William Harvey Leffler ® Chicago; Chicago College of 
Medicine and Surgery, 1908; on the staff of the Lutheran 
Deaconess Hospital, where he died December 16, aged 69, of 
coronary occlusion. 

Wiley Ernest Lindsay, Winchester, Tenn. ; University of 
Tennessee Medical Department, Nashville, 1905 ; died Decem- 
ber 13. aged 61, of cerebral hemorrhage. 

Malcolm Robert Markson, Milwaukee; Chicago College 
of Medicine and Surgery, 1916; served during World War I; 
on the staff of the Veterans Administration Facility; died 
January 19, aged 58, of pneumonia. 

Wayne Hamilton May ® Minneaiiolis; University of Min- 
nesota College of Homeopathic Medicine and Surgery, Minne- 
apolis, 1907 ; on the staff of St. Barnabas Hospital : died in a 
hospital at Hibbing, Minn., November 6. aged 67, of dissecting 
aneurysm. 

Ralph Kleckner Mead, Chowchilla, Calif, ; University of 
Pennsylvania Department of Medicine, Philadelphia, 1903; 
served as surgeon for the Buffalo and Susquehanna Railway 
Company; died in the Peralta Hospital, Oakland, October 12, 
aged 65. 

Louis Wesley Meckstroth ® Chicago; University of 
Minnesota College of Medicine and Surgery, Minneapolis, 1893; 
died December 12, aged 75, of coronary thrombosis. 

John Morton Meloy, Greenfield, Ind.; Kentucky School 
of Medicine, Louisville, 1890; formerly medical officer at the 
Indiana Reformatory, Pendleton; died December 2, aged 82, 
of coronary thrombosis. 

Madeline Ann Muldoon Melson ® Little Rock, Ark.; 
University of California Medical School, San Francisco, 1924; 
member of the Americrn Academy of Pediatrics ; interned at 
the University of California Hospital ; formerly fellow in pedi- 
atrics at klayo Foundation, Rochester, Minn.; served as sec- 
retary of the Arkansas State Pediatric Association; member 
of the attending staff of St. Vincent’s Infirmary ; died Jan- 
uary 12, aged 47, of heart disease. 

William Lucius Meng, Fergus Falls. Minn.; the Hahne- 
mann Medical College and Hospital, Chicago, 1910; served 
overseas during W'orld War I ; on the staff of the Fergus Falls 
State Hospital ; formerly on the staffs of the Veterans Admin- 
istration facilities in Marion, Ind., and Perry Point, Md. ; died 
in St. Luke’s Hospital January 9, aged 64, of carcinoma of the 
rectum and liver. 

William Daniel Mueller ® Lieutenant Colonel, U. S. 
Army, retired, Traverse City, klich.; University of Michigan 
Department of Medicine and Surgery, Arm Arbor, 1899; mem- 
ber of the -American Psychiatric ekssociation ; served during 
World War I ; entered the medical corps of the U. S. Army 
as a captain m 1920; promoted to major in 1929 and lieutenant 
colonel in 1937; retired .Aug. 31, 1939; died in the Lettcrman 
General Hospital. San Francisco, , Aug. 28, 1944. aged 68. of 
carcinoma of the pancreas. 


George Stephen Munson, Albany, N. Y.; Albany iledical 
College, 1880; member of the American Aledical Association; 
eye surgeon for the New York Central Railroad for more than 
fifty 3 ’ears ; consulting oculist, St. Peter’s Hospital ; died Decem- 
ber 9, aged 88, of injuries received when struck bj’ an auto- 
mobile in New Y’ork. 

John William Neal, Jlonroe, N. C. ; University of the 
City of New York Medical Department, New York, 1884'; 
member of the American Medical Association; died in a Char- 
lotte hospital November 10, aged 85. 

William Northrup, Grand Rapids, Mich.; Western Uni- 
versity Faculty of Aledicine, London, Ont., Canada, 1894; mem- 
ber of the American Medical Association ; served during World 
War 1; fellow of the American College of Physicians; past 
president of the Kent County iledical Society; superintendent 
of the Michigan State Reformatory, Ionia; on the consulting 
staff of the Butterworth Hospital, St. Mary’s Hospital and the 
Blodgett Memorial Hospital, where he died December 9, aged 
77 , of gangrenous appendicitis. 

John Hamilton Nye, Cromwell, Ind.; Medical College of 
Indiana, Indianapolis. 1892 ; member of the American ifedical 
Association ; died January 9, aged 75, of cerebral hemorrbage. 

Peter M. Ostrander, Y^ork, N. Y.; Homeopathic Hospital 
College, Cleveland, 1883; formerly health officer in Nunda and 
a member of the Rotary Club; died November 26 , aged 92, of 
cerebral arteriosclerosis. 

Joseph Barnes Palmer, Thomasville, Ga.; University of 
Georgia Medical Department, Augusta, 1904 ; member of the 
American kfedical Association; on the staff of the John D. 
Archbold Memorial Hospital; died November 3, aged 67, of 
coronary thrombosis. 

John C. Parrish ® Vandalia, Mo,; American Medical 
College, St. Louis, 1877; Marion Sims College of Medicine, 
St. Louis, 1891; member of the board of public works; local 
surgeon for the Alton Railroad for many years; died Decem- 
ber 4, aged 90. 

Robert Jf. Payne, Stafford, Va.; University College of 
kledicine, Richmond, 1899; member of the American Medical 
Association; past president of the Fredericksburg Medical 
Society ; formerly mayor, member of the city council and cham- 
ber of commerce of Fredericksburg; died December 9, aged 71. 

Daniel Edgar Pugh, Utica, N. Y.; University of Michigan 
Department of Medicine and_ Surgery, Ann Arbor, 1911 ; mem- 
ber _ of the American Medical Association; served overseas 
during World War I; examiner for the Veterans Bureau; 
formcrlj' deputy health officer of the city of Utica; past presi- 
dent_ and secretary of the Medical Society of the County of 
Oneida: on the staff of St. Luke’s Hospital; died January 11, 
aged 57, of cerebral hemorrhage following an automobile 
accident. 

Jesse Baldwin Rutherford, Washington, D. C. : National 
University Medical Department, Washington, 1889; died in St. 
Elizabeths Hospital December 27, aged 87, of hypostatic pneu- 
monia and arteriosclerotic heart disease. 

James Joseph Ryan ® New Orleans; Medical Depart- 
ment of Tuianc University of Louisiana, New Orleans, 1899; 
during World War I was chief medical officer of the Loyola 
Medical Unit at Camp klartin; from 1914 to 1924 professor 
of anatomy at Loyola University: on the staff of the New 
Orleans Eye, Eav, Nose and Throat Hospital from 1915 to 
1917; senior surgeon on the staff of the Mercy Hospital and 
the Hotel Dicu, where he died November 24, aged 65, of hemi- 
plegia and hypertension. 

Guy W. L. Sandford, Madison Heights. Va. ; University 
College of Medicine, Richmond, 1900; died November 6, aged 
70, of angina pectoris. 

Harry Louis Schultz ® Joliet, 111.; Chicago College of 
Medicine and Surgery, 1917 ; since 1941 medical director of the 
Elwood Ordnance Plant ; served during World War I ; formerly 
on the staffs of Elmhurst Community Hospital, Elmhurst, Silver 
Cross Hospital, Joliet, and .the Hospital of St. .Antliony de 
Padua, Chicago; died December 17, aged 51, of coronary 
thrombosis. 

Ford Wylis Sellars, East Milton, Mass.; Univcr‘-ity of 
Afi<^iigan Department of Medicine and Surgery, Ann -\rbor, 
1SS2; died January 3, aged 93, of pneumonia. 

Howard Clay Sevier ® Tallulah. La.; Medical Department 
of Tuianc University of Louisiana, New Orleans, 1912; coroner 
of Madison Parish; died in the Mayo Clinic, Rochester, Minti., 
October 28, aged 55. 

Arthur Louis Sherrill, Evanston. Ilk; New York Univer- 
sity Medical College, New York. 1898; Conicll University 
Medical College, New \ork, 1899; assistant medical director 
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Lzect. (jg) PfiatP William Carcv 
(*MC), U.S.N.R., 19174944 


Henry M. Stadt, Glendale, Calif.; St. Loms College of 
Ph)sicians an_d Surgeons. 1893; died in Los Angeles Novem- 
ber 27, aged 74, of cerebral hemorrha.ge. 

Robert Brown Stiile ® iMany, La.; Tulane University of 
Louisiana School of Medicine, New Orleans, 1930; interned at 
the Charity Hospital of Louisiana, Neiv Orleans; for many 
years director of the Sabine State Bank and Trust Company, 
resigning in April 1944; died December 26, aged 39, of heart 
disease. 

John Magruder Sutton, Lincoln, Kan ; University Medical 
College of Kansas City. JIo., 1908; died in the Ellsnortb Hos- 
pital, Ellsworth, November 22, aged 70, of chronic nephritis and 
uiemia. s 

Murray Tate, Memphis, Tenn. ; University of Tennessee 
Medical Department, Nashville, 1910; served during World 
IVar I; died in the Veterans Administration Facility Novem- 
ber 27, aged 62, of cerebral hemorrhage and hypertension. 

Charles Curtice Taylor ® Cooper, Texas; Vanderbilt Uni- 
versity School of Medicine, Nasliville, Tenn., 1894; for three 
years medical examiner for the Selective Service Board ; served 
as city health officer of Cooper, and county health officer of 
Delta Count}*; died December 1, aged 73, of diabetes mcllitus 
and ascites. 

David Armstrong Taylor, San Francisco; Milwaukee 
Medical College, 1906; assistant clinical professor of obstetrics 
and gynecology emeritus at the Universiti' of California Jfedical 
School; died in the Stanford Hospital Januaty 2, aged 74, of 
corona r} occltisioii. 




Capt. Ibvia'g Robert Teitilsaum 
M. C., A. a S; 2912-1944 


lom*^^^*^** Nirk Young, Detroit; Detroit College of Ifedtce- 
A'ctcran of the Spam'sh-Amcrican War and World 
1; died November 25, aged 73, of coronaiy thrombosis. 


KILLED IN ACTION 



Philip William Carey, Brookline, -Mass.; Harvan/ 
Medical Schook Boston, 1943 ; served an internship at t'lt 
Hartford Hospital, Hartford, Conn. ; commissioned a Ike- 
tenant (is) in the medical corps, U. S. Nava! Reserte, or 
April 13, 1943; ordered to St. Albans, N- Y., and kut 
to Camp Lejeune, North Carolina; attached to the Hd 
marine division, medical corps, first tank battalion; diw 
in the Pacific area Sept, 16, 1944, aged 27, of a giin''™ 
wound of the chest, 

Rubin Evans, — Tlie photograph of Dr, Evans 
obtained after publication oi bis obituary in The 
kai, January 13, page 117, 


Irving Robert Teitelbaum, New York: Univ cr«p'' 

“ Switzerland, 1937; rr^' 

,.T,f alrf 


Basel Mcdizmische Facultat, Mviizcriano, ivo/; 
oi the American -Medical Association; interned atvi wi 
dinical assistant in medicine at the Hospital ior W 


ired''al 


Diseases; commissioned a /irst licutcnani 
corps. Army of the United States, on April 11. ' 
later promoted to captain; killed in action in the Fnrrp' 
area Aug. 8, 1944, aged 32. 
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MISBRANDED PRODUCTS 

Abstracts of Notices of Judgment Issued by the Food 
and Drug Administration of the Federal 
Security Agency 

[Editorial Note — These Notices of Judgment are issued 
under the Food, Drug and Cosmetic Act, and in cases in 
which they refer to drugs and deuces they are designated 
D D N J and foods, F N J The abstracts that follow are 
given in the briefest possible form (1) the name of the 
product, (2) the name of the manufacturer, shipper or con- 
signer, (3) the date of shipment, (4) the composition, (5) 
the tjpe of nostrum, (6) the reason for the charge of mis- 
branding, and (7) the date of issuance of tlie Notice of 
Judgment ] 

6i>Sat Tablets — O’cford Products, Inc, C1e\ eland Shipped April 7, 
1942 Composition in etch tablet gram of phenolphthalem, and 
unnamed amounts of e-^tracts of plant drugs, including mi\ \omjca 
and a laxatne as well as an extract of bile Misbranded m that the 
description “Panogestic Enz>mes with Bile Salts Compound* was mis 
leading since the product was essentiaUj a H\Tti\e and its phjsiologic 
actiMtj was due principal^ to phenolphthalem which is neither an 
enzjme nor a bile constituent, but a coal tar den\Tti\e Also mis 
branded because of a statement falsely representing that the nostrum 
would be in effective treatment of gallbladder and bile duct infection 
Further misbranded beciiise labeling failed to give adequate directions 
for us or to warn that a laxitive should be taken only occasionally 
when needed *—[Z? Z? 7 , FDC 837, December 1943 } 

E 62 all Germicide for the Skin — Adolph F Fnck, San Francisco 
Shipped April 3, 1941 Composition small amounts of a phenolic com 
pound and free ammonia with alcohol and water Adulterated because 
strength differed from what it purported to possess, misbranded in that 
It was not a germicide or a pain reliever is represented b> its name, tint 
it consisted of two or more ingredients, though the libel did not give the 
common or usual name of eicli lud that the label did not bear adequitc 
directions for use — [D D N J , F D C 854 May 1944 } 

Hanford’s Balsam of Myrrh — G C Hanford Mfg Compan>, Syracuse, 
N Y Shipped April 31 and May 19, 1942 Composition essentially 
alcohol water, mjrrh, benzoin and chlorthymol Misbranded because 
labels falsely represented it to be efficacious in treating sprained ankle, 
frostbite athletes foot minor «km irritations cuts and bruises, among 
Other things — {D D J, FDC 834, December 1943 } 

Hyde Brand Vitamins A. 8i, 0, G Capsules — McCanibndge and 
McCambndge Company, Wishington, D C Shipped April 18, 1942 
Composition not more than 750 U S P units of vitamin D, ind onl) 
inconsequential amounts of vitamin G per capsule, whereas label clatmed 
that product contained 1,000 units of vitamin D per capsule and retire 
sented it as an important source of vitamin G Hence adulterated and 
misbranded — (D D N J , F, D C 877 May 1944 } Also misbranded 
under provisions of the law apphciblc to foods as reported m F V 7 4700 

Indian Antiseptic Hair and Scalp Stimulator — Adolph F. Frick, San 
Francisco Shipped April 3, 1941 Composition esscntiall) small proper 
tions of a phenolic compound and free ammonn alcohol and witer 
Misbnnded because name ind s>mbols on libel filselj represented that 
product W 1 S of Indian origin and also would be effective in stimuliting 
hair and scalp, treating dandruff, falling hair, eczema and like conditions 
Also misbranded because not iccurately labeled as to quantity of content*, 
and further, because libel did not bear common or usuil name of each 
ii.ti\e ingredient — tI7 D h J,r D C 854 May 1944 } 

McDades Prescription — Alim Co , Inc St I ouis, ind John G 

\jirs Shipped between Sept 18 and Oct 1 1941 Composition essen 
tnll) evtnets of plant drugs including a laxitivc and a bitter drug, 
gl>ccrin, ilcohol and water Misbranded because laliel claims *\egelable 
\iterati\e — An Aid in the relief of pmi and dj<comfort arising from 
ccrtiin Rheumatism ind Catarrhal affections” were false and misleading 
Also misbranded because label did not give adequate directions for use, 
pirticuhrh is to duration of idimnistering it — [D D ly J FDC 
85$ May 1944 } 

Mcncstrex — Rex Laboratory, Nishvillc, Tcnn Shipped Dec 22 1941 
Composition m each capsule 3 43 grains of quinine sulfite ind 0 35 
gram of jiotasvium perniangmite Misbnnded because of false label 
rcpresentition that u wis an effective treatment for painful scintv or 
funclioinllj delayed menstruation, and was a ^c^cntJfic preparation — 
ID D \ J , bDC 8 s 3, Dtccvibcr 1943 I 

Moc Pep — Altin Co, Inc, St. Louis and John G Avars Shipped 
between Sept lb ami Oct 1, 1941 Composition csscntnlly cxtncls of 
plant drugs including nu\ vomica ind a lixitivc drug a small proper 
tion of an arsenic compound, with witcr, ilcohol and sugars Mi'brandcd 
because mine wis mivUiding m representing that the drug would give 
the vi«er more pep ’ Further misbnnded l)LCiu«e fal ch represented is 
being 1 sevuil <;timulint and because label faikd to warn that not more 
thin tlic recommended dosage should be taken (*;mcc the mixture con 
tamed vtrvclmine ind irscuic compound) lint frequent continued or 
prolonged use of the drug might result in <enouv injury, and that uve 
h> tldcrlv I ersons might be especially dangerou* — {£> D \ J , F D C. 

Ma\ 1944 3 


Q-X — ^Allied Plnrmacal Company, Cleveland Shipped May 22 and 
%Jul 5 4, 1942 Labeled iii part * Q T For Adults Only , Contains Gold 
and Sodunn Chloride and Ammonium Chloride . . This preparation 
was formerly called Quits ” Composition 0 16 gram of gold and sodium 
chloride and 6 3 grams of ammonium chloride per fluid ounce — ID D 
N J, F D C 839 Ma\ 1944 3 

Ru-Ma‘Dol — Allan & Co, Inc, St Louis and John G Ayars Shipped 
between Sept 18 and Oct 1 1941 Composition essentially sodium «ali 
cylate and extracts of plant drugs, including an alkaloidal one, glycerin, 
water and alcohol Misbranded because falsely represented in libeling to 
be effective m the cure, mitigation treatment or prevention of rheumi 
tism neuralgia, neuritis and swelling and in the relief of symptoms of 
these conditions — [D D 14 J , F D C 853, Vov 1944 } 

Stevens Concentrated Mineral Water. — E A Stevens Dawson Springs, 
Kv Shipped Alarch 2, 1942 Composition essehtially water, magnesium 
and calcium sulfates, and small amounts of sodium sulfite, sodium 
chloride, calcium carbomte ind potissiura chloride Misbranded because, 
though product was a laxative, label faded to give adequate directions 
for use, and insteid provided for continuous idmimstrition whereas a 
laxative should not be used thus, also misbranded because labeling 
faded to warn that a laxative should not be taken when symptoms of 
appendicitis are present, or that frequent or continued use of such i 
product might result m dependence on a laxative Further mi*:brandcd 
beciii*e label statements suggested that product would be efficacious m 
treating liver, kidney, stomach and blood disorders dropsical trouble 
rheumatism, malina, and many other ailments. — ID D N J , FDC 
814 December 1943 

Texas Crystals — Loye Distributing Company, Fairmont, \V Va 
Shipped April 8 and Miy 1, 1942 Composition hvdnted ‘sodium 
sulfate with traces of other inorganic salts Misbranded because, though 
it was a laxative, its label faded to warn that it should not be taken in 
cases of nausea, vomiting, abdominal pain or other symptoms of appen 
dicitis, and that frequent or continued use might result in dependence 
on laxatives Al«o misbranded because label represented that prepara 
tion contained substantial amounts of sodium sulfate, calcium carbonate, 
sodium chloride, magnesium carbonate, potassium chloride and sodium 
carbonate, whereas none of these was present m a substantial amount 
except the sodium sulfate — {D D N 1 , FDC 812 , December 1943 3 

White Cross All Purpose First Aid Kit — American While Cross Labora 
tones Inc New Rochelle, N Y Shipped March 16, 1942 Composition 
gauze and adhesive strips which were not sterile but contaminated with 
vnble aerobic and anaerobic or facultative anaerobic micro organisms 
Adulterated because below standard of purity and quality represented, 
misbranded because not sterile and because outside container did not 
accurately declare quantity of contents — [D D N 3 , F D C 876, 
Max 1944 ] 


STERILATOR LABORATORIES BARRED 

The Post Office Department Rules on 
Contraceptive Devices 

Most of the cases in which the Post Office Department debar;? 
medical devices or treatments from the mads are based on 
charges of perpetrating a fraud on the public. There arc, liow- 
CAer, other reasons for denying to individuals or concerns the 
use of the mails One is the transmission by this means of 
devices or medicines for contraceptive use 

Such was the charge against the Sterilator Laboratories, 
w'hich operated from a number of addresses, including Detroit 
and Dearborn, Mich, Yonkers, N Y, and Chicago, with a 
Harold G Johnson as promoter. Tins company sold through 
the mails outfits consisting of a vaginal syringe and a jar of 
jeUj-hkc material So-called diaphragms for use as a means 
of coAcrmg the cerMv uteri were furnished as a separate item 
Imestigation showed that Johnson, when renting a postoffice 
box m Yonkers, described himself as “Dr,” and that later, 
though retaining that box, he directed the Yonkers postmaster 
to forward his mad to Dearborn, llich Still later he gaAC the 
same order regarding mad addressed to him at Clucago 
The label of the jar of jelly-hke substance that he sent out 
with the \aginal syringe stated that the mixture contained 
tragacanth, karaja. glycerin, boric, citric, tartaric, lactic and 
acetic acids, potassium alum, “anlimol’ (whatever that was) 
and od of rose compound 

In July 1944 the Post Office Department, after due investi- 
gation. called on the concern to show cause at a hearing m 
\Yashington wh\ mad addressed to it at its various locations 
Miouid not be rctunicd to tlie senders or directed to the Dead 
Letter Office at Washington, as Johnson's business had been 
found to be a scheme for delivering through the mads instru- 
ments and substances intended for preventing conception 
Johnson neither filed an answer to the charges nor appeared 
at the hearing of the case On that occa«uon the Post Office 
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Department presented details of the contraceptive treatment and 
the correspondence regarding it that the Sterilator Laboratories- 
and its promoter sent through the mails to an inquirer. Expert 
medical testimony introduced by the government at the hearing 
showed that the outfit and diaphragm which Johnson sent out 
were not only well adapted for the prevention of conception 
but could scarcely have any other purpose. It was further 
brought out that the circular matter mailed by Johnson declared 
that the articles he sold were “For Physicians Exclusively.” 
On the contrary, the Post Office Department produced evidence 
that in the actual conduct of the enterprise Johnson’s articles 
were habitually furnished to lay persons through the mails for 
the purposes mentioned. Accordingly, the Post Office, on Oct. 
3, 1944, issued an order debarring the Sterilator Laboratories 
and H. G. Johnson (under his various designations) from 
further use of the mails. 


Correspondence 


METATHYROID-ALLOXAN DIABETES 
To the Editor:— Dc Finis and Houssay (Tiroides y diabetes 
en el perro, Rev. Soc. argent, dc biol. 19:94 [June] 1943) found 
that: 1. The administration of 0.5 Gm. of thyroid powder per 
kilogram of body weight to normal dogs docs not produce dia- 
betes. 2. The same treatment may produce diabetes in dogs 
with the pancreas reduced to one fifth or less in size by previ- 
ous operation but with normal glycemia up to the thyroid 
administration. 3. The thyroid induced diabetes may last not 
more than the thyroid treatment (thyroid type) or be a perma- 
nent one (metathyroid type). 4. Treatment with thyroid may 
also produce diabetes in dogs with a panercas otherwise injured 
by previous treatment with extracts of the anterior hypophysis. 
According to the Buenos Aires letter in your issue of Dec. 11, 
1944 these facts have been insisted on m a recent lecture by 
Dr Houssay, who stated that "prolonged adnunistrat.on of 
tliyroid does not cause diabetes in normal dogs, whereas it does 
cause this disease in dogs with normal glycemia and a pancreas 
experimentally reduced to 2.5 or 2.3 Gm.” and that "the disease 
may be of the thyroid type, which lasts only during adminis- 
tration of thyroid, or of the metathyroid type, which persists 

even after discontinuation of the thyroid treatmern. 

As previously reported (Carrasco-Form.gucra, R.: J. Lab. & 

at lied 29^510 [May] 1944), one of a personal series of 

£g ■ iScmd with diabetogenic doses of alloxan with a previ- 

nJnial dextrose metabolism, following the intravenous 

tmn of 100 mg of alloxan per kilogram of body weight, 

d mild diabetes A biopsy taken on the same day as a 
developed mild diabetes. pathologic 

diabetic dextrose tolerance tes at ^ y 

'•“"f "■ 

structures. The at animal have shown 

observation and ^ dextrose metabolism, after a 

that the restoration of d,fi„itive, as shown by 

short diabetic peno , and absence of glyco- 

snria for elevai mont . administration was started and 

diabetes had disappeared y progres- 

.vas carried on for per kilogram of body 

sivcly increased from ^ times during the 

weight. Shortly after appeared in the urine in an 

administration /yroid, up 

irregular way and in am administration 

0.9 per cent. During h discontinuance Benedict pos^ 

and for about ten daj s < ^ Wood 

tive tests were more ^*2" d ciVbic ^ About twenty 

sugar was 195 mg- per mndr ^ 

days after no thyroid had been „ ^ dextrose tolerance 

240 mg. per hundred cubic centim 


test gave distinctly diabetic figures. For the last two weds, up 
to the moment this communication is being written, nearly ore 
month after the discontinuation of thyroid administration, sugar 
excretion has ranged between 2.5 and 3 Gm. per kilogram in 
twenty-four hours. 

While I am preparing a more detailed report of this experi- 
ment, waiting for more time to elapse before definitely accept- 
ing the thyroid induced diabetes as a permanent one and 
experimenting on similar lines avith a wider number of animal', 
I have thought that this early and rather informal report might 
be of some interest to the readers of The Journal, mainly on 
account of two points: First, in agreement with Houssay’s 
findings, ' thyroid administration, which docs not produce dia- 
betes in the normal dog, has induced this disease in a dog 
which had a normal dextrose metabolism and a panercas that 
had been previously injured in some way (in this particular ca'c 
by alloxan) to a degree that also was not enough by itself to 
cause permanent diabetes. Second, it is possible for the pan- 
creas to be injured in such a way and to such a degree (in this 
particular case by alloxan) that the damage suffered, without 
being accompanied by any noticeable anatomic change, may in 
a way be the equivalent of the surgical reduction of pancreatic 
tissue down to about one fifth or even less of the normal size 
of the organ. 

R. Carrasco-Formiguera, M.D., Puebla, Pue,, Me.xico. 

Professor of Pathologic Physiology, Laboratory 
of Physiology, University of Puebla. 


IMMEDIATE CHOLANGIOGRAPHY 
To the Editor;— Ths diagnosis of intraductal lesions in tlie 
ommon duct during operation has been a difficult 
during the past six years I have found a relatively easy mel t 
if accurate diagnosis and, since the method has been su stan 
iated by examinations in 168 consecutive operations pcrfornit 
ip to May 1943 as reported to the Surgical Section of ti 
lalifornia Medical Association meeting on May 3, 19-13, I c 
hat it should be presented for further consideration. An aqu* 
iolution of iodine (hippuran) in quantities from 8 to ' 
njccted through a 24 or 26 gage needle inserted ob W''! 
hrough the wall of the common duct. An aqueous so u i 
niscible with bile; therefore it is not necessary to , 

iqiial amount of bile before injection. The f j 

ifter the common duct has been expos«l. A 
mder the patient before the patient is draped for P 
:mmediately after the injection has been made an ' ; 

s taken (usually on a 14 by 17_ film) at a focal distant 
ipproximately IS inches; a sterile towc is 
■ocal site and marked with a dot of merffi.olatc 
ng the period that the x-ray film 

iladder is removed and by" the time this la -piicrcia 

he technician has returned \vith the dcvclope ' 

nay be seen obstructive lesions ^^Sallsloncs, P > - 

larasites) or, if the duct is normal, the /'“f^ructioa 

he duodenum readily and there . ^,^,- 5(5 ,ind tcin- 

)r dilatation of the choledochus. pVTiianictcristic on d" 

lorary obstruction occurs it is usua y 

c-ray film but if a subsequent film is iV: 

ninutes later the sphincter of Oddi has 

odine solution readily enters the intestine. 

The success of this method the 

idministcring the opaque solution w it j surgeon. 

luct warrant its widespread use by the genera - 
ies its great value. overlo'Aed i^ 

Obstructions of the common f I^ing 

approximately 8 per cent or more of => T- 

,n for gallbladder disease during the past tnen > 
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method of immediate chblangiograpliy resulted in only 1 instance 
of erroneous diagnosis in the 168 cases reported up to May 3, 
1943 and the 108 cases performed since then. Its diagnostic 
value is thereby established, in my opinion. 

Stanley H. AIentzer, M.D , San Francisco. 


DIAGNOSIS OF HERNIATION OP LUMBAR 
INTERVERTEBRAL DISKS 
To the Editor: — In the paper on “Diagnosis of Herniation 
of Lumbar Intervertebral Disks by Neurologic Signs” by Dr. 
J. Jay Keegan, published in the Dec. 2, 1944 issue of The 
Journal, reference is made to a manipulative procedure the 
origin of which could not be found, according to the author. 
May I call to your attention that this manipulative procedure 
was described in detail by Dr. Bror S. Troedsson in an article 
entitled “Lumbosacral Derangement and Its Manipulative Treat- 
ment," published in the Archives of Physical Therapy (18:10 
[Jan.] 1937). Dr. Troedsson also demonstrated his procedure 
before the annual meeting of the American Congress of Physical 
Therapy on Sept. 8, 1936, when his paper w'as read. It seems 
to me that Dr. Troedsson should receive credit for the manipu- 
lative procedure so well described and illustrated in the first 
part of Dr. Keegan’s article. 

Richard Kovacs, hf D., New York. 
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Compensation of Physicians: Knowledge of Physician 
of Third Party’s Promise to Pay as Affecting Patient’s 
Liability. — While a customer in a so-called ten-cent store Mrs. 
Iverson slipped and fell. The store manager directed her to 
go to the plaintiff physician, who at the expense of the store 
would render the necessary care. Mrs. Iverson then proceeded 
with her husband to the plaintiff’s office. Prior to their appear- 
ance, however, the physician had been advised by some one 
connected with the store of the accident and that Mrs Iverson 
was on her way to his office. Examination by the physician 
indicated that the patient had sustained a fracture of a bone in 
the knee and that the injury would require “rather careful and 
prolonged treatment.” When this fact was determined the 
physician remarked to the patient "that it was 'fortunate that 
she fell in the store and not outside because_ had she fallen out- 
side the store the cost to her of having the injury treated would 
hate been §100” The physician then proceeded to institute the 
required course of treatment. At no time during the treatment, 
except on tfie very last visit of the patient to his office, did he 
indicate that he c.xpectcd compensation from the patient or her 
husband At the patient’s last visit, howcier, he suggested that 
the jiatient and her husband “give him §50 because the insur- 
ance company would pay him no more than §15,” which the 
Iicrsons refused to do. Subsequently the physician sued hus- 
band and w ife to recoi er the reasonable value of the professional 
services he had rendered. From an adverse judgment the plain- 
tiff appealed to the Supreme Court of South Dakota. 

The physician contended that on the treatment of a patient 
by a phj'sician in the absence of an express contract between 
the physician and the patient to pay for such treatment there 
arises an implied contract that the patient w ill pay the physician 
the reasonable value of the sendees performed, eicn though 
those sen ices are rendered at the request of the third party. 
With that general statement of the law, said the Supreme Court, 
there can be no serious dispute; but the question here presented 
is somewhat different, namely, if there is an agreement between 
the patient and a third person that the third person will pay 
for sen ices rendered the patient by the phjsician and that the 
patient will not be obligated to the plnsician, and the phjsician 
has knowledge of this agreement and treats the patient at the 


request of the third party without any express agreement w.th 
the patient relating to his fee, does there arise an implied con- 
tract obligating the patient to pay tlie physician the reasonable 
value of the treatment? SDC 10.0601 defines an implied con- 
tract as one “the existence and terms of which are manifested 
by conduct.”. We think it clear, continued the Supreme Court, 
that under this definition, absent any other facts, there arises 
an implied contract that the patient will pay the phjsician. the 
reasonable value of services performed, though such services 
are performed at the request of a third party. But in this case 
we are confronted with conduct which In our opinion refutes 
the existence of an agreement by the defendants to pay for the 
services performed. Clearly the testimony of the patient estab- 
lishes an agreement on behalf of the store to assume full 
responsibility for paj^ment of the physician The physician’s 
statement to the patient that it was fortunate she fell in the 
store and not outside because had she fallen outside the cost to 
her of having the injurj' treated would have been §100 supports 
a belief that the physician knew of the e-xistence of the agree- 
ment on behalf of the store to assume full responsibility for his 
fee, and such belief finds further support in the fact that plain- 
tiff was advised of the accident by the store before the patient 
consulted the phj’sician and performed the services at the request 
of the store. When plaintiff proceeded to treat the patient 
knowing of the agreement between her and the store and at 
the store’s request, such conduct, rather than implying an under- 
standing between physician and patient that the patient will pay 
the reasonable value of the services performed, implies, in the 
court’s opinion, an agreement by the phj'sician to peiform the 
services according to the conditions and terms under which he 
is consulted and asked to perform the service The rule is 
stated in Carrey v. Stadlcr, 67 Wis. 512, 30 N. W. 787, 7S9, 
58 Am. Rep. 877, as follows: 

As the taw in such case implies a promise to paj what the service is 
reasonablj worth on the part of llie person for iiliom such seriice is 
performed, such implied promise must he overcome by evidence showing 
that the person performing the service ktieu that there was a different 
arrangement for the payment of such sen ice, to which he expressly or 
impliedly assented 

We believe, continued the court, the evidence of record fairly 
establishes that plaintiff knew' of the arrangement between the 
patient and the store for the payment of his services, and when 
he performed the services at the request of the store, without 
advising or suggesting to the Iversons that he would hold them 
responsible, he thereby impliedly assented to the arrangement 
of wdiich he was advised. 

The judgment which in effect denied the phj'sician recovery 
against the patient and her husband was affirmed — Opheim v. 
Iverson, 16 N. IP. (2d) 440 (S. D.. 1944). 
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BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Examination^ of the hoards of medical examiners and hoards of exam- 
iners in the basic sciences were published m The JouitxAL, February 17 
page 420 

NATIONAL BOARD OF MEDICAL EXAMINERS 
Natioxai. Board of Medicad Exaiiixers. Part III J'arious centers, 
June Exec Sec , Mr. E S Elwood, 225 S 15th St . Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 
r OF Dermatology akd StnitLOLOGt ; New York, 

June 8 9. Imal date for filing application is March 12. Sec., Dr. George 
M. Lewis. 66 E 66th St, New York 21. 

Ameri«v Board of Obstetrics S. GtxECOLoct; Part II. Oral. 
Piushnmh's’ Highland Bldg, 

American Board of OraTiiALMOLOGY ; New York. June 13 16; 
Chicago, Oct. 4 6; and Los Angeles, January. Sec, Dr. S Judd Beach, 
56 l\ie Rd , Cape Cottage. Me 

AvERrcAA Board of Orthopaedic Surcery • Pari I Oral and 
[Vf'R’'- , Orleans, Sent 28 29. New York, Oct S 6, Chicigo, Oct. 

1-13 ana San yrancisco» Oct J9 20 Final date for filing anpliCAation is 
August 1. Sec, Dr. G. A Calducll, 3503 Prvtann St, Acu Orleans IS. 

Americav Board or OTOLAR\^GOLoc^ Acw York. June 5 8 Final 
^te for filing application is Marcb 1. Chicago, Oct. 3 6 Sec , Dr. Dean 
M. Lxcrlc, Um\crsit> Hospital, Iowa Cit) , la. 

American Board or Ps\ciiistr\ and Xeuroloc^: Chicago, ^fa). 
Final date for filing application is Feb 23 Sec . Dr. Walter Freeman 
102S Connecticut A^e. K W., Washington 6. D, C. * 

American Board or RADiOLOCt . Oral, New Vorh, June 3, Hnil 
date for filing application is Ma} 1. Sec.. Dr. B. R. Kirklin. 102 110 
Second Are. b Rochester, Minn. 
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The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1935 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Jledical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors ■ and can be obtained for 
permanent possession only from them. 

Titles marked with an asterisk (*) are abstracted below. 


Alabama State Medical Assn. Journal, Montgomery 

■14:133-156 (Dec.) 1944 - 

Surgery in the Aged. W. F. Scott. — p. 133. 

IMcdicine of the Past and of the Future, E. V. Caldwell.— p. 135. 
Fibrocystic Diseases of Pancreas. W. A. Daniel Jr. — p, 138. 

Problems of Diabetes Mellitus and Their Management. L. S. Smelo. 
— p. 141. 

Prevention of Pertussis as Public Health Measure. Ruth Bcrrey and 
Thyra Christensen, — p. 146. 

American Heart Journal, St. Louis 

28:549-661 (Nov.) 1944. Partial Index 

Influence of Autonomic Imbalance on Human Electrocardiogram: I. 
Tln.tablc T Waves in Precordial Leads from Emotionally Unstable 
Persons Without Organic Heart Disease. M. H. Wendkos.-p. 549. 
Relationship of Blood Viscosity to Intensity of Heart Murmurs. S. Garb. 

El«t’rocirf’iographic Studies in Neurocirculatory Asthenia. E. B. Logue, 

I. F. Hanson and W. A. Knight.— p. 5W. , t. .t. i • cm. 

•Rupture of Mitral Chordae Tendineae: CUnical and PathMopc Obser- 
r-ations on 7 Cases in Which There Was No Bacterial Endocarditis. 
0. T. Bailey and J. B. Hickam.— p. 578. t, . 

•Effect on Blood Pressure of Normal Persons and Hypertensive Patients 
of Glyceryl Trinitrate, Sodium Nitrite, Erythrol Tetranitrate and 
Manni^l Hexanitrate. J. C. Weaver, J. H. Wills and H. C. Hodge. 

Co7g«t1ve' Heart Failure and Electrocardiographic Abnormalities Result- 
ing from Excessive Desoxycorticosterone Aceta^ 

..i A/i/iJcAn*c ■n?«<»Ase T. H. Currens and P. D, White.— p. oil. 
Interpretation of Axis Deviation and Ventricular Hypertrophy. E. Gold- 

Valu^'o^f Roentgenologic Examination of Heart. M. L. Sussman and 

ObservMfoim''on Mechanism of Physiologic Third Heart Sound. J. R. 
Smith.— p. 661. , o .nn 

Rupture of Mitral Chordae Tendineae.^In the last 2,400 
necropsies at the Peter Bent Brigham Hospital, according to 
S and Hickam, there were eleven instances of of 
uaney at tendineae. Four were associated with bac- 

SXg .hi. V..V,, Th. Ote 7 

nresented no evidence of bacterial endocarditis and no history 
presentea no disease 

Of the valve and its chordae tendineae appeared to antedate the 
of ‘00 vaivc a j J nstances what was the 

the’di? fse buUn some it was rlieumatic fever. There 
nature frequency of rupture of the chordae tendi- 

vvas no difference n Jrequen y^^ ^ 

neae to ei to the anterior cusp, in 3 to the pos- 

tendineae j^'j^tase le chorda tendinea of each cusp 

tenor cusp, an ^^^1 g^ggested that accidental cutting of 

was ruptured, ^ heart at necropsy has been 

chordae tendineae m openi ^ pathologist. Especial 

confused wiffi 

care was taken ‘ j g^dae tendineae were seen in 

instances *o free ends o the chordae 

the valve orifice before ruptured 

more, the bulbous onjargeme^^of^the^en^s 

chordae tendineae and *0 > antemortem nature 

papillary muscles eav. no douU as^ ^ ^ 

of the process. The P°'m . hyalinized and partially 

uruscle. The stumps Covering of endothelium, 

degenerated connective c„hiaccnt myocardium. The cor- 

Srring extended ’"‘“^ .fSerwen/ atrophy if all their 
responding papt'lary m"=^, " hypertrophy if a number vvere 

chordae were broken but shovved^^J^P^^^ d a 

left attached. c„;tation. AH hearts were dilate 

high degree of mitral v o o 


J. A II. .1 
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and hypertrophied. The histories did not indicate that e.vtenial 
violence or vigorous exertion was an etiologic factor in rupture. 
The symptoms after rupture of the mitral chordae tendineae 
are those of congestive heart failure, which may be insidious or 
abrupt in its onset and progressive or remittent in its course. 
Months or years may elapse between rupture and congestive 
failure. Rupture of the chordae is suggested by the sudden 
appearance of a loud precordial systolic murmur, ma.ximal at 
the apex and left • sternal border, where it is usually accoat- 
panied by a thrill. An apical diastolic murmur may also be 
present. Auricular fibrillation sometimes occurs. Roentgeno- 
grams show cardiac enlargement, and fluoroscopy may demon- 
strate systolic pulsation of the left atrium. The differential 
diagnosis includes bacterial endocarditis, rupture of a valve cusp, 
rupture of a papillary muscle and perforation of an infarcled 
interventricular septum. 

Effect of “Nitrite” Drugs on Blood Pressure.— Weaver 
and his associates gave glyceryl trinitrate, sodium nitrite, ery- 
tlirol tetranitrate, mannitol hexanitrate and a placebo to nornul 
and hypertensive subjects and made blood pressure measure- 
ments at brief intervals until the effect of the drug was over. 
Each of the 38 subjects received one or more of the substances 
and most received all four nitrite drugs. The patients were led 
to believe that the blood pressure measurements were a part of 
their routine management. Fifty-one per cent of the subjects 
who were given the nitrite drugs had a fall of systolic pressure, 
and 23 per cent had a lowering of diastolic pressure. Jlie 
systolic fall was almost always greater than the diastolic. None 
had a fall in blood pressure after the administration of a placebo. 
The amount of the fall in blood pressure in hypertensiv'e patient 
varied greatly, but the averages were as follows : glyceryl Iruu 
trate 16/4 mm. of mercury; sodium nitrite 21/1 mm., co'tbro 
tetranitrate 14/5 mm. and mannitol hexanitrate 12/4 mm. ‘j 
normal subjects the average fall in blood pressure was as nwe 
as 10 mni. less than the corresponding figure for the h^xr 
tensive. The period between the administration of the _dni; 
and the beginning of the fall in blood pressure was vana c 
For glyceryl trinitrate this interval averaged 2 minutes, foi 
sodium nitrite 7 minutes, for erythrol tetranitrate 35 minut= 
and for mannitol hexanitrate 55 minutes after the drug W 
given. The average duration of blood pressure^ lowering " 
as follows: glyceryl trinitrate 20 minutes, sodium , 

minutes, erythrol tetranitrate and mannitol hexanitrate a 
the same, 256 and 252 minutes respectively. _ With the last 
drugs there was wide variation in the duration. 


American Journal of Diseases of Children, Chicdg 

68:301-368 (Nov.) 1944 

•Infectious Lymphocytosis. D. L. Finucane and ®.' /w 'lJ-fcsuiic!. 
•Hereditary Periodic Paralysis in Family Showing Varied Jla 

C. P. Oliver, Mildred R. Ziegler and I. McQuarrie. P- J. 312. 
Sporadic Infections Due to Salmonella in Infants. * . . jjffcrcrf« 

•Hemolytic Disease of Fetus and Newborn Infant, wiUi ‘ , gh 

to Transfusion Therapy and Use of 

Sensitivity. A. S. Wiener, I. B. Wexler and E. Gararin. P 

Infectious Lymphocytosis.— Finucane and Philips 

in epidemic of 21 cases of infectious Ijmp ocj in 

jccurred in a children’s sanatorium. The c 11 froffl 

ige from 1}4 to 5)4 years. The leukocyte coun 
12,500 to 120,000, with a relative lymphocytosis ot 
:ent. In the majority of the cases the ‘otal count , 

10,000, while in 3 they were over ” r and 

nstances the percentage of lymphocytes was a 

hese 4 it w'as 62 plus. In none of the cas , ju jycry 

ymptom at the onset, the condition being . j(,ic dura- 

nstance by routine blood counts. TIic average p 

:ion of tlie leukocytosis was approximate^ 

ongest 7 weeks and the shortest /< w ' to drcp- 

if cases eosinophilia appeared as the j pcr5ii1(“ 

[n a few this occurred during the of d-’’ 

or seven months. The authors beheve that t a 

tondition is an infectious agent, but , 

lacterial or virus cause in these cases were f^'tles 

Hereditary Periodic ^f^'htraetcrind by 

,is associates, periodic family 3 ,|!,is, which u-‘ea"- 

icriodic development of acute flac P j],e trunk, f 

legins in the extremities and progre.- 
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patient loses the power to move his limbs, but he can usually 
breathe, eat and speak freely, and the functions of his internal 
! organs appear not to be disturbed. The deep reflexes of the 
affected extremities are absent at the height of the attack. After 
a period of time, usually a few hours, but in some instances 
! two or three days, the patient recovers from the attack spon- 
taneously. Another attack may occur within twelve to twenty- 
four hours or after a longer interval. During the attacks the 
levels of serum potassium and inorganic phosphorus tend to be 
low, while during periods of freedom they are normal. The 
attacks are often preceded by excessive exercise, fatigue or 
i ingestion of an excess of carbohydrates during the previous 
day. Attacks can usually be induced in persons who have the 
; potentiality for them by the administration of large amounts of 
carbohydrate or by the use of certain agents, such as insulin 
and epinephrine, which are known to lower the level of serum 
potassium. The familial occurrence of periodic paralysis has 
been recognized, according to Talbott, since the report of 
Sliakhnowitsch in 1882. The authors present the pedigree of 
a family of Scandinavian ancestry, 16 members of which have 
had periodic attacks of paralysis. The trait behaves in this 
family as a mendelian dominant with full penetrance but with 
varied manifestations. The manifestations, as shown by the age 
: of onset and the frequenc)’, duration and severity of the attacks 
' and the duration of the disease are as varied as those observed 


1 


[ 


when nonrelated affected persons are compared. 

Hemolytic Disease of Fetus.— According to Wiener and 
his associates, the usual method of demonstrating Rh sensitivity 
is to test the patient’s serum for anti-Rh agglutinins, as was 
first done by Wiener and Peters. It was soon discovered that 
there is a high percentage of persons with Rh negative blood 
who are highly sensitive to the Rh factor whose plasma does 
not contain demonstrable anti-Rh agglutinins. These puzzling 
cases have been explained, at least in part, by the discovery 
that in addition to Rh antibodies that produce hemagglutination 
there are Rh antibodies able to combine specifically with Rh 
positive cells without producing a -visible reaction. If Rh posi- 
tive blood is mixed with serum containing antibodies of the 
latter type, the blood loses its capacity to be agglutinated by 
anti-Rh agglutinating serums, presumably because all the com- 
bining sites on the erythrocytes have been occupied. Because 
of this property of blocking the action of anti-Rh agglutinins, 
the new type of antibody has been named the blocking antibody. 
The blocking antibody has served to e-xplain the hitherto puz- 
zling lack of correlation between the titer of anti-Rh agglutinins 
and the severity of hemolytic disease in the infant. A biologic 
test of detecting Rh sensitivity was described by Wiener in 
1942. This test has proved particularly useful for the preven- 
tion of hemolytic -reactions to intragroup transfusion in the 
absence of the facilities or the time for carrying out tests for 
the Rli factor. The biologic test consists of intravenous injec- 
tion of SO cc. of blood to which the patient may be sensitive and 
comparison with the naked eye of the color of the patient's 
original citrated plasma with that of a comparable specimen 
taken one to one and one-half hours after the injection. If 
sensitivity is present the second sample of plasma will be dis- 
tinctly darker, and not infrequently the patient will ha%’e a chill 
fifty to sixty minutes after the test is started, followed by a rise 
in temperature. In case of doubt an additional 50 cc. of blood 
may be injected and a third specimen of the patient’s plasma 
obtained for comparison after one more hour. If the reaction 
to this test is negative, ain- quantity of blood from the same 
donor can be given without untoward effect. The authors 
describe some e.xperiences with the application of the biologic 
test for the detection of sensitivity to the Rh factor caused by 
pregnancy. In a woman who had previously had repeated mis- 
carriages, a negative biologic reaction proved that these were 
not caused by Rh sensitivity, even though her blood was Rli 
negative and her husband’s was Rh positive. On the other 
band, in a case invoh-ing a husband with Rh positive blood 
and a wife witli Rh negative blood, who had had two stillbirtlis 
of obscure cause, a positive biologic test proved that isoimmuni- 
zation was responsible, even though in vitro tests for anti-Rli 
agglutinins in the woman’s serum had previously given negative 
results. Two cases of hemolytic disease of the newborn are 


described in which transfusions of Rh negative blood were given. 
In 1 case the therapy was dramatically life saving, while in the 
second, in w’hicH the disease was apparently milder, the infant 
died of cholemia and kernicterus. 

American Journal of Physiology, Baltimore 
142:483-632 (Nov.) 1944. Partial Index 

Blood />n During Decompression. R. W. Clarke, C. Mat shall and L. F. 
Nims. — p. 483. 

Ischemic Cpmpression Shock, «ith Analysis of Local Fluid Loss. H, D. 

Green, R. M. Dw'orKin, R. J. Antes and C. A. Bergeron.— p. 494. 
Effects of Potassium on Synthesis of Acetylcholine in Brain. J. H. 
Welsh and Jane E. Hyde. — p. 512. 

Production of Shock by Callicrein. W. W. Westerfeld, J. R. Weisiger. 

B. G. Ferris Jr. and A. B. .Hastings. — p. SI9. 

Isotopic Tracer Studies on Movement of Water and Ions Between 
Intestinal Lumen and Blood. M. B. Visschcr, E. S. Fetcher Jr., 

C. W. Carr, H. P. Gregor, Marian S. Bushey and Dorothy E. 
Barker. — p. 550. 

Survival of Dogs Treated with Neosynephrin During Production of 
Hemorrhagic Shock. D. F. Opdyke. — p. 576. 

Study on Conversion of Fibrinogen to Fibrin. K. C. Robbins. — p. 5S1, 
Changes of Cerebral Circulation Induced by Labyrinthine Stimulation. 

E. A. Spiegel, G. C. Henny and H. T. Wycis. — p. 589. 

Effect of Positive and Negative Intrathoracic Pressure on Cardiac 
Output and Venous Pressure in Dog. J. P. Holt. — p. 594. 

Effect of L. Casei Factor (‘‘Folic Acid'*) on Blood Regeneration Fol- 
lowing Hemorrhage in Rats. A. Kornberg, H. Tabor and W. H. 
Sebrell, — p. 604. 

Factors Influencing Phosphate Turnover in Muscle. J. Sacks. — p. 621. 
Concentration of Potassium in Serum and Response to Vagal Stimula- 
tion in Dog. H. E. Hoff, D. G. Humm and A. W. Winkler. — p. 627. 

Am. J. Roentgenol. & Rad. Therapy, Springfield, 111. 
52:459-570 (Nov.) 1944 

'Congenita! Absence of Lung (Agenesis) and Other Anonmlies of Traclieo* 
bronchial Tree. C. F. Ferguson and E. B. D. NeUhauser. — p. 459. 
Pulmonary Disease Associated with Megaesophagus. H, S. Weens. 
— p. 472. • ' 

Pulmonary Siippuration Secondary to Cardiospasm. 1. Bird-Aco«ita. 
— p. 481. 

*Rib Fractures in Atypical Pnemnohia. R.*M. Harvey. — ^p. 487. 
Congenital Absence of Ribs. B. ^N. E. Cohn. — p. 494. 

Routine Chest Roentgenography "on Negro Inductees at Fort Benning, 
Georgia. E, R. Bowie and H. G. Jacobson.— -p. 500. 

Pseudomy.\oma Peritonaei: Report of Case with Ujiusual Roentgen 
Findings. C. G. Weig, E. C- Koenig and G. J. Culver. — p. 505. 
Diverticulum of Stomach: Case Report. L. L. Frank. — p. 510. 

Value of Venography in Varicose Veins, witli Report of 3 Cases. A, E. 

Imler, M. G. Beaver and W. C. Sheehan. — p. 514. 

Rena! Dystopia Due to Intra-Abdominal Masses, with Review of Litera- 
ture and Report of 5 Cases. H. R. Fishback Jr. — p. 521. 

Effects of Repeated Irradiation of Gastric Region with Small Doses of 
Roentgen Rays on Stomach and Blood of Dogs. W. C. Hueper and 
J, dc(2arvajal-Forero. — ^p. 529. 

Comparative Studies in Arrangement of Radiation Beams: Three Iden- 
tic.al Circular Beams Disposed Symmetrically. C. W. Wilson. — p. 535. 
Photoroentgenograpbic Technic and Dark Room Procedure Used at Army 
Recruiting and Induction Station, New Haven, Conn. C. C. Verstandig 
and C- W. Ainsworth, — p 547 

Congenital Absence of Lung.— Ferguson and Neuliauser 
report 5 cases of agenesis of tlie lung encountered at tlic 
Children’s Hospital in Boston during the past six years. In 
all of these the condition was diagnosed during life by bronchos- 
copy followed by iodized oil roentgenograms of the tracheo- 
bronchial tree. These 5 cases of agenesis of the lung illustrate 
the fact that tin's deformity is not incompatible with a normal 
existence, since 4 of the 5 patients are living normal lives and 
arc not handicapped by their defect. All S cases showed a<!di- 
tioiial congenital anomalies. In the first case the left hand was 
absent. In the second tliere were a patent ductus arteriosus, 
accessory spleen with hypoplasia and hypoplasia of the kidney 
and liver. In tlic third case there was a congenital malforma- 
tion of the e.\terna! car. In the fourth there were congenital 
anomalies of the vertebrae and ribs noted by the roentgeno- 
grams. In the fifth there was a harelip and a complete cleft 
palate. The cases in the literature also have shown frequent 
associations of other congenita! anomalies. The authors feel 
that an inherent defect in the germ plasm is probably respon- 
sible for this as well as the other associated congenital anom- 
alies. The symptoms arc so inconstant or lacking that x-ray 
studies plus bronchoscopy with injection of tlie tracheobronchial 
tree with iodized oil arc the recommended methods for diag- 
nosis. "The prognosis should always be guarded, although ’the 
condition is compatible nith longevity. In 3 of the cases 
reported in the literature the age was well over 50 vears Of 
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the 5 patients whose histories are presented 4 are living normal 
lies and the oldest is 8 years old. The authors stress that in 
cases of persistent emphysema or atelectasis, of supposed- unre- 
solved pneumonia or of recurrent pneumonia in the same lobe, 
congenital anomalies of the tracheobronchial tree must be con- 
sidered. 

Rib Fractures in Atypical Pneumonia In the course of 

an epidemic of so-called virus or atypical pneumonia during the 
winter of 1942-1943 several instances of fractured ribs, accord- 
ing to Harvey, were noted. A review of the literature on 
atypical pneumonia did not reveal previous descriptions of the 
occurrence of rib fractures. A consecutive series of 500 cases 
of atypical pneumonia occurring in a station hospital was 
reviewed. In 19 there was evidence of recent rib fractures. In 
I a historj' of trauma was elicited, but in all others trauma was 
e.Kcluded as a possible etiologic factor in the production of the 
fractures. A review of the original roentgenogram would 
usually disclose a definite fracture line. The appearance of the 
fracture line and the subsequent development of callus left no 
doubt as to the fracture having occurred recentlj'. In 10 of 
the 18 cases the fractures were not recognized until a routine 
review of the entire series was made in a definite search for 
them. In half of tlie patients the fractures were multiple. All 
fractures occurred in the anterior axillary or axillary line. It 
has been postulated that this is due to the opposing forces of 
the serratus anterior and e.xternus obliquus abdominis muscles. 
The occurrence of rib fractures was not related {o the severity 
of the pneumonia. Associated with atypical pneumonias is a 
severe, dr}', irritating cough which is probably a factor in the 
production of the fractures. Excessive chest pain occurring in 
cases of atypical pneumonia should direct the search of the 
roentgenologist toward this complication in order that the frac- 
tures may not be overlooked. This complication may explain 
many supposed cases of pleurisy in atypical pneumonia. 


the wounds of 1 patient to another. Dressings of powder, 
blood cells were applied every one to three days, the frcquen, 
depending on the type of wound. If the wound was moist ai 
there_ was considerable serum or seropurulent drainage, dsi 
dressings were applied. Cells were applied each time the dies 
mgs were changed. Certain wounds had a urea-like odor aft 
application of powdered Wood cells. Occasionally during t! 
first five to seven days the application of the powdered Hoc 
cells produced a burning and painful sensation. In the fi 
fiv'e to seven days there is no appreciable growth of tissue. Tl 
time of first growth and of the disappearance of the pain i 
almost simultaneous. Therefore it is felt that the growlh i 
new tissue may cover the little nerve fibril endings ami the 
prevent direct stimulation of the nen’es. The base and wall 
of the ulcers or wounds do not change during the fir<t fr 
days of treatment with these cells. If the ulcers are old ihs; 
are grayish red and many times appear more or less devitalized 
they continue to look this way for the first few days ol treat 
ment. The first few applications of powdered blood cells lerc 
to draw from the underlying tissues a quantity of serum. Tti 
cells take up this serum and become moist to a point that a thir 
gelatinous liquid is present. Sometimes this liquid has been 
suspected of being purulent drainage, although many culture 
have proved it otherwise. After five to seven days of treatment 
there is usually a slow and steady ingrowth of both granulation 
tissue and epithelium. In some cases the granulation tissue has 
been so exuberant tliat it had to be burned down with siircr 
nitrate to allow the epithelium to cover it. The healing ci 
wounds or ulcers has usually required from three to five week' 
Although dried blood cells do not always produce healing, thy 
are so satisfactory' in a large number of cases that they hart 
therapeutic value. 

Archives of Ophthalmology, Chicago 


American Review of Soviet Medicine, Rew York 

2:1-96 (Oct) 1944 

Refrigeratiou Anesthesia for .Amputations. S. S. Vudin. — p. 4. 
Reconstruction of Male Genitalia. A. P. Frumkin. — p. 14. 

Eaperimental and Clinical Lobar Pneumonia, A. D. Speransfcy. — p. 23. 
P.ithogenesis .and Treatment of Lobar Pneumonia. E. M. Cinsburg. 
— p. 2S. 

Xew iletliod for Treatment of Traumatic Shock. E. A. .Asratyan. — p. 37. 
Rehabilitation of Nervous System in War Trauma. A. R. Luria.— p. 44. 
Tissue Therapy in Ophthalmology. V. F. Filatov.— p. 53. 

American Review of Tuberculosis, New York 

50:365-418 (Nov.) 1944 

Outlook for Tuberculosis Control in Civilian Population, T. Parran. 
—p. 365. 

Problem of Tuberculous Veteran. L. I. DubUn.— p, 375. 

Tuberculosis Problem of Veterans Administration. K, A. Wolford 

Pro^-'am^for Tuberculous Patients Among World AVar II Veterans. 
T. O. Kraabel.-— p, 391- 

Tuberculosis and ^Ya^: Summary’. E. K. T.ong.— p. 401. 
Indisnensabtlity of Routine X-Ray Examinations of Chest in General 
Clime, R, G. Block and W. B. Tucker.— p, 40^. . , , 

Promiaole in Tuberculosis: Effect on Previously Established rubercu- 
lo.is of Guine-a Pigs of 4 , 2 '-Di 3 tmnophenyl.S'-Thiazolylsulfonc (Pr^ 
mizole). H. Fcldnmn, H, C. Hmshaw and F. C. Mann.— p. 418. 

Anesthesiology, New York 

5:551-659 (Nov.) 1944 

II Ir . "i.s “ s. 

Neurogenic Origin o t Anesthetic Agents on Muscles 

Comparative Suidj of -A t j.,,e D. W. Nottliup and J. C. Stickney. 
of Colon in Dog. E. J. \ an i.ierr , 

— P- -a. amaeonism: Evaluation of Local Anesthetics for 

Procaine-SuIfonamidc r C. Pfeiffer and C. M. Grant. 

Use with Sulfonamide Therapy, v- 

rT”' T' A niood Cells for Wound Healing.-Seldoii and 
Powdered • ed powdered blood xells in 

his associates ot the -Ma>o Cbmc « P ^^,,3 

the treatment ot J?"® ^ ‘ contamination from 

u'as set aside for each patient to a\oiu 


32:353-442 (Nov.) 1944 

Pcniciilm Therapy in Ophthalmology, J. H. Dunnington anri 1 
Sallmann.—p, 353. 

Use of Absorbable Sutures in Cataract Surgery. W, L. Hughc", L. r 
Guy and H. H. Romaine. — p. 362. 

Amblyopi.i Resulting from Hemorrhage. R. A. Cox.— p. 368. ^ 

Paresis of Right Superior Oblique and of Left Superior Rectus 
Differential Diagnosis. W. T. Davis. — ^p. 372. 

Effect of Chemical Warfare Agents on Human Eye. S. S. Scliwi ? 
and R, R. Blondis. — p. 381, 

Relation of Blood Dyscrasia to Retinopathy. S. A. Agatston.— P 

Toxicology of Dichlorocthane; I. Effect on the Cornea. L. A* * > 

P. A. Neal, K. 31. EmVicoH and V. T. Porterfield.— p. 391.^ 

Johannes IMiiller; Sketch of His Life and Ophthalraologie 
B, Chance. — p. 395. 

“Spontaneous Retinal Reattachment. A. Knapp. — p- 403. ^ 

Removal of the Ruptured Capsule in Operations for Cataract. 

Verhoeff.^ — p. 407. t? - r. r m 1 ^ 

Mitotic and Wound Healing Activities of the Corneal Lpitfielutm /• 
Fricdeiiuald and W. Buschke.- — p. 4J0. . 

Cordite as an Intr.aocular Foreign Body. A, C. Unsivorth. p. ; 

Complicated Cataract Associated with Spontaneous Detacnme 
Retina- B. Samuels. — p. 416. 

Spontaneous Retinal Reattachment.—According to 
the course of serous retinal detachment is sometimes 
modified when the detachment of the retina remains s ^ 
and there is rcaftachment, which gives rise to a chara 
ophthalmoscopic picture. This condition is observe 
percentage of cases and only when the detachment 
lower half of the eyeground. The detachment is s a ' 
its upper boundary is bound down by chonorctinal ciians^^ 
which constitute the most striking sign. The re ma 
course of time becomes reattached except for sma arc^^ ^ 


extreme periphery, where there are one or more . 

area of dialysis. The reattached, flat nlih' 

to a paler, yellow gray; there are characteristic 
subretinal lines and areas where the choroidal .j-j., 

more distinct and irregular retinal pigmentation is p 
author describes 18 cases in which ''^^ttachment o ^ 
had taken place. The field defect cannot be .(jiio'SH? 

operation in cases of retinal reattachment; ct tk- 

and permanent. Central vision depends on „f Jat: 

macula. The only object of an operation in a 
detachment is to preserve the macular area ii > , ^ ift 

shut off, and the feasibility of this operation , - >,,( 2 -'!;'' 

extent and the age of the macular change, a 
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:i the prospect of self limitation of a retinal detachment which is 
i limited to the lower half of the fundus, an early operation 
1 should be performed to avoid involvement of the macula and to 
I preserve the visual field. 

' Arizona Medicine, Phoenix 

1:297-360 (Nov.) 1944 

■: Jledical Indications for Splenectomy. G. Carpenter. — p. 317. 

; Tumors of Nasopharynx. F. B. Yount. — p. 321. 

; 'Rabies. H. L. Martin. — p. 323. 

' Tiie Arizona Occupational Disease Disability Law. R. Gilbert. — p. 326- 
'. Rabies. — ^The elficienc}' of antirabies vaccine for dogs is 
debatable. Most authorities believe that from 65 to SO per cent 
. of dogs will be protected by its use. ^fartin states that in 
Arizona the incidence of rabies in animals is unusualf 3 r high. 

.. Every dog which bites any one should be isolated for a period 

( of not less than ten to fourteen days. If he is still healthy and 

active at the end of fourteen days the likelihood of that animal 
( having been infectious at tlie time of attack is very remote. 

( If the dog dies within that time, the head of the animal should 

“ be sent to a competent laboratory for the examination of the 

brain substance to determine whether or not Negri bodies are 
present in the nerve cells, particularly in Ammon's horn. The 
( animal should not be shot unless it is impossible to catch it. 

Treatment of the bitten person with antirabies vaccine is not 
( without danger, but the danger of complications becomes less 
'' as the vaccine becomes more refined. All wounds caused by 
[ the animal should be thoroughly cleansed rvith soap and water 
and then cauterized. If the wound is in the shoulder, neck or 
' forearm, treatment with vaccine should be started at once. If 
the area of injurj’ is on tlie extremities or elsewhere, it is con- 
sidered safe to wait until the dog has been observed. If the 
animal cannot be found and a definite break in the skin has 
been made, treatment is advisable. If the patient has had only 
casual contact with the dog, which later proves to be rabid, but ' 
with no direct injury, it is advisable to give treatment to the 
contact if less flian 12 years of age. 

Bulletin New York Academy of Medicine, New York 

20:601-650 (Dec.) 1944 

Thrombophlebitis — Jledical Treatment. A. W. Diiryee. — p. 60-4. 

Sitrffical 'treatment of ThromboemboHsm and Its Sequelae. G. de Takats. 
— p. 623. 

Bull, of the U; S. Army Med. Dept, Washington, D. C. 

No. 83, 1-122 (Dec.) 1944. Partial Index 

•Cerebral Form of Malaria. T. Fitz-Hugh Jr., D. S. Pepper and H. U- 
Hopkins. — p. 39. 

Sympathetic Ophthalmia. M. E. Randolph. — p. qP. 

Trench Foot. j. C. Edwards, A. Shapiro and J. B. Ruffin. — p. 58. 
Complications of Primary Atypical Pneumonia. C. S. Higicy, H. A. 

WaiTen and R. S. Harrison. — p. 67. 

Fooldrop Following Skeletal Fixation. E. Blumenfeld. — p. 73- 
Infectious Mononucleosis. W. H. Walker. — p. 80, 

Field Water Supplies in Tunisia. A. F. Sellers and G, H. Gowen. — p, 94. 
Keuropsychiatric Outpatient Department. N. Gioscia and J. J. Michaels. 

— p. 100. 

Injury to Cerebral Cortex Following Anoxemia and Exsanguination: 

Case. R. E. Church and L. H. Locser. — p. 104. 

Pack Palsy. B. Woodhall.— p. 112. 

Isolated Outbreaks of Streptococcal Sore Throat. O. S. Ogden. — p. US. 

Cerebral Form of Malaria. — Fitz-Hugh and his associates 
report statistical data on 140 cases of cerebral malaria encoun- 
tered during the six months that ended in October 1943. These 
cases constitute 2.3 per cent of the total scries of 6,059 cases 
of malaria. Among the 1,764 American patients with malaria 
there occurred only 2 deaths, whereas among the 4,295 patients 
of an allied nation 38 deatlis occurred. Both deatlis in the 
American group occurred in patients with Plasmodium falci- 
parum infections, and 32 of the 38 deaths in the other group 
occurred also in patients with this infection. Cerebral malaria 
is chiefly a result of P. falciparum infection. Falciparum 
(estivoautumnal, malignant tertian) m.alaria is tmlj- a protean 
disease. Within the category of cerebral malaria there arc 
many and varying manifestations. The cerebral phenomena 
resulting from plugging of the capillaries by plasmodia, pigment 
laden Icukocj’tcs and crj-throc'lcs varj- from minimal to the 
most violent. Cortical irritation, subcortical, brain stem, basal 
ganglions, frontal lolre, parietal lobe, cerebellar and liypophj-sial 


sjmdromes may be obsert'ed, rvith or without the phenomena of 
generalized cerebral edema. Photophobia and vertigo were 
frequent complaints. A moderate number of patients developed 
sudden severe cerebral sj-mptoms one to three daj's after admis- 
sion with, and routine treatment of, what appeared to be ordi- 
nary malaria. The neurologic phenomena are variable and maj' 
change with remarkable rapidity. Some patients are alternately 
rigid and flaccid. Not uncommonly there is a moderately stiff 
neck without a ICernig or Babinski sign and witli absent knee 
jerks. Contrariwise there may be transiently positive Kernig 
and Babinski si^is, exaggerated knee jerks and abortive clonus, 
with or without stiff neck. The management of cerebral malaria 
calls for a “high index of suspicion” and prompt coordinated 
action on the part of ward officers, nurses and ward masters. 
These patients constitute true medical emergencies. Day and 
night vigilance and prompt measures to meet the shifting 
requirements are essential. Some of the early, merely somnolent 
patients can be cajoled and "stimulated” into sufficient coopera- 
tion to make oral quinine therapy and oral fluid administration 
possible. The nasal catheter route of administration of quinine, 
atabrine, fluids, salt and sugar is useful in many cases. The 
greater was the authors’ experience with intravenous adminis- 
Uation of quioine dihydtocWocide, tlw. less became tUeic fear of 
this procedure. Transfusion of blood or plasma brought a 
number of patients out of coma, caused the disappearance of 
pulmonary edema and seemed to make the difference between 
life and death. A considerable number of patients have an-ak- 
ened from coma following spinal, fluid drainage. An initial tap 
is always justifiable in comatose patients or those with stiff 
neck. The intravenous administration of epinephrine proved of 
value to certain comatose patients. The autliors have learned 
to rely on total doses of 3 to 4 Gm. of quinine each twenty- 
four hours in cerebral or severe falciparum malaria. This' 
should be maintained for two or three days and then reduced 
to about 2 Gm. daily until the patient is out of danger of 
relapse. .A few cerebral cases in group B have been treated 
and cured solelj’ with atabrine. For the maniacal or convulsive 
patient intravenous sodium amytal is most useful. 

Canadian Journal of Public Health, Toronto 

35:419-460 (Nov.) 1944 

Public Health and Medical Practitioner, B. T. McGhie. — p. 419. 
Thoughts on Tuberculosis Control in Canada. tV, H. Hatfield. — p. 423. 
'Outbreak of Typhoid Fever in Alberta Traceable to Infected Cheddar 
Cheese, D, B. Menzies, — p, 431. 

Canadian Vital Statistics During War Years. E. Charles.. — p. 439. 

Typhoid in Alberta from Cheddar Cheese. — Menzies 
reports that in the 1944 outbreak in Alberta 83 cases of tiThoid 
were reported, witli 7 deaths. Questioning revealed tliat all 
the sick persons had eaten fresh, green cheddar cheese. The 
suspected cheese was withdrawn from the market and an inves- 
tigation was started among the people supplying milk to the 
cheese factor}' in wliicli the cheese had been prepared. It was 
learned that milk was being shipped by 96 different families, 
223 members of which gave histories of handling milk in one 
way or another. Of tlicse 223 persons 19 gave histories of 
previously having bad typhoid, 51 gave histories of contact with 
typhoid and 82 gave histories of remote contact. The remain- 
ing 81, many of whom were adolescents born in the district, 
gave histories which more or less ruled out their being the 
agent responsible for tlie outbreak. Three samples of stool (on 
different days) and one urine sample were obtained from each 
member of the two groups first mentioned. Single samples of 
stool and urine were obtained from the third group. No testing 
was done on the remaining 81 persons. As a result of this 
procedure 1 carrier was detected among the first group giving 
a histor}- of having previously had typhoid. This woman, 
aged 38, had had the disease in Russia in 1919. AH 3 of her 
stool samples were positive. AH other samples obtained from 
the other 141 persons proved negative. The typhoid organism 
was not isolated from the cheese. The cheese tested was 48 and 
63 days old. In view of the work of Campbell and Gibbard on 
the survival of Ebcrthella typliosa in cheese it was hoped that 
the actual organism would be isolated, but such was not the 
case. Why the typhoid organism should survive for as long 
as 336 days in artificially inoculated cheese and be absent in 
ordinar} infected cheese 63 days old is an open question. 
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Statistical records indicate that the jieriod of incubation of the 
disease was from fourteen to twenty-one days. There was evi- 
dence to show that the typhoid organism was still alive for 
approximately one month after the date of manufacture but 
nothing to indicate that any cases were contracted by eating 
infected cheese of greater age. Phage typing afforded an addi- 
tional means of assuring that the organism isolated from the 
carrier, viz, type E, was the same type as that found in 6 of 
the cases chosen at random. The problem rvas such in the 
opinion of the Provincial Board of Plealth that legislation was 
necpsary to prevent further outbreaks. As 'a result of this 
decision, regulations respecting the sale of cheese in the province 
of Albeita were to go into effect on Dec. 1, 1944. These regu- 
lations require that cheese either be pasteurized or be stored 
for at last three months following manufacture before being 
allow'ed to appear on the open market. 

Hawaii Medical Journal, Honolulu 
4:1-56 (Sept. -Oct.) 1944 

'1 ropicjl Disease Dangers in IIa\\.ni. N. P Darseii, C T Young .iiid 
A. M, ^Masters — p 9 

jUimicry by Deprosj. E. K Chung Hooii ~p IS 
Proctoscopic Color Jtories J P Xes'clrod — p 15 

Indiana State Medical Assn. Journal, Indianapolis 
37:579-670 {Nov.) 1944 

Medical Aspects of Pressunxcd Aircraft. B. W Grant — ^p. 579 
Primary Atjpical Pneumonia H W Beinbard and V W, Ctiapmaii 
— p. 5S-4. 

Ptvticipks m Diagnosis aiHl Treatment of I’enplieral Yasculaj Disease 
L N. Katz — p 389 

27:671-/58 (Dec) 1944 * 

. Tuinots oi BtoUk.h\ P. H. HoUug<.r.— -p 671 

Fibroostic Disease of Pancreas lutli Dnusiiai Associated De'^ion I. J. 
MarXe},— p. 674 

(lonoirheal Ophthalmia. Ueport of Case Treated with Penicillin E. 
Miller.— p. 679 

Surgery of Trauma and Its Importance ns Cmcrgeiicj. L K Cooper 
— 681 . 

Alcoholics Anonjmous for Twatmeut of CUrnmt. Alcoholism G E 
3Ie(calfe — p 684 

Journal of Clin. Endocrinology, Springfield, 111. 
4:469-510 (Oct.) 1944 

•Moilifieil Protamine Zinc Insulin; Comparison with Globm Zinc Insolni 
' and Insulin Mixtures. C M. JlacBode and R. S Keiss— p 469 
Case of Cushing's Syndrome Treated with Testosterone Propionate 
,M J. Whitelaw~p. 480 „ a. „ , 

I'aiathyropituitarj Syndrome in PvtuUar) Eosinophilism K .\l Perl 

(.I'anulonia’of Pituitary Associated uith Pan H>popitintansm. S. }. Glass 
and S. Davis — p 489, . u 

Parathyroid Insuflacienty and Human Cfectroencepnaiograra J- B 
Odoriz, E B Del C.astillo, J I'. Manfredi and P, A. De La Baize 
~~p. 493. 

Antiiiormoue Froldem m Clinical Endocrine Therapy. J H. Leathern 

EimucVioid’ HaViitus .4cssoCiated with Sickle Cell Anemia and Sickling 
Trpit. E. A. Sharp and E C. Yonder Heide — p. aOa. 

Comparison of Insulins.— Of 350 well controlled diabetic 
jiatients treated by MacBryde and Reiss in four years only 
186 could be regulated with protamine zuic insulin alone, while 
164 required in addition a separate morning injection of regular 
insulin. The authors show that if the majority of moderate 
and severe cases of diabetes are to be controlled with one daily 
inicction, some different modification of insulin wilt prove neces- 
sary Tlie autliors investigated several insulin modifications. 
They give particular attention to a standard modified protamine 
zinc insulin having the same fm as market protamine zme 
iZhn (7.2) but containing only half the added protamine and 
" i J ^ q{ this insulm ts m prccipi- 

SS stoXXorted form, while 25 per cent is in solution 
1 •’ vEtorhed In 16 comparative case studies, modi- 

and IS rapidly better control in 13 patients 

fied protamine ztn globin zinc insulin 

than globin zinc m u i . jnodified protamine zinc insulin, 
establish ?>et.er r^^ulahon^than modified 


I A \I 

rcb 2 \ J 

aiid a larger lunch, the same defects in control were ob-er 
with globin zinc insulin. In ten direct comparative studies v 
an e.xtemporaneous mixture made tvith 2 parts of crjslali 
insulin and 1 part of protamine zinc insulin, modified protam 
awe insulm gave better control in every one of the 10 ca' 
Irregular results were obtained with the mixture, with M 
to duplicate twenty-four hour curves. The rise in blood <u; 
after breakfast was poorly controlled with the mixture a 
there w as a tendency to hypoglycemia at midafternoon or in 
night In a total of 110 case studies conducted oier a fo 
year period,_good regulation yvas established in 98 patients ii; 
a single injection of modified protamine zinc insulm dail 
Severe as yvell as mild cases were well controlled The autho 
think that the use of multiple forms of insulin should be d; 
couraged. They think that two forms of itistilin should I 
sufficient, (a) modified protamine zinc insulin siicii as thatii'i 
in these studies, which might well be substituted for staiidai 
protamine zinc insulin since it will control a much larger pti 
ceiitage of patients with uncomplicated diabetes, anti (6) ngyih 
(or crystalline) insulin for use in diabetic cniergencies an 
whenever supplementary insulin is required. 

Journal of CImical Investigation, Boston 
23:850-964 (Nov.) 1944 

'tlieiiiicai .Studies tii lijperteiision: Reducing and Nitrognimis Fniii'' 
in Protein Tree Blood Piltrates R. F. Holden —p. S59 
Variations m Behai lor of Buffy Coat Cultures Among ]ndivi3in'ii ‘ 
Different Constitution Types. G Draper, Helen J, Rawsry and C Vi 
Diipertins — p 864 

Aeriim Alhtintiit Regeneiation as Effected by' Lnfraienonsb' and On! 
zldininistered Protein Tfidroly sates ^Y. M. Cox Jr. and A, J.BvdW 
— p 875 

‘Effect of Testosterone Compounds on Nitrogen Balance and Cttst' 
E\cretion in Patients with Thy rotoxicosis, L. W. Binscll. S Ik ti 
ant! E. C. Reifenstem. — p. S80. 

.tufohemaggliitinms: "Cold Agglutinins" C, B. favour —p S9l 
Slitdies of Accommodation of Nerve in Parathyroid Deficiency H 
\\ igton and T. Brink Jr — p. 898. 

Determination of .Arterial Ovygen Saturations from Samples a! ‘ f*! 

larj" Blood. J. L. Lilienthal Jr, and R. L. Riley .—p 904. _ . 

Neiv .Method for Studying Breathing, with Observations on Notn'iltr> 
.AIjnoimal Subjects L Siherman, R. C. Lee and C K Ortrv' 
— p 907 

‘Renal Evcretion of Siilfanierazine. D P. Earle Jr — p 914 

Chemical Studies in Hypertension. — Holden describes ll' 
determination of nonfcrmentable reducing substance and 
urea nitrogen in protein free blood filtrates from hypcrtoi""* 
biibjects. The patients are classified into two groups, one wii 
normal, the other w ith elevated blood nonprotein nitrogen h'" 
m ati effort to demonstrate corresponding variations in the 
lions under consideration. -■I.ppreciabie amounts of nonfermeaW” 
reducing substance were noted in 30, of 38 zinc fillraics fur'’ 
patients with hypertensive disease and in 4 of 21 control nmaie^ 
A similar difference was found in tungstic acid filtrates, 
the hypertensive subjects the nonfcrmentable reducing suo'ta ^ 
m zinc filtrates cxliibited some tendency to vao’ 
nitrogen. No direct relation to blood pressure or urea clcawi'i 
could be demonstrated 

Testosterone Compounds in Thyrotoxicosis.— 
toxicosis is characterized by an increase in the uriiwo ^ 
of nitrogen and creatine and by a decrease in body ^ 
Testosterone propionate has the opposite effect of . j , 
variables. Kinsell and bis co-workers investigated the me • 
effect of testosterone propionate and methyl 
3 patients with tbyrotox-fcosis. Testosterone ® y 

a positive nitrogen balance in these patients a'W 
weight gain; these effects were obtained in patients w - ^ _ 
was constant and even in individuals whose caloric i ^ ^ 
less than their caloric expenditure. JfethjI -r,,,.; , 

similar initial effect on the nitrogen balance, but „ 2 rl 

not sustained. The difference between d' 

testosterone propionate may possibly be aHr/ew , 


possibly be 

calorigcnic effect of the former or, more i - _ 

ferent effect on creatine metabolism. Testosterone 
decreased the bipcrcreatinuria t'b’cj’.charactenz 

increased ft. D v 


Globin. zinc wse^ and caused afternoon hypo- 
glycemia * g ^Fasting blood sugars were liigber m 

glycenm in 9 of the lb. ^ ® J’ . injufm was used. Even 
13 of the 16 v^ses when " ,„yaller breakfast 

when special diets were employ eo, allowing a 


formation 


at !" 


cosis; methyl testosterone increased it- 
methyl testosterone may increase 
expense of protein anabolism. In tlie 1 ^}.rre ' 

toxicosis in whom calcium studies were earn 
with testosterone propionate therapy a striking 
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the liypercalciuria characteristic of tbyrotoMcosss The effect 
of testosterone propionate in reducing the serum potassium level 
was confirmed in 1 patient. Testosterone propionate improved 
tlie clinical status of thyrotoxic patients, methjl testosterone, 
on the contrary, aggravated their toxicity The latter drug is 
probably contraindicated in this disease. Testosterone propio- 
nate may prove to be a useful therapeutic adjunct in preparing 
for operation thyrotoxic patients uho have sustained severe 
u eight loss, uith emaciation and muscle uastmg A daily 
dosage of 12 S mg. is probably adequate This should be ghen 
in addition to whatever drug is used to reduce the metabolic 
rate— iodine or thiouracil. 

Renal Excretion of Sulfamerazine. — Earle made simul- 
taneous measurement of the renal plasma cleat ance of the diug 
and the rate of glomerular filtration under different experimen- 
tal conditions. Measurements also were made on the extent 
to uhich sulfamerazine is bound to the nondiffusible con- 
stituents of plasma, presumably plasma albumm, since it is only 
the unbound drug in the plasma water that is presented to the 
glomeruli for filtration. The ratio of the unbound drug clear- 
ance to the concurrent rate of glomerular filtration (excretion 
ratio) yields information on the extent to uhich the filtered 
material is leabsorbeii m excreted by tire tcrai tubules Tbe 
addition of a methyl group to the pyrimidine ring of sulfa- 
diazine to form sulfamerazine results in a compound that has a 
\ery low overall renal excretion rate. This is the result of 
e.xtensive reabsorption by the renal tubules and binding on 
plasma proteins. The N^-acetyl derivative of sulfamerazine 
(which is presumably its conjugated form) is secreted rather 
than reabsorbed by the renal tubules. The low overall excre- 
tion rate of sulfameiazine has two distinct therapeutic advan- 
tages: (1) relatively infrequent and small doses are required to 
maintain any given plasma concentration, and (2) the urine 
concentration of the drug at any given plasma level is less than 
that of other sulfonamides in current use Such a ciicumstance 
should minimize the renal hazard of sulfonamide therapy, but 
additional factors such as solubility, urine flow' and pa may be 
expected to operate in this respect An increase in the excre- ' 
tion rate of sulfamerazine accompanies augmented electroljtc 
elimination This occurs wdien the electrolyte excietion is 
increased by a variety of means The renal excretion of sulf- 
amerazine does not appear to be simply related to the rate of 
urine formation Indirect evidence suggests that sulfamerazine 
is reabsorbed by an actu’e transport system m the renal tubules, 
hut this has not been directly demonstrated 

Journal of Experimental Medicine, New York 

80:455-586 (Dec) 1944 

Plasma Protein Metabolism — Normal and Associated with Shock 
Ohsertations Using Protein Labeled bj Ileai > Nitrogen in Ljsinc 
E M. Fmk, T Enns, C. P. Kimball, H E Silberstein, W P. Bale. 
S C. Madden and G, H Whipple — p d55 
Adjmants m Immunization with Influenza Viius Vaccines W. F, 
Friedewald — p 477 

Spirocheticidai Action of Penicillin in Vitro and Its Temperature Coeffi 
cicnt. H Eagle and Arbne D blusselnian — p 493 
Influence of Cu and of Certain Other Conditions on Stahilitj of Infer 
tiMtj and Red Cell Agglutinating ActiMt> of Influenza Virus G L 
Miller — p 507 

Sedimentation Rate of Biologic Actisities of Influenza A Vitus M A 
Lauller and G Miller. — p 521 

Bioph> steal Properties of Preparations of PRS Influenza Virus M A 
Laufler and W hi. Stanley. — p 531. 

Electrophoretic Studies on PRS Influenza Virus G L Miller, M A 
I aufler and W ht Staniej — p 549 

Effect of Enzyme Inhibitors and Activators on the Multiplication of 
Tiphus Rickettsiae I PeuiciIUn, Para Aminolienzoic Acid, Sodmiu 
Fluoride and Vitamins of B Group D Grciff, H Pinkerton and 
V Moragues —p 561. 

Kansas Medical Society Journal, Topeka 

45:377-412 (Noa ) 1944 

Thiouracil in Treatment of pertlu roidisni K E Boliugcr — p 3/7. 
Vncominon Paraljsis of Evtraocular Muscles B .T Ashlcj — p 3S0 
Sohtirv Calcified C>st of Spleen II \V Neidhirdt — p 382 

45:413-448 (Dec') 1944 

Kansas Evahntion Studies of Performance of Scrolojjc Tests for S^phi 
h*? C. A Hunter and T. Victor — p 413 
rcnicilhn m Ga«i G'lnsrrene A. A McAule^ and A P Gearhart— p 4l6 
DuphcTted Pel\e«‘ \T«ccrorenat CompIe\e« O \\ DaMd<on — p 419 


Maine Medical Association Journal, Portland 

35:223-248 (Dec.) 1944 

Health Hazards of Welding Fumes W. E Fleischer. K. W Nelson and 
P Drinker — p 223 

A Trustee Looks to the Future. R. P. Sloan — p 230 

Medical Annals of District of Columbia, Washington 

13:439-486 (Dec.) 1944 

Medical Care for Veterans and Cnihans J P. Peters — p *139. 
Medicine Will Continue to Progress J. H Fitzgibbon — p 443. 

A Challenge to Doctors. R T, Mclntire — p 449 
Medicine in Industr>. H Bartle — p 450 
Expcritnents m Medical Care N. Scott. — p 453, 

Medicine, Baltimore 

23:281-455 (Dec) 1944 

Malignant Interstitial Emphjsenia of Lungs and Mcdn«tumiu as Inipor 
tant OccuU Complication in Manj Respiratorj Diseases and Other 
Conditions: Interpretation of Clinical Literature m Light of Laborator\ 
Experiment. Madge Thurlow Mackhn and C C. Macklin — p 281. 
*Biologic False Positue Serologic Tests for Sjphilis. B. D. DaMs — p. 359 
Old, Intermediate and Contemporary Contributions to ICnow ledge of Pan 
deimc Influenza R. E. Shope — p 415 

False Positive Serologic Tests for Syphilis. — A positne 
test wi a caiwlidxte for iwAweriow into the Mmftd hi the 

United States may be the basis for rejection The findings of 
the Committee on Medical Research of the Office of Scientific 
Research and Development are discussed by Davis The inci- 
dence of transient positive tests followdng acute infections 
depends largely on tlie frequency of testing during tlie acute 
and convalescent stages. Altbougli postmfectious or postvac- 
cinial positive reactions occasionally last as long as three 
months, most become negathe w'ithin a few days or weeks 
Since it is customary to perform serologic tests on liospital 
patients only on admission, at which time acute infections iiave 
not fully developed their antibodies, it is likely that tlie ability 
of many common infections to lead to false positive serologic 
tests is grossly underestimated. False positive serologic tests 
are common (more than 10 per cent of cases) in leprosy, malaria 
in the acute stages, infectious mononucleosis, vaccination against 
smallpox, rat bite fever due to Spirillum minus, relapsing fevei, 
lupus erythematosus and possibly certain types of atypical pneu- 
monia. There is no reliable evidence that the serologic tests 
are significantly affected by pregnancy, menstruation, scarlet 
fever, jaundice (other than infectious), subacute bacterial endo- 
carditis, tuberculosis or hypoproteinemia Inadequate data are 
available on measles, mumps, infectious hepatitis, Ijmphopatlna 
venereum, chancroid and many other diseases. Transient false 
positwe reactions may occur in apparently normal persons with- 
out recent illness Even persistently positive leactions may 
occur in nonsyphihtic patients. Since a large proportion of 
seropositive patients have no syphilitic lesions at necropsy, it 
is entirely possible that many seiopositive persons without a 
history or signs of the disease have been mistakenly diagnosed 
and treated for latent syphilis. In large serologic dragnets 
the number of innocent victims may be large, and the psycho- 
logic, social and legal consequences to the individual may be 
serious A positive serologic test is not an emergency. The 
most important procedure, in the absence of pregnancy, is a 
probationary period of at least three months before starting 
treatment. While many false positue tests will be re\calcd as 
transient during this period, there is no verification test avail- 
able today to help in the diagnosis of those which remain 
positive 

New England Journal of Medicine, Boston 

231:721-752 (Nov 30) 1944 

Justice and Z'utufc of Medicine W Berge — p 721 
Urologist Looks at Changing Trends in Medical I'nctice H L 
Kretschmer — p 729 

Cardiology* Kormal Heart in Old Age A S Frccdberg and H D 
Le'M« — p 731. 

231:753-780 (Dec. 7) 1944 

Study of Patient from P«\chQsonntic Standpoint K J Til!ot<on 
— P 753 

Pilonidal Cyst: Analysts of 132 Coneecutive Ca«e£ If H Ilainilton, 
C S Custer and A Kellner — p 757 
Use of Caurc inocuhted with PerticiHium Xotatum or Impregnated with 
Crude Pemedho m Treatment of Surface Infections. R S M>er' 
R H Aldrich, R \V Howard and R A. Walsh — p 761 
Endocrine \«pect' nf Cancer I T XTtlnn'on — p 764 
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New Jersey Medical Society Journal, Trenton 

41:427-466 (Dec.)' 1944 

Medical Treatment of Gallbladder Disease. M. E. Eelifuss. n 431 

Aew Payment Plan for Care of Indigent Sick. C. V. Craster. — p. 43?! 
Hemorrhagic Chickenpox— Case Report. R. A. Ford and R. B. Marin 
— p. 440. 

Home Nursing— Help for the Busy Doctor. H. E. Kleinschmidt.— p. 442. 

New Orleans Medical and Surgical Journal 

97:243-290 (Dec.) 1944 

Prostatic Obstruction and Some of Its Common Complications. E. Burns 
— p. 243. 

Pelvic Inflammatory Diseases. W. L. Bendel.— p. 248. 

General Considerations of Brucellosis. H. J. Schmidt. — p. 256. 

Peptic Ulcer: Psychosomatic and Medical Aspects. R. A. Katz. — p. 262. 
Ruptured Intervertebral Disks. J. D. Lane. — p. 270. 

Orbital Cellulitis with Severe Cerebral Symptoms (Possible Cavernous 
Sinus Thrombosis): Successful Treatment with Combined Sulfanil- 
amide-Penicillin Therapy. J. Ramagosa and G. D. Rackley. — p. 276. 
Yearly Report of Cancer Clinic at Charity Hospital. A. Ochsner and 
hi. F. Kepi. — p. 277. 

New York State Journal of Medicine, New York 

44:2527-2638 (Dec. 1) 1944 

Rapid Plan for Treatment of Early Syphilis for Office Practice. A. B. 

Cannon, J. K. Fisher and L. Wexler, — p. 2571. 

Intensive Treatment of Early Syphilis — ^Method of Eagle and Hogan. 

G. JI. jMacKce and G. D. Asfrachan.— p. 2577. 

Serologic Aspects of Early Syphilis. R. C. Arnold and Margaret R. 
Zwally. — p. 2584. 

Evaluation of Newer Drugs in Ophthalmology W. S. Atkinson. — p. 2590. 
Management of Obesity. L. Pelner.- — p. 2596. 

Role of Developmental Diagnosis in Clinical Medicine A. Gcsell. 
— p. 2599. 

Nutritional Improvement of Child Mentality: I. N. Kugelmass. Louise 
E. Poull and Emma L. Samuel. — p. 2604. 

Oklahoma State Medical Assn. Jour., Oklahoma City 

37:481-526 (Nov.) 1944 

Observations in "Thymus-Disease.” G. R. Russell. — p. 481. 

Urologic Pain with Negative Utinaljsis. W. F. Lewis.— p. 484. 

Science of Radiology. W. S. Larrabee.— p. -fS6. 

Diagnosis and Medical Management of Poliomyelitis. C. M. Pounders. 
— p. 487. 

Treatment of Neuroses in General Practice. H. M. Galbraith.— p. 489. 

Puerto Rico J. Pub. Health & Trop. Med., San Juan 

20:1-120 (Sept.) 1944 

Control of Yellow Fever. JI. W, Hargett.— p. 3. ... o - , 

Present Knowledge of World Problem of Yellow Fever, with Special 
Reference to South America and, More Particul.-irly, to Brazil. H. P. 

RebtionJhip of’ Clinical Amebiasis to Various Strains and (Irowth 
Requirements of Endameba Histolytica. H. E. Meleney. p. 59. 
Mycetoma by Monosporium Apiospermum in St. Croix, Virgin Islands. 

A. L. Carrion and J. Knott. — p. 84. 

New Neotropical Biting Sandflies of Genus Culicoides (Diptcr.-i: Cerato- 
pogonidae). 1. Fox and W. A. Hoffman.-p. 108. 

Rocky Mountain Medical Journal, Denver 

41:873-884 (Dec.) 1944 

Modern Treatment of Anterior O- H^d<ileston.-p. 889. 

Dehydrating Our Medical Reading. C. B. Van Za"! p. 904. 

Role of Roentgenogram in Tuberculosis Finding. A. Rest. p. . 

*R«k/ Mountain Spotted Fever: Treatment with Penicillin. P. K. 
Edmunds. — ^p. 910. 

Penicillin in Rocky Mountain Spotted Fever.-Edmunds 
reports that a boy aged 14, who became .11 w.th h.gh fever, 
rhills headache, backache, vomiting and genera malaise, was 
admitted to the hospital and was given sulfonamides as a matter 

of routtae These proved ineffective. A diagnosis of Rocky 
ot routin corroborated by a 

r mSr^of S bites and an increased agglutination dilution for 
history of tic . jg^er. One hundred thousand units 

Rocky J to 500 cc. of isotonic solution of sodium 

of penicillin was added ^g„ousIy. Within two hours 

chloride and given y between 104 and 103 F., 

the 'anfthere was a definite improvement in the 

dropped to 100 F. and recovered. The author hesitates 

patient’s condition. T e 7 penicillin 

Rock; 

tliat its benefits will be either proved or disproved. 


J- A. )[. .b 
Feb. 34, isi; 

South Carolina Medical Assn.- Journal, Florence 

40:221-248 (Nov.) 1944 ' 

Practical Obstetrics, 'j. D. Guess.— p. 221. 

Use of Continuous Spinal Anesthesia for Analgesia in Labor ar4 
During Delivery. P. G. Ebner.— p. 224. 

Instrument for Obtaining Split Skin Grafts. L. H. McCalla.-n.2Js 

iick Paralysis Resulting from Infestation with Dcrniacentor Aniler-tiri 
^ Stiles, Common Rocky Mountain Wood Tick. C. P. Rraii at'' 
H. B. Canning. — p. 229. 

40:249-274 (Dec.) 1944 

Ticatment of Diabetic Coma. 0. Z. Culler.— p. 249, 

'^Aneurysm of Abdominal Aorta: Analysis ot 17 Cases. H. E. Frjtt 
Thomas. — p. 251. 

Results with Commercial Smallpox Vaccine. J, I. Waring.— >p. 

Treatment of Vincent’s Angina of Tonsil. N. O. Eaddy and .M.' .tbra’ir 
son. — p. 255, 

Congenital Hydronephrosis; Case Report. A. C. Hope. — p. 256. 

Aneurysm of Abdominal Aorta.— Pratt-Thomas slates tliai 
aneurj’sm of the abdominal aorta among Negroes is not rare. 
Aneurysms of the thoracic portion of the aorta are from seven 
to ten times more frequent than those of the abdominal aorta, 
but the comparative incidence of the two conditions shows con- 
siderable variation in different localities. In the necropsies per- 
formed in the department of pathology of the Medical Colle.<;e 
of South Carolina since 1917 there have been 89 aneurysms of 
the aorta. Sixteen of these were of the dissecting v’aricty. Of 
the remaining 73 of saccular or fusiform type 56 were located 
in the thoracic and 17 in the abdominal aorta. Fourteen of 
these 17 were in men. The higher incidence of syphilis amons; 
men, as well as the possible effects of greater physical effort, 
are believed responsible for this unequal sex ratio. The higher 
incidence of syphilis among the colored race also probabh' 
accounts for the fact that 14 of these patients were Negroes 
Syphilis was the etiologic factor in IS of the 17 patients. The 
principal symptom of abdominal aortic aneurysm is pain. 
Fifteen of the patients in this series complained of pain. Tlih 
was described as dull and aching by some, but in 7 it wa‘ 
variously described as cutting, sharp, dagger-like or incapacitat- 
ing. It may be located in any portion of the abdomen or bad 
but is most frequently present in tlic lower thoracic and lunibar 
regions. Seven patients complained of pain in the back. Just 
as pain is the most important symptom, so a tumor mass is the 
sign of greatest significance. Rupture of the aneurysm was the 
cause of deatli of 11 patients. Complications occurring as a 
direct result of the unruptured aneurysm were responsible for 
the death of 3 patients. These were compression atelectasis, 
thrombophlebitis of the leg, acute cystitis, infarction of the 
kidney with uremia and bronchopneumonia. In 3 cases the 
aneurysm was an incidental finding, the causes of death being . 
gumma of the heart with aneury’sm of the iiiten’cntricular sep- 
tum, acute hemorrhagic pancreatitis and hypertensive cardio- 
vascular disease with lobar pneumonia. The average length oi 
life after the onset of symptoms in 14 cases was six months. 

United States Naval Med. Bulletin, Washington, B- C. 

43:847-1084 (Nov.) 1944. Partial Index 

•Liver Involvement in 3Ia1aria. R. A. Kern and R. F. Norri?.— P- tr,. 
•Relapsing Malaria: Analysis of Cases from Solomons. R. J* 

and J. Ungar Jr. — p. 859. c-. 

•Air Embolism in Immersion Blast. F. J. Gouze and R. Ilayt^. p* 
Adherent Scars of Lower Extremity. G. V. Webstcr.^p. 878. 

Medical Problems* in Amphibious Warfare: LST in Evacua ic. 

Casualties. T. D. Cuttle and J. N. 3rarqui*s.— p. 922. 

Hospital Ship in Amphibious Action. F. F. Wildebusli and J- • 

p. 937» - « Tlarnt' 

Pathogenic Enteric Bacilli: IL Salmonella Groap. i-- ‘*' 

— p. 939. 

•Filariasts: Clinical Findings in 189 Cases, 

Filarial Problem on. Xanumea. R. B. Venner.— p. 

Eyeglasses for Combat. A. A. Knapp. — ^p. 964. • . o 

•PenicilUn in Treatment of Primary Atypical Pneumonia. 

J. J. Short. — p. 974. . . 

Penicillin Therapy in Phagedenic Ulcer (Trcp.ral Sloughin^ Ph. 

Report of 18 Cases. W. G. Hamm and G. Ouary^p. 7- 
Chemotherapy, Pyrotherapy and Pen.cdim m Treatment 

D. H. Pardon and R. L. Dennis.-^p. 9S8. „ Jr/ectiv' 

Penicillin in Treatment of Rheumatic Fever and Go.iococca 
J. R. Tniss.— p. 1001. . 

Liver Involvement in Malaria.--Kern and ' j. 

impressed with tlie frequency of involvement .hip. 

their studies of 1,153 cases of malaria seen o_ .n„cecut!vv 

Silargcment of the liver was found 59 times m ICO co„ 


P. A. G. Johnson.— p. 9U 
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proved malaria! -patients. Two ihirds of the patients with 
falciparum infection had an enlarged liver. This was a some- 
what higher incidence than among the vivax cases or among 
those in whose thick films plasmodia were found, but the species 
of Plasmodium could not be identified. The enlargement of the 
liver, like that of the spleen, seemed to follow the course of the 
disease. It was not palpable at the onset of the disease but 
enlarged during the first few days of fever and tended to remain 
so during the duration of symptoms. It grew smaller as the 
fever Subsided under treatment. The consistency of the enlarged 
liver varied considerabl}'. Liver tenderness was present on 
palpation in S of the 59 patients. The liver involvement is 
attended by impaired hepatic function, as shown by increased 
van den Bergh readings of blood bilirubin, but rarely reaching 
the stage of obvious jaundice and by sulfobromophthalein reten- 
tion. Impairment of function, like enlargement of that organ, 
varies with the activity of the disease. The liver condition may 
give rise to anorexia, occasionally to nausea and vomiting, and 
perhaps to other vague symptoms that might be called “cachec- 
tic.” The enlarged liver is at times tender to palpation and in 
rare instances is painful, suggesting the possibility of liver 
abscess. The presence of liver involvement is not an evidence 
of chronicitj-. The nature of the liver change is uncertain; at 
most it may be a swelling of the parenchymal cells and atten- 
dant compression of the sinusoids, plus the finding of malarial 
pigment in the Kupffer cells. The authors recommend the use 
of a high carbohydrate, high protein, low fat diet in malaria to 
spare the liver from further damage. 

Relapsing Malaria. — Metcalf and Ungar analyze observa- 
tions on a series of 250 cases of malaria, all except 2 of which 
were in men who had been evacuated to this country following 
the initial engagement in the Solomon Islands. On return to 
the continental limits all patients were admitted to a naval 
hospital, where malarial smears were made. In the absence of 
clinical malaria and with negative smears many patients after 
a relatively short time were granted thirty to forty days’ sick 
leave and permitted to go to their homes. Many became acutely 
ill while on leave and were forced to seek treatment at or near 
their homes. These relapses did not seem to respect any par- 
ticular climate or altitude. The cases described here are chronic 
relapses, benign tertian in type. A low parasitemia was capable 
of producing a severe rigor. The figure has been as low as 
9 parasites per cubic millimeter of blood. This is in contrast 
to the findings in natives inhabiting malarious areas, who fre- 
(piently are shown to harbor a tremendous number of parasites 
with no clinical manifestations. Even in the American forces 
at this comparatively early date many cases with parasitemias 
hut no clinical disease have been reported. These cases arc 
added evidence that we do not have as yet any drug or coni- 
hination of drugs adequate for coping with the malaria problem. 
It is fortunate in view of the quinine shortage that atabrine is 
available. This drug has a meritorious record in malignant 
tertian malaria. Its efficacy iu the benign tertian tj-pe is con- 
siderably less. Atabrine failure is not due to insufficient dosage, 
since large doses were given. Quinine in large doses has been 
much more effective in tltese cases. The ideal drug for eradicat- 
ing plasmodia, particularly the latent form recently termed the 
-eryptozoitc, may well be found to be a colloidal plasmodicidc 
having a special affinity for the reticuloendothelial system. Such 
a compound has been evolved by combining high molecular 
pectin solutions with various soluble plasmodicides. Toxicity 
studies are promising, but as yet no opportunity for using the 
substance in experimental malaria lias been afforded. 

Air Embolism in Immersion Blast. — Gouze and Haytcr 
carried out experiments to determine whether air enters the 
circulation in blast injur)’ to the lungs and. if it does, what 
part it plays in the sudden death observed in severe blast injury. 
One guinea pig and 9 rabbits were used. Postmortem observa- 
tions on animals subjected to fatal immersion blast revealed 
frequent air embolism of varying degree. The authors believe 
that early death in blast is caused by (a) air embolism, (&) 
reduced respirator)’ function and (c) insufficient flow of blood 
from the left ventricle. Data from necropsies on human victims 
dying soon after blast are needed. It is suggested that victims 
of blast injury be compressed in an air chamber. 


Filariasis. — ^Johnson analyzes 1S9 cases of filariasis occur- 
ring in Marines, the majority’ of whom had been examined by 
tlie Filariasis Board in the. Sooth Pacific and returned to tlie 
Marine Corps Base in San Diego. The mean incubation period, 
the time elapsing between arrival in an infested area and the 
development of symptoms was nine and a half months. The 
symptoms observed were fatigue, headaclie, drowsiness, blurring 
of vision, dysuria, a chilly sensation at times and backache. 
There is a wide, variation in symptoms. Two conditions con- 
sistently observed are swelling of tile affected part and tender- 
ness of the involved area, especially during recrudescence. The 
lymphangitis was usually of a descending type rather than the 
classic ascending type of lymphatic infection. Lymphadenitis 
was not always centrifugal, for axillary nodes were sometimes 
found when epitrochlears were not palpable. In quiescent cases 
the forearm is often found to be slightly indurated in the upper 
third. Involved glands in the wrist and in the neck were not 
iincommon. The legs showed less involvement. Pajtients with 
lesions elsewhere complained of pain iu the popliteal region and 
in the thigh on the medial aspect without palpable glandular 
enlargement. The scrotal lesions presented considerable varia- 
tion. The testis and epididymis were , as a rule but slightly 
enlarged and somewhat abnormal on palpation. The increased 
fluid in the tunica could be seen, readily during exacerbations. 
Large inguinal glands were commonly found. During intervals 
the most consistent indication of having had filariasis was a 
thickening of the spermatic cord. Even in cases of pronounced 
swelling there was a moderate degree of pain. .Exercise pro- 
duces an increase in pain and swelling. The effect of climatic 
variables is uncertain. Damp weather and genuinely hot weather 
apparently tend- to promote relapses. The patients showed a 
great improvement after being witliin the United States more 
than one hundred and seven days. The proper psychologic 
approach to patients having filariasis greatly reduced tlieir 
requests for extended hospitalization. 

Penicillin in Primary Atypical Pneumonia.— -In the first 
of Short’s series of cases of atypical pneumonia the adminis- 
tration of penicillin led to a sudden and sharp temperature 
decline, disappearance of symptoms and rapid convalescence. 
Eight additional cases have been treated, all of which- responded 
more or less promptly to the drug. A control series was not 
observed, but results with penicillin seemed to be much superior 
to those with the e.xpectanf, symptomatic treatment formerly 
used. The average number of days from tlie institution of 
penicillin therapy until the temperature became normal and 
remained so was 3.5. This is decidedly less than the usual 
expectancy with supportive treatment. 

War Medicine, Chicago 

6:283-352 (Nov.) 1944 

Expcrintcnlal Production of Motion Sickness, E. A. Spiegel, M. J. 

Oppenbeimer, G. C. Henny and H. T, Wycis.— p. 2S3. 
Xcuropsychiatry in United States Jfarine Corps, Women's Reserve: 
Criteria for Rejection. P. Solomon, Hf. Brown and M. R. Tones. 
— }). 291, ' 

Problems and Treatment of Immersion Blast in British Navy. E. P. P 
Williams.-— p, 296. 

Peptic Ukcr in Canadian Army. W. R. Fcasby. — p. 300. 

Scrub Typhus: Results of Study of Cases of 200 Patients Admitted to 
and Treated at Station Hospital Between Feb. 9. 1913 and Feb 4 1914 
B. L. Lipman, A. V. Casey. R. A. Byron and £. C. Evans,— p. 304. 
Residuals of War Wounds of E.vtremitics. F. D. Tlircadgill — p, 316. 
Treatment for Head Lice, Crab Lice and Scabies. G, W. Eddy.— p 319 
Experimental Impregnation of Underwear with Pyretbrum Extract for 
Control of Body Lice. If. A. Jones, L. C. McAlister, R. C Bnsliland 
and E. F. Kniphng. — p. 323. 


Wisconsin Medical Journal, Madison 


43:1105-1190 (Nov.) 1944 


Peptic Ulcer; I. Etiology, Pathology and Incidence of Peptic Ulcer 
F. A. Stratton. — p. 1123. 

W- --^Medical Treatment of JBIeediog Peptic Ulcer. J. ShaiU-n. 

Id.; 3. Surgical Treatment of Bleeding Peptic Ulcer. R. ,M. Kurten 
— p. 1133. 


Carcinoma in Its Earliest Stages, 


Id.: 4. Obsen*altons cm Gastric 
G. B. Eusterman. — p. 113S. 

’It 5. Operations of Choice in Peptic Ulcer. E, R. Sebmidt—p. 1144 
Id.: Discussion of Symposium. D. C Balfour.— p 1147 
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An asterisV C') before a title indicates tiiat the article is abstracted 
Itelotv. Sniffle case reports and trials of new dnigs are nsnallj? omfS 

British Medical Journal, London 

2:557-510 (Nov. 4) 1944 

Infective Hepatitis in JtaUa Garrison. K. Damodaran and S. T Hart- 
fau.— p. S87. 

'Hiimaji iUia- Into.vication Due to Bt Avitaminosis. L. Fehity—n eon 
Acute Brachial Radiculitis. J. W, A. Turner.~p. 592. 
fransnasal Intragastric R.vle's Tube in Tropical Practice. G. A Ran- 
sotue. L. M. Gupta and J. C. S. Pat£rscffl.~p. 594. 

•Suprarenal Hemorrbaffe; Case. C. J. Wiiiiams and R. Ellis.— p. $96. 

Human Milk Intoxication Due to Bi Avitaminosis— 
Feliil}' discusses tlte liigh infant mortality in China. Some 
deaths occur suddenly in apparently healthy, well fed and well 
cared for babies. Sometimes the mothers observe that their 
infants suddenly become cyanotic and dyspnetc and die, appar- 
ently of ^suffocation. In such cases women believe that suf- 
focation is due to “wind." They heiteve that this “wind” is 
transmitted to tlie infants through their own milk, n-hich is 
considered to be “no good.” Actuary the belief that their milk 
is not good lias been scientihcally proved. In 1888 Hirota in 
Tolo’o was the first to observe a complex of symptoms in iniams 
fed by beriberic women, and be called this complex infantile 
beriberi. It is now known that in Bi avitaminosis, owing to a 
reduction of certain coenaymes, the intermediary products of 
incomplete carbohydrate oxidation accumulate in the tissues, 
organs and body fluids, including human milk. These inter- 
mediary metabolites are believed to consist oi lactic acid, 
acetoacetic acid, glycuronic acid, glyceraldehyde, acetaldehyde, 
dihydroxyacetoue, methyl glyo.xal and others. One of tbe-je sub- 
stances — methyfgfyoxaf — has been shown to be actively toxic 
and, as it is never found in the milk of healthy women, it has 
been suggested that this product is the to.vic factor in the milk 
of El avitaminotic women. Various authors have stated that 
other intermediary products, if in excess, are toxic. The amount 
of pyruvic acid and sodium pyruvate in the milk of Bi avitami- 
notic women seems beyond the infantile tolerance. Human 
milk intoxication is not restricted to China but occurs when- 
ever the staple foods of women are vitamin B, deficient 
carbohydrates. -An apparently healthy mother with latent Bi 
avitaminosis may produce milk containing intermediary metabo- 
lites just above the infant's tolerance, which would lead to pre- 
disposition to infantile complaints such as respiratory infections 
or persistent- intestinal catarrhs. Accumulation of intermediary 
metabolites in the milk of lactating women may be encountered 
in conditions other than Bi avitaminosis, such as .acidosis, ketosis, 
anoxemia, toxemia and uremia. 


tensfic after severe head injury, but ignorance of the pati 
^evMus capacity and personality makes estimation diff 
The method described by the autlior has been used by Wm 
mifttary hospital for head injuries during the past eicl 
months. It requires from twenty to thirty minutes and us 
tiifferential test score based on tests described in Wedv 
Measurement of Adult Intelligence,” IVechsIcr claimed 
cases of organic cerebral injury or disease showed lower sr 
on arithmetical reasoning, digit retention and "rcl.ationai iii 
ing" than in vocabulary, general information and comprcl 
sion, and that such differences could be used a.s an ind» 
intellectual impairment. Weebsier used a battery of ten !i 
of which the author has selected six. Three of tiicsc, called 
A series, liave all been found to hold up well in cerebral in] 
and disease; the remaining three— the B series— all tend to 
away in^ such conditions. The reliability of such a method s 
clinical instrument depends to some extent on the c.xpcricnct 
the user. About 10 per cent of cases with clinical cviiiwtc 
intellectual loss may pass through the sieve, but in doub 
cases other tests — especially Kohs's block design tests and 
digit symbol, which also hold up badly in association m 
inteHectual deterioration, should be used as supplementary te: 
fixe author performed the test in 520 consecutive cases ol k 
injury referred for psychiatric examination. Of these 120 cat 
gave a positive result on the A and B series, i. e. a dilFcren 
of JO or more between the intelligence quotients calculated ' 
the two series of tests. Ninety-five of these were cases 
moderate or severe head injury. Three hundred cases garc i 
significant difference between the two test scores; 90 of 0:c 
were cases of moderate or severe head injury. One 
cases were found to be “dull and backivard," f. c. with iiitd! 
gence quotient 60 to 85. The results in these cases were SJ 
considered to be of great significance. The best index oi 
man's hxverecl elhcicncy is incapacity when returned to In 
usual work. In tJie majority, this acid test of efiicicncy was M 
available. If was therefore necessary to judge 'the validity c 
a positive finding by fitness or unfitness for further ffiilitar; 
service. Eighty per cent of 100 positive cases were foimd b; 
medical boards, which were uninfluenced by the result of tin 
A and B tests, to be unfit for further service; 80 per cent o 
subjects who were negative by the same differential l«t- 
aithough all were cases of moderate or severe head injury — mck 
returned to duty. 


Journal oi Mental Science, London 

Sff.-dSl-Sd4 (July) 3944 

Study o£ HisWlogy of Testis In Schuophi-eiua and Other .SJent,) Dis- 
orders. K, E. Hemphili, M. Knss nud A. L. Taylor.— p. Ml. 
Significance of Atrophy of Testis in Schizophrenia. R. E. Hcmplntt. 

'■PsTcftomem'c Jlethod of Determining Intellectual Loss FotWmg Head 

Mentaf'Tests itf S«dlc"Denientia. H. Halstead.~p. "20. 
plychiatn'c States , in l20 Ex-Service Patients. IL SUlker.-p. 727. 
Resort to Phantnsy in Individuals and Societies. G. U. Peberdy. 

Foreicn Service Neurosis. J. F. Biirdon,— p. 745. 

Loss \f Spatial Orientation, Constructional Apraxia and GersUnann s 

and Iw Difierentiat Diagnosis from Depressive Fsjcho.es, G, T. T. 
Pxflonged^'Smory' Defects Foiimving Electrotherapy. M. »- Brody. 
Sb7cfe Therapy m Presence of Physical Contraindications. M. Straher. 

NoTobsWnctive Unilateral Hydrneephalns. A. Roherts.-P. 7«4. 
Psychometric Method of Determimrvg Intellectual 
Psychorne Injury.— According to Reynell. from 

K fo i; s s — s» 01 w. 

lowld by persisting intellectual impairment, causing loss of 
Srienc? often inerf used by symptoms aris.ng 

from such incapacity. Deterioration of 

attention, of recent memory and of emotional control are cnarac- 


jSouth African Journal Medical Sciences, Johannesburg 
9:75-330 (Aug.) 3944 

Dental Caries in High and Loir Incidence Area in South Africa: Swdt 
of Possible Contributory Factors, with Special Reference to Diet. 
^tierite Malherbe and T. Okersc. — p. 75, ^ .. 

Assessment of Effects of Desoxycorticosteronc Acetate on 
ing and Menstrual Cycle of Normal Adult Baboons* CbTislioc uii'C 

an<f j*. CWman.— p. 89. ^ c ir tt aiil 

Ksffogen Metabolism in Babw>n as Assessed by Peimtal SweauiK 
Uterine Bleeding, with Special Relerence to Broblcm of 
Rhythms Induced by Continuous Treatment with Threshold 
trations of Estrogen. Christine Gilbert and }. Gillmnn.-^P* r 

''Motes on U.«€ of 2>«ck and Turkey Eggs for Large Scale ^ 

Epidemic Typhus Vaccine. A. P. Berko wite. — p. J05. 

Duck and Turkey Eggs for Large Seale preparaiiw 
of Typhus Vaccine, — Berkowitz used duck eggs for dw 
ration of typhus vaccine. He found that the average yw ® 
vaccine per duck egg harvested on the seventh or cignu’ 
after inoculation is 100 to 200 cc. This is 
times tiie average yield of vaccine from hen's eggs. 
smear preparations in a high percentage of yolk f" ' 
idmpst a conRuem sheet of rickettsias, quite 'lUJ j 

seen even in the most heavily infected hen's egg- A > 
advantage of the use of duck eggs consists in the fact tlia , 
the j-ieW per yolk sac is so high, the residual proteins arc 
spondingty diluted, thus rendering subsequent 
Preliminary protection tests in guinea pigs indicate u 
egg vaccine is at least equal in protective value to «« 
from hen’s eggs. Comparative tests were also “lucu 
turkev eggs. The growth of epidemic typhus 
yolk sac of turkey eggs is at least as prolffic as 
eggs, the yield of vaccine being as great, Thehtst _ . 

for the prin^ary jneubation of duck eggs is *0" 
ptetely humid aimosphcrc. 
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Modern Clinical Syphilology: Diagnosis, Treatment, Case Study. By 
Jnhn H Stolces Jr.D., Professor of Dernialolocy aud S.vplillolotr3-, School 
of Vedl'clne and Graduate Scliool of Medicine, University of Pennsylvania, 
Pliiiadelplila, Herman Beerman, JI.D., Sc.D., Assistant Professor of 
nermatology and Syphilology, School of Sledtclne and Graduate School 
of Medicine, University of Pennsylvania, and Norman B. Ingraham Jr., 
M D Assistant Professor of Dermatology aud Syphilology, School of 
Mkiclne University of Pennsylvania. Third edition. Cloth. Price, 
ho. PP. 1,332, with Oil illustrations. Philadelphia & Uondon : W. B. 
Saunders Company, lOH. 

In coiiiparison witli the second edition, the third may be 
described as “more meat on a smaller skeleton.” Condensation 
has been achieved by increased use of fine print and deletion of 
less important material, for some of which the reader is referred 
to previous editions. The excellent illustrations and text fieures 
have been reduced in number from 973 to 911. Two chapters 
remain of the same size and six, including a new one on peni- 
cillin therapy, have added 99 pages, while sLxteen chapters have 
been shortened a total of 119 pages. The chapter on the 
examination of the patient, illustrating methods popularized by 
■Stokes aud now well known, have been deleted, although at 
least one illustration has been used elsewhere. The material in 
the entire text has been brought up to date, and a chapter on the 
preliminary results of treatment of syphilis by the wonder drug 
penicillin appears for the first time in a te,\tbook on the disease. 
The disconcerting problem of biologically false positive sero- 
logic reactions is discussed fully, and some sixty diseases and 
states are listed as causative, with reported percentage of posi- 
tive reactions. “Verification” tests are not recommended as 
■ wholeheartedly as their value would seem to indicate. Adequate 
space is devoted to intensive systems for the public health treat- 
ment of early syphilis. 

Increased interest in prevention of prenatal syphilis is reflected 
•in enlargement by 19 pages of the chapter on familial and 
I)renatal syphilis. The all important chapter on public health 
and military medicine is 40 pages longer than the corresponding 
one in the second edition. Herein are included public health 
and military aspects of syphilis, including prostitution, prophy- 
laxis, epidemiology, a blueprint of venereal disease control and 
an organization chart of a city department of public health 
venereal disease program. 

As stated in the preface, the text telescopes three books into 
one: “for the student, as illustrated in the summaries and the 
principles; for the practitioner, as illustrated in details and 
cases; and for the expert, as shown by the discussions and 
references to the literature.” Pertinent references are given 
parenthetically throughout the text. 

Treatment systems recommended are standard American sys- 
tems for use in various phases of the disease. However, it 
would seem that the general practitioner might easily select an 
unsatisfactory method of treatment. For instance, use of a 
system approaching the Eagle-Hogan method for early syphilis, 
which has been recommended, among others, for the treatment 
of neurosyphilis, might result in even a higher percentage of 
toxic reactions than has been experienced in the treatment of 
early syphilis. The value of rest and rest periods is appro- 
priately emphasized, but the latter are not obvious in the sys- 
tems of treatment for late latent and late neurosyphilis. The 
value of bismuth compounds is pointed out, but all systems of 
therapy seem to be predominantly arsenical. Directions for 
terminating treatment seem to be unnecessarily vague. 

The work of Stokes, Beerman and Ingraham remains the best 
.single volume textbook lor students, practitioners and specialists 
ever written on diagnosis, treatment and case study of syphilis. 
It more than ever deserves the recommendation afforded the 
first edition by a leading European professor of dermatology 
who presented it to his students as a “ganz wundrous Buch.” 

Report on the IncliJence of Rickets In War-Time. By The Brltlsli 
I'nedlatrle Assochitlon. Reports on Diibllc lle.vlth and Medical Suhiects 
No. 52, Minhtrj- of neallli. Paper. Price, 25 cents; Od. Pp. 3G. Neff 
York; Brltlsli Information Sen Ices; London: His Jlajeslv's .xtatloiicrj' 
Office, 1914. 

The purpose of the investigation was to determine whether 
there had been any change in the incidence of rickets during 
wartime. A total of 5,2S3 children between the ages of 3 months 
.mil 18 months were e.vamt’ncii. They were selected from 


twenty-three centers in the British Isles. The authors point 
out the great difficulty in the clinical diagnosis of mild rickets 
and also emphasize the fact that the radiologic diagnosis may 
often be in doubt. Of the 5,283 children, 106 were found to 
have radiologic evidence of rickets. In the children from 3 to 
6 montlis of age the incidence was 2.5 per cent, between 6 months 
and a year 4 per cent, and practically none beyond this age. 
The clinical diagnosis of rickets showed great variability in 
different centers, being nil in some and as high as 61 per cent 
in others. The correlation between the clinical and the radio- 
logic diagnosis of rickets was extremely poor. As a result of 
their studies the investigators conclude that there has been no 
demonstrable increase in the incidence of rickets in Great Britain 
during the war. 

Fractures and Fracture Treatment in practice. Bj- Kuit Colsen, M.D., 
Tutor to the Department of Surgerj", Reglstr.ar to the Surgical Firm of the 
University of the Wltwatersrand, Johannesburg. Second edition. Cloth. 
Price, 12s. Cd, Pp. 154, with 1C3 lllustr.illons. Johannesburg; Wit- 
irateisrand Univeisity Press, 1944. 

This book is based on the author's course in surgery at the 
University of the Witwatersrand in Johannesburg, South Africa. 
His demonstrations have been amplified by a number of simple 
diagrams and a succinct manuscript which should help the medi- 
cal student grasp the important features involved in the treat- 
ment of fractures. The aim of the book is to present a concise 
review in response to requests from students preparing for 
examinations and general practitioners desiring a review of the 
subject. Attention has been paid more especially to the clinical 
side of fractures and their treatment. He has accomplished his 
purpose, especially in view of the more frequent occurrence of 
bone injuries brought about by the increasing number of war, 
industrial and traffic accidents, which lias made the subject of 
fractures more and more important for students and practi- 
tioners. This small book was not intended to serve as a sub- 
stitute for the many excellent large textbooks on fractures. The 
diagrams are simple and instructive. The author acknowledges 
his indebtedness to Bohler's “The Treatment of Fractures" and 
R. Watson Jones’s “Fractures and Other Bone and Joint 
Injuries.” The book can be recommended highly to the prac- 
ticing physician and surgeon. 

Sulphonamides in the Treatment of Meningneeccal Meningitis. Report 
to the Scientific .Wvlsory Committee, Dep.irtraent of Health for Scotland. 
Paper. Price, ID cents; 4d. Pp. 20, with 2 Illustrations. New York; 
British Information Services ; London ; His Jlajesty’s Stationery Offleo. 
1944. 

In this pamphlet is presented a study of 2,223 cases of 
meningococcic meningitis observed in Scotland from 1936 to 
1941. The figure stated represents about 40 per cent of all 
reported cases. Statistics show the effects of different methods 
of treatment, and comparisons are made in fatality rates before 
and since the introduction of chemotherapy. The authors believe 
that antitoxin or serum in combination with the sulfonamides 
docs not promote therapeutic efficiency. However, this view is 
based apparently on the theory that, with the combined method, 
antitoxin or serum would be administered intrathecally. No 
definite preference is expressed for any one of the three sulfon- 
amides used. Most of the patients received sulfapyridine, and 
the fatality rate for these was 17.17 per cent. For smaller 
groups the sulfanilamide rate was 9.37 and for sulfathiazole 
14.6. Tlie rate with serum or antitoxin alone was 51.76, but 
presumably these patients were treated intrathecally— not by the 
intravenous method of Hoyne. In discussing the complications 
occurring during treatment with the different drugs, it was found 
that sulfanilamide secures a less permanent and rapid effect than 
either sulfapyridine or sulfathiazole, and that pneumonia was a 
more frequent complication. Patients treated with the com- 
bined method, serum and drugs, required a much longer stay 
in the hospital tVian those to whom the drugs alone were admin- 
istered. It is stated that the sulfonamide drugs have caused a 
reduction in the fatality rate to 16.7 per cent. Attention is 
directed to the fact that mortality is greatest under 2 and above 
the age of 35. Tables and graphs clearly illustrate the analysis 
of the cases studied. The report reveals what may be antici- 
pated when treating cerebrospinal fever with suUonamides. 
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Queries and Minor Notes 


The answers here published have been prepared by compppe^t 
AUTHORITIES. ThEY DO NOT, HOWEVER, REPRESENT THE OPINION'S op 
ANY OFEICIAL BODIES UNLESS SPECIEICALLY STATED IN THE REpLY 
AnONYJIOUS COM51UNICATIONS AND QUERIES ON POSTAL CARDS WILE kOT 
3E NOTICED. EVERY LETTER MUST CONTAIN THE DRITER’S NAVE AND 
ADDRESS, BUT THESE WILL BE O.MITTED ON REQUEST. 


EFFECT ON SYPHILIS OF PENICILLIN TREATMENT 
FOR GONORRHEA 

To the editor : — Penicillin is being used for the treatment of ocute 
gonococcic urethritis. In the follow-up, serologic tests for syphilis are 
taken to determine if there might not have been concomitant infection 
with this organism. Is it known whether or not the use of penicillin 
before the appearance of the primary chancre would have any effect 
on the development of this lesion? Would it have any effect on the 
serologic reaction in doses of 100,000 to 200,000 units? 

P. T. Green, M.D., Winnipeg, Men. 

Answer. — There have been a number of reports of a delayed 
incubation period for primary syphilis after the treatment of 
the_ patient for gonorrhea with 100,000 to 200,000 units of peni- 
cillin. Such subcurative treatment for syphilis given for gotior- 
rhea may either lengthen the incubation period of simultaneously 
acquired primary syphilis or suppress the primary lesion of the 
disease altogether, the existence of syphilis being subsequently 
recognized only by means of routinely repeated serologic tests 
of the blood. Because of this suppressive action of penicillin, 
it becomes the more essential to perform routine serologic tests 
for syphilis in all gonorrhea patients treated with penicillin, if 
ppssible monthly for three months following treatment, or as a 
minimum three months after the completion of penicillin treat- 
ment. There is no information as to the effect of 100,000 to 
200,000 units of penicillin given in one day on the blood test 
of a patient with an -already existing positive serologic reaction. 


KELOIDS FOLLOWING REMOVAL OF 
PIGMENTED MOLES 

To the editor : — Six months ago I began removing several small pigmented 
unelevated moles from the face and neck of a girl aged 12 by injecting 
several drops of procaine hydrochloride under each lesion and then toucliing 
lightly with an electric needle. Good results with almost no scar \ere 
obtained on the first four. The last two I did about three months ago; ot 

the site of each of the latter there is now a keloid, one 3 mm, in 

diameter at the tip of the chin and the other 5 mm. in diometer midway 

between the angle of the left ala nasi and the lip. The elevation of 

each is about 1 mm. Is there any reasonable expectation that these will 
subside spontaneously? If not, What is the correct treatment? How Soon 
must treatment be attempted? M.D., South Dakotg. 

Answer. — These lesions probably will not subside spontane- 
ously. Radiotherapy is the correct treatment. It is essential in 
giving such treatment that the normal skin to tlie edge of tlie 
lesion be shielded with lead foil'. Radiotherapy in the amount 
of 225 roentgens, unffltered, should be given once a month; an 
erj'thema should be avoided. It is difficult to set the maximum 
number of such treatments, but jn a case like this probably four 
treatments would suffice. During the course of treatment the 
skin should be observed frequently and carefully for evidence 
of injurj'. 


light anesthesia ; while in a 4 inch incision it will require nearlv 
50 pounds to bring the ends of the aponeuroses together If the 
mcision IS lengthened to 5 inches, it will require about 80 pounds 
the lateral pull on the suture line following 
a longitudinal abdominal incision is in proportion to the muarc 
of the length of tlie incision. When complete rela.\-ation is not 
present, the lateral abdominal tension is about thirty times as 
great as the vertical ; therefore the strain on the suture line of 
a longitudinal incision is thirt>- times as great as that on the 
suture line of the transverse incision. The lateral pull on the 
incision IS greatly increased when the patient is coughing, sneez- 
ing or -vomiting. Measurements of these increases have not been 
undertaken thus far. Sloan’s is the only attempt to measure tlic 
pull of the abdominal muscles following incision. 


IMPAIRED HEARING IN VETERAN 

To ffie editor:~A patient has lost 50 per cent of his hearing followin’ 
prolonged exposure fo gunfire. This occurred over a six months ptrio-' 
and has persisted for a year following removal from the locale of If 
gunfire. The patient is bothered also with persistent tinnitus. Voriot 
methods of Iheropy have been employed without success, including viloni 
and histamine. I should like suggestions as to therapy and, more pc 
ficularly, psychotherapy In the way of reading material that would oss* 
the patient in understanding and in adapting himself to his condihe 
iVe- rs begiamng to vitkdravr samewhaf from rii's friend's. Pcriiops flic 
are some simple textbooks thot might assist him. He is 22 ycors old, . 
high school groduate, and of more than average intelligence for If i 
scholastic achievement. Captain, M. C., A. U. 5. 

ANSWER.~The tendency for the patient to withdraw from b 
normal social contacts is unfortunately more or less typic 
of those with impairment of hearing, and it is essential tl-''* 
assistance be given to prevent any permanent damage to tl' 
personality. In many cases, particularly when hearing loss h- 
been sudden, psychiatric treatment has been helpful. The fol 
lowing reading material might be helpful : “Lip Reading, Prin 
ciples and Practise” by Nitchie, new edition, the Frederick / 
Stokes Company, New York. “How to Help Your Hearing.' 
by Louise AI. Neusebutz, Harper & Brothers, Publishers, Nev 
York, 1940. “Your Hearing; How to Preserve and Aid It. 
by Wendell C. Phillips and Hugh Grant Rowell, Publisher.', 
D. Appleton and Company, New York, 1932. In addit.'"’. 
reprints of articles on subjects relating to hearing problem' 
may be obtained at low cost from the American Society foi 
the Hard of Hearing, 1537 Thirty-Fifth Street N.W., Wasb- 
ington, D. C. 

The fitting of the hearing aid and providing lip readme 
instruction are important means of assisting a patient will 
impairmoit of hearing to make an adjustment to his condition 
An all inclusive program of diagnosis, treatment and rehabili- 
tation of yeturned veterans has been adopted in at least three 
general hospitals. The American Red Cross also assists tw 
deafened veteran in his return to his home community and in 
the interpretation of his condition to his family. .In several areas 
there are local societies for the hard of hearing. 


METAPHEN AND UNDULANT FEVER 

To the editor : — I understand that in some naval hospitals mclophcn ii 
being used introvenously in the treatment of undulont fever. I 
been unable to find any information on this subject Could you gi 
me the dosage, technic and administration as well as the dangers or i 
form of treatment? "What are the results of this mclhod? 

M.D., Ariio"!! 


PULL ON ABDOMINAL MUSCLES AFTER INCISION 

To the editor : — Since there has been a trend toward getting patients out 
of bed the same day as fheir operation and making them walk early, we 
have been wondering how much lateral pull (pounds) is placed on the 
incision: (a) when the patient is lying quietly in bed; (b) when the 
patient is standing; (c) when the potient is coughing, sneezing gnd 
vomiting. What is the number of pounds pull on a vertical or longitudinal 
incision os opposed to' the transverse? If disruption should occur, a person 
who opposes early ambulation might say that the disruption would trot 
have occurred had the patienf not been standing. 

Raymond L. Evans, M.D., Sayre, Pa. 

ANSWER.-^Sioan (Sloan, G. A.: A New Upper Abdominal 
Incision, Siirg., Gvitcc. & Obsl. 4S:67S [Nor.] 1927) measured 
in man the force required to bring the ends of severed transverse 
fibers together after a longitudinal abdominal incision with fte 
patient lightlv anesthetized. The tension was measured with 
spring scales 'attached to several forceps. The same procedure 
was applied to a transverse incision in which tiie rectus muscles 
had been cut transversely. He found that the longer the longj. 
tudinal incision, the more force was reauired to bring the ends 
of the fibers of the divided aponeuroses together. In a 3 inch 
longitudinal incision immediately after the incision is made and 
Ijefore the oblique muscles have retracted the aponeuroses, aOOut 
pounds of pull -udll bring the aponeuroses together durtijg 


Ansiver. — Apparently the first published use of metapben in 
the treatment of brucellosis was by A. C. Fortney 
Med. 16:335 [IMay] 1933). He treated 1 patient in «><: .f 
severe phase of disease, administering 10 cc. of the unaiiui 
1 ; 1,000 solution intravenously on two occasions, six azys apn • 
The patient became afebrile and asymptomatic six days an 
the second inj ection and is known to have remained well, ' 
i high specific agglutinin titer, for at least one montli.^ _ 

No other references -with either precise or quanh'tative 
nation have been found, but there are at least four 
ivritten by careful students of this disease, -ivhich state tiia ■- 
Rerapeutic properties of metaphen are not proved, are disc 
ng or are disappointing; e. g.. Angle and Mgie (/• 

W., 41:233 [June] 1940). Simpson (0/i/u Stale M. I. 

^Oct.] 1940), Tice’s Practice of ^tcdicIne, 1940, pdti- 

i06, Barr’s Modem Medical Therapy in General 

norc, William Wood & Co., 1940, volume 2, page 1324. 

Owing to the variability of human brucellosis in 
luration and to its remarkable features of latency, wte r 
ind recrudescences, uncontrolled therapeutic studies ou ■ 
lumbers of patients have little value. At present t i 
ingte form or treatment: known that gives n hoily reliable 
I this infection. 
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THE SURGICAL. TREATMENT OF 
PROLAPSE OF THE UTERUS 
RICHARD \y. TeLINDE, M.D. 

BALTIMOJ^E 

There is no subject in gynecology which can evoEe 
more discussion among g,vneco]ogists than _ the_ treaD 
..A ment of uterine prolapse. In several clinics in this . 
country vagisial panh 3 ’sterectoiny is done almost 
routinely to cure this condition : in others the 'Watkins 
interposition operation is the standard treatment, in 
others the Manchester operation is done and in still 
jf;, others extensive vaginal plastic work is combined with 
some type of intra-abdominal suspension. In general 
'3 tliere has been a trend in the past two decades toward 
doing tl 2 e entire procedure bj’ the I'aginal route unless 
; intrapelvic disease necessitates laparotonnc It is my 
'■ opinion that one should not approach the subject with 
a fi.xed plan of operation. Each case should be judged 
"^"and treated as an individual problem. In selecting the 
best operative procedure in an individual case several 
factors must be taken into consideration. The most 
imporiant of tliese factors are: 

The general physical condition of the patient. 

The desirabih'tj’ of preserving menstruation. 

Tlie desirability of preserving the childbearing function. 

Tlie degree of descensus. 

The condition of the cervix and corpus uteri. 

/ The presence of, and degree of, cystoccle. 

Tlie presence of, and degree of, rectocele or entcrocele. 

' .Ml of these factors will be considered in discussing 
the various operative procedures discussed in this paper 
for the cure of prolapse and allied conditions. 

As I express m 3 ’' opinion on the various operations 
and their indications 1 realize fully that there is room 
for. honest difference of opinion on this subject. There 
is no doubt that in many cases equally satisfactory 
rcsiills ntat' be obtained by more than one method, 
if this were pot true there would not be such strong 
adherents of the different types of procedure. It is 
assumed that each surgeon who strongly defends a 
particular operation does so believing tliat that pro- 
cedure is giving satisfactory results in his hands. There 
is no doubt that the skill of the individual operator, 
in a particular operation, is a great factor in his results. 
But no matter how skilful one may become in a favorite 
procedure one should never pennft one's enthusiasm for 
it to overcome one’s judgment as to its indications. 

l-rom the Dep,-\rtment*of U\nccolocv, Johns'Hnphins CMiversilv a»d 

A e. . V 

Kcnd before the Section on Obstetrics and GvuecolQ£y at the Xmety- 
i-oiirth Annual Sefsion of the American Medical Afsociaiion, Chicaco, 

}w\t U, 194-t. 


AXATOMJC COXSIDERATIOXS * 

In discussing the cure of prolapse of the uterus it i.s 
advisable to consider, first, the supporting structures 
which have failed to hold tlie uterus in correct positiim 
and how best to utilize these supporting structures in 
restoring the .uterus to its normal position or in .‘uip- 
^rorting that portion of the uterus which is permitted 
to he retained and/or the vagina. 

The structures which are concerned in maintaining 
tlie uterus in normal position are : 

The round ligaments. 

The uterosacral ligaments. ' 

The bases ot the broad ligaments (cardinal ligaments; liga- 
mciUum transvcrsalis colli, }i{ackenrodt). 

The fascia lying between the anterior vaginal wall and the 
vagina (subvcsical fascia or pubovesicocervical fascia). 

The fascia lying between the posterior vagina! wall and the 
rectum. 

The floor of tlie pelvis (the pubococcygeal fibers of the levator 
ani muscles). 

The function of the round ligaments is to draw the 
uterus fortvard to its normal anatomic position after 
it has been displaced backward pltysiologically l>y 
bladder distention or by pregnancy. Once returned to 
its normal positioti forward, the intra-abdoininal pres- 
sttre on the ] 5 osterior surface of the uterus holds it 
forward. Ricreascd intra-abdominal pressure, such as 
that caused by straining at hard work or . defecation, 
causes slight temporary descent of tlie ante(X)secl 
uterus. If the supports of the uterus are adequate, 
the uterus ])roinptly returns to its former level. When 
the uterus is congenitally retroposed, or when the round 
ligaments fail to bring it forward after physiologic 
displacement backward, intra-abdominal pressure tends 
(o force the uterus downward- into the vagina like a 
piston in a cylinder. If the other supporting structures 
are sufficiently firm, the uterus may be maintained at 
its normal level despite the mechanical disadvantage of 
retrodisplacement, but a greater strain is put on the 
other supporting structures than when the uterus is 
anteverted. 

The uterosacral ligaments, which are part of tiie 
endopelvic fascia lying subperitoneally, extend from the 
cervix back to the sacrum; they hol'd tlie cervix back 
and also aid in holding it up. Congenitally long liga- 
ments, or ligaments whifh have lost their tonus as tin 
result of pregnancy, permit the cervix to be displaced 
forward and downward ; this allows the corpus to be 
diisplaced backward until the axis of the uterus and that 
of the vagina coincide. Intra-abdominal pressure then 
can work to advantage in forcing the uterus down in 
the vagina. 
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comfortable with some type of pessarv. It is not within 
the scope of this paper to .discuss the indications for 
and proper use of the various t 3 'pes of pessaries. 

Since the Spalding-Richardson operation for pro- 
lapse is not generally kiipwn and since d -have 'found 'it 
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.. SyaWing Rjcfiardson oferation for uterine prolapse. 

Fig. 5.— An inverted T shaped incision has rig. 6 — Vesicooeni 

been made and flaps liaie been dissected has oeeii e\po*‘e(). 1 

lateraUvavd. Bladder is being dissected free shons hue or incision 

fiom Its attachment to the cersis. sectecl from flaps of v 


rig. 6 — VesiconenneaJ fold of peritoneum 
has been c\po«:e<l. Transverse dotted Jjne 
shons hue or incision. Fascia is being dis 
sectecl from flaps of vaginal mucosa. 
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Spalding Richard-on operation for uterine prolap'^e; 

I-,„ 7.~nindus IS beinc delucred lij * 'S, y comiiMurj dchiercd. 

traction sutures Because ot its large size Round ligament, cube ant! o.arian lifeamcnt 

11 tHreSrru edge shaped piece ol mio- are clamped en waS'C. cu as .nd.catcd In 

nietr.nni"s being excised. CerxiH has been dotted line and doublj ligated 

amputated. 

-uch a satisfactorv procedure, the technic is here I he uterine 

described: ' ovarian hgarnei 

With the patient in the lithotomy position and after doubly ligated 

the u«ual vaginal cleansing the anterior lip of th.e cervix is repeated on 

is grasped and the cerwx drawn to the outlet. A vaginal amputat 


nmcosa clip grasps the uretliral meatus and slieht trnc- 
tioii IS made on it anteriorly. If the cystocek iS larue. 
the midhne of the anterior vaginal wall is grasped wTtli 
a succession of mucosa clips from the urethra! meatus 
to the cervix so that the mucosa may be put on a 
V stretch. A transverse incision is made 

through the reflexion of tlie anterior 
: A-.. ' A ''aginal mucosa onto the cervix about 

' ■ ' -''v W ^ 2 externa! os. The 

^ ^ point of a Mayo scissors is inserted 

V ■ \ W mucosa in the midline and 

V. '\ 0; file anterior vaginal wall is separated 

'"'K'- ' bladder in the midline in- 
's^ ■ alternately^ opening and closing the 

V. scissors. The mucosa clips are sue- 

■ . ■? ■{ f0 cessively removed as each is reached. 

/■/ eadi segment of 3 or 4 cm. is sep- 

arated. the vaginal mucosa is cut in 

■ , y jl^ ■ the midline, ultimatelv forming the 

//y usual inverted T shaped indsion, as 

■ * ! if in the first step of tlie cystocclc 

A fi operation. 

' y /-A "^be bladder is then dissected from 

its attachment to the cervix, first with 
the scissors, and then a line of 
cleavage is found which may be fol- 
loweci with the finger until the vesico- 
uterine pouch of peritoneum is readied 

r 

The edges of the vaginal flaiis 
which liai'e been gras|)ed with imtcosa 
' . dips are spread out by assistants and 

ransvlrse* lonid"'!™ the pubovesicocervical fascia is dis- 
iginnrmucosa!'"^ sected froiii ea'cli flap (fig. 6). In the 
midline this fascia is quite thin, li«t 
laterally it is usually quite sturd.v. 

The cervix is next amputated. Dif- 
ferent technics are permissible for this, 
but I prefer the technic as shown in 
0 figure 7. The posterior lip of the 

^ shortened cervix is covered with a flai> 

of mucosa which has been dissected 
free and then drawn into tlie canal 
-.A ' with a mattress suture. The cervical 

'■ . amputation is much less bloody if the 
• • ■ . ''-X, cervical branches of the uterine ves- 

''t\^ sels are first ligated bilaterally. 

. ■ . ' The vesicouterine pouch of perito- 

' ' : 0 neum is incised as indicated by the 

- • dotted Hue in figure 6 and the fiinclus 

. • ^ delivered. I have found that traction 

■A -4'. sutures placed at successively liigber 

' - '•</ levels in the uterine corpus arc very 

^ ■ useful for this. If the fiiiKlus is large 

V and delivery difficult it is usually a 

VX drier procedure to make the delivery 

r'\ by traction sutures than by tcnaciilnm. 

n If the fundus is small it may he easily 

and quickly delivered either by trac- 
lonniMcij iicinerc'i. tioti suturcs or by tenaculum. If the 
fundus is so large that it is brougi.t 
iiswed fgpf], difficulty, a wedge shaptm 

piece may be excised as in figure /. 
The uterine end of the round ligament, tube am 
ovarian ligament are triply damped ai masse, cut ami 
doubly ligated with mimber 2 chromic catgut. U"- 
is repeated on the ojiiiosite side (fig. 8). A 
vaginal amputation is rione at tlie desired leicl. Teiovi 
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making tlie amputation, the ascending uterine vessels 
are clamped and ligated below the point of amputation 
as shown in figure 9. It is well to make this a V shaped 
cut, as is done in abdominal supravaginal h 3 'sterec- 
toiny, to facilitate closure. Closure of the stump is 


done with interrupted or figure 8 stitclies of num- 
berber 2 chromic catgut as sliown in figure 10. The 
cut ends of the tubes and of the round and ovarian 
ligaments are sutured to the stump, as indciated in 
figure 10. 

The isthmic portion of the uterus which remains is 
shown in the diagram in figure 14. It will be noted 
that it has an ample blood supply. The utcrosacral 
and bases of the broad ligaments are attached to this 
remaining segment, and these structures are utilized 
in building up support of the vagina. 

The edge of peritoneum formed by entering the 
vesicouterine peritoneal pouch is then sutured to this 


The pubovesicocervical fascia is then brought 
together in the midline b_v interrupted sutures of 
number 0 chromic catgut beginning beneath tiie urethra, 
continuing beneath the base of the bladder and finally 
covering the stump of the uterus (fig. 11). 

The anterior lip of the cervix is then 
covered over with vaginal mucosa, flaps 
of which ha\'e been trimmed down to 
the proper size for closure (fig, 12). 
The closure of the vaginal incisions 
laterall)', and of the midline incision, 
completes the operation (fig. 13.). 

Tlie pelvic floor and rectocele are 
then repaired as indicated by the degree 
of relaxation and size of the rectocele. 
If an enterocele is present, it likewise 
is repaired. 

In the private service of E. H. Rich- 
ardson and of R. W. TeLinde and in 
the public ward service of the Johns 
Hopkins Hospital the operation has 
been performed on approximate!}' 100 
women. Main' of these have been done 
too recently to be of value in a 
follow-up stud)'. About a year and a 
half ago we got, back for questioning 
and exaim'nation 33 women who were 
o]jerated on from five years to six months before. All 
23 private patients in the group had excellent anatomic 
results and were completely relieved symptomatically. 
Among 10 public ward patients there were 3 who did 
not admit complete relief. In 2 of these there was a 
perfect anatomic result, but in the third there was a 
moderate cystocele with slight stress incontinence. 
Among these public ward patients there were, of course, 
the overworked women with few social advantages, 
few intellectual resources and multiple complaints. 
Since the anatomic result was perfect in 2 of these 3 
women, I feel that it is scarcely justifiable to attribute 
their incomplete relief to the operation. 



Spalding-RicharOson operation for uterine prolapse: 
iMg. 9. — Corpus is being amputated ‘ from Fig. 10. — The incision iii the upper par* 

cervix. Uterine vessels are Jtgatcd as indi tion of the cervix is closed with interrupted 

catcd by sutures. sutures. The tubes, ovriaii ligaments and 

round ligaments arc sutured to the cervix. 



Fig. U.'—I'ubox’csicoccrvical fascia is to be 
m.proximated beneath urethra, base of bhd- 
urr and cervical slump. 



remaining portion of the uterus. It is well to make 
the suture posterior to the incision line in the uterine 
musculature so that, in case there is any postoperative 
hemorrhage, the bleeding will be external and not intra- 
peritoneal. 


1 he Spalding-Richardson opei-ation meets the desired 
objective of an operatiori for uterine prolapse when 
further pregnancies are not desired. The diseased 
jjortion of the cervix is removed, thus removing a 
source of leukorrhea and a potential site of neoplasm. 
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The corpus uteri is removed and with it the danger 
of endometrial cancer as well as fibroids. The bases 
of the broad ligaments and the uterosacral ligaments 
have not been crushed as in vaginal hysterectomy and 
are preserved for support of the vagina. Our follow-up 
study shows that the vagina is well suspended and is 
of normal depth and caliber. 


Uterus/ 



Rd llq and tube 
j--* sutured into 
,, stump 


Uterine 

ortery 


Ureter 

Remainmq 

stump 


Cervix 
amputated jj 


>s intact. 

My chief purpose in describing this operation and 
its rwults in detail is to stimulate interest in ^la- 
tively new operation. Only by the widespread use of 
any new operative procedure can its general usefulness 

be evaluated. 

101 West Read Street. 

abstract of discussion 

WlrSti.". »..y f.«or= W1,M .ta.W 

g™r.l pPv..a! .raLSi/o! pre*™ te 

menstrua 1 degree of descensus, (5) the con- 

childbeanng funcuon, (4) e degree 
dition of the cervix, ( 6 ) die cond t 

degree of cystocele, ( 8 ) do well 

presence and/or ^^Sree of Mt^^ systematically before operating 
to considc routinely employ any one 

on any prolapse. Then „a,icnt. Dr. TeLinde mentions 

operative procedure on J structures responsible for 

the various irSdon. However, we 

maintaining the uterus m i . importance of the 

doubt if he has emphasized ^^X n the problem of prolapse, 
cardinal or Mackenrodt s '’S® prolapse as first degree. 

He also refers to ^ , - regrettoble that he does 

second degree and of u® from the hinterland 

not define these terms so th th Atlantic seaboard, 

could understand what they d ^ ; jg the Spalding- 

I question the =!dv.sab.lity or reiemng 

Richardson operation for pr P ^ y extensive 

knowledge i-aginal ^iipra^en- “J yeap in 

plastic repair has ^ q 1,35 difficulty in recognizing 

the correction of over removal of the uterus in 

the ads-antages of this operati .j, j^inde had told us more 

toto. Consequently I I am not 

about the postoperative ,;„tions after vagina! Iiyster- 

pleased with the incidence of ^ j,.. *)iat I have performed 

atomics with c.xtcnsive plastic repairs that 


to correct a uterine prolapse complicated by pronounced cysto- 
cele, rectoceie and enterocele. Too many of these women bare 
a febrile convalescence, and a considerable percentage have 
vaginal drainage about a week after operation. I would be 
tempted to employ the Spalding-Richardson operation more 
frequently if Dr. TeLinde could give assurance that it is rarely 
followed by these annoying complications. 

Dr. Roland S. Cron, Milwaukee: Dr. TeLinde presents the 
problem of the surgical treatment of prolapse of the uterus in 
a practical, logical and scientific manner. One must agree with 
his statement that the type of operation performed should fit 
tlie needs of the individual case. Certainly no one opcratiic 
procedure should be utilized as a routine. One hundred con- 
secutive case histories from my private practice dated before 
1942 showing various degrees of uterine prolapse with associated 
pathologic conditions in the pelvis have been reviewed. It was 
found that vagina! hysterectomy was the operation ol choice 
in 47. Of this group 19 were classified as having a third, 17 a 
second and 4 a first degree descensus. The average age was 56 
The next largest group, comprising 18 patients, 1 of whom liad 
a first, 7 a second and 2 a third degree prolapse complicated 
by extensive cystocele formation were served by the Watkins 
transportation operation The average age was e.xactly the 
same. The Manchester Fotliergill operation with appropriate 
plastic additions was used in 10 per cent of the cases. Tins was 
the procedure of choice wiien the lesser degrees of procidentia 
and cystorectocele formation were found to be present m the 
patient of more advanced age. A modified type of Simpson 
suspension of the round and approximation of the sacrouterine 
ligaments combined with a vaginal plastic procedure was con- 
sidered to be sufficient for 9 patients, all in the childbearing age 
and presenting a similar degree of procidentia. Another lU pc 
cent of the patients, well advanced in y«ars, experienced a 
cervical amputation with plastic correction of the bladder an 
posterior vaginal wails. The remaining 6 patients bad . 
tioii of the cervix and fundus, plus pleating of the bladder ^ 

and perineorrhaphy according to the Spalding-Richardson ec ' 
nic. Neither the LeFort coipocleisis nor ventral fixation ol 1 
uterus was utilized in this series. Suturing *"1 

anterior abdominal wall is most unphysiologic, and frequ 5 
the adjacent adnexa become involved m a mass of 
The procedure often fails to correct permanently *'’= ^ 

and in itself affords no support to the ^Us 

of fact, polyuria and dysuna often follow. The end r 
were uniformly obtained following vagina bysterec om • » 

ures have been frequently observed Catkin tec 

„ic Excellent results were obtained with the Man» 
Foffiergill operation. The Spalding-Richardson 
be an ideal procedure for the lesser degrees f patient 

the author obtained the same satisfactory results m J 
presenting complete procidentia with huge 
Following the correction of a large cystocele, a p ^ 
petent urethra! sphincter become meompete.n and 

incontinence may appear. A Kelly stitch operation wih 

urethra! elongation, angulation and reconstruction operal.o 

usually correct this annoying symptom 

Dr. J. E. Cannadav. Charleston, M . t a. • J 

that in some cases of m suspension 

the floor of the pelvis is badly ’’ermated. a defimte s P 

and fixation of the cervix may P°f " been about 

procedure that I have carried "f is done for 

as follows: 1. P^hmmary possibility of 

the purpose of eliminating as P ^ P jp),. 

cancer. 2. Any indicated vaginal repair s done.^ 

total hysterectomy the f tuberculum pubis by 

firmly attached to the perio teum of ‘be tuDerc 

the rise of a strip of fascia lata or, P ^Ws strip 

sxifitrf :£ » 

XcXfX?!. “ 

gives permanent support. 0 ) 

DR. Joiix- M. Faluin. Myself only a 

operations for Pfo’^psc done by m> father One discusser 

few- were Richardsons, but I ’fed ‘be opera . 0 ^ j, 

asked nhat advantage it had over rag.nal nj 
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leaves the suspensory apparatus attached to the uterus although 
giving enough exposure to tighten it if needed. That may be 
an advantage. It may be some disadvantage that carcinophilic 
cervical tissue remains. The difference between the Richardson, 
vaginal hysterectomy, interposition or Manchester is small com- 
pared to the difference between any one of those and abdominal 
suspension. Vaginal operations go to the site of the disease, 
the suspensory apparatus. Abdominal operations suspend a 
symptom. Results are what one would expect. I summarized 
some of them in the Nczv England Journal of Medicine in 1939- 
The principle of vaginal approach, although still not universally 
accepted, was proved long ago. The possible exception to the 
rule of vaginal operations is the woman who will have more 
children. Most of us still use the suspension operation, but J 
prefer the Manchester done without amputation of the cerv'ix- 
This is another little known operation first proposed, as far a? 

I know, by J. W. A. Hunter of Manchester in the British Mcdi' 
cal Journal, June 18, 1938. You might be interested in still 
another excellent operation which seems relatively unknown: a 
colpocleisis by Labhardt of Basel (Sclnveh. mcd. Wchnschr. 
64:643 [July 14] 1934). It has replaced the LeFort (more 
properly Neugebauer) in ray regard. A perineorrhaphy con- 
tinued upward across fhe introitus to flie level of tlie uretlira, 
this Labhardt avoids the Neugebauer’s pull on bladder and 
urethra and, being more outside the body, is better adapted to 
the worst possible situations, the old and feeble who are natural 
candidates for colpocleisis. 

Dr. Channing W. Barrett, Chicago : Prolapse is a wander- 
ing of organs in the abdomen, usually downward. In the man 
and in four footed animals it is downward, but in man it is 
toward one wall, the caudal wall, and in the four footed animals 
it is toward the ventral wall. The stomach, the transverse 
colon and the gallbladder are prolapsed because they have 
wandered downward, but eventually they might come through 
the umbilical opening and become a hernia. We should be 
foolish to continue the consideration of this as a prolapse and 
• talk about operating on prolapse of the stomach when it was 
down in the umbilical opening, but that is just what we are 
doing with these other conditions. They are prolapsed as long 
as they are downward, and any structure may travel down- 
ward, and eventually many of them might come to the pelvis 
and lie against the pelvic floor, but when they find an opening 
and go through that opening they are no longer prolapse in the 
clinical sense. They become something altogether more impor- 
tant. They become hernias, and as hernias they take on new 
phases of disturbance. Their circulation is disturbed. Their 
pedicle is disturbed. Their function is disturbed, and so we are 
dealing with the condition known as hernia. In a herniation 
shall we leave the uterus in or shall we take the uterus out? 
That depends on the pathologic condition in the uterus. Nearly 
all herniations of the uterus can be saved if the age of the 
patient and the pathologic condition in the uterus demand their 
being left. Is this herniation severe enough so that the bladder 
is herniated badly and the rectum is herniated badly and they 
must be attended to? If so, we must do something to hold the 
bladder up and to hold the rectum up and either take the uterus 
out or put it back in position. There are different things to 
cure the hernia of the uterus. First we must give a good 
pelvic floor, that is, the caudad wall to the abdomen. Next we 
must change the vaginal direction so that it goes from the 
symphysis back to the hollow sacrum, because it is a principle 
of support to have that wall at an oblique direction. Next we 
must lessen the vaginal opening so that the vaginal wall will 
not prolapse through there. The ring for the hernia is in the 
pelvic floor. The vagina, the uterus and the rectum are a part 
of the herniated structure. 

Dr. U. J. Salmon, New York: The Spalding-Richardson 
operation is a valuable addition to gynecologic surgery. I 
should like to draw attention to a surgical procedure for the 
cure of prolapse which is’ technically simpler and which has been 
used^ with consistently good results at the Jfount Sinai Hospital 
of New York during the past twelve years, viz. the paramctrial 
fixation operation. This is a modification of the Donald- 
Fothergill-Manchester operation, which was introduced by Dr. 
Robert T. Frank in 1932. In 1937 I reported in the American 
Journal of Obstetrics and Gyuccology z. 'cews. <j.( 2.5A xasts, 
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prolapse (consisting of' 126 cSStSSot'-Wfit degree, 55 cases of 
second degree, 35 cases of third degree and 8 cases of prolapse 
of the cervical stump) which had been treated by the para- 
metrial fixation operation during the preceding five years. 
There was only 1 case of recurrence of the prolapse in this 
series. In the interv'ening seven years the same operation was 
performed in approximately 200 more cases, with approximately 
the same satisfactory results. The operation has a number of 
advantages over other surgical operations for prolapse: 1. The 
comparative simplicity of technic permits of its standardization 
and facilitates its being taught to residents. (During the past 
several years the majority of operations were performed by the 
residents or junior staff members.) 2. Morbidity and mortality 
are low. 3, The coital function of the vagina is not com- 
promised. 4. The operation does not preclude the possibility of 
subsequent pregnancy. 5. If necessary the oviducts can be 
ligated at the same time by the vagina. It seems to me that 
the parametrial fixation operation approaches very closely the 
theoretical desiderata of the ideal operation for prolapse, viz., 
anatomic as well as physiologic restitutio ad integrum with a 
minimum of risk to the patient. 

Dr. R. C. Austin, Dayton, Ohio; My efforts to obviate the 
shortcomings o't fhe vaginal hysterectomy 'oegan a few years 
ago and I have done 79 of these procedures. The results have 
been highly satisfactory, far more satisfactory than any type 
of procedure that I have done, and having been brought up on 
the vaginal hysterectomy and the interposition operation, I feel 
that I can make a comparative statement. Some shortcomings 
or some criticisms of this procedure have been its technical 
difficulties. It is not too technical. The average time for the 
operation is about an hour and fifteen minutes. Another criti- 
cism has been that the cervix that is left remains the site of a 
possible neoplasm. Dr. TeLinde did not emphasize that he 
usually cones out the cervix, as we usually do. I have been 
highly pleased with the results of this operation. 

Dr. C. Gorcon Johnson, New Orleans; The importance of 
correcting the pelvic floor has not been thoroughly emphasized, 
and I am quite sure that the majority of instances of recurrence 
of uterine prolapse that have followed the simple abdominal 
procedure are due to the fact that the relaxation of the pelvic 
floor has not been recognized and has not been adequately taken 
care of. The utilization of shortening of the uterosacral liga- 
ments has not been emphasized. This is of importance in keep- 
ing the cervLx in its proper place. In New Orleans we use a 
modified form which we call a “Simpson-Kelly suspension." 
The Simpson part is the shortening of the round ligaments, 
bringing them through the inner inguinal ring and suturing 
them to the posterior surface or the undersurface of the anterior 
rectal sheath. We use the Kelly part in bringing the utero- 
sacral ligaments together and suturing them to the posterior 
peritoneum of the lower uterine segment. This is to keep the 
cervix in place. For a prolapse, second or third degree, in 
elderly women or in women past 35, I believe that the vaginal 
hysterectomy is the procedure of choice. We find no difficulty 
in doing it; even our residents at the Charity Hospital in New 
Orleans, where we have an e.xtensivc service, do this operation. 
In the young woman we rarely do anything other than the 
Simpson-Kelly suspension. We have used it for the last fifteen 
years and have been successful with it. This procedure was 
used by the late Dr. C. Jeff Miller, from whom I learned it. 

Dr. K. M. JIartzloff, Portland, Ore.: I just want to ask 
Dr. TeLinde two questions which I think will be informative 
for all of us. Do you suture the transverse cervical ligaments? 
and Do you suture the stump of the cervix to the pubic arch 
between the urethra? 

Dr. Richard W. TeLinde, Baltimore: I do want to tell 
Dr. Gardner that never since I have been in Baltimore have 
I routinely used the interposition operation for prolapse. Dr. 
Richardson formerly did the vaginal hysterectomy for prolapse 
and it was dissatisfaction with the vaginal hysterectomy that 
made him turn to this new operation. I don't have an oppor- 
tunity to follow up the Chicago vaginal hysterectomies often, 
but a few weeks ago I saw a woman who had had a vaginal 
hpterectomy in Chicago by a noted surgeon. She complained 
bitterly of shortening of the vagina. I have never heard of 
yVsst sxmtdoieti\ xAtVi Aie SpaWmg-Ric'nardson operation. Dr. 
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Gardner asked about tlie postoperative course o? these patients. 

1 don’t believe it is any different than that after vaginal hyster- 
cctomy. In our hundred cases, we have no mortality to date. 
Of course, we are sure we shall not keep that up. I have had 

2 women in fairly profound shock due, I believe, to difficulties 
in delivering the uterus, but one might have had those same 
difficulties if one was doing the vaginal hysterectomy. The 
ultimate results were really excellent in the 33 patients whom 
we had back for examination about a year and a half ago; 
some of these had had operations done as long as four or five 
years before. Twenty-si.x of these had been done by private 
practitioners and the results, as far as I could see, were perfect. 
The rest had been done by the house staff, there was 1 that 
had a recurrent cystocele and 2 others failed to admit complete 
symptomatic relief, although anatomically the vagina seemed to 
be quite normal. I agree with everything that Dr. Barrett has 
said about hernia. This is a hernia. I neglected to say much 
about the perineal repair part of the operation. I took that for 
granted since that is an old story with most of us and time is 
limited. There have been no ureteral injuries in this operation 
in our hands. We stay away from the ureters, which are close 
to the uterus just about at the point where the uterine vessels 
approach the uterus. The uterine vessels are left intact to 
supply the cervical stump. Dr. Martzloff asked two questions; 
Do we ever bring the stump up under the symphysis? Yes, we 
do. When there is a large cystocele I think it is an excellent 
thing to do, because then one gets more of the advantages of 
the old interposition operation without the disadvantages. The 
other question was whether we ever suture the cardinal ligaments 
anterior to the stump. When there is a pronounced descensus 
I frequently do that. By so doing one can have all the advan- 
tages of the Manchester operation without the disadvantages of 
cutting and crushing the bases of the broad ligaments. 


HIGHLIGHTS ON EPIDEMIC DISEASES 
OCCURRING IN MILITARY FORCES 
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THE SOUTH PACIFIC 
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■ Early in 1942 American military forces began their 
countermove to stem the rapid Japanese advance in the 
Pacific. The accomplishment of this task required tlie 
military occupation of numerous widely separated tropi- 
cal islands throughout a vast §ubeqiiatorial region and 
involved the establishment of hases on islands known 
to be hyperendemic foci of disease. There followed, as a 
consequence, a series of outbreaks of tropical diseases in 
epidemic proportions of a magnitude and potential 
threat seldom if ever exceeded in American military 
historj', 

Man}' factors contrived to create a situation which 
would favor a wide-scale outbreak of disease in the very 
early phases of the Pacific campaign. The initial occu- 
pation. of necessity, took place with a haste which did 
not permit carefully considered plans of disease pre- 
vention. The newly occupied islands were known to 
be endemic centers o'f an impressive array of tlireatening 
diseases, such as malaria, dengue, dy sentery , scrub 
typhus, yaws, filariasis, tuberculosis and leprosy. Many 
of these, unfortunately, ivere diseases presenting prob- 
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lems of prevention with which most medical officers 
were almost totally unfamiliar. In addition, in certain 
instances, intelligent prevention was impossible, for the 
mechanism of transmission was not known to medical 
science. Most of the diseases were epidemic in nature. 
They could be expected to disable large numbers of 
men under conditions of combat and at the very time 
in which control would be most difficult. Further 
jeopardizing disease control at first was the underlying 
situation, in which almost the total efforts of the newly 
occupying forces liad to be directed toward even more 
urgent matters, such as obtaining food and ammunition 
and of digging in to fight the enemy. 

A consequence of this situation was that in the early 
phases of the war almost all troops based in the Pacific 
suffered from one or more epidemic diseases. The 
lessons learned from these early experiences, however, 
were not unheeded. The end result Was that, in spite 
of all the obstacles faced, epidemic diseases soon came 
under control. It is believed that history rvill in time 
show that Allied successes in disease control so greatly 
exceeded those of the Japanese that a major advantage 
in the war was thereby gained. 

At present only some of the highlights of the story 
of the various epidemic diseases which occurred can 
be told. This report, in particular, encompasses only 
the epidemic disease experience in the South Pacific 
Command Area. This included New Caledonia, the 
New Hebrides, the Solomons, the Fiji Islands and the 
Ellice, Samoan and Tonga Island groups. 

The epidemic diseases of most significance wliii 
plagued troops were, roughly, in order of importanc 
malaria, dysenteries, dengue, Bancroft’s filariasis, sen 
typhus and infectious hepatitis. Dysentery was encoui 
tered throughout all the island groups. Dengue wi 
widespread but was characterized by distinct, focal ou 
breaks, Filariasis, caused by Wuchereria bancrofi 
appeared in epidemic form in troops for the first time i 
history. It occurred in significant numbers only in t! 
Samoan and adjacent islands despite the existence « 
the disease in natives in almost all the island groiif 
under consideration. Scrub typhus was confined to 
relatively few cases reported from New Georgia an 
Bougainville. Infectious hepatitis appeared with 
spotty geographic distribution. 

malaria 

In importance, malaria far exceeded that of any otlw 
of the epidemic diseases. The large number of imh 
viduals contracting this disease resulted from the fac 
that the major military engagements were fought o; 
some of the most highly malarious islands in tiic worlo 

That the rather remarkable limitation of endcmi 
malarious areas in the South Pacific fortunately spare 
many island groups the burden of malaria preventioi 
is important to bear in mind. 

The most instructive experience in the problem o 
malaria is the situation which occurred on one of t v 
first occupied malarious bases in the early spring n 
1942. With the unstemmed advance of the Jajiancsi 
apparently greatly menacing this occupation, a mtne^ 
liopelessly small American force dug in for a niftc 
fight. What happened to this force so far as regart 
malaria serves as a classic cxaiUpIe of what may 
e.xpected to occur wlien effective control is lacking 

AH the elements which could predispose ^ 
malaria situation participated. The site chosen 
bivouac areas and military activities was one " ' 
known by the residents of the island to he the mo 
malarious .':pot of the entire island. Into tins area 
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dense anopheline population over SOO malarious natives 
were also brought to provide manual labor. These 
natives, in close contact with the troops, constituted, 
as was later shown, a malaria reservoir infective to 
an extraordinarily high degree. Bed nets were at 
first not available and few other individual protective 
measures, which we now know to be so important, were 
placed in effect. Drugs for suppressive treatment had 
not been brought along. 

While the resultant severe epidemic was in full force, 
new units arrived, and active methods to stop the epi- 
demic were attempted. Again, unfortunately, the 
methods employed were not those which would be 
promising. The principle of control adopted was 
drainage or treatment of any observable water surface. 
There was no entomologist in the group to point out the 
essential fact that control could follow only when the 
anopheline’s habitat was known. Thus a campaign 
of quartering, raking and burning of coconut half 
shells, a task of gigantic proportions, was undertaken, 
fi'iougi’i fater if \ras sfioivii ttist tfre afiopftei’me tsishria 
vector rarely, if ever, bred in coconut half shells. Drain- 
age of a small swamp was attempted, though again 
a survey at a later date showed that anophelines were 
not breeding in this swamp. Nearby, a small innocu- 
ous looking stream had been overlooked. Subsequent 
entomologic observations showed this small stream to 
be the anopheline reservoir for the entire valley. 

In retrospect and in the light of our present knowl- 
edge, these mistakes may seem extraordinary. The fact 
remains, however, that this small heroic group, unaided 
and faced with every conceivable obstacle, was the first 
of American forces to face the malaria problem in th^ 
Pacific. Prior to arrival they had not even the advan- 
tage of knowing that they were going to a malarious 
island. Any criticism one might want to make of 
these pioneer experiences could be made only by those 
ignorant of all the facts. Their early mistakes were 
soon recognized, and the lessons learned provided 
basic knowledge by which a brilliant achievement in 
malaria control followed. Details of the corrective 
measures which were applied have been described by 
Butler.* 

In contrast to the near disastrous situation on the 
first malarious occupied island was that which occurred 
at the next base occupied by military forces. The 
commanding officer of this base had from the first the 
advice of a group of trained personnel regarding the 
pattern of the disease methods of prevention. Equally 
important, this command consistently followed the 
recommendations which were made. One of the most 
spectacular achievements of the malaria control group 
was convincing the high command that use of imported 
native laborers (the major cause of the epidemic on 
the first occupied island) would cause a far greater 
loss of man hours in troops due to malaria than could 
he gained by the presence of natives. .'■Xs a result, on 
this base malaria never became a major military threat. 
1 he low rates achieved, in contrast to the earlier e.xperi. 
ence, should go down in the history of preventive medi- 
cine as a classic example of what may be accomplished 
in disease prevention. That the extremely low preva- 
lence of malaria did not follow because of the island’s 
being naturally less malarious has been repeatedly 
demonstrated. Troops maneuvering just outside tlie 
controlled, occupied area of this island have consistentlv 
encountered malar ia in serious proportions. 

,, o Malari.i Coniro! Proffram on a South PaciBc Bav 

L. S. Nav. M. lUiU. * 11 : * 


The value of citing these experiences is obvious. 
They demonstrate that malaria in this part of the world, 
in the absence of proper preparation and knowledge of 
control, may neutralize a military' force with much more 
rapidity' than the Japs themselves ordinarily could hope 
to accomplish. Similarly, they' demonstrate the con- 
verse; "that malaria can be effectively controlled even 
in hy’perendemic areas under conditions of warfare 
if properly approached. They bring to light the essen- 
tial fact that to attain the control of malaria it is 
essential that the problem be given the full time atten- 
tion of well qualified specialists. They demonstrate 
with great clarity the additional necessity of training 
and education of both medical and line officers to recog- 
nize this need of control. Of equal importance is the 
need of a keen understanding by doctor, line officer and 
enlisted man concerning the role of each in measures 
of prevention to be taken by the individual. These 
measures concern the regular use of bed nets, the wear- 
ing of proper protective clothing and all the other 
premitfVe cnethods effective only »’hen it is the mil ol 
an individual to utilize such protection. This is a 
matter of “malaria discipline,” in which it is the duty of 
medical officers to point out all available protective 
measures and the responsibility of unit commanders to 
see that the recommended precautions are universally 
applied. 

Subsequent experiences with malaria were largely 
under conditions of very' active combat. The next 
landing took place in the face of very active enemy 
opposition. Fortunately it was the time of the dry 
season, and the first cases of malaria did not appear in 
numbers until approximately five weeks later. This 
landing under combat was followed by a repetition of 
many of the same mistakes that were made in the first 
landings on malarious islands under noncombatant con- 
ditions. The outbreak threatened to become the critical 
factor in the success of the operation, and the military- 
situation was probably saved by the use of atabrine. 

This drug received its first and most extensive early 
trial in the South Pacific. Its toxicity at the time was 
unknown, nor could it be predicted to what extent it 
would fulfil its function of suppressing clinical malaria. 
Important lessons were soon learned. First, the drug 
was apparently safe to use. Secondly, while it would 
prevent clinical malaria when used in proper dosage, 
eventually there came a time when the drug had to be 
or was stopped in many troops. At this time the price 
of employing a suppressive drug instead of true pre- 
ventives became evident. Benign tertian or vivax 
infections became clinically active following the termi- 
nation of suppression which was ordered when combat 
activities were no longer essential. Another serious 
» drawback in the use of the drug was that, in sup- 
pressing clinical malaria, it tended to give military- 
commanders a sense of false security. This in torn in 
some cases led to neglect or delay 'in developing true 
preventive measures such as anoj)heles mosquito elimi- 
nation, screening and individual protective measures 
against mosquito bites. However, the enormous bene- 
fits of the drug outweighed such considerations, and 
a policy of continuing all heavily infected troops on 
atabrine suppression while overseas has been adopted. 

It is not possible to present at length the various 
methods which were necessary and which were intro- 
duced to meet the problems faced in the control of 
malaria under combat. Control and elimination of 
anopheles breeding areas has been developed to an 
amazing extent and efficient insecticides, repellents and 
other devices for individual and group protection have 
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among troops in the South Pacific area in December 
1942 and during the first six months of 1943. 

Many of the cases came from Guadalcanal at a period 
when combat fatigue and exhaustion were more pro- 
nounced than at any other time during hostilities. 
They tended to come down at the same time and to 
come from the same units. There seemed to be no 
correlation with a history of yellow fever vaccination. 
The disease finally died out and, while a few sporadic 
cases appeared subsequently, the numbers never reached 
the proportions of the original epidemic. 

The second disease worthy of mention, scrub typhus, 
or tsutsugamushi disease, appeared in only small num- 
bers of South Pacific troops. The few cases came from 
the islands of New Georgia and Bougainville. On the 
latter island the disease was largely confined to men 
who had made patrols through recently occupied Jap 
bivouac areas. Scrub typhus in the early phases was 
thus numerically of little importance. 


COMMUNITY HEALTH EDUCATION BY 
THE MEDICAL PROFESSION 

FROM MEDICINE SHOW TO HEALTH MUSEUM 


BRUNO GEBHARD, M.D. 

Director, Cleveland Health ^tusenm 
CLEVELAND 


“Physicians as good citizens and because their pro- 
fessional training especially qualifies them to render 
this service should give advice concerning the public 
liealth of the community.” So states chapter IV of the 
' Principles of Medical Ethics of the American Medical 
Association. How can the physicians do their share in 
giving such advice? In the line of personal health the 
good physician has done it, all the time being aware 
tliat the original meaning of the word doctor is 
“teacher.” In our days preventive medicine is gaining 
more and more ground. There will still be enough 
to do in the line of curative medicine — as the poor, 
the sick ones will always be with us. But preventive 
medicine has demonstrated that less sickness is possible, 
that diseases can be prevented, that life can be pro- 
longed, that health for the millions can be improved. 
Interest in public health has enormously increased 
among the general public. Discussions on the adminis- 
tration of medical care and medical insurance are the 
topics of the day. M^e cannot complain that the present 
generation is not interested in the affairs of personal 
and public health. The increasing number of books, 
magazines articles and films, even before the war, 
demonstrated this interest and, as usual, the war has 
increased it. Health education m schools and for 
adults has become an accepted responsibility of official 
and voluntary health agencies, but especially of the 
medical profession. Those who are still doubting 
Thomases might be referred to Dr. \V. W. Bauer’s 
article on health education in “Administrative Medi- 
cine.” Here he answers the question “Is health edu- 
cation necessary?” discusses the old misunderstanding 
that health education encourages self diagnosis and self 
treatment and countercharges the opinion that health 
education stimulates hypochondriac tendencies and 
tends to create abnormal fears, \Vhere health eou- 


R«d btfotc Ihc S«ti™ on Preventive ond Indnstrtnl 
Public Health at the Ninety -Fourth Annual Session of the American 
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cation is done wrongly or insufficiently it usually has its 
reason m only sporadic or badly organized efforts oi 
our own groups. As Charles H. Mayo said, “I believe 
the doctors are always at fault when the public does • 
iiot understand them.” The American Medical Associa- 
tion has a great share in lay health education. In 191] 
it established the Council on Health and Public 
Instruction, issued a handbook for health speakers in 
1919 and has published Hygcia since 1923. 

In awareness of the platform of the American kledi- 
cal Association advocating “the principle that tiie care 
of the public health and the provision of the medical 
service to the sick is primarily a local responsibility," 
tlie Cleveland Academy of Medicine started out in 1936 
with a new approach to community health education. 
In close cooperation with the Cleveland Health Council 
twenty-two civic bodies, including museums, colleges, 
schools and the newspapers, were invited to study the 
advisability “of establishing a permanent museum of 
health and liygiene where scientifically prepared mate- 
rial of a visual nature might be made available to the 
public at all times.” 

On Dec. 28. 1936 the Cleveland Museum of Healtli 
and Hygiene was incorporated, not for profit, under the 
laws of the state of Ohio. Out of practical reasons we 
are referring to it now as the “Cleveland Health 
Museum.” The Cleveland Dental Society and tiie 
Academy of Medicine organized a membership drive 
under their own members. After securing about 600 
prospective members who were willing to pay annual 
membership dues of at least §10 but not until “the 
museum’s trustees had declared that sufficient funds 
had been pledged or paid to guarantee successful 
operation,” lay individuals ai the community were 
approached for financial support. A suitable site was 
donated by Mrs. E. S. Prentiss, wlio also made funds 
available to transform the old mansion at 8811 Euclid 
Avenue into a modern museum. 

Health museums are distinctly different from medical 
museums. The emphasis in medical museums is on 
professional training ; health museums are for lay edu- 
cation. Medical museums feature dis-ease; beailh 
museums aim at better health for more people under- 
standing health at being physically and mentally 
“at-ease.” „ 

There are disadvantages in using the word "museum, 
which for so many people sounds so like “mausoleum. 

On the other hand, museums are recognized as places 
where one can get unbiased information, where nobody 
tries to sell anything other than the truth and as plafcs 
where there is something to look at. Museums, like 
all healtli exhibits, have special advantages. The hie 
Evart G. Routzahn in “The A B C of Exhibit Plan- 
ning,” 1918, thus summarized these advantages- 
“E.xbibits attract attention of people who would not go 
to a lecture or read a pamphlet or listen to a licalu' 
broadcast, . . . Exhibits are quick methods of pre- 
senting a new subject or an old subject in a ue'\ 
form. . . . Exhibits appeal to all sorts of men, to 
tliosc who read editorials as well as to those uho gel 
no further than the baseball news. 

The power of visual impression has been stated txs! 
by Tennyson in Enoch Arden: “Tilings seen are 
mightier than things heard.” 

A museum makes people come, stop, look, listen ano, 
last but not least, it makes them better remember iriri 
they have learned when the occasion comes for practica 
application. 
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There is also no doubt that the pure existence of 
such an institution is a continuous admonition of the 
importance of health. There will al\va 3 's be man}' 
people who will never come inside a museum, but 
those we try to reach through our neighborhood and 
traveling exhibits, in lobbies of banks and colleges, in 
-settlement houses and fairs, in war plants and in depart- 
ment stores. The organization of a museum has also 
the advantage of making new financial sources available 
for health education. As all members of the com- 
munity are benefiting by improving the health status, 
many are willing to participate in the financing of such 
a museum. In the four years of our operations about 
$110,000 has been made available through the gener- 
osity of approximately 900 interested persons. The 
museum has just received its first endowment in the 
amount of approximately $400,000. 

Being a museum does not mean that we restrict our- 
selves to the visual means as exhibits and films; all 
other mediums and methods of health education are 
used, and alwa 3 's organized medicine takes the responsi- 
bility for accurac}' of presentation. For more than two 
years a weekl)' fifteen minute radio program has been 
conducted, mosti}' in interview form. A Sunday health 
column in a newspaper used material prepared by local 
medical and dental members until the paper shortage 
forced us to stop. Every year during the hay fever 
season a pollen count is published in all papers and 
mentioned on the news broadcasts of all radio stations. 
We are doing this not only for the benefit of the 
sneezers but to make the community conscious about 
air pollution in general. 

A health museum is an ideal place to bring different 
groups in contact with health problems. It is obvious 
why Red Cross classes in first aid, nutrition and home 
nursing use the museum. , Last year we had 520 groups, 
most of them adults, averaging 20 persons, and close to 
300 were Red Cross groups. Other groups varied from 
])rovisional members of tlie Junior League to students 
of theolog}' from a nearby college ; from chiropodists to 
students of a school of embalming; from the Slovak 
Literary Societv to the School for the Deaf. All medi- 
cal, dental and nursing students from Western Reserve 
University have a visit to the museum included in their 
field trips. The medical students hear, in addition, a 
lecture on “The Physician as Health Educator,’' and 
they have to write a critical report which is graded. 
Doctors and dentists send, from time to time, specially 
printed invitation cards included with their monthly 
statements to their patients asking them to visit the 
museum. (By the wa}', our telephone number is easy 
to remember for our professional friends — Randolph 
0606.) 

We enjoy close cooperation with the health education 
activities of the American Wedical Association. Many 
of their loan exhibits are on display, and nearly 2.000 
written inquiries from our question bo.x have been 
answered through the courtesy of the Health Education 
Bureau of the A. M. A. This activity should not be 
underestimated: it is a highly individualized form of 
health education, as great care is taken in answering 
these letters. Olesen ■ states the problem that “for 
some mysterious reason patients either ignore or hesi- 
tate to ask questions of their attending ph 3 'sician. In 
tlieir turn medical attendants somewhat similar!}’ fail 
to meet the quite reasonable question of their patients 
with trank, truthful and effective replies.” Our e.xperi- 
ence has sltown again and again that people feel their 
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question is not important enough to bother a physician 
or they do not want to reveal their ignorance to him. 
Sometimes, but rarely, they try to check up on the 
advice of their own physician. 

An important activit}- is the classes for expectant 
mothers and the so-called prospective fathers, held 
twice weekly at the museum under the auspices of the 
Cleveland Child Health Association. Admission to 
these classes is possible only by reference from a prac- 
ticing ph 3 'sician. 

Our emphasis on lay education does not allow us to 
overlook the necessity for professional training. The 
museum offers a one to three montlis internship in 
health education. Thirty-two persons, including one 
from Mexico, one from Chile and one from Ciiina, 
took advantage of tliis opportunit}'. In 1943 we con- 
ducted a four week summer course for the graduate 
students of public health of tlie University of Nortli 
Carolina. We are also anxious to train museum 
technicians, making our workshops available for the 
rehabilitation of returned handicapped soldiers. 

One of the main considerations in establishing a 
health museum was the creation of visual teaching aids. 
Before the war such material was mostly iniported. 
strangely enough, from Germany and Japan. There is 
no reason wh}^ tin's country cannot provide its own 
material if prot'isions are made for securing the neces- 
sary staff of technicians and proper methods of distri- 
bution of visual teaching material. We started in 1940 
our own workshops with one artist, one technician and 
three WPA artists. Today our workshop activities 
have grown so that our duplicate traveling exhibit 
“Food for Health” has been shown in about thirty-six 
communities in fourteen different states. A Spanish 
edition was constructed for the Mexican government, 
and’ the Army. Air ’Force used the exhibits in its edxr- 
cationa! program at Wright Field. Dayton, Ohio. 

Regarding our own exhibits, we have divided them 
between two floors; the first floor deals with exhibits 
strictly on human biology under the titles “Man — 
Wonder of Life,” “ilan’s Hand,” “Man’s Heart’’ and 
“Man’s Head.” Great care has been taken to display 
everything in a pleasant manner. Our second floo'r 
deals with maternal, child and dental health and with 
nutrition. One room is set aside for the “special exhiljit 
of the month.” No museum would be big enough to 
cover ail the important items of personal and public 
health at the same time. We have therefore a new 
exhibit every month going with the calendar, as Health 
in the Summer, or with the many campaigns. Dur- 
ing the Christmas Seal sale we have an exhibit on 
tuberculosis; during the March of Dimes, on infantile 
parai 3 'sis; in April, on cancer, for example. 

We take great care in presenting the findings of 
medical science but avoid anything that, to a critical 
lay visitor, would make tlie museum appear as an 
advertising agency for the medical profession. Frankly, 
we have so much respect for the intelligence of our 
risitop and perhaps for the effectiveness of our 
e.xhibits — that we hope the desired result of !)etter 
appreciating the work of the physician will be achieved 
in a more indirect way. 

Regarding exhibits technic, we are jxroud that no 
signs can be found which read “Please do not touch.” 
On the contrar}’. we prefer tliree dimensional, animatecl 
exhibits with visitor's particijiation, popularJv referred 
to as ‘'push-button e.xhibits.” The original cost of 
pur e.xbibits, not including the Transparent Man, which 
j.s a loan from the .\merican Museum of Health, is not 
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^ ^oiind motion 
piTOire of twenty minutes siiowing" time 

Four years is too short a time to evaluate our activi- 

rK 1 • transportation 

difficulties we have a still increasing- attendance. Last 
year about 30,000 at the museum, and approxi- 

mately 750,000 saw our traveling exhibits. Requests 
for loan material reach us on such a scale that it will 
soon become impossible to grant such requests if we 
do not receive help from national agencies. 

Practicing physicians u’ork under great strain these 
days, but one should not overlook tlie fact that in rvar- 
time social changes on the home front occur quicker 
and oftener. Increased activities in health education 
help to win the ^var too. State and count}' medical 
societies might reevaluate their health education activi- 
ties and study the possibilities of establishing a health 
museum of their mvn. It is a long way from the 
commercialized “medicine show” to the educational 
health museum. That it can lie done and that it works 
has been demonstrated in Cleveland. 

8811 Euclid Avenue. 


k A. M. A. 
.'(■ircli 1945 


Dr. CiiAKi.t 


ask Dr CM ■> 7' •‘^cu-ark. N. J.: I should [ike to 

ask Di Gebhard wliat the annual attendance is anci u-I.at pro- 

ccdurc they take to get people in to see tlie e.vlnbifs. It sccm^ 
o be a fine idea and one particularly good for a citv will, a 
large industrial population. ' 

Caiver. New York: I should like to cmtdmhc 
the great difference betu-een a beakh imiseum and a medical 
niiiseum. A medical mtisetitii, in which the e.vbibits are designed 
or tfic understanding and education of the medical student or 
the practitioner, must present its material in scientific terms and 
III such detail that it is not only boring, but uiiintclligibic to 
t be layman. 7ii a JieaJth museum no attempt is made to wake 
t he message encyclopedic. There is a conscious effort to reduce 
tlie text to a minimum and to avoid everything but the simplest 
terms, I have studied health exhibits in several comitrics for 
a number of years, but I have found no successful combination ' 
of those two obiectives. If you' attempt to create a iwpiilar 
miisemn am! a medical museum at the same time, the result if 
bound to be something rvliicli is over the heads of laymen and 
beneath the interest of the scientist. The otlier point I .sliould 
like to eomiiient on is the growing development of medical and 
imblic licalth exhibits in science museums. 


ABSTRACT OF 


DISCUSSION 

Dr. \y. W. Bal'KK, Chicago: Most people arc visually 
minded, and therefore a picture is worth a great many words. 
I tliink tlie salient points about the Cleveland Health Museum 
are several ; It is ‘fortunate to have had a generous patroness 
who gave, first, the museum property, then the means for -con- 
verting it into a museum and then a liberal endowment, and who 
also ivent one step further and created an incentive for good 
work in health education everywhere by establishing an award 
which ts to be made annually by a committee. It is called the 
Prentiss Award, and it is to be awarded to health educators 
who have created outstanding records in health education. I 
tliiiik we should all be proud, as physicians, that the medical 
profession, through the Cleveland Academy of Medicine, has 
taken this leadership in health education in Cleveland. Those 
of us in other communities may well go back inspired to have 
the medical profession in those communities do likewise, because 
I think we are faced witli the fact that, unless the medical 
profession seizes and exercises the leadership that rightfully 
belongs to it, that leadership will pass into other and less capa- 
ble hands. The Cleveland Heaitii kluseum has the advantage 
of being a museum, not a mausoleum where dead ideas are 
erabaimed. The Museum is distinctly alive. There are many 
occasions when you can go to Cleveland and meet the Cleveland 
Health Museum on the street, without going to 8811 Euclid 
Avenue, as a result of outdoor e.xhibits. The large number of 
groups that have come to visit the Museum, the diversification 
from exhibits and slides and films into the fields of radio and 
newspaper publicity, and the gearing of the Museum to the 
needs of the community, are all significant reasons why in four 
short years Cleveland Health Museum has become an institution 
that I am firmly convinced that community would be roost 
unwilling to do without. Not content with being a Cleveland 
institution, it has become of nationwide significance because its 
exhibits have been used elsewhere, and because it has furnished 
a workshop, a laboratory, for the development of technics in 
visual educatiott. Every community of any size at all should 
look forward to having a health museum of some kind. This 
is not the first effort in tbe United States to establish health 
museums. There was one established twenty years ago or more 
bv a young- woman whose name unfortunately escapes me, but 
k was in L of New Yorks slum areas, where she had taken 
a tvpical tenement and left half of it in e.xactly the condi .on 
in iUncli slie found it, deplorable m even,' respect but she had 
taken the other half of it and converted it at small expense jn 
money, but with considerable ingenuity a tene- 

ment might have been. 

' .lies m this country. 


into what such a tene- 
That Avas an early effort at museum 


-A public health 

.section in a museum of science or in a nm.seum of natural lii.'- 
tory is not a substitute for a health inu.setiin. Dr. Gcbliard 
pointed out that they had attendance at his museum of .nboiit 
30,000 people a year. But this figure fails to represent the Ml 
measure of tlie program. Even the 75,000 additional contacts 
outside the museum through the travefing exhibits doesn't com- 
pletely represent the scope of a museum such as tlicy have in 
Cleveland. That institution, ivbicb is tied in with the Cleveland 
Health Council, is a vital, active, community center for health 
education — a constant, throbbing center, wliich day in ami day 
out carries its message of hygiene and public liealtli to tls' 
pcoplc. That type of community program is difficult lo .w'ciirc 
where you have only a health c.xliibit in another niuseum. So 
I would .say to any of you who may sec a spark of interest in 
your community for development of a museum of bealtli tlut 
every effort should be nfatle with tbc cooperation of the county 
medical society, the heaith department anti the voluntary hcaltl' 
agencies to secure a separate and distinct museum of licalt!' 
(even though it may be small) wliicii is a vita! center for roin- 
munity licalth education. 

Dr. Bruxo Gerhard, Cleveland: I am afraid that a imiseum 
of our type, and sometimes we feel we haven’t even arrived at 
the status of a museum— that an activity of our type cannot be 
measured by the attendance at the central office. As of today 
we have loan exliibits at the Obio State Museum, in Omaha, 
the Gas and Electric Company, in Oregon and in Buffalo- I 
don't know how many people go to see the exhibits tbere. hi 
our own city it works tin's way: We arc a member of the 
Health Council and we work more or less as a specialist braiicii 
in health education for all the other voluntary health agencies. 
For instance, the .Anti-tuberculosis League has a mass click 
x-ray e.xaiiiination in war jilants and two weeks later we move 
in with our exhibits on personal healtb and mitritioii. Some- 
times it is an exhibit on dental liealtli. It i.s bard 
measure our activity, and Mr. Calver is t)uiic right. . 
people, our annual average might be low. Maybe we s ion < 
have said 90,000, or 300,000 in a year. We don’t know Uou 
good or how bad wc are. Regarding the aucslion how we Rt 
people to come to a health museum: I think we dont rcalt s 
that the need for understandable information on tbe part <>t t . 
genera! public is enormous. Out of our own .self protection an-^ 
not to kid ourselves, we have done nothing in organiznig ou 
attempts. We have never organized visits by .school clas..-- 
They come on the initiative of the individual class room ttac • 

Wc have never invited any adult groups to see iis. It ' 

more or less, as most of those things depend, on wort c- 
mouth propaganda. We have done the usual things, strev ta 
signs and a weekly calendar in the Sunday iicwspaper.s n,- 
wLt is going on. We realize that public M>ns are noja- 
else than really good personal service, and n you gite fUa 

will have good attendance at your tmtw.!- . 


your community yo 
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THE PROBLEIkIS OF CANCER 
BIOLOGY 

R. R. SPENCER. IM.D. 

Chief, National Cancer Institute. National Institute of Health, 

United States Public Health Service 
BETHESDA, MD. 

No human malady today is o{ greater interest to the 
biologist or of more concern to the public than is cancer. 
The appeal to lay and professional minds alike is due not 
only to the manifold problems involved in the prevention, 
control and therapy of cancer but also to the much pui)Ii- 
cized behavior of cancer cells as a ruthless group of 
gangsters running amuck among the orderly functioning 
tissues of the human economy. In the light of our 
present knowledge of the cancer process, this analogy is 
useful and not altogether inaccurate since the human 
gangster and the cell gangster do have something in com- 
mon. Both arise as a rule under unfavorable environ- 
ments. 

Unquestionably, cancer has biologic attributes that set 
it apart from ail other forms of maladjustment. It is 
my purpose first to set forth some of these attributes, 
which, I believe, give cancer research an advantageous 
position in experimental biology and medicine, then to 
outline briefly what is now being done and finally to 
suggest the probable plans of attack on this admittedly 
major health jrrohlein. 

Ml'LTIPLICn'Y. SPECIFICITY AXD NOXSPECIFICITY 
OF INCITING AGENTS 

No other form of human maladjustment on the jihysi- 
cal level has such a large number and variety of inciting 
‘agents. Excluding from consideration the well estab- 
lished part played by x-rays, gamma rays and ultraviolet 
ra)’s in the gene.sis of cancer. Hartwell of the National 
Cancer Institute has published a survey of the literature 
on those substances that had been tested for carcinogenic 
activity.^ Data were collected on 696 different chemi- 
cals, organic and inorganic, 169 of wliicli were reported 
to be carcinogenic. By including the literature since the 
publication of his bulletin three years ago, HarUvell has 
now found a total of 1,028 compounds which have been 
tested for carcinogenic potency and of which 284 were 
reported to be active. 

Indeed, every cancer investigator bas been impressed 
with the fact that active carcinogenic compounds are 
found in a variet\- of chemical classes, that substances of 
widely dilterent chemical structure possess carcinogenic 
activity and that among substances of the closest chemi- 
cal similarity one may be active and another completely 
inactive. To date, no invariable correlation has been 
discovered between molecular structure and carcino- 
genic activity. The carcinogenicity of a substance is 
known to be influenced by many factors, including the 
species and the genetic constitution of the experimental 
animals employed, the age, the sex, the diet, the physical 
condition of the animal, the purity of the chemical com- 
pound, the dose, the physical state of the compound, the 
nature of the solvent or vehicle used in administration, 
and the route or site of application. The value of any 
experimental result is dependent on the number and 
kind of animals used, the survival rate and the duration 
of the experiment. These observations seem to suggest 
that, although the mechanism involved in the genesis of 

R.inianl Hosph.nl Lecture, Nov. 21, 1944. 

1. ll.nruvcll, J. 1..; Fed. Security Agency, V. S, P«l». Health, 1941, 


cancer may have a basic pattern common to all cancers, 
the conditions are seldom exactly the same in the devel- 
opment of any two. 

It should also be remembered that cancer in human 
beings is an environmental and occupational disease to a 
considerable extent. Modern industry' has created for 
man a new and artificial environment, whicli has brought 
with it a large number of industrial and environmental 
hazards affecting nearly every organ of the human body. 
Industrial medicine, aviation medicine and radiology are 
products of the modern era. Hueper.- who has reviewed 
the literature of industrial cancer, states that ; 

Occupational cancers are elicited by a great variety of cl\cmi- 
cal and physical agents, sucli as arsenic, chromates, nickel car- 
bonyl, radium, mesotliorium, asbestos, crude mineral oil, pitch, 
tar, soot, paraffin oil, anthracene oil, creosote, aromatic amino 
compounds such as aniline, naphthylamine and benzidine, benzol, 
ultraviolet rays, roentgen rays and rays of radioactive substances 
and certain parasitic worms. . . . Habits too are responsible 
for cancer of the mouth, lips and cheeks in tobacco smokers 
and betel nut chewers, for cancer of the skin of the abdominal 
region in carriers of certain heating appliances in Kashmir or 
in Japan. 

The carcinogenicity of some of these substances may he 
questioned. 

However, cancer research has by no means fully 
explored the great variety of environmental and occu- 
pational health hazards to which the increasing com- 
plexity of modern life exposes us. Very likely more of 
these will be found as factors in the genesis of cancer. 
The continued increase in cancer prevalence during the 
past three or four decades cannot he accounted for solely 
on the basis of better recognition of the disease, on 
improved diagnostic methods or on the fact that there 
are more people living now to the cancer age. Cancer 
following x-ray burns, for instance, could not have 
existed prior to the discovery and use of these rays. 
The same may be said about cases of occupational osteo- 
sarcomas in watch dial painters, caused by the ingestion 
of infinitesimal amounts of radium. Still another rela- 
tively new t}'pc of industrial cancer is that occurring in 
dye workers due to a specific compound (betanaptlnl- 
amine) and affecting a specific tissue only, the epi- 
thelium of the urinary bladder. Cancer of the lung also 
has been shown to be increasing over a number of ^-ears. 
Is this due to city soot or to exhaust gases from'auto- 
mobiles, or both, or to some other agent? Seelig and 
Benignus® of the Barnard Free Skin and Cancer .Hos- 
pital experimented with soot from the chimney of a 
furnace burning bitnniinoiis coal. The soot was used 
as bedding for mice of the Buffalo strain. Primary 
tumors of the lung were obtained in 8 of the 100 test 
mice as compared with 1 of the 50 control mice. (Thi.s 
work confirmed some earlier experiments of Passey.'') 

Shimkin and Leiter ■' of the National Cancer Institute 
extracted tar from chimney soot and injected it subcu- 
taneously into mice. Sarcomas were obtained in about 
half the animals. Leiter, Shimkin and Shear" later 
tested tars extracted from atmospheric dust with benzene 
and with ethyl ether and produced sarcomas at the site of 
injection in 18 of 291 mice (C3H strain) in twelve 
inontlis. 

W. C.: Bull, .Am. Soc. Control Cancer 25:63.69 (June) 

1938 E- L.- .Am. J. Cancer 34:.191.39S, 

A. Passey, R. D.: Brit. M. J. 2:111’. 193’. 

19*0 Eeiter. J.; J. .Nat. Cancer Inst. 1: 341.354, 
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Nettleship and Henshaw,' also of the National Cancer 
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Umg tutnors nt C3H mice from less than 5 to more than 
/5 per cent. Urethane is chemically related to the bar- 
biturates, which are widely used as soporifics. Some of 
the latter are now being tested on mice for carcinogenic 
effect; but even if they are found active, one cannot 
assume without more direct evideiice that these drugs 
are factors in the genesis of cancer of the human lung. 

AYvertheless it may be safel}’ stated that in no other 
form of human maladjustment can one demonstrate such 
a muitiplicity of exogenous inciting agents. Some of 
these agents (chemical and physical) are capable of 
inducing the cancer process in widely different species 
and in different tissues of the same species. Roentgen 
rays, gamma rays of radium, methylcholantbrene and 
benzpyrene belong to this group and are considered as 
highly potent carcinogens. Others, such as estrone, beta- 
naphthylamine and /'-dimethyiaminoazobenzene, are 
more selective. They affect certain specific tissues pri- 
marily and only rarely cause cancer in other organs. 
Nothing has ever been found which has given even a 
hint as to how the carcinogenic process once started 
may be stopped or reversed. Complete destruction of 
all cancer cells is at present the only known method of 
eifecting a permanent cure of cancer. Itlethods of pre- 
vention seem more hopeful. A^dienever a new exogenous 
cancer inciting agent is discovered, the knowledge pro- 
vides us at once with the means of developing practical 
protection against this particular agent. Therefore all 
cancers induced by exogenous agents belong definitely 
in the category of preventable diseases. In this connec- 
tion Kennaway ® has recently presented data which sug- 
gest to him that the very high incidence of primary 
cancer of the liver found among Negroes in Africa does 


on a similar set of conditions, 
knowledge of breast cancer in mice at least one invcsli- 
gator recent!}'^ adi'ocated “tliat the women of families 
with any malignant tumors in their ance-stry relrak 
entirely from nursing their progeny.” “Artificial keel- 
ing. he advises, “should be substituted from birib for 
at least one generation."'* There is, boirever, ot- 
siderable doubt on the part of many that such advice 
is narranted at this time. (The idea was first siiggeste/l 
by Bittner,*® who discovered the milk factoi' in mice.) 

It may now be safely stated that at least some cancerr 
of endogenous origin are the resultant of a complicatcrl 
set of internal factors, genetic, hormonal and biocliemi- 
cal. Nowever. the factors responsible for cancer of liie 
breast may not necessarily bear any relationship i<> 
the biachemical conditions responsible for cancer of ilie 
stomadi, liver, lung, prostate or other tissues. By fe 
same token it is apparent that a diagnostic test for cancer 
in one organ or tissue is not likely to be effective in 
detecting cancer in another organ or tissue. To be «5t- 
ful. a diagnostic test should detect the disease in iu 
early stages in all locations. 

CAXCER .AS A SUKVtVAL PROCESS 
For the sake of clarity and for the convenience of rie 
investigators, the causation of cancer was divided l)v 
Ewing into two parts : ( 1 ) the causal genesis of tumors, 
including the inciting agents leading up to the develop- 
ment of malignancy, and (2) the formal genesis, or t!i« 
factors respotisiljle for the nature of the cancer ceil sod 
its tendency to unlimited multiplication. I have indi; 
cated that in the causal genesis sufficient data bsve 
accumulated to make it char that there are multiple sad 


CaiiCCl Ui tuc iIVCl iVWisvX All **.*.*XV,« ' * * ^ 

not aooear among Negroes in the United States and is diverse causal conditions which probably vary for csc» 


therefore not of an entirely racial character. Hence he 
believes that the prevalence of this form of cancer in 
Africa may be due to some extrinsic factor which could 
be identified. 

Unfortunately, the high death rate from cancer is not 
ascribabJe to cancers of exogenous origin but rather to 
those of endogenous origin. Clinical and experimental 
evidence suggests that the majorit}' of such cancers are 
induced by unusual and, for the most part, long standing 
internal environmental and biochemical imbalances. 
According to the 1942 census repoits, cancer of the 
digestive organs and peritoneum not including the oral 
cavity accounted for 45.7 per cent of all deaths from can- 
cer Cancer of the breast and of the female generative 
tract accounted for 43 per cent of all deaths from cancer 
among women. Certain of these internal cancers, now 
thought to be due largely to endogenous conditions, may 
he shown later to have extrinsic etiologic factors, such as 
Kennaway's suggestion for cancer of the fiver among 

OfS endogenous cancers, nooe has roccired greater 
factors . [}} § , presence of the female hormone 

j, Xat. Cancer Inst, -it 209- 
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type of cancer. This diversify of inciting causes is so 
apparent that some investigators consider the 
types of cancer as representing different diseases. 

On ‘tlie other hand, the formal genesis is concerned 
with tlie nature of the cancer cell or the changes in tlie 
cell responsible for the malignant state, which changes 
are thought to be essentially the same regardless of the 
diversity of causes or the tissue of origin. The diverse 
inciting agents play no part in the continuation of mal'g" 
nancy, nor is there any relationship between the natwre 
of the agents and the degree of malignancy, the 
ness of the cancer cells or the final outconw. 
cancer, from the standpoint of inciting agents, luay jus! .' 
be regarded as a whole group of diseases, it is equally 
reasonable to consider it a single disease from ' 

point of the intracellular change which results m n 
malignant state. Although the mechanism of this 
is unknown, it seems reasonable to believe, from clim * 
observations as well as from experimental e\ k c c 
derived from the study of the metabolism and enzm ^ 
pattern of cancer tissue, that the nature of the tr, ^ 
formation from normal to cancer cells may lie cssenu . 
the same in all tissues. ' These considerations sua„ - 
that cancer is the result of a special type 
adaptation which can be distinguished from ^ 

of maladjustment, especially from those diseases cai 
by specific parasites. — * 
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Every one recognizes that all diseases may be coii' 
sidered as manifestations of cellular reactions to unusual 
external and internal environmental conditions. There- 
fore cancer necessarily falls into the same category; 
but there is a difference in the cancer process, which 
should be emphasized. In communicable diseases one 
observes a process of adaptation between two living 
variables, the mammalian cell host and the invasive 
parasitic agent (virus, bacteria, protozoa). In hor- 
monal diseases (diabetes, hyperthyroidism-, gigantism. 
Addison’s disease and other diseases) and in the various 
avitaminoses (scurvy, pellagra, ricketts, beriberi and so 
on), as well as in those conditions caused by hereditary 
or genetic defects (hemophilia, .xeroderma pigmentosa. 
Huntington’s chorea and others) one observes condi- 
tions or processes resulting from the efforts of the 
organism to survive hormonal, nutritional and develop- 
mental imbalances. 

In cancer too we are observing unquestionably a 
movement toward that universal goal of all llvmg things, 
survival. In the communicable diseases the struggle for 
survival may end in the death of the host, the death of 
the parasite, the death of both or a compromise by which 
both host and pai'asite live together in swnbiosis. The 
removal of the inciting cause in such diseases results 
in the restoration of normal cell states. In cancer, by 
contrast, the local surviving cells do not assume their 
normal function following continued injur\’ but take on 
the properties of malignancy and become parasitic. The 
intracellular change culminating in cancer usually repre- 
sents a jn-ocess which requires a long period of time. 
The very shortest recorded period between the injection 
of a powerful carcinogenic agent in animals and the 
first appearance of malignant tumors was twenty-five 
days.” Furthermore, the pathologist can detect no dis- 
continuity between the pvecancerous and the cancerous 
process. Even the parasitic diseases, when chronic, are 
thought by some to serve as carcinogenic agents. Inter- 
val exposures of experimental animals to very small 
doses of carcinogens have been shown to be more effec- 
tive in the induction of cancers than have single large 
doses.'- That the cancer cell is the result of a process of 
adaptatioti is also suggested by various observations 
indicating that cancer cells are tougher and have greater 
survival value than have the homologous normal cells.’" 
Iti transplantation experiments, cancer implants are seen 
to elicit a greater vascular bed from the host than is 
found following implantation of normal tissue and to 
assume a rate of multiplication superior to surrounding 
normal tissue. It is a common clinical observation that 
cancer tissue in the terminal stages will conlituie to grow 
and increase in weight while the rest of the body rapidly 
loses weight. 

This concept of cancer as a manifestation of a special 
t\ pe of cellular adjustment (or maladjustment, accord- 
ing to one’s frame of reference”) is set forth here 
because it seems to be a safe and sound, although per- 
haps a somewhat obvious, biologic generalization, but it 
serves well as an advantageous point of view from which 
future attacks on the cancer jjroblem may proceed. 

n. y.ibite. Compt. rend .-Scad. d. sc. 204:1 ’SI, 1937. 

\\ ., and StowcU, R. E.: Cancer Research 8:6(iS-6Sl, 

194^ Jackson, E. B.: Cancer Research l:5S7-565» 

^ucccssful lull temporary adjustment from the standpoint of the 
cancer c^i, a maladjustment from the standpoint of the organism as a 
''hole. The temporary adjustment can be made permanently successful for 
' man^ chooses to interfere by transferring the cancer 
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As far back as 1929 Ewing said : 

We have no satisfactory proof of the nature of malignant 
proliferation 'of tissue cells. Neither have we any definite 
knowledge of the nature of normal growth; we merely have 
descriptive Icnowledge of the conditions under which it occurs. 
We know that the ovum, when fertilized, grows under certain 
conditions, but we do not know why it grows. I think, there- 
fore, that the problem of the ultimate nature of the cancer 
process is one of those types of information which will long 
escape the human mind. In the present state of science, I tliink 
it is unsolvable. 

We need not be quite so pessimistic today, although 
we believe the majority of cancer investigators feel that 
the carcinogenic change is related to certain fundamental 
life processes, (1) grpwtb, (2) organization, (3) dif- 
ferentiation, (4) mutation and (5) the aging process. 
It has been pointed out that tlie same physical agents 
(x-rays, ultraviolet light and gamma rays of radium) 
that are known to increase the occurrence of biologic 
mutations in suitable laboratory animals will also induce 
cancers in animals and human beings. 

On the other hand, it is only fair to state that others, 
especially those who advocate the virus origin of cancer, 
see no need to postulate a permanent and fundamental 
cell change as the central characteristic of the cancer 
cell. Rous in the fourth Barnard Hospital lecture 
said: 

All in all it now seems superfluous and a bit grandiose to 
assume, as has been easy in the past, that the cause for the 
cancerous process is a secret bound up with life itself. There 
is no need to suppose that tumor cells are the outcome of some 
inherent, fundamental cell change, though this is a favorite 
supposition. 

The term “virus” has been used to designate many 
different agents. It is used here in the sense of an 
extraneous, autonomous, invasive, filtrable, parasitic 
agent of submicroscopic size. If cancer is due to a 
virus, as here defined, we are forced to postulate an 
almost ubiquitous parasite or group of parasites of irvam- 
mals which remain latent for the most part but which 
may be activated by a large number of agents or by 
certain disturbances of the normal biochemistr}' of the 
organism. A strikingly clearcut example of the experi- 
mental induction of cancer by the latter means is seen 
in the work of WooIIejq Fekete and Little.” They were 
able to show that a hormonal deficiency may set up 
internal environmental conditions which are unfavorable 
to the proper functioning of normal cells. When mice 
of the CE strain were goaadectomized at 2 days of age, 
carcinomas of the adrenal cortex developed. The fre- 
quency increased with age up to 1 year, when it reached 
100 per cent. No such tumors were observed in normal 
male and female mice of the CE strain. In this instance 
the organism apparently is forced to adjust to a hor- 
monal deficiency, the burden of which falls, it seems, 
on the cortical cells of the adrenals. The final result 
is cancer. A special type of adjustment: other mice 
strains gave hypertrophy — not cancer. Wlien cancers 
are induced in this manner it does not appear necessar)- 
to assume that the activation of a latent virus is the 
essential factor, although it cannot lie c.xcluded com- 
pletely. At any rate, no parasitic virus agent has yet 
been proved to be present in any mammalian cancer at 
all times. The work of iXIilford and Duran-Reynals ” 

15. Eniiig, Pii!,. Health Rep. -14 : 2095-2J01. 1929. 

..-W ITotis. Peylorv. The Nearer Carises ol Cancer. 1, A, M. A 122* 
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has shown that the same virus (Rous I) injected into 
cluck embryos produces hemorrhagic lesions as a rule 
whereas in adult chickens it produces tumors.- The type 
of lesion produced is dependent on the resistance of the 
host. Neoplasia results when the host is endowed with 
a certain resistance to the virus. Lower resistance results 
m destructive lesions. 

The recent studies of Greenstein at tlie National 
Cancer Institute yield additional evidence regarding the 
special characteristics of cancer cells. He has shown 
that the enzymatic pattern among the cancers of any 
one species is uniform and is independent of both the 
etiology and the tissue of origin. In other words, his 
data suggest that, regardless of the inciting agents or 
the tissue of origin, cancers in a given species converge 
toward a common tissue t 3 'pe. Furthermore, the enzy- 
matic pattern of a tumor tends to resemhle that of the 
homologous embryonic tissue rather tlian that of the 
adult tissue of origin. Hence it is natural to ask whether 
or not cancers repre.sent a reversion or a metabolic 
dedifferentiation. The tissues of henign tumors tlo not 
reveal this pattern, as far as tests have been carried. 

While it is true that there is no single measurement 
of metabolic activity (oxygen consumption, carbon 
dioxide yield, anaerobic and aerobic glycol 3 'sis) char- 
acteristic of cancer cells, they possess, nevertheless, an 
overall pattern which also can he characterized as 
approaching a more primitive or embryonic l)’pe than 
that of the normal adult tissue. Hyperplasia of ceils 
is observed in many noncanceroiis conditions, notably 
the infectious granulomas ; Init in such conditions citlier 
the host dies as a result of tlic infection or recovery 
results and all the infected cells assume normal func- 
tions. Ill contrast, the cancer victim siiccmnhs not 
because of the activity of a demonstrahle parasite hut, 
as far as we know, death is due to excessive activity 
of the host’s own cells, 

There is more or less coniplete agreement that the 
genetic constitution of the host is a major factor in the 
genesis of all cancers. In no other condition does one 
find such a high degree of species and individual speci- 
ficity. Highly inbred homozjgous strains of experimen- 
tal animals have long been essential tools in the study of 
cajrcer, for in such animals genetic A^ariahility is mini- 
mized, thus permitting the evaluation of the effects of 
nongenetic factors. Furthermore, h\' selecting and 
inbreeding the geneticist has succeeded in developing 
strains that have uniformly high incidences of various 
neoplasms such as inannnar}’, lung, livei and even gastric 
tumors. Until recently, only in these homozygous 
strains could most tumors be maintamed through trans- 
plantation, altliougli now Greene has developed a tech- 
nic whereby he has been able so to adjust the cancer 
cells of one species that they grow readily in the body 
of a foreign species. Greene believes that the ability 
of cells to grow in another species may be used as a 
measure or criterion of their mali|n^icy. He says 
“klalignancy transcends species specihcity. 

In concluding this brief discussion of 
I helieve that a statement made by Cowchw - in 1940 is 

still valid. He said; 
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construct a synthetic picture of what the cancer cell is like 
woulci be both uipustifiable and misleading. , . ilalismncv 
IS a functional attribute. . . There is no satisfactory evi- 
dence that nialignant cells of man possess anything, vims or 
otherwise, which is wholly absent in normal cells. 

According to Darlington," 

There is nothing surprising in the fact that reproductive par- 
ticles can suddenly appear hi the cytoplasm by the action either 
oi the mutafacient nucleus or of e.xfernal carcinogens, nor .again 
that such particles may cither be transmissible or only inns- 
Iilaiitable, 

9'Iie hypothetical “plasmageiies” as well a.s viruses are 
regarded by Darlington as cytoplasmic nncleoproteiii 
determiners ivJiich may be stable and useful cell com- 
ponents in one genoti-pe and act as de.structive agents in 
another. 

Clatirlc has pointed out tliat so far organic stnictuits 
tound to exhibit the property of self diiplicafion fiave 
been shown to contain nucleic acid of the one type or 
the other, and Hargitt feels justified in speculating' 
ihat “substances containing nucleic acids or uticlco- 
proteins are capable of reproducing themselves,” 
y'lnd so the searclj for the secret of the cancer ceil 
must continue as one of the most important fields oi 
exiieriinental biolog}', a field which mav not vieW 
immediatel}' a solution of the cancer problem but ivliicli 
will certainly add interesting and significant knowledge 
of living processes as by-prodnct.s to our chief objectin’. 

riiF. present .statu.s of cancer controi, 

AND RESEARCH 

In the United States four philanthrojiic totuidation'> 
use their funds exclusively for the stiuhv of cancer. 
These foundations are (1) the Anna Fuller Fund. (2) 
tile Finncy-Howell Re-searcli Foundation. Inc., (3) 
International Cancer Research Foimdation and A) 
the Jane Coffin Childs iffemorial Fund for Medical 
Research. For more tlian thirty years the Aincncaii 
Society for the Control of Cancer limited its activities 
largel}^ to the dissemination of information about this 
disease. Now this organization has awakened to a 
fuller realization of its duties and responsibilities, lia'' 
changed its name to the American Cancer Society ,anii 
has launched a far broader and more ambitious program. 

Its new plans propose, in addition to lay and medical 
education, to render financial aid in siijiport of tlic diag- 
nosis and treatment of the cancer patient, to provide 
equipment and supplies for laboratories, clinic.'- anil lios- 
pitals, to house and care for the advanced cancer paiieiit 
and to finance organized cancer research. 

The University of Texas lias set up at Houston a bo'- 
])ital for cancer research. 

The University of Jlinnesota has established an JnMi' 
tute of Cancer Biology and is the first institution in the 
world to offer a doctorate in cancer hiologi-. 

Hahnemann kledical College in Philadelphia has;' 
full time Department of Oncology- and in this respm n 
unique among the medical schools of this coiintr). 

Cancer education is being extended to the 
of the public schools. In the summer of 1942 the rtci 
York Association of Biology Teachets adopted i 
svllahus for the tenth year biology dasse.s in 
tliroughout the city, 
cancer was included. 


scliimh 
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The federal govenmient by an act of Congress 
(approved Aug. 5, 1937) created the Kational Cancer 
Institute in the United States Public Health Service. 
This institute is a division of the National Institute of 
Health. Drafted along liberal lines, the act empowers 
the Surgeon General, in cooperation with a National 
Advisory Cancer Council, to {a) conduct, assist and 
foster research, (b) provide training and instruction in 
the diagnosis and treatment of cancer, (c) provide 
research fellowships in the institute, (d) secure for the 
institute consultative services and advice of cancer 
experts from the United States and abroad, (e) cooper- 
ate with state health agencies in the prevention, con- 
trol and eradication of cancer and ( f) procure, use and 
lend radium to other agencies and institutions. 

The National Advison^ Cancer Council, created under 
the same act, is authorized (n) to review research proj- 
ects or programs submitted to it or initiated by it relative 
to the study of the cause, prevention or methods of diag- 
nosis and treatment of cancer, (/>) to collect .information 
and make it available to scientists and the public and 
(c) to review applications for grants-in-aid for research 
and to certify to the Surgeon Genera! its approval of 
grants for such projects which show promise. Several 
such grants have been made to Barnard Hospital. 

At the present time fourteen of our forty-eight states 
have full time divisions of cancer control. In three of 
the.se .states (i\li.ssouri. New Hampshire and Vermont) 
the law is administered by cancer commissions, in ten 
(Alabama, Connecticut, Georgia, Illinois, Maine. Massa- 
chusetts, New York. Riiode Island, Soutli Carolina and 
West Virginia) by the State Department of Health, in 
one (Te-xa.s) Im the state university. 

A complete state cancer control program usualh- pro- 
vides for; 

1. The esfahlisliinent of tumor clinics or hospitals for the 
diagnosis and treatment of cancer. 

2. Reporting of cancer eases by physicians, hospitals and 
patliologic laboratories to the division of cancer control. 

3. A system of follow-up of cancer cases. 

4. Pathologic lalroratorics for tissue diagnostic service. 

5. Statistical and epidemiologic records of case reports, dvatli 
reports and pathologic laboratory reports. 

0. Dissemination of information about cancer to physicians and 
to flic public. 

In that phase of the cancer problem dealing with the 
actual care of the patient, the Veterans Administration 
has perhaps a greater responsibility than has any other 
instilntion. The population of cancer cases in the 
Veterans hospitals has been steadily rising (or several 
years and lias now reached a total of about 1,400. At 
the I'eterans Facility, Hines, 111., there are 500 beds 
exclusively for cancer patients, and a new 600 bed cancer 
hospital is under construction. In New York City there 
are 200 lieds for cancer patients, in Los Angeles 125 
beds, in Portland. Ore., 50 beds and in Atlanta, Ga.. 
50 beds. As many as 800 cancer cases have been 
admitted to I’eterans hospitals in one mouth, and the 
average for the \-ear 1944 so far has been well over 
700 new eases per month. According to the medical 
director. Dr. C. M. Griffith, 4 or 5 thousand beds will 
lie needed for cancer cases alone, when the 10 to 15 mil- 
lion veterans of the present war reach the age of high 
rancer incidence, twenty to twenty-five years from now. 
The concentration of these cases in large government 
hospitals should be a rich source of material for extensive 
clinical cancer studies and e.xperimcntal therapy. 

Increasing interest in the coordination and integra- 
tion of cancer research on a national scale is evidenced 


b}' the number of conferences held during the last few 
years dealing with various aspects of the problem. A 
conference on gastric cancer was held Oct. H and 12, 

1940 under the auspices of the National Advisory Can- 
cer Council at the National Cancer Institute, Bethesda, 
Md. The proceedings were published in the February 

1941 (volume 1, number 4) issue of the Journal oj the 
National Cancer Institute. This gathering was unique 
in that it was the first time the laboratory investigator, 
the surgeon, the radiologist and the pathologist were 
brought together to exchange ideas and experiences 
and to develop plans for cooperative research on gastric 
cancer. 

In June 1942 an endocrine-cancer conference was held 
at Atlantic City. More recently (September 1944) a 
conference of parental influence in relation to human 
cancer was held at the Roscoe B. Jackson Memorial 
Laboratory. Bar Harbor. Maine. The difficulties and 
the barriers that need to be overcome in launching 
studies in human genetics were fully recognized. How- 
ever, the conference pointed out the need for closer 
cooperation between those working with cancer in 
experimental animals and those working with human 
cancer as a means of suggesting problems from one field 
which are suitalde for attack from another. It was con- 
cluded that animal experimentation had succeeded in 
identifying in cancer two major and interacting influ- 
ences. One of these is genetic, the other nongenetic. 
The-nongenetic influences include certain chemicals, cer- 
tain physical agents, endocrine imbalance and agents 
sometimes present in certain body fluids. In man. some 
nongenetic influences have been identified and genetic 
influences have been strongly suggested, at least in some 
forms of cancer. This evidence makes it imperative that 
we extend our knowledge of the interaction of these rivo 
major influences to man, and in such studies it is desir- 
able to include all types of neoplasia, benign and malig- 
nant. as well as conditions leading to either of these. 

A second gastric cancer conference was held recently 
(Nov. 11, 1944) at Memorial Hospital in New Yoi'k 
City. Some of the papers read and the subjects dis- 
cussed were («) Gastric Physiology in' Relation to Gas- 
tric Carcinoma, {b) Experimental Gastric Cancer in 
Mice, (c) Metabolic Abnormalities in Gastric Cancer, 
(cf) Disturlxmces of Sugar Metabolism in Gastric Can- 
cer. (r) Chemical Changes in Gastric Mucosa, (J) 
Observations on Chronic Gastritis and Cancea' ’ and 
(g) the Occurrence of Multiple Cancers of the Human 
Gastrointestinal Tract. The proceedings of this confer- 
ence will a])pear in an early issue of the Journal of the 
National Cancer Institute. In the future, conferences 
on the cytolog)' of the cancer cell, on the role of radio- 
biology in cancer, nutrition in relation to cancer and 
other phases of the proljlcm will he sponsored as tlie 
need arises. 

At the present time the National Cancer Institute acts 
as a repository for various inbred strains of animals and 
numerous transplantable animal cancers. We maintain 
31 transplantable tumors in mice, 3 in the rat, 1 in the 
guinea pig and I in the rabbit. There are also available 
8 inbred strain of mice, 1 inbred strain of rats and 1 of 
guinea pigs. Tliese are essential biologic tools of cancer 
research. Frequent requests are received for these mate- 
rials, which are furnished, of course, free of charge. 

Perhaps it is apparent now that the attack on the can- 
cer problem requires the combined efTorts of maii.v men 
trained in many diiterent branclies of the basic sciences 
of biology, chemistry and physics. 
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In conchision, I may suiiiniarize by saying that the 
cancer -problem as seen from the federal level mcludes 
the education of the public, the postgraduate education 
ot physicians in the diagnosis and treatment of cancer, 
the loan of radiuoi to hospitals and tumor clinics, the 
assisting of the states in setting up full time departments 
of cancer control in the respective state boards of health, 
advice and guidance to universities and medical schools 

estabbsli departments of oncology or cancer directed to the anesdiesi^ is Concerned \vi 
biology, the establishment of prevention and case finding factors and is equipped to understand more 
clinics, grants-m-aid to various institutions and indi- ‘ ‘ ' ' 
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viduals for cancer research, promotion of conferences on 
the va.rious phases of the cancer problem, and the con- 
tinuation of long time cooperative studies in the 
fundamentals of cancer biology. All this can best he 
acconiplished, I believe, through the appointment of 
special cooperative committees. Such committees should 
he selected from members of the various cancer research 
fnndations, from the American Cancer Society, from 
the American Association for Cancer Researcli and from 
various otlier in.stitiitions that are actively engaged in 
cancer control, prevention, therapy and researcli. 

The National Cancer Institute realizes that the solu- 
tion of the cancer jiroblem is not a one man or a one 
institution job and that under the National Cancer Act 
we have certain mandatory duties in cancer control. We 
desire to accept onr share of this responsibility. Our 
research program in no way precludes or hampers 
research in other institutions. On the contrary, through 
the efforts of the National Advisory Cancer Council 
and otir grants-in-aid, private research will be stimu- 
JafeeJ and encouraged. 
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fullest extent, but he should not demand a ineilwd of 
■pesthesia in order to obtain this that would afo 
increase the mortality and morbidity rate of his patkab, 
lie would never do so, of course, if he was aware oi 
the potentialities invoii'ecl. The internist is mainlv 
concerned with proper diagnosis and, where siirgen 
IS mdirated, the proper preoperative and postoperatiw 
care. The anesthesiologist, whose entire attention is 

ith al! tiwst 

- * - . tlioroiiglilj 

tlie^ effects of anesthesia on both normal and abnormal 
patients and their significance witli regard to tlie post- 
operative course. Therefore a constant interdwiige 
of thought is indicated between surgeon, internist and 
anesthesiologist in the best interests of patients, btra- 
murally this is accomplished by staff conferences. The 
formation of anesthesia study groups achieves the same 
object between institutions by a discussion of fatalities 
occurring from anesthesia and of other interesting anes- 
thetic situa tions, A medical staff handicapped by a poor 
or mediocre anesthesia service may obtain much iiifm- 
ination from the opinions expressed by surgeons ami 
internists connected with institutions where niotierii 
anesthesiology is applied and from the statements of 
anesthesiologists in attendance at such discussions. Tk 
iniinber of possible variables contributing to postopera- 
tive pmph'cations is large, and, unless an anesthesiolo- 
gist is present and contributes to a discussion of ilicin, 
instances in ivhicb anesthesia has a direct bearing on 
their production ofttimes are overlooked, or, less fre- 
quently, the anesthesia may be blamed erroneously ioi 
the dffhculties. In addition, no new anestlietic age))* 
or method can he truly evaluated until a large series d 
administrations is consummated. Certain detrinien'd 
aspects may appear either, late or early' in tlie scfns- 
7’hrotigh the discussions at study groups, all instiuv 
cions participating will have the advantage of tl't 
experiences of others and wjll profit from them .sliw'v 
after they take place. 

msTOtncAL 

To the best of my knowledge, the Anesthesia StaJ) 
Commission of the Philadelphia County Medical Society 


grovip 


for 


was the first instance of the formation of a „ 
this purpose by a represeritative body of organii™ 
medicine. In 1935, at my suggestion, the .'knestho® 
Mortality Committee of that society was appointed- 


Many reasons may be presented to support tlie fact 
that the specialty of anestbe-siology at tlie present time 
is an accepted and expanding field within medical prac- 
tice. It is also true that many controversial aspects 
still exist within it. Well founded, scientific differences 
of opinion are healthy and thought stimulating. On the 
other hand, conceptions held tiirough lack of mformation 
or experie;ice usU' iwove detrimental to any move- 
ment. This is particularly true of Philadelphia to sfudy fatalities resulting from anesthesn 

represeutnrg one of the more ” J ^ The work of the committee was originally paUenK^ 

branches of itiedicme. has not had sufficient » after the activities of the maternal movtaiitv coinmitlf!- 

fulfil mote than a siuali portion of the poss We oppor- formulated for reporting fatalities. Ong'- 

tunitiesfor service. Cottsegnently there are today more fatalities studied were limited to those occur- 

instances of inefficient application of anesthesia perhaps t ^ veaction from anesthesia was compile. 

than of correct management. Therefore any measure A , 

which disseminates knowledge of proper anesthesio- 
logic (hoogM, partteMy 


enraged in the application of modern anesthesiology, 
tS appear valuable to those concerned, mcludmg 
he orofession as a whole and candidates for surgery. 
For these rSisous a description of anesthesia study 
groiiprp'ohably would be valuable at tbs time. 

QBTECTS OF,,ASESTHESIA STUDY GROUPS 
The current .method of reasoning and deduction fol- 
A A iccitAPsinlosists is riot too well known outside 

lowed by anesffiesiologi^^^^^^^^ ^ 

gUlfeirwiiich icibatiji^jn^^^ 

A«e.U.es;oIo«-, Medici College ond 

Session of the w^ynefJcan Metrical Association, vrncdy, , 


In 1937 the status- of the committee was 
to that of a commission, appointive every ihree >van. 
instead of anpnaiiy, as before. The mimber ot }*) - - 
cians on the commission was increased, and j 

fives of some of the surgical specialties were inchw^- 
Aliout this time we observed that fatalities ’tequtn 
were not reported to us. On inquiiy’ we learneti rp* 
the phrase "before reaction from anesthesia ' 


unconsciously or wilfuUy interpreted as 


was cidier 
‘fatality result^ 

ing from anesthesia.” From our activities it 
that a material number of fatalities were , ‘,' 0 ^^ 
as sudden deaths from other causes. W e tl c 
Tbquested a report on fatalities 
or the day after a surgical operation. A ® 
increase in the number of reports ivas evident 

diately. 
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In 1940 the name of the commission was changed to 
-the Anesthesia Study Commission. This was proposed 
for a twofold purpose. When a request for a report 
was received from the “iMortality Commission” it 
appeared that some hospitals believed that the group 
desired to unearth incriminating information, rather than 
function as an educational venture. Secondly, under 
the former title the program of activities was limited 
necessaril^y to fatalities only. Under the title of Study 
Commission many interesting discussions could be held 
on case reports in which a fatality had . not occurred 
hut where many factors of an informative nature could 
he discussed concerning an administration of anesthesia 
following which the patient recovered. Therefore we 
are now active under this designation. 

A similar study group was initiated in 1941 by a few 
Cleveland anesthetists titled the .A.nesthesia Study Com- 
mission of the Ohio Society of Anesthetists. In 1943 
there was established the Committee on Anesthesia 
Mortality of the American Society of Anesthetists, Inc. 
These two groups function b)' mail, the former by means 
of mimeographed sheets to its members and the' latter 
by publications of case reports in the News Letter of 
the societ}'. Both study fatalities and complications 
occurring during or subsequent to anesthesia, by pub- 
lishing case reports and later making known at least 
the more valuable comments and discussions. These 
types of study organizations are undoubtedly of value, 
but their activities are confined mainly to anesthesiolo- 
gists. Their work should not be minimized and should 
be continued, but, at the same time, they do not offer 
the opportunity for exchange of thought between the 
various specialties of medicine. 

In order to explain more fully the possible functions 
of an anesthesia study group, the activities of the Anes- 
thesia Study Commission of the Philadelphia County 
Medical Societ)’ will be e.xplained in some detail. 

THE COLLECTION OE REPORTS 

Blanks of various types on which case reports arc 
made have steadily been used. Reports are solicited 
from all hospitals in the county. Members of the 
commission are held responsible for reports from the 
institutions which they represent. An attempt is made 
to represent the remaining hospitals by means of mem- 
bers of the society, not on the commission but selected 
by its officers, who are friendly and sympathetic toward 
the work. The reporting of. cases, unfortunately, is on 
a purely voluntary basis. This system, naturally, is not 
entirely efficient, in that not all fatalities are made 
known to us. This is true especially of deaths occurring 
in institutions which maintain poorly conducted depart- 
ments of anesthesia. These hospitals probabl)' have the 
largest number of fatalities from anesthesia, and they 
therefore may believe that their difficulties should be 
concealed. On the other hand, it is those organizations 
which could profit to the greatest e.xtent from the 
discussions. This handicap is being overcome and, 
we believe, will steadily diminish in the future. At 
the present time a growing number of instances of 
reportable cases from these sources is called to our 
attention tlirough the efforts of certain of their own 
staff %Ybo are advocating an improvement of the anes- 
tliesia service or by word of mouth from other members 
of the profession whose interest has been stimulated 
by the work. Our system of reporters, unfortunately, 
is somewliat disrupted by wartime restrictions on the 
number of available interested physicians who would 
be cooperative, but tlicre appears to be every reason 


for the restoration of this system inimediately in the 
postwar period, in View of the fact that’ it was so 
successful in the prewar period. 

The outstanding problem militating against the great- 
est possible value of the study rests in the reliance 
on voluntary reports. M'ell trained and competent 
anesthesiologists are completely cooperative in support- 
ing the investigation. It is natural that reports from 
such sources rarely' constitute obvious errors — those 
most indicative of correction. Until some type of official 
pressure or further stimulation of interest is applied, 
this condition cannot be rectified rapidly. One solution 
may be offered in those states where the date of a 
surgical operation is included on the death certificate 
as well as the date of death. By means of the active 
sup)iort of the officers of the county medical society, 
the Department of Vital Statistics or similiar organiza- 
tions could supply the commission with the names of 
the patients and the institution where a fatality has 
occurred the day' of or during a determined interval 
following surgical procedures. The reporter represent- 
ing that hospital could then execute the reporting blank 
for the commission on the fatality. In some countries it 
is legally mandatory' that these fatalities be reported. 

DISCUSSION OF REPORTS 

Reports are sent to the society headquarters or to 
the chairman or secretary' of the commission. Meetings 
are held once a month, which meetings are open to all 
practicing jibysicians, residents and interns. One teach- 
ing institution, before the outbreak of the war, valued 
the activities of the commission to the extent that at 
least one representatii'e of the surgical department was 
required to attend each meeting of the commission in 
order that a report might be given at the next surgical 
conference of that institution. Our meetings have been 
of sufficient value to attract numerous nonresident visi- 
tors, It is unusual for surgeons and practitioners of 
the surgical specialties who have once attended not 
to be interested to the extent of repeating their visits. 

hor the open monthly meetings the chairman selects 
the most interesting case reports and presents them from 
the chair. At no time does the chairman mention the 
name of the patient, the name of the surgeon or the 
name of the hospital connected with the affair. I believe 
that this is most important and should be followed by 
those who may be stimulated by this pajier to initiate 
groups in their own localities. Exception is made only 
when an anesthetist or a surg;eon may desire advice on 
a particular jiroblem and publicly announces that the 
case report originated in his own practice and offers to 
supply further information during the discussion. 

.■\ftcr the reading of the case report the discussion 
is opened to the floor. Visitors as well as members 
of the commission are encouraged to take part. The 
discussion may involve any aspect of the report. Anes- 
thesiologists are very' free in their criticism of anesthetic 
methods employed, but they are just as cautious in 
commenting on any error of surgical diagnosis, judg- . 
ment or technic. This aspect of the discussion is 
supplied by the surgical members or visiting surgeons. 

If this accepted rule is not observed, the chair accepts 
the prerogative of maintaining the discussion within 
these prescrilied lines. Internists contribute by' making 
suggestions concerning preoperative, supportive and 
jiostoperative treatment. .At the conclusion of the dis- 
cussion a vote is taken from the members of the 
commission to determine, first, whether the majority 
believe the fatality !.■; preventable or unpreventable, both 



516 


ANESTHESIA STUDY COMMISSIONS— RUTH 


from the point of view of anesthesia. Only preventa- 
bility f 1 om anesthesia is recorded. For example, a 
purely surgical death, acknowledged as such by the 
suigical consultants and visiting surgeons, would be 
classified as unpreventable from the point of view of 
anesthesia. If the fatality is voted preventable, a further 
vote is requested to decide the factors which may have 
initiated the death. These may include, for example, 
overdose or improper selection of preanesthetic drugs, 
an unwise selection of the anesthetic agent or method’ 
errors in the technic in the application of the anesthetic 
agent, lack- of or improper supportive measures during 
anesthesia, or improper postanesthetic care. Some 
instances ha\'e occurred in which it has been impossible 
for the commission to decide whether the fatality has 
been preventable or unpreventable, whereupon a request 
may be made for additional data. 

Periodic closed meetings are held by members of the 
commission only, to discuss fatalities obviouslv pre- 
ventable or unjn-eventable or not involving interesting 
and instructive aspects. Such discussions are brief, and 
the deaths involved are rapidly classified and recorded. 

Jt.\X.\GEMENT OF FINDINGS 
Tile conclusions of the commission are recorded bv 
the secretary. In addition, a stenographer is present 
at the meetings to transcribe the discussion. From these 
data, statistics are filed. Public reports of the com- 
mission’s activities are made at intervals. A complete 
report, based on ten I'cars’ activities of the commission, 
is contemplated. I'his. we believe, will be informative 
to the medical profession in general on the problems 
involved in and the results of the application of anes- 
thesia. 

interesting data alkeadv accumulated 
It would seem proper at this time to call to attention 
some of the more interesting findings and deductions 
from the work of this commission. At the inception of 
the work of the commission, numerous statements were 
made to the chairman that in a medical center sucli 
as Philadelphia there would not be sufficient fatalities 
which could be considered entirely or partially attributa- 
ble to anesthesia to occupy the attention of such a 
commission. Suffice it to saj" that in our files today 
we have SO case reports as yet undiscussed, although 
the meetings have been held regularly except during 
the summer months. Since the commission was formed, 
of the cases classified 67 -f per cent were voted as 
preventable and 22 + per cent as unpreventable froni 
the point of view of anesthesia. The remainder required 
additional data for classification. The number of 
instances in which a fatality has been diagnosed as 
sudden death from other causes, when mismanagement 
somewhere along the line of anesthetic application is 
obvious, is indeed surprising. The stated causes in such 
instances are usuall}' given as coronary occlusion, coro- 
nary embolus, cerebral embolus, pulmonary embolus or 

acute cardiac ,,,, the lack of 
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means of the correct indicated fluids, plasma or blood, 

ans:* T • uninformed, when anesthetic 

difficulties are encountered, intracardiac injections oi 
epinephrine, often in overdosage, are too popular ami 
the simple, indicated corrective measures ignored. It 
was the consensus of the commission frequently that, it 
the patient had not already succumbed, the attempted 
lemediaJ measures alone would have been sufficient 
cause of death. It would appear that the more dramatic 
needles, analeptics and stimulants too often have a 
vvider application than the indicated patent airway and 
simple, quiet inflations of the lungs with pure oxygen. 

Preventable deaths were not uncommon because of 
overdosage of preanesthetic sedative drugs, errors in 
anesthetic judgment, improper selection of the anes- 
thetic agent and method, tolerance of respiratory 
obstruction during or following anesthesia, inadequate 
oxy'genation, especially' with cardiac patients, and 
improper anesthetic management in general. One ot 
the questions asked for on the report is the surgeon's 
diagnosis of the probable cause of death. It was inter- 
esting to note the numerous instances in which tlic 
surgeon believed the fatality' was totally' applicable to 
other causes, but the commission, unanimously and 
without dissension, voted the cause of death as eiitirch 
preventable from the 'standpoint of anesthesia. 

COMMENT AND SUMMARY 

The probable foremost benefit is the direction ot 
the attention of the medical profession in general to 
fatalities occurring from improper anesthesia and its 
mismanagement, which otherwise would be considered 
attributable to other causes. If the inception of study 
groups of tin's character was functioning more general/.f. 
a more accurate estimate of the mortality rate froiu 
anesthetic practices could be obtained. The knowledge 
of basic improvements in the choice of agent, teclinic 
and general management of anesthesia, indicated resus- 
citative measures, and correct preoperative and post- 
'operative care could be more widely' disseminated. 
Finally, sucli group studies would encourage the top- 
ing of more accurate anesthetic records, which to date 
we have found to be sadly' inadequate in general hut 
which are so necessary' in determining the role played 
by anesthesia in the surgical mortality rate. 


ABSTRACT OF DISCUSSION 

Fredhrick P. Haugen, Philadelphia : The death of a pf- 
son while under the influence of an anesthetic constitute' • 
major tragedj' of surgery. The death may be, and FieQue • 
is, unpreventable. It is through intellectually honest discu- 
of the factors leading to the tragedy that progress ran ^ n ^ 
in preventing similar occurrences. Such discussion be ' 
surgeon and anesthetist ma)' be devoid of results, for eac i 


to e.xcuse or blame the other. There maj’ 


he much to be 


paraly'sis, tvitho it « f Again, many times 

,v»e atoinisfered to patois r^ujr- 

ing inflations of oxy 


learned, however, by the objective discussion ^nch casw 
a group as has been described by Dr. Ruth. 
tragedies are frequently so efficiently covered up tba s • 
any one outside the immediate witnesses will Know oi 
There are good reasons why this is done, of course, 


emphasizes the necessity for e.vtreme tact in obtaining 


but It 
inforn^^' 


It also emphasizes the 


tion for study commissions. 

of respecting the anonymity of the PCincipals.^^IMs^E^^ 


then- 

con- 


re ^ 1 I 

,-<ren or reiilacement therapy by 


to us who are on the commission to note 
thetists and surgeons have in learning the , 

cases, for often they will disclose their identity “f.r life 

point of discussion. A representative of one o dijl 

insurance companies told me that his jg.jr hm- 

an individual undergoing surgery had one cbance m 
dred of dying from the anesthetic alone. That vas 
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startling statement and quite in contrast to one by a gynecolo- 
gist who expressed surprise that our anesthesia study commis- 
sion would have cases to study. Probably the true figure for 
anesthetic deatlis is somewhere between these, and it would 
seem that the two extremes could be brought closer together 
by a proper interpretation of the cause of deaths. There is a 
tendency to look for causes beyond temporal control, and con- 
venient diagnoses are coronary occlusion, pulmonary or cerebral 
embolism, or status lyniphaticus. The apparent willingness of 
some of the men entrusted with patients’ lives to condone the 
conditions which permit ignorance of the fundamentals of_ 
physiolog}' and pharmacology to expose people daily to needless 
risk is the disturbing feature. It offers a challenge to anes- 
thetists to stimulate interest in their own communities in a 
study of anesthesia morbiditj' and mortality. To Dr. Ruth 
goes the credit for showing that this can be done. 

Dr. RoLL.tXD Whitacre, Cleveland : In an effort to decrease 
the surgical mortality rate it has always been a common prac- 
tice for anesthetists and surgeons to discuss the fatalities and 
complications resulting from anesthesia. Unfortunately' the 
value of these discussions is limited because they are usually 
confined to the staff of only one institution. Other physicians 
do not have an opportunity to study these cases objectively 
because they are rarely reported in the literature. , From an 
educational point of view this represents a tremendous waste 
of clinical material. As physicians interested in the progress 
of anesthesiology, we are greatly indebted to Dr. Ruth for 
organizing and putting into successful operation a method 
whereby an increased number of physicians can study' the 
clinical reports of fatalities during anesthesia. Dr. Ruth’s work 
in Philadelphia has served as a stimulus for the formation of 
anesthesia study commissions on a statewide and later a nation- 
wide basis. This Study Commission of the Ohio Society 
of Anesthetists, which was inaugurated in 1941, has not only 
served as a means of disseminating information regarding prob- 
lems in anesthesia but has also been an important factor in the 
development of an active state society devoted to tlie advance- 
ment of anesthesiology. Perhaps the most important function 
of the anesthesia study commissions is to acquaint the medical 
profession better with the number of complications and deaths 
that occur as a result of anesthesia. Because of incomplete 
and inaccurate records there is a prevailing impression that 
complications rarely occur during anesthesia. An abundance of 
evidence is being accumulated by the various study commis- 
sions and groups interested in keeping accurate records that 
this opinion is not supported by facts. Many more deaths result 
from improper anesthesia than is generally realized. These 
findings bear out the remarks made by Dr. John C. Warren 
in his presidential address in 1850 at the fourth annual meeting 
of the American Medical Association. Dr. M''arren at that 
time, only four years after anesthesia was introduced, warned 
of the dangers of relegating this important service to improp- 
erly trained individuals. In the succeeding ninety years no 
evidence has been presented to alter this opinion. 

Dr. Hexrv S. Ruth, Merion Station, Pa. : A project of 
this kind can be performed in an entirely anonymous fashion. 
.■Mso it emphasizes and exposes many facts otherw'ise concealed. 
I trust that this small venture of ours may' spread at least to 
some e.xtent to other portions of the country. 


Hospital Facilities in Formosa. — There are many govern- 
ment, public and pri\-ate hospitals scattered throughout Formosa, 
but those of any considerable size arc limited: only' a few have 
a capacity greater than 80 beds. The majority of the private 
hospitals and clinics have 10 to 50 beds. Of the large hospitals, 
all except four or five arc administered by the government. 
Taihoku is the medical and hospital center of the island and the 
largest and best hospitals arc located there, as are a leprosarium 
and an institute for the control of venereal diseases. There is 
only one small tuberndosis sanatorium on the island. There is 
a medical school attached to the Imperial University of Tailioku. 
— Simmons, James S.. and others : Global Epidemiology, Phila- 
delphia, J. P. Lippincott Company. 1944. 


THE THERAPEUTIC INDICATIONS OF 
THE -SULFONAMIDES AND 
PENICILLIN 

FRANCIS G. BLAKE, M.D. 

XEW' HAVEX, COXX. 

The indications for chemotherapy with tlie snlfon- 
atnides and penicillin may be divided into those which 
are well established through common and consistent 
experience and those concerning which there is tmeer- 
taint}' either because of conflicting results recorded in 
the literature or because experience is still too limited 
or uncontrolled to provide a definite conclusion. 

Because of the limitations of time I shall confine 
my remarks largely to the positive indications for the 
use of the sulfonamides and penicillin, avoiding dis- 
cussion of debatable territory and the long list of virus, 
bacterial, mycotic, rickettsial and other infections in 
which neither the currently available sulfonamides nor 
penicillin are indicated. 

The first and most important indication is the etiology 
of the infection in the patient to be treated. Factors 
which may rnodify this indication and the choice of 
drug to be used are the site of the infection, the nature 
of the pathologic process, the immediate and potential 
severity of the infection both with respect to compli- 
cations and ultimate outcome, and, in the case of the 
sulfonamides, known or potential liability of the indi- 
vidual patient to the more serious toxic effects of 
these drugs. 

The infections which are curable or, it not cvived. 
favorably modified by the chemotherapeutic agents 
under discussion may be divided into three groups 
with respect to etiology: 

1. Those in which both the sulfonamides and ])eni- 
cillin are more or less effective, though not nece.ssarily 
equally so. namely certain gram positive and gram 
negative coccic infections ; hemolytic streptococcus, 
pneumococcus, staphylococcus. Streptococcus viridans. 
meningococcus and gonococcus. 

2. Those in which the sulfonamides are of value 
but not penicillin, namely gram negative bacillary 
infections such as those caused b}' the colon bacillus, 
dysentery bacilli. Hemophilus influenzae, Friedlfinder’s 
bacillus and Ducrej''s bacillus. 

3. Those in which penicillin is of value but not the 
sulfonamides, namel}' syphilis, yaws and possibly other 
spirochetal infections and those due to the Clostridia — 
gas gangrene. 

As for the first group, in the less severe hemolytic 
streptococcic infections in which there is tissue invasion 
without suppuration, necrosis or bacteremia, such as 
erysipelas or lymphangitis, the sulfonamides are ordi- 
narily sufficiently effective to be indicated as the drug 
of choice, if for no other reason than because of sim- 
plicity of administration. The same may be .said of the 
milder upper respiratory mucous membrane infectious, 
such as tonsillitis or pharj-ngitis, although the real value 
of the sulfonamides in these infections is still debatable. 

In the more severe hemolytic streptococcic infections 
with suppuration or necrosis and with or without bac- 
teremia pen icillin appears to be much more effective 

Read m a j-anel djtcu‘«ion on “Chemotherapy” in the General ‘^ciemific 
Meetings at the Ninet>.rourth Annual Session of the AincrJcan .Medicnl 
As«c*ciaiion. Ch»c?co, June 12. 1944. 
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anc consequently the drug of choice. It often succeeds 
m bs-ingmg about a cure when the suffonamides have 
tailed. Induded in this group are 'setwe cellulitis, 
mastojdjbs wjth or without intracranial complications, 
snesnngitjs, pneumonia, empyema, pericarditis, endo- 
carditis, peritonitis, puerperal sepsis, osteomyelitis, sup- 
pwatiye arthritis and infected wounds. In such 
conditions as empyeim, meningitis and arthritis it 
must be injected locallv as well as intravenously or 
intramusculariy. 

In ptieumococcic infections the sulfonamides hat'e 
proved sufficiently effective in lobar pneumonia to 
jvstUy their continued use as the drug of clroice at the 
heghiaing of treatment, but one should be prepared 
to shift to or add penicillin pronijitly in cases that do 
not respond quickly to the sulfonamides. In I'erj 
severe pneumonia and particularly in the aged and in 
other pneumococcic infecUons such as mastoiditis, 
meningitis, empj^ema, endocarditis and peritonitis peni- 
cillin is more effective and consequently indicated from 
the start. 

In staplpdococcic infections such as furunculosis, 
carbuncles, osteoinj^elitis, mastoiditis with or without 


oi /ijvu MhKRlCKS j. A. ft 

March 3 . iS): 

Simifarfy little need be said of the third grom » 
which the sulfonamides are of little or m value ml 
m which pemcillm appears to be indicated, other (liaj) 
to state that the exact usefulness of penicillin in Iniirai) 
clostridial infections remains to he determined and Ik 
hmldchmttaa of its already established usefulness in 
syphrris will require prolonged study, 

Howard Avenue. 


Cf/nical NoteSf Suggestions and 
New Instruments 

STAPin'LOCOCCVS AtPVS SEPTJCESnA snnvosvsra 
JtEPmOLITHOTOMV 

«£Ca I’ESl- triTR FEKICltUN 

RonErcr U. Hsmst, M.D.. akd Jakes W, Meeeicks, M.D.. Cmmo 

Mortality with hemolytic StapbvlococcHi slhtis septicem 
occurs in about 90 per cent of cases. We have not prewously 
seen a patient survive rvith this type of infection. When tie 


intracranial complications, meningitis, sinus thrombosis, 
pneumonia, lung abscess, empj'ema, py^elonephritis and 
wound infections with or without staphylococcemia the 
suKottamides, though occasionally beneficial, have on 
the whole been disappointing. Penicillin, on tlie other 
band, has ptov'td very effective in a high proportion 
of ' cases and is unequivocally tlie drug of choke. 
Failures do occur, of course, possibly because of the 
fact that some strains of staphydoeocci contain penicillm 
inhibitor, as recently shown by Kirby, similar in its 
inhihitiug action to the penicillinase found in colon 
bacilU. 

Streptococcus vvridans subacute bacterial endocarditis 
has rarely responded more than temporariiy if at ail 
to the sulfonamides. Receirt experience with large 
amounts of penicillin gir’en in three to four week- 
courses indicates that in some cases it may he effective 
in inducing remissions. Although much move experi- 
ence is needed to define its ultimate usefulness, its trial 


skin is covered with a myriad of pustules they reflect the iiil- 
snfnatmg state of the infection in every organ in the My, In 
a previously unreported personal case several years ago fdSftv.- 
fng h'thoiopaxy death ensued although a bipod sjilfatbmole levri 
of 7.5 mg. was maintained. The skin of the patient was shiMti 
iv/tfl minute white pustules and at postmortem examination swdl 
collections of pus, the result of infected emboli, were fwwl 
throughout the body. The present patient recovered witli peni- 
cijlin after having been resistant to sul/sdiarine. Uccffup 
occurred in spite of hundreds of these tiny pustules in tiie sb'a, 
accompanied by bilateral bronchopneumonia, to.xic ipyocarditi'. 
toxic hepatitis, acute glomerulonephritis and renal abscess. 

Some authors believe that 3 blood sulfonamide level oi 4 to 
5 mg. is sufficient to bring about recovery from staphjlwoc- 
cemia. Apparently this depends on the virulence of the MSJi'- 
fsm. Strains of Staphylococcus albus may be very resistoiA'o 
chemotherapy. Varieties of Staphylococcus aureus sbe''''i^5 
white mutations may be difficult to treat. Onr patient Vv!» 
recovered falls in the latter category, as cultures from 1"' 
infected left kidney changed from Staphylococcus albus to aureus 
fivice in a period of four years. 


at least is iiitlicatetl. 

Ill the two important gram negative coccic infections 
■ - • ■ ’ gonococcic the sulfonamides have 

in the former that they are still 
indicated and penicillin should he resorted to otdy ivi 
those cases which fail to respond to the sulfonamides 
or possibly as an additive treatment in the very .severe 

fulminant cases. , 

Penicillin, now demonstrated to be more effective 
than the sulfonamides in curing gonococcic infections, 
would appear to be indicated at least in all cases coin- 
pUcated b\' arthritis, ophthalmia, endocarditis, pen- 
rarditis. peritonitis, epididymitis and prostatitis mid m 
all cases of sulfonamide resistant gonorrhea. Whethcr 
it will properly replace the sulfonamides in simple acute 
urethritis remains to be determined. _ 

Of the second group of infections, m u'hicb the 
sulfonamides are,' indicated and pemcilbu is contra- 
d S be^ ineffective, little need he said 

etm to reiterate that they comprise a group of gram 
native bacillary infections including colon bacillus 
SfcSo?i= Srticularly of the urinary- tract. Hemophilus 

bacillary dysenteries, Friedlander bacihus mtections, 
including pneumonia and soft chancre. 


REPOHr or CASK 

A mail aged 37, an Italian, was admitted to the Presbyteriw 
Hospital April 19, 19t4 complaining of almost consiaat P™ 
the left flank which had been present for many moatte. Swno 
had been removed elsewhere from the left kidney wue fcm 
previously. The temperature was normal, the heart and 
were clear, the pulse rate was 88 beats per minute, the bw 
pressure was 168/100. The urine was clear, with 3 to 5 kako 
cytas and 30 erythrocytes to a high power field, with a («cr 
of albumin. Recent previous study of urine obtained from 
kidney rcs'caled no pus, no organisms and negative culture fref 
the right, a few leukocytes, with grain positive cocci on s v 
and a moderate growth of hemolytic Staphylococcus aureus e ^ 
wiiite mutations, previously reported "albus" on 1'"''’°. 
from the left kidney. Kadiographie sludies of tlie ^ 

revealed kidney outlines of normal size and 
large area of increased density over the left venal 
multiple small areas over the upper and lower po cs ® ^ . 

left kidney. E.xcretary urograms revealed good junction o 
kidneys, with only slight ddataUDu of the caUces ^ 
kidney. Additional x-ray studies showed norma! ^ i 
function, negative stomach and colon. Chest ^£;t 

negative. Stool cultures were Serohgic^ 

negative. Blood count revealed 3.500,000 red Wood te 


count reveaseu 3 . 300 , wu >eu , 

cells- A hemoglobin of 16.5 Cm. »ns 


7,000 white blood cells. A hcmog loOm ot iu-:> . 

TiZi Rush iUM CrfU-ee ui iV.t Uwvrr^iir of 
Frtsl»it€r»a«i 
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The blood nonprotein nitrogen was 31 mg. per hundred cubic 
centimeters, creatinine 1.5 . mg. per hundred cubic centimeters 
and urea nitrogen 11. 

At operation the kidney was difficult to free. A longitudinal 
nephrotomy incision was made over the upper pole, with removal 
of stones in that cali.K, while the large pelvic stone and lower 
pole stones were removed through a mid lower pole incision. 
X-ray e.xamination of the exposed kidney revealed no stones. 
The kidney was closed around a soft tube with mattress sutures 
and a pad of fat fastened over the suture line. Although blood 
loss on the table was minimal, 1,000 cc. of whole blood was 
given postoperatively. 

The temperature rose to 104 F. the first postoperative day 
and fluctuated from 101 to 105 F. for the next fourteen days. 
The patient ate and took all fluids by mouth from the second 
postoperative day. Throughout his hospital stay his appetite 
remained almost voracious, requiring heavy feedings supple- 
mentary to his regular meals. Sulfadiazine 0.5 Gm. was given 
every six hours the first four days, then 1 Gm. every four hours 
the next two days, a total of 20 Gm., when it was discontinued 
because the urinary output began to fall, dropping to 300 cc. on 
the eighth postoperative day. A few erythrocytes but no erj's- 
tals tvere found in the urine. Blood sulfadiazine levels unfortu- 
nately were not done. Positive blood cultures of hemolytic 
Staphylococcus albus were obtained on the fifth postoperative 
day ; the cultures turned a faint yellow a few days later. Blood 
nonprotein nitrogen on the tenth postoperative day was 131 mg. 
per hundred cubic centimeters and the patient was somewhat 
stuporous. Examination of the chest revealed evidence of a 
bilateral bronchopneumonia, the signs persisting for almost two 
weeks. Blood nonprotein nitrogen vias 147 mg. per hundred 
cubic centimeters, creatinine 4.4 per cent on the eleventh post- 
operative day, when the temperature was 104 F. 

Penicillin 200,000 units was given on the thirteenth postopera- 
tive day in 1,000 cc. of 5 per cent dextrose in isotonic solution 
of sodium chloride intravenously. The temperature fell from 
104 to 100 F. in twenty-four hours. The first chill occurred 
on the third day of penicillin after 500,000 units, when a slight 
subicteric hue was noticed in the scleras. Purpuric spots and 
many pustules appeared all over the body in uneven distribution, 
remaining for almost a week. The patient was c.xceedingly 
apprehensive. Hemoglobin on the thirteenth postoperative day 
was 7.5 Gm., erythrocytes were 2,250,000 and leukocytes were 
3,000. -The urine showed heavy formation of albumin. 

Penicillin was then continued by intramuscular and intrave- 
nous routes, depending on the patient’s tolerance, averaging 
150,000 units a day for the next three days ; then the dosage on 
the seventh day of penicillin was increased to 180,000 units a 
day for two days, when the temperature fell to 99.6 F. From 
then on the dosage varied from 100,000 to 190,000 units a day. 
Supportive treatment included digitalis, vitamin C and blood 
transfusions, of which seven were given in 500 cc. amounts. The 
temperature first became normal on the thirty-ninth day of peni- 
cillin therapy after a total dosage to that point of 5,775,000 units 
of penicUtin. 

Although the blood culture became negative on the fifteenth 
day of penicillin, slight elevation in temperature with pain in 
the left Bank continued at times until the incision was reopened 
on the eighty-third postoperative day. Several abscess cavities 
in the left kidney were broken down with the finger and drained. 
Daily' dosage had been averaging about 60,000 units from the 
thirty-ninth to the forty-sixth day after starting penicillin, when 
the drug was discontinued (fifty-eighth postoperative day) for 
several days, then was administered again when fever recurred 
and continued for a period of fifteen days : meanwhile an aqueous 
penicillin solution was used for several days to irrigate the 
uelihrostomy wound. 

For five days after the renal abscesses were drained 100,000 
units a day, administered in hourly doses of 10,000 units dis- 
solved in 1 cc. of cooled isotonic solution of sodium chloride, 
was given. The penicillin was then discontinued after having 
been given almost continuously for eighty-one days with a total 
dosap of 8.355,000 units. Tlic patient was released from the 
hospital on the one hundred and thirty-fifth postoperative day. 
With a left renal sinus, which si.x months postoperativelv is 
practically healed. 


COMMEXT 

It has been shown by Florey^ and by Rammelkanip.-rthat 
about 60 per cent of penicillin given intravenously is excreted 
in the urine within an hour. At the end of this time tlic con- 
centration of penicillin in the blood is zero. Frequent reinjec- 
tions are necessary' to maintain an adequate blood level of 
penicillin. For this reason a large proportion of the penicillin 
this patient received teas given in hourly doses by the intra- 
muscular route between intravenous injections. In a recent 
editorial^ in The Jouhx.vl penicillin e.xcretory blockade was 
discussed. Simultaneous injection of 5,000 oxford units of peni- 
cillin and 30 cc. of diodrast reduced the e.xcretion of penicillin 
from 60 per cent to 20 per cent in one hour. Another substance 
with a low toxicity, para-aminohippuric acid, also reduced the 
urinao’ output of penicillin and seems to warrant clinical trial. 
Our patient presented a self blockade in the form of a low renal 
function as revealed by the elevated blood chemistn' and low 
urinary output at the start of the penicillin therapy. Because 
of this, more of the penicillin was retained in the blood stream 
and very possibly aided greatly in sterilizing it. 

COXCLUSIOXS 

1. Prolonged penicillin therapy with a total dosage of 8,355,000 
units undoubtedly prevented a fatal outcome in this instance. 

2. Complete recovery did not occur until surgical drainage of 
the secondary renal abscesses was carried out. 

3. Development of a successful method of penicillin blockage 
should reduce the amount of the drug necessary in a fulminating 
infection. 

104 South Michigan Avenue. 


SPO.VTANEOUS PN'EU.MOTHORA.K PRODUCED 
BY ASCEXT IX AN AIRPLANE 

LlF.UTKXA.VT COMMAXDER H.AROLD ViNCEXT IIOFTKR, 

MC-V(S), U.S.N.R. 

A.SD 

Lieutexaxt Orville Horwitz, MC-V(S), U.S.N.R. 


It is probable that air travel will become more prevalent 
after the war for persons of all ages and that such persons 
who may have suffered recent illness are likely to consult their 
physician before undertaking air travel. We believe that this 
report of a case of spontaneous pneumothorax in which the 
precipitating factor was the change of atmospheric pres.sure 
produced by ascent to 8,000 feet in an alrjilanc, may influence 
the advice given to patients in this respect. 


REPORT OF CASE 

Pfc. E. A., aged 21, walked into sick bay on Sept. 13, 1944 
complaining of pain in the upper right thorax, which had sud- 
denly developed six days previously, while he was flying for the 
first time in an airplane. (The plane was a Marine “Commando” 
R5C, which had taken off less than an hour previously, and 
the altitude of flight was approximately 8,000 feet. Flying 
conditions were good; the air was smooth. The patient 
was a passenger sitting on the bucket scats attached to the side 
of the cargo portion of the plane, which is just behind the 
pilots cock pit.) Since that time the pain had persisted. It 
was aggravated by walking, coughing, deep breathing or any 
type of increased exercise. The patient had been subject to 
frequent mild upi»r respiratory infections for some years, but 
there was no indication of pneumonia, pleurisy or tuberculosis 
in the past or family historj-. An .x-ray film of the chest taken 
in September 1943 was considered negative. 

Phjsicai examination revealed a healthy appearing white man 
of moderate height and weight, not acutely ill but having some 
respiratory embarrassment. The trachea was deviated slightly 
tothe left. There was hyperrcsonance and much decreased 
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weakness in the pleura was exploited and pneumothoiax 
occurred 

Another possibility is that a peripheral emphysematous bleb 
may have ruptured as the result of relative increase ol pressure 
w'ithin the bleb itself. As far as the predisposing factors are 
concerned, evidence seems to point to adhesions or emphysema- 
tous blebs rather than to tuberculous infection in a large per- 
centage of cases.- 
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Voltage feirl tn 
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a large per- 


128 

— 73 

2S6. 

88 

512. 

— 101 

U024. 

— J09 

2.048 

-111 

4,096.. . 

— 107 

S,1Q2 

— 75 


il has lately been reported that patients with traumatic pneu- 
mothorax may be transported by air, at low altitudes, without 
jeopardy. In these cases the only change will be slight increase 
in the peicentage of collapse of the lung, and, since a tear in 
the pleura already must exist, no further damage should be 
anticipated. lu contrast to these individuals is the one reported 
in w'hich the tear did not already exist but is merely a potential 
weakness which may be converted into a full fear by means o*' 
decreased atmospheric pressure. 

Although no definite conclusion may be drawn from this par- 
ticular case, it is our considered opinion that extreme caution 
should bo e-vercised in advising patients who have had known 
diseases of the pleura about airplane travel. 

SUM.MASy 

In a case oi spontaneous pneumothorax the only apparent 
precipitating factor _w as the change of altitude due to ascent 
to 8,000 feet in an airplane 

t. Bailcj, H.. Surgeo ot iilodern tVarfare, ed. 2, Ballimofe, tViIham 
Wood S. Co., 1942, ^ol. 1, pp. 41-42; \o!. 2, p. 967. 

2. Cecil. R L : Text-Book of Medicine, ed. 6, Philadelpliia, \V. B. 

^Saunders Companj. 1943. 


These voltages were determined by’ comparison with tlit out- 
put of Western Electric 552 receivers of the Western Electric 
2A audiometers. 

3. Ft cgitciicy Range. — (a) An audiometer shall be capable d 
producing test tones over the frequency range from 128 to at 
least 8,192 cycles per second The audiometer may generate 
discrete frequencies or may produce continuously variable ire- 
quencies over the whole or part of this range. In cither 
frequencies of 128, 2SG, 512, 1,024, 2.048, 4,096 and 8,192 da» 
be producible at clearly marked and definite settings oi tB 
frequency indicator. 

(b) The frequency of each of these' test tones shall not in an' 
case depart by more than ± 2.S per cent from the ind-caio 
frequency’. Dials shall be marked so that frequencies can 
easily read. 

4. Purity oj Test Tones. — At 128 cycles the sound fte“’-L 
level of any single harmonic in the test tones at aJi intmjd^ 
settings shall be at least 20 decibels below the sound 
level ol the fundamental, measurement to be made on a clo 
standard coupler with a volume of approximately 60 m rv- 
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At all other frequencies the inteiibitj- of any harmonic shaJi be 
25 decibels below that of the fundamental. 

3. fiiicntiiy Rniipc anti Calibration. — Awdiometers shall be 
capable of producing test tones of the purity prescribed at the 
various frequencies and of maximum intensity levels not less 
than those shown; 


Intensity Level in 
Decibels Abo\e 
Normal Ear Threshold 
60 
80 
85 
90 
90 
90 
70 


(o) Intensity levels at the foregomg decibel settings of the 
audiometer shall not differ from the bpccified values by more 
than ±25 decibels. 

(b) Intensity of test tones shall be variable in steps not 
greater than 5 decibels, with appropriate dial markings to indi- 
cate the respective intensity levels in decibels referred to the 
normal threshold as zero. The difference in measured intensity 
levels corresponding to two adjacent settings shall not vary from 
5 decibels by more than ±: 1.0 decibel for any frequency. 

6. Audiometers shall be supplied with bone conduction 
receivers for measuring the threshold of hearing for bone con- 
ilucted sound. 

(a) A suggested procedure for establishing the normal thresh- 
old of hearing for bone conducted sound as measured by a 
particular audiometer is as follow s . Determine at each fre- 
quency the intensity level, as measured by tlie intensity setting 
of the audiometer, which can just be heard by each of 5 normal 
hearing subjects when the bone conduction receiver is pressed 
against the mastoid just back of the ear. The average of the 
five measurements at any frequency is taken as the normal 
threshold for bone conducted sound of that frequency. This 
average will be the zero setting of the particular audiometer 
for bone conducted sound of that frequency. A “normal hear- 
ing subject” is defined as a person between the ages of 18 
and 30 whose measured threshold of hearing for air borne 
sounds does not depart from the normal threshold by more than 
± 10 decibels at any frequency. All measurements in tlie fore- 
going are to be made in a room free from extraneous sound of 
sufficient intensity to vitiate the measurements. Acceptance tests 
on this requirement may follow the same procedure. 

(b) The bone conduction receiver shall be so constructed that 
It does not produce sound in the air to a degree that will affect 
the validity of bone conduction measurements. “To test for this 
requirement, the bone conduction receiver is held close to but 
not touching the ear. The audiometer setting for inintmum 
audible intensity under this condition should be 10 decibels 
higher than when the receiver is pressed against the mastoid.” 

7. Inherent Noise. — The noise level due to alternating current 
hum, commutator ripple or any other ca^^e shall be so low that 
It is inaudible to a normal hearing person in the presence of 
the test tone produced at any attenuator setting at any frequency. 

8. If the manufacturer supplies with his instrument charts for 
idotting measured hearing loss, these charts shall comply with 
the following specifications; The chart is to be ruled with 
rectangular coordinates, with frequency as the abscissas and 
'licanng loss in decibels" as the ordinates Frequencies shall 
he shown by vertical lines spaced at octave intervals. (For an 
mstriinient that produces test tones at intermediate frequencies, 
vertical lines to correspond to these frequencies should appear 
at the proper fractional parts of the octave intervals.) 

Kornial hearing for both air borne and bone conducted sounds 
shall be indicatetl by a single horizontal line marked line 0, 
near the top of the chart. “Hearing lo-ss in decibels” shall be 
indicated by equally spaced horizontal lines, spaced at 10 decibel 
intervals and numbered downward from the 0 line. The dis- 


tance between the octave vertical lines shall be two times the 
distance between horizontal 10 decibel lines. 

9. Gwroniics. — ^The •raamifacturer shall make to the purchaser 
the following guaranties: (a) That any'defect other than tliosc 
due to accident or damage from improper use that may appear 
within a period of one year from date of purchase will be 
corrected and the instrument recalibrated at no cost to the 
purchaser except for transportation charges; replaceable parts 
which may deteriorate with use, such as vacuum tubes, shall, by 
agreement, be supplied at reasonable cost, 

(b) Tliat the maker will provide adequate instructions for 
the proper care and upkeep of his products and will encourage 
the purchaser to send his audiometer at reasonable interv'als 
to the factory or to a qualified distributor for check as to 
performance and needed servicing at a reasonable cost 

10. Marketing and Adzvrtising.—Ruks of the Council on 
Physical Medicine shall be adhered to by manufacturers of 
acceptable audiometers. 

MINIMUM REQUIREMENTS FOR 
ACCETABLE ELECTRICAL 
HEARING AIDS 

A hearing aid acceptable to the Council on Physical Medi- 
cine shall be demonstrably capable of increasing the intensity 
of sound between 300 and 3,000 cycles by at least 30 decibels 
Firms shall meet the following requirements: 

1. Hearing aids shall have imprinted on each transmitter and 
air or bone conduction receiver a model number (type or class) 
or some equally suitable identification, 

2. The manufacturer shall supply with the .instrument sub- 
mitted for acceptance data obtained in his own laboratory or 
in a recognized independent laboratory to support any specific 
claims which he may make for his instrument. For e.xample, a 
claim for controllable frequency characteristics should be sub- 
stantiated by graphs showing the change in frequency response 
which can be effected. He shall also supply laboratory data in 
the form of graphs showing the overall acoustical amplification 
which the instrument will give over the frequency range from 
512 to 4,096 cycles, outlining the method used. 

3. The manufacturer shall state the possible voltage com- 
binations and advantages resulting therefrom together with 
battery drain on A and B batteries at one half, three fourths 
and full volume settings. 

4. A hearing aid may be judged not acceptable on the basis 
of a high inherent noise level. 

5. Tile manufacturer shall furnish to the Council a copy of 
its guaranty to the purchaser. 

6. There shall accompany cadi hearing aid clearly written 
instructions for its use. 

7. The manufacturer shall give evidence that adequate facili- 
ties for servicing the instrument are available and shall furnisli 
names and addresses of servicing agencies. 

S. The manufacturer shall agree to furnish from stock to the 
Secretary of the Council on Physical iMedicinc a hearing aid 
for inspection and test. On the request of the Secretary, the 
manufacturer shall supply him viitli an order on any of the 
authorized agents for an instrument for test. On the com- 
pletion of tests, the instrument shall be returned complete to 
the manufacturer, 

9. AH material used in manufacture shall be of first grade 
and the workmanship skilfully performed. The assembly of the 
instrument shall be inspected by the e.xamincr, who shall deter- 
mine whether or not the workmanship has been skilfully 
lierformcd. 

10. The firm shall be responsible for the ethical merchandising 
practices, financial dealings and contracts of its agents, sales 
representatives and service men with the purchasers of the 
instruments. The standards of merchandising and the accepta- 
bility of advertising shall meet requirements of the Council on 
Phv steal ^[edicine. 


Tc«t Tone Cjctes 
per Second 
128 

256. . . 

512 .. . 

1 . 024 .. . 

2 . 048 .. . 

4 . 096 .. . . 

8 . 192 .. 
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ANTISPASMODIC ACTION OF “HYPO- 
TENSIVE” EXTRACTS ON 
SMOOTH MUSCLES 

The experimental demonstration hy Abeloiis and 
Bardier in 1909 that urine contains a “hypotensive” 
substance gave impetus to- a search for tissue extracts 
in treatment of hypertensive and myospastic states. Two 
products in particular received particular acclaim both 
here and abroad as effective antispasmodics. The two 
products, Icnown as depropanex and padutiii, are pan- 
creatic extracts free from insulin, histamine and choline. 
A number of clinical reports emphasize their effective- 
ness in the treatment of intermittent claudication, ure- 
teral colic, angina pectoris, dysmenorrhea and peripheral 
arterial disease. The benefits obtained were credited 
to a supposed antispasmodic action associated with 
direct relaxation of smooth muscles in the blood vessels, 
ureter or uterus. These extracts were administered 
orally or intramuscularly, and intravenous injections 
were considered capable of harm. 

Dreisbach and his associates' performed careful 
laboratory experiments to determine the antispasmodic 
action, if any, of tliese extracts on tlie smooth muscles, 
subjecting circular muscles of the abdominal aorta, com- 
mon carotid and femoral arteries, longitudinal muscle 
of the small intestine, circular muscle of the ureter and 
strips of bladder fundus in a Locke-Ringer solution 
to the effect of these drugs. Concentrations of padutin 
over four hundred times the possible theoretical tissue 
levels based on clinical dosage were necessary to pro- 
duce some depression of intestinal ureteral and vascular 
muscles, but the same effect was produced by the 
preservative glycerin in this product. The same was 
true for depropanex and its preservative, phenol for 
intestinal and ureteral muscles. Depropanex, inde- 
pendently of the preservative, caused stimulation of 
arterial and bladder muscles with concentrations twenty 


J- A. M. A 
i'^arch J, UL' 

to sixty times the theoretical concentration based bnilie 
recommended clinical dosage. Lower concentratioib- 
were devoid of demomtrable effects. The ineffective- 
ness of these agents on smooth muscles is in accord wiili 
their ineffectiveness intramuscularly and orally on tlic 
circulation and with their lack of toxicity in aninialN 
which, however, react definitely to intravenous injectimi, 
a method U'arned against clinicallyc The authors feel 
that the local irritating effect of the preservatives may 
be a possible factor in the clinical benefits derived when 
these extracts are injected intramuscularly'. Their 
experimental results leave little doubt that these so-called 
hy'polensive extracts are without demonstrable intrinsic 
therapeutic merit in the dosage and methods of admin- 
istration recommended. These and similar extracts 
have not been accepted by the Council on Phanraev 
and Chemistry' of the American Medical Association. 

The results of these investigations are but another 
demonstration that clinical results, even though appar- 
ently beneficial, are not in themselves a definite proof 
of the effectiveness of the drug employed, ' The phar- 
macody’namic effect of a substance can with greater 
accuracy be demonstrated in properly controlled animal 
e.xperiments. 

PENICILLIN-LIKE SUBSTANCES IN 
HIGHER PLANTS 

Demonstrations of strong bactericidal substances r 
certain fungi have reopened an older field of botani 
investigation, search for predictable bactericidal sub 
stances in the tissues of higher plants. Several anti 
biotics were reported by earlier botanists. Thus, Stichl 
showed that certain alkaloids extracted from the com- 
mon celandine were bactericidal against both staphylo- 
cocci and the anthrax bacillus. Jordanoff - found that 
extracts of Capsicum annum would kill several plant 
pathogens. Valette and Liber ® showed that convolnilin 
is bactericidal for pneumococci. Antiseptic properties 
have also been reported for raw juices of cabbages, 
turnips and hofse radish.-* 

Sy'stematic search for antibacterial plant extractivci> 
was first undertaken in 1942 by Osborn ^ of the Sir 
William Dunn School of Pathology'. O.xford University- 
Tn this search 2,300 different angiosperms (flooring 
plants) were tested. Selected portions of each plant 
were ground up by pestle and mortar with sand m a 
sufficient amount of distilled water to produce a snioot 
pulp. The ptilp was strained through silk and tie 
resulting filtrate tested against both Staphylococcin 
aureus and Escherichia coli. To make the tests stet^- 


■ „ • , u T, n • Van WinUe, Walton, and Hanztik, P. J.: 

,.J. Dreisbach. Robert H._. ' ™ E..tracls on Smooth Muscles, 
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4. Sherman, J. M., and Hodsc. H. 

5. Osborn. E. M.: Erit. }. Ez,ur. Path. 2d: 2’-. 19V. 


:96. 1919. 



523 


Volume 127 
XUMCER 9 


CURRENT COMMENT 


filter paper disks about 1 cm. in diameter were dipped 
into the filtrate and then placed on seeded agar plates. 
The plates were inoculated at 37 C. for hventy-fonr 
hours. The diameter of the zone of complete inhibition 
of bacterial growth was taken as a rough index of 
bacteriostatic titer. Inhibition zones 20 mm. in diam- 
eter were recorded as 1 plus, 30 mm. in diameter as 
2 plus and so on up to a maximum inhibition of 70 mm. 
in diameter (6 plus). 

Out of the 2,300 plant species thus far tested, 134 
species gave frankly positive results. Forty-two of 
these extracts gave 1 plus or 2 plus inhibition with 
Staphylococcus aureus but were completely inactive 
against Escherichia coli. Most of the others gave 2 plus 
to 6 plus inhibitions with both oiganisms. Among the 
most interesting were extracts of the seeds of a number 
of varieties of cabbage, cauhflow ei , broccoli or kohlrabi, 
which gave 2 plus inhibition with both the staphylo- 
coccus and Escherichia coli. k’egetative parts of the 
same plants were relatively inactive. The most potent 
extracts thus far produced have been from numerous 
species of Ranunculaceae. Seeds of Clematis recta, 
for e.xample, give 6 plus reactions u ith both Escherichia 
coli and Staphylococcus aureus, an m vitro effect appar- 
ently superior to that of commetcial penicillin. 

Iir testing a given plant it was found desirable to 
use portions of all available paits — roots, stem, leaf 
and reproductive organs. In ceitam cases the bacteri- 
cidal substance was found to consist of two components, 
an inactive precursor located m one part of the plant 
and an activator in another part The degree of sta- 
bility of the active substance duuiig wilting and drying 
varied greatly. Dried material from some species 
retains full inhibitory power after being kept for one 
year, while other plants begin to lose the power of 
mhibition within two days after picking and give nega- 
tive results when fullj^ dried. Certain well known 
drug plants, such as Atropa, Datni a and Digitalis, show 
no bacteriostatic properties. Xegative results were also 
noted with most plants current!}- recommended by 
hei balists. 

Lucas and Len-is of the State College of Agriculture, 
I^nsiug, Mich., have recently confirmed these results. 
Each plant sample was emulsified in four times its 
weight of distilled water a'nd then strained through 
cotton cloth. The resulting filtrate was then tested by 
the plate method against Staplnlococcus aureus, E. coU 
and two plant pathogens (Plntomonas phaseoli and 
Phytomonas campestris). Among tlieir most interest- 
ing findings were detailed studies of c.xtracts from one 
of the honeysuckles (Lonicera tartarica). Extract of 
tile roots was highly active against one plant pathogen 
(Phytomonas phaseoli) and gave 2 plus inliibition of 
Staphylococcus aureus and 1 plus reaction against 

LuC 3<, E. If, and I-cttie, fi W, Science ICO:S97 CDec. 29) 

1944 . 


E. coli. Extract of the scarlet berries from the same 
plant was wholly inactive against Staphylococcus aureus 
but gave 4 plus inliibitions with the two plant pathogens 
and with E. coli. 

Lucas envisages the application of some of these 
inexpensive plant extracts to problems of plant pathol- 
ogy and food spoilage, particularly to the prevention 
of certain seed borne plant diseases not yet controllable. 
The reported success in the treatment of certain plant 
diseases with penicillin ' forms the basis for this hope. 
Tests of toxicity and therapeutic efficiency of these 
inexpensive penicillin substitutes have not yet been made 
on laboratory animals. 


Current Comment 


MEDICAL HISTORY OF THE WAR 


Elsewhere in this issue (page 527) appears an 
announcement from the Division of Medical Sciences 
of the National Research Council relative to the pro- 
posed medical history of the war. The committee 
has decided not to proceed with the development of 
the history originally contemplated, as was described 
in an article by Dr. John F. Fulton ^ published in 
War Mciiiciiic. The original plan called for the pub- 
lication of a work giving the overall picture of 
medicine’s contribution to the war effort. This would 
have included volumes on medicine, surgery, pathol- 
ogy. treatment, the work of the civilian agencies, the 
Office of Civilian Defense, the Public Health Service, 
the nurses, industrial medicine, dentistry and similar 
subjects. Recently the Surgeon General of the United 
States Army decided to withdraw from participation 
in such a history; an official release pointed out that 
the Army Medical Department would prepare its own 
history of the war and that its materials would not 
be available for any other historical work until after 
the Army medical history had been published. Since 
the preparation of an overall medical history of the 
war without the inclusion of the Army experience 
would be essentially like plaj-ing “I-Iamlet” witliout 
the participation of the melancholy Dane, the action 
reported in this issue of The Jovrxal was taken. The 
complete project has been relinquished. The Bureau 
of Medicine and Surgery of the Navy and the U. S. 
Public Health Service will accordingly compile separate 
histories. The action of tlie -4nny Medical Department 
will no doubt mean that many years will pass before 
it will be possible to assemble anything resembling a 
complete picture of the great and coordinated contribu- 
tion to the war effort made bv the medical profession 
of this country. The decision is the more regrettable 
since^ the public is entitled to know wliat the Arm\ 
iledi'cal Department, as well as the medical profession 
at large, has achieved during the war period. Since 
medicine adv'anccs on the basis of recorded experience. 


T. Itro^n, S G, .md Eo'k, .\ M - Pin topitSoIoav 
1. ruUon, ) K Pro.pcctus of .i Mnlicnl Jfi-on 
1941 to 19—, War Metl 2:547 (Sept) 1Q42. 
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the War Department by this unfortunate step will seri- 
ously hinder the progress of scientific medicine in this 
country, and it will also deprive the public of something 
that should be theirs. 


BACTEROIDES INFECTIONS 
Bacteroides infections are not rare, as shown by the 
occurrence of 20 cases at the i'lassachusetts General 
Hospital dui'ing the four year period 1939-1943.^ 
Organisms of the Bacteroides group are common inhabi- 
tants of the inucons membranes, particularly the naso- 
pharynx, the gastrointestinal tract and the cervix and 
vagina. From these sites tliey may invade the sur- 
rounding tissue to produce localized infections. Local- 
ized infections may spread to the body cavities and 
to the blood with metastatic abscesses involving espe- 
cially the lungs, pleural cavities, liver and large joints. 
The genus Bacteroides consists of gram negative 
anaerobic bacilli that do not bear spores. The simple 
separation of the numerous strains of Bacteroides into 
two groups has clinical value. The Bacteroides funduli- 
formis group includes gram -negative, strictly anaerobic 
bacilli, pleomorphic in size and shape. The Bacteroides 
fragilis group comprises small gram negative bacilli 
regular in size and shape. They are strictly anaerobic. 
These organisms may be easily overlooked in a routine 
bacteriologic study. They often require serum or ascitic 
fluid in the medium to promote growth. The clinical 
value of the grouping is that the septicemia due to 
the pleomorphic Bacteroides funduliformis group is 
more severe, with greater tendency to form metastatic 
abscesses and a higher mortality rate tlian is the septi- 
cemia due to the Bacteroides fragilis group. Bacteroides 
septicemias usually follow throat infectiojis, otitis media, 
surgery or infections of the large bowel and genito- 
urinary tract, or gunshot wounds. Clinicallj' the onset 
is sudden, with frequent chills and high fever. Jaundice 
is frequently observed. There is moderate anemia and 
polymorphonuclear leukocytosis. ^ Pus from local and 
metastatic abscesses is usually thick greenish yellow, is 
somewhat foul and contains large numbers of Bac- 
teroides organisms. As in other septicemias arising 
from focal infections producing metastases, treatment 
consists in the appropriate surgery and supportive mea- 
sures Clinical evidence as to the value of the sulfon- 
amides is not conclusive. Bacteroides _ menmg.tis 
deserves special mention, as it comprised o of the 20 
cases at the Massachusetts General Hospital. In 4 of 
tiiese recovery occurred, whereas previously a cases 
reported in the literature had terminated fatally. In 
smears of spinal fluid the gram negative bacilli were 
n rLllular or extracellular. They could be mistaken 
for influenza bacilli. Repeated airaerob.c enures were 
made and the Bacteroides organisms identified. Ear j 

and aSquate spinal drainage, repeated umbar punc- 
and ^clequa e and transfusions 

IwJared to, be major fact^ 

LTtime iSn Snistered for three separate episodes 
of nieniiigitis. — 
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RENAL COMPLICATIONS IN SULFON- 
AMIDE THERAPY 

Renal complications continue to be reported in sulfon- 
amide therapy in spite of the use of improved form; 
of the drug. Observations by Prien ' on 2 cases of 
sulfathiazole anuria and uremia confirm the opinion 
of Long and his associates " that the sulfonamides can 
cause a true toxic injury to the kidney tubules inde- 
pendent of any tubular obstruction by sulfonamide ens- 
tals. Kidney tissue removed at biopsy (2 cases) and 
fresh kidney tissue obtained post mortem (1 case) 
were prepared with special technic to prevent the loss 
of ail}' crystals. Only focal tubular degeneration was 
observed microscopically. Crystals or concretions were 
not seen microscopically or grossly anywhere in (lie 
urinarji tract in the 1 case examined post mortem. In 
the.se 2 cases pathologic and clinical eiddence indicated 
neither that sulfonamide crystals were present and 
washed out of the kidney before the tissues were taken 
for study nor that the kidnej' changes were of a non- 
specific nature and due to, the disease under treatnicnt. 
Prien suggests a primary cheniotoxic cause for the focal 
lesions in the kidneys. He considers a low urinary 
output as the most iinjiortant factor in tlie causation 
of kidney complications, but the relationsliip between 
cause and effect is not clear. Recovery' in 1 case 
occurred apparently as a result of polyuria following 
decapsulation ; the biopsy specimen removed at t!ie time 
of decapsulation, however, showed the involved tubules 
to be in an almost healed stage. In the mecliaiiism of 
the obstructive type of sulfonamide anuria two pliysk^ 
conditions are of importance. The slowing of the urine 
stream where the collecting tubule enters the calix tends 
to cause the sulfonamide 'crystals (first formed in d'O 
convoluted tubules) to separate out, building up a “deta 
of crystals” in the calix. The tubules then fill "idi 
crystals in a retrograde manner. There ivere rarely 
crystals in the collecting tubules or at a higher Ic'd 
unless the terminal portions of these tubules abo were 
filled. The affinity of crystals for one another led to the 
formation of concretions in stagnant urine with sub- 
sequent blocking of the iirinaty' tract. 


ANESTHESIA STUDY COMMISSIONS 


On page 514 of this issue appears a paper pre- 
sented before the Section on Anestliesiology ut t 'c 
Chicago session of the American Medical Association- 
Following the reading of that paper and at the same 
session the House of Delegates adopted a resolution 
urging the formation of anesthesia study commission^ 
ivitliin the state, county and other medical socic 'C- 
similar to that described. The need for such study 
particularly acute because of the large number ot ue 
anesthetic drugs and methods introduced to tic pr 
fession during recent years and consequently tor 
more rapid and accurate evaluation of these new an ' 
thetic methods and practices. 


I Prien E L.: The Mecluni«m of Kcnal Co-nptiolio-is in - - • 
amide Thcrapj-. Xew England J. Med 2nS:6J, 19^5 , j, 
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MEDICINE AND THE WAR 

ARMY 


AIR EVACUATION BY THE AAF 
An estimated 700,000 sick and wounded patients of the Ameri- 
can and Allied forces have been transported by the Army Air 
Forces in all theaters of operations since air evacuation became 
a military necessity in 1942, it was announced by Afajor Gen. 
David N. W. Grant, the Air Surgeon. jMore than 525,000, or 
75 per cent, of this total were transported in 1944, with the 
Ninth and Twelfth Air Forces carrying the larger part of the 
increased traffic as the result of the offensive in western Europe. 

Approximately 57 per cent of the 1944 total has been Army 
Ground Forces and Army Service Forces personnel, 28 per cent 
British and other Allies, 5 per cent Navy and lilarines, 7 per 
cent Army Air Forces and 3 per cent prisoners of war and 
civilians. Thus ail arms and services have henehted hath in 
health and in morale by the Air Surgeon’s recommendation in 
1942 that unarmed cargo airplanes be equipped with removable 
litter supports and be staffed by flight nurses and enlisted 
technicians to provide a method for the quick, safe and com- 
fortable evacuation of casualties. The medical risk involved 
may be observed from the extremely low death rate in flight 
of 7 per hundred thousand patient trips. This record has been 
achieved despite the large number of critically wounded evacu- 
ated from Burma, France, Italy and the Central Pacific. 

The great majority of the total patients have been flown from 
forward areas to base hospitals in theaters of operations, where 
Troop Carrier Command aircraft often have been the only prac- 
tical means for safe and rapid evacuation of casualties on a 
mass scale. At the same time the number of patients evacuated 
by the Air Transport Command from the theaters into the 
United States increased nearly 1,000 per cent. The 1943 total 
was approximately 3,000 compared to an estimated 30,000 -for 
1944. ATC air evacuation from ports of debarkation to army 
general hospitals in the interior increased in similar proportions 
after the introduction of this method of relieving debarkation 
hospitals and hospital trains early in 1944. 

The first known plan to transport patients by airplane was 
proposed by Capt. George H. R. Gosnian, M. C., Army ifedi- 
cal Corps, and Lieut. A. L. Rhoades, Coast Artillery Corps, in 
1910, after they had built an airplane at Fort Barrancas, Fla. 
Credit for the air evacuation of the first patient in the United 
States probably belongs, however, to Major Nelson E. Driver, 
Medical Corps, and Capt. William C. Ocker, Air Service, who 
in 1918 converted a JN-4 airplane into an airplane ambulance 
at Gerstner Field, Lake Charles, La. 

While light airplanes were used e.xtensivcly for the trans- 
portation of the sick and injured prior to World War II, the 
first mass air evacuation in American military transport air- 
planes probably occurred in Java and Burma in March 1942. 
In Burma, ten C-47s of the ,\rmy .Mr Forces evacuated 1,900 
sick and wounded soldiers and civilians from Myitkyina to 
Dinjan in one ten day period of .^pril 1942. Twenty-four 
litters were roped in tiers in each airplane, but the greatest 
number evacuated in any one airplane, counting the ambulatory, 
was 74. 

On the basis of rcconmjendations made in 1940 by the chief 
of the Medical Division. Office, Chief of the Air Corps (now 
the Air Surgeon, Hq, .-I.-IF), the War Department authorized 
the Medical Air .Ambulance Squadron table of organization on 
Nov. 19, 1941. The medical personnel, including flight surgeons, 
flight nurses and enlisted technicians, were activated for the first 
air ambulance unit at Fort Benning, Georgia, in May 1942. 
Owing to the shortage of airplanes and the pressing need for 
transport airplanes capable of mass patient movement, the Air 
Snr geon then recommended that troop and cargo airplanes be 
utilized on return trips from the front for the secondary mission 


of casualty evacuation, thus abandoning the concept of a single 
purpose air ambulance. In October 1942 the airplane ambulance 
unit was moved from Fort Benning to Bowman Field, Ken- 
tucky, and directed to train medical air evacuation transport 
squadrons for the care of patients in flight. The training 
group was subsequently designated as the .A.AF School of 
Air Evacuation. 

Jileanwhilc mass air evacuation had become a military neces- 
sity in the New Guinea and Solomon Island counteroffensives 
beginning in August 1942. Flight surgeons were directed to 
improvise air evacuation service from available medical person- 
nel in tactical units, and this was done with great success. 
Air evacuation in New Guinea was carried out by the Fifth 
Air Force and in the Solomons by the South Pacific Com- 
bat Air Transport Command comprised of Navy, Alarine and 
Thirteenth Air Force units. 

The first two- medical air evacuation transport squadrons 
were activated at Bowman Field in December 1942 and entered 
service overseas in February 1943, one with the Thirteenth Air 
Force and the other with the Twelfth Air Force in North 
Africa. Since that time the AAF School of Air Evacuation, 
which became the Air Evacuation Section of the AAF School 
of Aviation iMedicine at Randolph Field, Te.xas, in October 1944, 
has trained thirty-one squadrons. The number of flight nurses 
trained totals approximately 1,220, including several hundred 
who were not placed on, or are no longer on, flying duty. 
Nurses of the United States Navy and foreign governments 
have attended the school. 

Approximately ten flight nurses have been killed in air evacua- 
tion sen-ice, seven in aircraft and three in jeep accidents. A 
comparable number of medical flight technicians have been lost. 
A large number of A.AF air evacuation personnel have been 
cited for distinguished or meritorious achievement either as 
individuals or as units. 

As an indication of the theater recognition of air evacuation. 
Major Gen. Paul R. Hawley, chief surgeon of ETO, commended 
Major Gen. Paul L. Williams, commanding general. Ninth 
Troop Carrier Command, on Sept. 28, 1944 as follows for a 
special assignment of airplanes to evacuation: 

I want to thank you personally, and in the name of thousands of 
wounded American soldiers, for the great help you have given the 
medical service through this campaign, but particularly during the past 
ten days. ... 

One week ago there were more than 7,000 wounded American soldiers 
awaiting evacuation from the First and Third armies. The withdrawal 
of air lift for airborne operations had thrown the entire load on ground 
transport, nhich could not cope with the situation. . . . You [have] 

saved many lives and prevented an enormous amo'unt of suffering during 
this emergency. 


24TH GENERAL HOSPITAL AWARDED 
FIFTH PLAQUE 

The 24th General Hospital, created in New Orleans by Tulanc 
University of Louisiana School of Medicine, was recently 
awarded the fifth .Trmy Plaque and Clasp for c.xccptionallj' 
meritorious performance of duty in the Italian war tlieatcr. 
According to the citation accompanying the award, “this organi- 
zation provided suiierior medical attention to thousands of Fiftii 
Army troops. The 24th General Hospital maintained highest 
standards of professional treatment despite heavy emergency 
demands which were made repeatedly. The noteworthy accom- 
plishment of this hospital reflects the high traditions of the 
Medical Corps of the United States .-Irmy." The hospital unit 
is commanded by Colonel Walter C. Royals, formerly of New 
Orleans, who graduated from Tulanc University of Louisiana 
School of Medicine in 1917. Most officers of the unit arc former 
faculty members or graduates of Tulaiic, and the majority of its 
nurses formerly practiced at either Charity Ho'iiital, New 
Orleans, or Touro Infirmary in the same city. 
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ARMY RETAINS GENERAL MARIETTA 

Major Gen. §hellcy U, Marietta, who recently reached the 
statutory retiring age, will be retained by the Army as com- 
manding general of Walter Reed General Hospital, Washington, 
D-.C. \¥hen General Marietta was assigned to Walter Reed 
Hospital in 1939 there were available only 1,200 beds ; now there 
are 3,502. His insistence on the latest modern equipment lias 
made Walter Reed probably the best equipped hospital in the 
United States, if not in the world. General Marietta graduated 
from the Univer^ty of Illinois College of Medicine, Chicago, 
in 1909. He received a reserve appointment in the Army in 
1910, and two years later he was commissioned in the Regular 
Army and graduated from the Army l^fedical School, Washing- 
ton, D. C. 


ARMY NURSES GIVEN COURSES 
IN ANESTHESIA 

A number of nurses with the 280th Station Hospital in France 
have been taking courses in anesthesia. Lectures and demon- 
strations have been given by Major Joseph Dusard, Bedford. 
Ind., of the surgical staff, and 1st Lieut. Bernice Bonian, chief 
nurse of the operating room, which cover every aspect of the 
subject. Among the topics covered in the course arc the use 
of the various anesthetic preparations and their actions; ether, 
gas-oxygen, gas-oxygen-ether, sodium pcntothal and spinal anes- 
thetics, position of patients on the operating table, prcancsthctic 
care, sliodc, and the anatomy and physiology of circulation and 
respiration. Special technics arc studied in detail. 


THE WAR j. A, ji. .1 

March 3, 19<) 

ARMY AWARDS AND COMMENDATIONS 
Major John A. Growdon 

Major John A. Growdon, formerly of Kansas City, Mo., vas 
recently awarded the Bronze Star “for meritorious service in 
connection with military operations against the enemy as Gen- 
eral Surgeon, .3d Auxiliary Surgical Group, from, June 7, 1941 
to Nov. 21, 1944 in France, Belgium and tlie KethcrIsnR 
Major Growdon performed surgical operations two hours ailcr 
wading ashore on June 7, 1944 and continued his skilful medical 
pursuits throughout the entire night despite mimerous difficul- 
ties. Since his arrival on the continent, ifajor Growdon has 
administered his duties in an outstanding manner, thus reflect- 
ing credit on himself and the military service.” Dr. Grossden 
graduated from Washington Unh-ersity School of Medicine, 
St. Louis, in 1935 and entered the service in August 1942. 

Captain John R, Matthew 

The Bronze Star was recently awarded to Capt. John R. 
Matthew, formerly of Kno.x, Ind., for “meritorious service in 
connection with military operations agamst an enemy of the 
United States, in France, from July IS to Sept. 17, 1944.” A 
censored report from headquarters in France stated that this 
was the period when his infantry was engaged constantly witli 
the enemy and that Captain Matthew^ worked constantly, skil- 
fully ministering to injured soldiers and enabling many men 
to return to further service. Dr. Matthew graduated from 
Indiana University School of Medicine, Indianapolis, in 
and entered the service May 2, 1942. 


FLIGHT NURSES GRADUATE 
Twenty-three officers of the Army Nurse Corps recently 
graduated as “flight nurses” from the Army Air Forces School 
of Aviation Medicine, Randolph Field, Texas. The course for 
flight nurses extends over a period of nine weeks, which is 
divided into three phases of' three weeks each. The first phase 
is a review of various medical and military subjects required 
of all medical personnel. The second phase is concerned with 
material peculiar to air evacuation and the third phase is 
occupied by actual evacuation flights within the zone of the 
interior. 


RED CROSS BUTTON 

The Red Cross button which was worn by Miss Clara Barton, 
founder of the American Red Cross, has been conferred by 
Former President Herbert Hoover on Col. Florence A. Blanch- 
field, chief of the Army Nurse Corps. The button, which was 
found among the possessions of the late Mrs. Hoover, was 
presented to Colonel Blanchficld at a recent meeting of the 
National Nursing Council in New York, in accordance with 
Mrs Hoover’s cuepressed wish and believing that the button 
should be the property of the head of the Nurse Corps w-hich 
looks after ilie wounded and sick in uniform. 


FIRST PHYSICIAN TO REACH LEYTE 
Lieut Herbert Karol, formerly of Chicago, was recently 
reported to have been the first American physician to arrive 

Chicago, in 1942 and entered the service Aug. 1, 1943. 


Lieutenant Colonel John V. Belmonte 
The Silver Star was recently awarded to Lieut. Col. Jolin V- 
Belmonte, formerly of Chicago, for performing a successful 
field operation at night with only a flashlight for illumination. 
Commander of the American Division’s medical battalion, !« 
voluntarily accompanied infantry assault troops in an advance 
against enemy positions to perform the operation under cnca.i' 
fire. Dr. Belmonte graduated from Loyola University Sclioo! 
of Medicine, Chicago, in 1932 and entered the service Jfarcli 5i 
1941. 

Captain Henry Clay Robertson Jr. 

Capt. Henry Clay Robertson Jr., formerly of Charleston, S.C.> 
was recently awarded the Oak Leaf Cluster in Germany for 
meritorious conduct on the field of battle. It was indicated ilut 
this was during action in the Hurtgen Forest early in December. 
Dr. Robertson bad already been awarded the Bronze Star (Tilt 
JounxAL, Feb. 3, 1945, p, 281) in October during tlic Brittany 
campaign. He graduated from the Medical College of the State 
of South Carolina, Charleston, in 1935 and entered the scnicc 
July 23, 1942. 

Major Patrick H. Hoey 
Major Patrick H. Hoey. formerly of Scarsdalc, N. 
recently awarded the Bronze Star for “meritorious achieve- 
ment in the performance of outstanding services at a 
Liberator heavy bomber station in England, where he is 
flight surgeon. Dr. Hoey graduated from Tufts College , e* ' 
cal School, Boston, in 1935 and entered tlie service Oct. ta, 
1940. 

Colonel Harry G. Armstrong 
The Legion of Merit was recently awarded to Col. ■ 

Armstrong, formerly of Washington, D. C., for 
meritorious conduct in the performance of outstanding sen 
from Sept. S, 1939 to June 20. 1941. .Dr. Armstrong 
from the University of Louisville School of Medicine m 
and entered the service Feb. 24, 1930. 


PROMOTIONS IN THE ARMY 
SdICAL DEPARTMENT 

in the rsnk of brigadier general 
by Da.«,«n., 

d. Ch.,rtes B. Spruit. Carlisle Barracks, Pcnnsjliania. 
a!. WiUtani A. Hagins, Oli'cr, 

5l. Kobert C. StcDouald. Washmswu. V. 


Major Edgar Ross Kyger Jr. 

Major Edgar Ross Kyger Jr., formerly of Kan'as OO', • 
and now e.\cctilivc oflicer of a medical unit in Be giuni, 
recently awarded the Bronze Star for meritorious scrv'ice^ ^; 
Kyger graduated from the University of Pennsylvania - ^ 
of Medicine, Philadelphia, in 1936 and entered tlic .‘t''vicc j . 
1942. 
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NAVY 


U. S. S. HIGBEE COMMISSIONED 
For the first time in history tlie U. S. Navy lias placed in 
commission a vessel named in honor of a navy nurse. The 
ceremony took place at Boston Navy Yard February 1, when 
the U. S. S. Higbcc was commissioned. Launched at Bath, 
ifaine, Nov. 12, 1944, the ship was christened in honor of 
Mrs. Higbee, second superintendent of the U. S. NatY Nurse 
Corps (1911-1922), one of four women to receive the Navy 
Cross and the only woman to receive it during her lifetime. 
The citation for her World War I service reads "for distin- 
guislied service in the line of her profession, and unusual and 
conspicuous devotion to duty as superintendent of the Navy 
Nurse Corps.” 


NEW APPOINTMENT 

Capt. Waltman Walters, formerly of the ifayo Clinic, Roch- 
ester, Minn., who recently returned from a tour of duty in the 
South Pacific area, has been appointed chief of surgery for the 
U. S. Naval Hospital at Philadelphia. Dr. Walters graduated 
from Rush Medical College, Chicago, in 1920 and entered the 
service July 1, 1942. 


LIEUTENANT BELTON ALLEN BEN- 
NETT JR. MISSING IN ACTION 
Lieut. Belton Allen Bennett Jr., formerly of Bethlehem, Pa., 
has been reported missing in action. Dr. Bennett graduated 
from the University of Virginia Department of Medicine, Char- 
lottesville, in 1938. He left Bethlehem in September 1943 for 
active service in the U. S. Naval Reserve and was later assigned 
to a destroyer. 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Virgil Duncan Shepard 

Lieut. V'irgil D. Shepard, formerly of Rochester, Minn., was 
recently awarded the Silver Star ifedal "for conspicuous gal- 
lantry and intrepidity as surgeon attached to C Company, Third 
ifcdical Battalion, Third Marine Division, during action against 
enemy Japanese forces in the Solomon Islands area from Nov. 1 
to Nov. 26, 1943. Within twenty-four hours after our forces 
landed on Bougainville Island Lieutenant (then Lieutenant. 
Junior Grade) Shepard skilfully performed many major surgi- 
cal operations despite hostile air attacks and a constant barrage 
of machine gun and mortar fire. Working with brilliant initia- 
tive and coo! courage throughout numerous hazardous engage- 
ments, he ministered untiringly to marine wounded, often forced 
to operate by lantern light during hours of darkness and on 
one occasion with shell fragments flying through the hospital 
tent. Lieutenant Shepard’s great personal valor and unswerv- 
ing devotion to duty inspired his comrades to carry on despite 
e.xtreme peril, and his outstanding professional ability contrib- 
uted to the saving of many lives which otherwise might have 
been lost." Dr. Shepard graduated from the University of 
Michigan Medical School, .‘\nn .Arbor, in 1936 and entered the 
service Oct. 12, 1942. 

Lieutenant Commander Edward C. Klein Jr. 

Lieut. Comdr. Edward Caffron Klein Jr., formerly of East 
Orange, N. J., was recently awarded tlie Legion of Merit aboard 
tlic flagship of Rear Admiral Daniel Barbey for prolonging tlie 
life of a dying Japanese prisoner. Dr. Klein graduated from 
Columbia University College of Pliysicians and Surgeons, New 
York, in 1923 and entered the service July 1, 1944. 


MISCELLANEOUS 


WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Graduate 
Medical Meetings have just been announced : 

California 

U. S. Naval Hospital, Corona, Calif. : Cojuparison of Proto- 
zoal and Bacillary Dysenteries, Dr. John Kesscll, March 22. 

A. A. F. Regional Hospital, Santa .Ana Air Base, Santa Ana, 
Calif.; Plastic Surgery’, -Lieut. Coimir. G. H. Gray and Dr. 
William S, Kiskadden, March 20. 

Station Hospital, March Field and Regional Hospital, Cain|> 
Haan, Riverside, Calif.: Psychosomatic Medicine, Dr. Henry 
Douglas Eaton, Afarch 20. 

Torney General Hospital, Palm Springs, Calif.: Penicillin: 
Recent Developments in Surgical and Public Health Antiseptics, 
Dr. Frederick Aloorc, Alarch 20. 

U. S. Naval Hospital, Long Beach, Calif.; Diabetes, Drs. 
J. W. Sherrill and Howard F. West, March 17. 

U. S. Naval Hospital, Santa Margarita Ranch, Oceanside, 
Calif. : Blood Plasma and Substitutes : Water Balance, Lieut. 
Col. R. N. Jones and Major Edward Schwartz, Afarcli 8; 
Thoracic Surgery, Dr. John Jones and Lieut. Conidr. J. E. 
Dailey, March 22. 

Station Hospital, Camp Stoncman, Pittsburg, Calif. : Infec- 
tious Diseases, Dr. Henry D. Brainerd, March 10; The Clinical 
.Aspects of .Allergy, Dr. Albert H. Ro.se, Afarch 17. 

. Pennsylvania 

U. S. Naval Hospital, Philadelphia ; Surgical Tcdmic in 
.Acute Appendicitis, Dr. George Afuller, Af.arcli 23. 

Virginia 

Station Hospital, Fort Bclvoir, Virginia: General Principles 
of Plastic Surgery, Dr. Robert E. Aloran, March 12; Seasonal 
Hay Fever, Dr. Grafton Tyler Brown. Alarch 26. 

West Virginia 

.Ashford General Hospital, White Sulphur Springs. W. Va.: 
Clinir in Orthopedic Surgery, Dr. Custis Lee Hall, Alarch 10. 


NATIONAL RESEARCH COUNCIL’S PRO- 
JECTED MEDICAL HISTORY OF 
THE WAR 

TIic comprehensive Aledical History of the War, planned 
under the auspices of the National Research Council as 
announced in IFiir Medicine for September 1942, cannot now be 
undertaken. The Office of the Surgeon General of the Army 
published the following statement in tlie Bulletin oj the U. A. 
Aniiy Medical Department for October 1944: “.Although the 
Surgeon General appreciates very much the unselfish interest 
and efforts of the many patriotic physicians and scientists in tlie 
development of the National Research Council program, he has 
c-Kpressed the opinion tliat it should be radically revised to 
eliminate all accounts of Afedtcal Department activities in this 
war, until such e.xperiencc has been published in' tlie official 
(War Department) history." 

Since it would he impossible at this time to prepare an adc- 
cpiate, well rounded history without access to army material, tltc 
council now proposes to limit its medical history to a record of 
the activities of the Division of Aledical Sciences during the war 
period. Plans for the division’s history have been formulated 
and arc being developed by the subcommittee on historical 
records acting tlirough the division's comniittcc on information. 

The various services and agencies wliicli bad c-vpcctcd to par- 
ticipate in tlic history have been notified of tlie council’s decision, 
and tlic majority of tliciii plan to draft tlieir own historic.s inde- 
pendently. 


U. S. TYPHUS AGENCY ESTABLISHED 
AT BELGRADE 

-A U. S. typhus commission lias been esiablisbed at Belgrade 
at tlie invitation of Alarslial Josi)) Broz-Tilo. The coimiiissioii 
will be headed by Brig. Gen. Leo .A. Fox. who said that though 
there was no typhus epidemic in Yugoslavia there was definite 
inckkiice, csiiicialiy in Bosnia. 
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Council on Medical Service and 
Public Relations 


REGIONAL CONFERENCES DISCUSS 
MEDICAL PROBLEMS 

A senes of regiona! conferences are being heic! bj the new 
Council on Medical Service and Public Relations of the Ameri- 
can Afedical Association Four of these conferences already 
base been held in Cincinnati, Washington, Kansas Cit\ and 
Atlanta, with three more scheduled for April on the Pacific 
Coast and in the other Westein states 

Origmallj these conferences were designed to be fact finding 
rather than fact guing Thci lia\e dti eloped into orientation 
com ses for the attending pin siciaiis, state society oftcers, mem- 
bers of the Boaifl of Trustees who have been ptesent and most 
of all for the nienibcrs of the Council themselves Similar pro- 
gianis hate been arianged for each conference, but each meet- 
ing has det eloped its own pattern of pertinent and pointed 
discussion 

CI\CI\\ATI CO\FERL\CC 

At Cincinnati where the conference was held for the Ohio, 
fventuclvi, Indiana and West I iiginia plusicians on Oct 29, 
19-1-1, pimciiial interest centered around prepajment medical ser- 
vice plans This conference, tlic fust formal one to be held by 
the Council following an informal meeting for the New England 
states at Boston passed a resolution stating 

Tlieie should he adiice and help coming from a central location to 
the state societies and the count} societies haiing to do with their 
'ictiiities and solutions pertuniug to medical practice 


This conference was attended by some ninety plnsicians 
Dr Edward J ifcCormick of Toledo, Oliio, rice chairman of 
the Council, presided iibile three inembeis of the Board of 
Trustees, Dr James Bloss, Huntington, W Va, Dr E L 
Hcndeison, Louise die Kv, and Dr R L Sensenich, South 
Bend Ind , wcie present Among the speakers were Mr J W 
Hollowa) Jr then acting secretan of the Council, who spoke 
on the actnities of the Council and Dr Joseph S Lawrence, 
director of the M^aslmigton Office of the Council, who fold 
of his work in Washington Discussion from the floor was 
led b) Dr L Howard Schrncr, the piesident of the Ohio 
State Medical Association, who spoke of the need for interstate 
cooperation as a solution for the stream pollution program par- 
ticuiarh affecting the states bordering on the Ohio Rner-— 
Ohio, Indiana and Kentuckj He also talked of the nccessit> 
for doctors to be “positne’ and not "passive” m their approach 
to pioblems of medical economics and education Dr R E S 
\oung of Columbus, Ohio, discussed the possible pitfalls of 
medical service plans Mr Chailcs Nelson, e\ecutne secrctarj 
of the Ohio State Jledical Societ), related the action taken b> 
the council of the Ohio State Medical Societv recommending 
the creation of an insurance companj to write health insurance 
on a cash mdemmtj basis He explained that this compan> 
would be opeiated bv members of the Ohio State Medical 
Association but would be entirelj separate from the associa- 
tion Dr K K Foster, Hammond Ind, president of the 
Indiana State Medical Association and Dr O O Howard 
chairman of the Studj Committee on Prepainient ^ 

the Indiana State Medical Association, and Dr A M 
of Terre Haute discussed the action of the bouse of delegates 
01 that association m regard to the esMbhshment of a prepaj- 
Int medical service plan in Indiana Representatives from 


West Virginia reported that a permissive act was passed several 
vears ago^bv the West Virginia legislature giving the West 

Virmnm State Medical Societ> the right to sponsor nonprofit 
\ irginia ctatt' Insurance plans are 

“Dj'Kto e‘KS. ikm SMC 

Medical Association stated that the Kcntuckw profession is 


somewhat confused m regard to the problem of health msurana 
and asks that the Council formulate a basic program to 
translated into state programs 

Among those who took part in the discussion were Dr Waller 
E Vest, Huntington, W^ Va, editor of the JpimwJ oj the Hat 
I irgttm State Medical Assoctatwn, Dr Jonathan Torenran 
Columbus, Ohio, editor of the Journal of the Ohio State IWi 
cal Association, Dr A A Brindley, Toledo, Ohio, Dr Banin 
J Hem^ Toledo, Ohio, Dr Cecil Striker, Cincinnati, Dr loliti 
iff \ an D>ke, Canton, Ohio, Dr Robert C Rothenberg, Cm 
cinnati, chairman of Medical Service Plans, and Dr J B 
Lukins, Louisville, Kj 

WASHIAGTOV CO^^EREJvC£ 

Some fifty phjsicians representing Pennsjlvania, New Yorl 
Delaware, the District of Columbia, Marjland, New Jersev and 
Virginia held a session in connection with the regular racetms 
of the Council in Washington, D C , on December 6 rollon 
mg the session newspaper statements prepared bj Dr John H 
Fitzgibbon, Portland, Ore, chairman of the Council, and Dr 
Louis H Bauer, Hempstead, N Y , member of the Board of 
Trustees and former chairman of the Council, were relea'cd 
emphasizing the following seven point program 

1 Continued expansion of the practice of niedieiiie with full 
dev efopment of approved vofuntarj hospitaf, medical, mdem 
nit) , industrial and commercial insurance against the costs of 
medical care 

2 Development of public health facilities for preventnc 
medicine all over the countrj 

3 Development of adequate diagnostic facilities where'er 
possible 

4 The use of the voluniar> insurance principle in caring 
for tlie indigent and medically indigent 

5 The development of hospital facilities where present 
facilities are used to the utmost and are still inadequate 

6 The use of federal funds to aid communities in puW't 
health measures, care of the indigent and construction ol 
necessarv hospitals, when local communities are unable to 
finance the projects, but with retention of local administration 

7 The creation of an agency of the federal government lot 
cooi dinating and administering medical health functions of the 
federal government exclusive of the Arm) and Nav) 

Tile morning session was devoted, to cxplaiiator) rcmaiD 
from representatives at A M A Headquarters, among tlni" 
being Dr Carl Peterson, Secretar) of the Council on Induvtnv 
Health, Mr J W Hollowa) Jr, Director of the Bureau « 
Legal Medicine and Legislation, and Lieut Col H C Luclh 
Liaison Officer, Procurement and Assignment In adihuon to 
Dr Fitzgibbon and Dr Bauer, other Council members "ho 
attended the meeting were Dr Mfred Adson, RochesUr 
Minn , D E J McCormick, Toledo, Ohio, Dr James i 
YfeVa), Kansas Cit), Jfo , Dr Thomas A JfcGoldrick, Broo 
1)11, Dr W’’ S Leathers, Nashville, Tcnn and Dr James D 
Paiilhn, Atlanta, Ga , 

Prepayment medical insurance plans again were the 
subject of the discussion during the afternoon Dr " a to 
Donaldson Pittsburgh, presented a statement bv the Pvnaw 
vama Medical Society ashing that the principles for 
medical insurance plans laid down b) the American R 
Association specificall) endorse service plans as well . 
mdcmnitv or reimbursement plans Dr Fitzgibbon state 
It was his understanding that the pnncijiles not only 
service plans but recommended and encouraged the 
tation and initiation of voluntar) prcpa)mcnt J 

b) local state and countv groups Louis Reed, Onitcj • 

Public Health Service, gave an anal) sis on various P''^” 
stated that more and more the plans were merging mw 
bmation sen ice indemnit) jdans 

KVXSVS cm CONFEREXCr 

Dr James R Mc \ ay presided at the third mcelmg h'> 

Kan^^as Cit> on December D, which was atltmlcU in 
tati\es of the South Central group of s-tates jnciuumg 
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Colorado, Illinois, Kansas, Missouri, Oklahoma and Texas. It 
was unfortunate that transportation difficulties and conflicting 
local state medical societies kept representatives from other 
states in that section from attending this meeting. It is hoped 
that states which did not attend the conference tvill be able to 
attend one of the series of meetings scheduled on the West Coast 
in April. Talks bj' representatives of the American Medical 
Association included a discussion by Dr. F. H. Arestad, who 
had not spoken at the other conferences. Dr. Arestad told how 
the Council on iledical Education and Hospitals is integrating 
its work with the Bureau -of Information, which is giving special 
consideration to the problems that will face medical officers 
following their release from service in the armed forces. Dr. 
R. B. Anderson, Fort Worth, Texas, in speaking as a reprc' 
sentatfve of Texas, reminded the group that the “Shoulders 
plan,” which had been given unanimous endorsement by the 
House of Delegates of the American Medical Association and 
the American Legion following World War I. should be again 
brought into light. He told of the provisions of this program 
to provide locally for veterans rather than nationally. Dr. 
Anderson urged reconsideration of this plan as an answer to 
the problem of caring for veterans. Dr. Barrett A. Nelson, 
"Manhattan, Kan., discussed some oi the problems Kansas is 
facing in drawing up a bill for presentation to the Kansas legis- 
lature for enactment. Dr. Ira H. Lockwood, Kansas City, presi- 
dent of Surgical Care, Inc., and for many years a member of 
the Medical Economics Committee of the Missouri State Medi- 
cal Association, spoke of the principles of Surgical Care, Inc., 
and how it is working in Missouri. 

.An abstract of the Atlanta meeting will appear in an early 
issue of The Journal. 


Washington Letter 

(Trom a Special Correspoudeui) 

Feb. 26 , 1945. 

Hill-Burton Hospital Bill Hearings Held 
Hearings on the Hill-Burton Hospital Construction bill 
(S. 191) commenced today under the chairmanship of Sejtator 
Janies E. Murray of Montana, chairman of the Committee on 
Education and Labor. Following a recommendation made in 
January by the Pepper Committee on Wartime Health and 
Education, the bill authorizes a system of federal aid and grants 
to states or througli the states to other public and nonprofit 
agencies for hospital planning and construction. The. sum of 
$105,000,000 would be allocated among states for the nc-xt fiscal 
year on the basis of population and financial need. Federal 
contribution would vary from 25 to 75 per cent. An additional 
$5,000,000 would be distributed among the states for surveys 
and plans. M^itnesscs heard today were Dr. Donald C. Smelzer, 
president, American Hospital .Association, Philadelphia ; Rev. 
Alphonse M. Schwitalla, S.J., Catholic Hospital Association, 
St. Louis ; Rev. John G. Martin, president, American Protestant 
Hospital Association, Newark, N. J.: Dr. Ernst P. Boas, New 
A'ork, Later witnesses to be heard are. for February 27 , Dr. 
Reginald Atwater, c.xecutive secretary. .American Public Health 
Association. New York; Dr. George S- Stephenson, National 
Commission on Mental Hygiene, New A'ork; Dr. Tliomas 
Parran. Surgeon General, U. S. Public Health Service, and 
Dr. Martha Eliot, Children’s Bureau. U. S. Department of 
Labor, Wasliington, D. C. ; and. for February 2S, Dr. R. I.. 
Sensenich, Hoard of Trustees, American 5rcdfcal .Association, 
Chicago: Dr. Victor Johnson, Secretary. Council on Afedical 
Education and Hospitals, American .Medical Association; 
Joseph Fichter, master, Ohio State Grange, Columbus. Ohio, 
am! Dr. .A. Rand. Washington, D. C. 

Medical Members of New Research Board 
for National Security 

The medical profession is well represented on the new 
Research Board for National Security, which will e.\'tend into 
peacetime the wartime research conducted by the temporary 
Office of Scientific Research and Development. Dr. \'annevar 
Bush of the Carnegie Institution of Washington, and now 
director of OSRD, has declined an mviiation to become a 


member of the new committee, stating that he did not wish to 
appear to dominate the new organization. The committee is 
formulating programs of scientific research and development to 
strengthen national security. Its appointment results from a 
report of the Congressional Committee on Postwar Research 
and Development, lieaded by Ciiarles E. Wilson. Cltairman of 
the Research Board for National Security is Dr, Karl T. 
Compton, president, ^Massachusetts Institute of Technology, and 
among the four e.xecutive committeemen are Dr. A. R. Dochez, 
professor of experimental medicine and surgery, College of 
Columbia University Physicians and Surgeons, and Dr. Roger 
Adams, head of the chemistO’ department, University of Illinois. 
Among members of the research committee are Dr. H. S. 
Gasser, director. Rockefeller Institute for Medical Research; 
Dr. A. Baird Hastings, professor of biochemistry, Harvard 
University; Dr. W. S. Hunter, professor of psychology, Brown 
University, and chief, Applied Psychology Panel, National 
Defense Research Committee; Dr. Lewis H. Weed, director, 
Johns Hopkins University School of Medicine, and chairman. 
Division of Jfedica! Sciences, National Research Council ; 
Major Gen. Norman T. Kirk, Surgeon General of the Army, 
and Vice Admiral Ross T. Meintire, chief, Bureau of Aledicine 
and Surgery, U. S. Navy. 

Expansion of Health Facilities Urged 
for Postwar Period 

Great expansion and development of present health facilities 
and programs is required to meet the health needs of the 
15,000,000 returning veterans of this war, according to an 
interim report on Health Needs of Veterans, announced today 
by Senator Claude Pepper’s Senate 'Subcommittee on V'^artime 
Health and Education. Further studies will be made on the 
quality of medical care being provided for American war 
veterans with a view to making concrete recommendations. 
“The men and women in the services," said Senator Pepper, 
“ha\-e become accustomed to the best in medical and hospital 
care, and they will not be satisfied with anything less than the 
best when they return to civilian life." Continued investigations 
will be made witli the help of medical authorities, veterans’ 
organizations and professional health groups. The interim 
report was signed by all five members of the subcommittee; 
James M. Tumiell. Democrat. Delaware; Elbert D. Thomas, 
Democrat. Utah; Robert M, LaFollctte Jr., Progressive, Wis- 
consin; H. Alexander Smith, Republican, New Jersey, and 
Chairman Pepper, Florida. 

Physicians of Maryland and of the District of 
Columbia May Compose Differences . 

-A joint committee of both houses of the Maryland legislature 
has asked the Maryland Board of ifcdfca! Examiners to recon- 
sider its ban on borderline certificates to allow District doctors 
to practice across the Maryland state line. Dr. George C. 
Ruhland. bcaltb officer of the District of Columbia, and Theo- 
dore Wiprud, secretary of tlie District of Columbia Medical 
Society, appeared before the legislative committee. Three 
months ago the Maryland board rescinded a reciprocity agree- 
ment under which certificates had been issued Washington and 
Maryland doctors for the past sixteen years. Since the $1 cer- 
tificates were discontinued. District doctors wishing to attend 
patients in Maryland have been forced to obtain a $50 Maryland 
license and pass the state examination. District officials say 
a favorable response to their pleas for reissuaiice of the certifi- 
cates is expected. 

Four Hundred and Fifty UNRRA Teams Requested 
by General Eisenhower 

General, Eisenhower, Supreme .Allied Commander, has requested 
that 450 United Nations Relief and Rehabilitation Admin- 
istration teams consisting Of 30 men each be appointed on a 
stand-by basis, to be ready for the defeat of Germany. Mean- 
time international organization is proceeding. Director General 
Herbert H. Lcbman amiouiicing the appointment of Rolf Nugent 
as deputy chief of L’XRR.A’s Yu,g 05 lav nii.ssion. 

Official Washington is studying reports from London of 
criticism of UNRR.A for reported failure to get relief work 
under way on a larger scale. Chief difficulty has been said to 
be in lack of imdcrstandiiig bctnecii UNRR.A .and the Aciuy. 
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EXPANSION OF 


MATERNAL AND 
CHILDREN’S 

Recommendations Adopted by the Steering Committee 
on Health Services Advisory to the Children’s Bureau, 
U. S. Department oi Labor, Washington, D. c’ 
January 28 ' 

There is ainple evidence that urgent need exists for a wide- 
spread expansion of local, state and federal programs to assure 
tlie accessibility of health and medical services to all mothers 
and children. Though great progress has been made during the 
nine years the Social Security Act has been in operation, 
the coverage of the country with health services for mothers 
and children is far from complete and the facilities and per- 
sonnel to provide a high quality of service and care are still 
very inadequate. Though evident reduction has occurred in 
infant and maternal mortality and in the incidence of certain 
diseases, workers familiar with the problem know that the 
improvement has varied greatly in different areas and that 
generally it has taken place in direct proportion to the amount 
and kind of service and facilities made available. It is well 
known that in many parts of the country mortality and mor- 
bidity rates are far greater than the "average.” The rejection 
rates for selective service have high-lighted what has long been 
known, but to some extent disregarded, namely that a large 
proportion of the nation’s children are not reaching maturity 
as physically and mentally fit as is consistent with the knowl- 
edge and potential resources available in this country. That 
more than one in every .four of our 18 year old boys who 
come up before Selective Sendee is rejected as physically or 
mentally unfit for general military service is indeed shocking. 

ftlatjy children today do not receive preventive and curative 
care compatible in amount or in quality with the present day 
standards of good pediatric service; many mothers do not 
receive the kind of obstetric care that is recognized as the best. 
The reasons that mothers and children do not receive this ser- 
vice are that (1) such services and facilities are not distributed 
widely but are concentrated to a great extent in the larger 
urban centers, (2) many families are unable to pay for service 
even when it is available in the community and (3) neither the 


CHILD HEALTH AND CRIPPLED 
PROGRAMS 

both as supporting evidence for national planning and as spedf: 
guides to state and local administrative bodies. 

To consider ways and means of meeting these needs, tk 
Children’s Bureau advisory committees concerned with matenri 
and child health and crippled children’s serw'ces met in Dcctc- 
ber 1944 and made full recommendations to the Cliildrea'! 
Bureau. 


To bring these recommendations together and point them ci 
for specific action, the chairmen of the committees and sui 
committees (or their representatives) met as a special Stccriij 
Committee on Health Services on January 28 at the Childrens 
Bureau. 

The Steering Committee on Health Services urges the Oiii- 
dren’s Bureau to take the steps necessary to implement tkie 
recommendations. 

The recommendations are as follows: 

1. Increase in Federal Grants to States for Afatcrnol ci 
Child Health and Crippled Children's Services . — The Children’s 
Bureau should seek at once through appropriate legislative 
measures additional federal funds for grants to the states h 
amounts adequate to carry out the recommendations of the 
advisory committees on maternal and child health services and 
on services for crippled children for expansion of the rcspecihc 
programs. 

2. Statewide Coverage . — Funds for these services should k 
made available in sufficient amounts to allow progressive e-xpan- 
sion of the programs until each state is able to assure tk 
availability of these services to all mothers and cliildren witk'e 
the state. 

The state plans should show the steps that will be taken 
the method that will be developed to provide such statew;.’: 
coverage within a limited period, preferably not more tte 
ten years. 

A state plan should provide measures to make known to 
communities the availability of health facilities for inatentil}' 
and child care, including transportation to such facilities \'ka 
needed. 

3. E-vpansion of Conununity Health Services far Mothers cri 
Children . — Health services, including treatment services, shouW 


provision of medical care nor the education of parents on how 

to use facilities bas kept pace with scientific knowledge. .... — , 

It is essential, therefore, that all necessary services — preven- be made available throughout every state for mothers aw 

tive, diagnostic and curative — be made available to all mothers infants, and for children of all ages, including those in sclioo- 

and children as rapidly as possible. It is equally essential that ' ' — ... 

such services be of high qualitj' and that they be designed to 
meet the needs of mothers and children as individuals. 

Though extensive expansion is not possible during the war 
period because of lack of personnel, this period can be used 
for planning for the training of key personnel, for exploring 
ways and means to make fuller use of existing personnel and 
resources and to extend and improve services and facilities, 
and for starting demonstrations of different kinds of services 
that will serve as "pilot" projects for postwar expansion. This 
would make it possible for the program to go forward as 
rapidlv as personnel and facilities become available. 

,\s 'a basis for action it is necessary to gather data on per- 
sonnel and facilities for health service and medical care for 
mothers and ciiiidrcn, state by state, to bring into focus local 
needs. Siicb state reviews of resources and needs can serve 


The SteeritiK Committee on Health Services is composed of chairmen 
cvf ct'tn.Iitifv - : . “ r*'-* subcommittees of the Childrens 

nlm ■ ■ » on Maternal and Child Health 

SerS and ' ■ ■ ■■ ■ ■ ■■■■ ■ ■■ Health, Dr. Nicholson J. East- 

Tnltiw ■■ ;• 3 l of Medicine; Subcommittee on 

; of the Mayo Clime; Advisory 
Child Health, - Dr. Oscar L. Miller of the 


Committee on : . 


Xorth Carolina Orthopedic Hospital; _ 
Dr T. Duckett JoHes of the Hmise of ; 


Fever, 
,ton ; Sub- 
of Cam- 


commi'ttee on o^-'Mcn.;! ’ ’H.vg.e’nc, Dr. GsireZ S. 

hridge, Committee for Jlental Hjgiene, Inc., and the 

on Matc/nnl and Child Health of the Association of State and 
Comnnttee on -M.aternai ^ v Underwood, e.vecut>vc officer of 

Territorial of' Health. The meeting on January 2S was 

the Mississippi St^e " . g Wall, president, .American Academy of 

attended also k Dr. J s p ,,.r ,j assistant medic.al director, Metro- 

Services. 


and those at work. These health services should include pem 
odic he,ilth examinations, provision for medical care when con- 
ditions are found that are detrimental to health, growtli w 
development or when children are sick, dental health scrvix 
and care (including care for the pregnant and nursing niothw 
and mental health service at all stages of the child’s develop- 
ment (and for the mother during the maternity period). 

School Health Service: Special emphasis should be phf, 
on the improvement in school health services, including those 
academic and vocational high schools. The services of 
tive. diagnostic and treatment agencies should be coordms ^ 
with programs of health instruction or other services pfO" 
by departments of education and welfare. Normal school 
in-service education of teachers should include 
the recognition of normal growth and development of ehi f ' 
the signs and symptoms of illness, and the conditions govcniiSi 
a healthy and safe school environment. , j 

Special emphasis should be placed on the need C 

diagnostic services among school children and on the org ^ 
zation of facilities for medical care of children with a v 
health conditions. ■ 

Since rheumatic fever among children of school age j 
such great importance, particular attention should 
the development of appropriate diagnostic services to del 
disease early. 

Hospital and Clinic Care for .Mothers and Children- i - 
cial provisions should be made without further dc a> . 
vide adequate clinic and hospital service to mothers, 
and children as part of the community Stealth 
assure continuity of care for maternity paticnls an 
infants. 
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Hospital Construction: In the development of plans for hos- 
pital construction, special consideration should be given, to the 
need of making adequate provision for maternity beds and for 
pediatric beds, including those for newborn infants, for children 
with communicable diseases and for children requiring prolonged 
sanatorial or convalescent care. 

Care of Premature Infants : A greatly expanded program for 
the care of premature infants, developed as an integral part • 
of the community health program, should be inaugurated to the 
end that all general, children’s and maternity hospitals shall be 
equipped with modern nurseries under the supervision of quali- 
fied pediatricians and pediatric nurses. State health agencies 
should designate premature birth as a reportable condition of 
an emergency character, and emergency transportation facilities 
should be provided when necessary. 

Obstetric, Pediatric and Other Consultants : Each state depart- 
ment of health should employ on its staff qualified obstetric 
and pediatric consultants to supervise health clinic services for 
mothers and children, to coordinate service in clinics with care 
in hospitals and so provide for continuity of service, and to 
serve in an advisory and consultative capacity to local physi- 
cians on the care and management of obstetric and pediatric 
patients. Similarly, consultants in mental health and dental care 
should be employed for like purposes. 

Education in Maternity and Child Care ; A continuous nation- 
wide educational program as to what constitutes adequate care 
during maternity, infancy, early childliood and later childhood 
(including adolescence) should be carried out. State and local 
health agencies should develop programs of adult education 
in health subjects with emphasis on education for parenthood. 
Education departments should emphasize instruction in maternal 
and child health in appropriate courses. Suitable printed and 
other educational materials should be made available to parents 
at the appropriate time, and the use of similar material in high 
schools should be incorporated in the curriculum. Special atten- 
tion should be given to the development of visual aids, such as 
e-xhibits, posters and films. It is of utmost importance that the 
quality of the preventive and treatment services be such as to 
reinforce and enhance this educational program in maternity 
and child care. 

The Children’s Bureau is urged to outline ideal standards for 
maternity and child care, including care of crippled children, 
and to publish and distribute these standards widely through 
national, state and local agencies, ollicial and voluntary. In addi- 
tion, it is essential that the federal agency should establish 
minimum requirements on standards of care for services under 
state programs receiving federal financial aid. 

4. Er/iaiiiion of Scit'icc for Cripph'd Children . — Crippled chil- 
dren’s services should be c-xtended througli provisions for clinic, 
hospital and other types of care, as indicated, until complete 
service is made available to the entire nation. 

Rheumatic Fever: In view of the fact that rheumatic fever, 
together with rheumatic heart disease, is the leading cause of 
death from disease among children of school age, and in view 
of the recognized need for the e.xtension of services for children 
with this disease, a rheumatic fever program should be devel- 
oped in each state. The program should include diagnostic and 
treatment services and aftercare and should be expanded as 
rapidly as the availability of personnel and facilities will allow 
until the service is statewide. 

Children with Cerebral Palsy: Special provisions should be 
made for children with cerebral palsy, with emphasis on its 
prevention through competent obstetric care. Encouragement 
should be given to the establishment of special centers for the 
training of children with cerebral palsy. 

Other Physical Handicaps : Diagnostic and treatment ser- 
vices for crippled children should be extended to include chil- 
dren of all ages with other physically handicapping conditions, 
such as visual and hearing defects or diabetes or other chronic 
diseases. Special emphasis should be placed on coordination of 
these services with the school health services and on utilization 
of the school health service as a case finding source. 

5. Adminislrntipii of Crippled Chddren’s Program hy Slate 
Health Departments . — In view of the fact that the crippled 
children’s program is one primarily involving medical care, it 
' is recommended that all crippled children’s programs be adniin- 
, istcred by state health departments. 


The Children’s Bureau and the responsible state agencies 
should continue to work for the elimination of court action in 
determining children's eligibility for care under the crippled 
children’s program. 

6. Improz’cincni in the Quality of Care. — A state plan for 
maternal and child health or crippled children’s services should 
fnclude provision for continuing improvement in the quality of 
the care given. This implies that full consideration be given 
to the needs of each patient and that all community resources 
be mobilized for this purpose. The organization and adminis- 
tration of the services should be sufficiently flexible to meet the 
range of individual needs. 

To assure care of high quality, a state plan should provide 
for — 

(a) Qualification standards far administrative and clinical 
personnel and institutional services. 

(h) Opportunity for graduate and postgraduate training for 
all personnel necessary to administer the program or provide 
care. 

(c) . Sufficient personnel and facilities and adequate remu- 
neration. 

(d) Consultant service in obstetrics, pediatrics, orthopedics, 
mental health,’ dental health and other specialties as required. 

(c) Use of adequately equipped health centers, hospitals, 
clinics and laboratories. 

(/) Use of groups of physicians, individual private practi- 
tioners, nurses, social workers, nutritionists and other pro- 
fessional workers for the purpose of effectively coordinating 
preventive, diagnostic, consultative and curative services. 

(g) Effective use of community welfare, education and reha- 
bilitation, services. 

(/;) Suitable uistribution of hospitals, convalescent and other 
facilities, diagnostic and therapeutic services, and transportation 
of patients to these services when necessary. 

(i) A planned relationship between centrally located hospitals 
with s])ecia! diagnostic and therapeutic services, local com- 
munity hospitals, clinics, health centers and practicing physicians. 

To assure nationwide care of high quality, the federal agency 
should — 

(fl) Develop national standards of care and establish mini- 
mum requirements, 

(&) Provide grants-in-aid to the states that will make possible 
equalization of opportunity for care of high quality. 

(c) Aid in the training of personnel and in the development 
of facilities, 

7. Provision for T raining Personnel . — As far as may be found 
to be necessary, federal funds should be made available to 
states to provide well trained personnel for carrying out the 
services under the niaternal and child health and crippled chil- 
dren’s programs by granting fellowships, scholarships and 
special stipends for all types of professional personnel to be 
employed under these programs. 

Funds should also be made available to make possible the 
development of new courses for the training of professional 
personnel when such courses arc found to be necessary. This 
may involve responsibility in helping to define curriculum con- 
tent in new areas of service where it is now undefined. Old 
courses need to be improved and new courses developed to 
coordinate and integrate training in the fields of clinical medi- 
cine and public health. 

S. E.rpansion of Advisory Services and Investigations by 
Children's Bureau . — Personnel should be made available by the 
Children’s Bureau to assist the states in the development of 
coordinated community programs and the integration of health, 
welfiye and educational services for mothers and children 
within the states and in the development and proper utilization 
of advisory committees. 

The Children’s Bureau should develop a unit on school health, 
which, in cooperation with the Office of Education and the U. S. 
Public Health Service, will work with the several state health 
agencies to carry out the recommendations in this report relating 
to the school health program. The functions of such a school 
liMlth unit should also include program planning in cooperation 
ryith the U. S. Public Health Service and the Office of Educa- 
tion— such planning to involve assistance to the states in the 
preparation of school health personnel, improvement of case 
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finding procedures in the schools and diagnostic services, the 
development and utilization of community treatment facilities 
for care of adverse health conditions found in school children, 
and the study of methods of preventing such conditions. 

A consulting psychiatric staff should be established within the 
Children’s Bureau to advise states and communities in planning 
psj'chiatric and mental hygiene services for children, to advise 
the Children's Bureau on the training of personnel for this field, 
and to cooperate with the staff of the U. S, Public Health 
Service with respect to those aspects of its mental hygiene 
activities that concern children. 

Appropriations to the Children’s Bureau should include ade- 
quate funds to enable the bureau to administer effectively the 
programs of grants to states, to undertake investigations, 
administrative studies and demonstrations on maternal and child 
health and crippled children’s services, to make reports on such 
studies and to promote postgraduate training and education in 
these fields. As circumstances permit, increased effort should 
be devoted to studying and reporting on programs and methods 
as developed by the various states in order to stimulate 
exchange of ideas and experience. 


Medical Legislation 


MEDICAL BILLS IN CONGRESS 
Change in Status.— U. R. 2277 has been reported^ to the 
House of Representatives, proposing to enact a "Nurses’ Selec- 
tive Service Act of 1945.” This bill provides that every female 
residing in the United States who has reached the twentieth 
anniversary of her birth but who has not reached the forty-fifth 
anniversary and (1) who has been a registered nurse m any 
State territory or possession of the United States or in the 
District of Columbia or (2) who is a graduate of a school of 
nursing and eligible to apply for examination for registration 
as a registered nurse in the jurisdiction m which such school 
is situated or in which slie resides will be made subject to 
registration and selection for and induction into the land and 
naval forces of the United States under the Selective Training 
and Service Act of 1940, as amended. 

Biffs Introduced. -S. 581, introduced by Senator Downej^ 
California, proposes to confer benefits of hospitalization and 
privileges of soldiers’ homes on certain persons who sensed in 
rci dlian capacity under the jurisdiction of the Quartermaster 
Generarduring the War with Spain, Philippine Insurrection or 
Sie CllrRelfef Expedition. H. R. 21S0, introduced, by request, 
bv Representative Hertcr, Massachusetts, 

ssgiiiiss-s 

2234, political subdivisions of states 

poses to f je^cloping Ld maintaining dental health 

and for dental health education 

plans consisting of j j control of dental diseases, 

and for the P«vcntion, t«atment ai^^^^^ Tennessee, pro- 

H. R. 2253 , mtroduced to R P Administration a commis- 

S“servke consisting of physicians, surgeons, dietitians, 
nurses and medical technicians. 

STATE LEGISLATION 
Maryland 

, j <; rnri nronoses to enact a separate cm- 
Bills l»‘’-‘^duced.-S.S0Gvj^ chiropody exam- 

ropody the board of medical examiners, to 

iners, to be selected -b , licenses to practice chiropod>. 

examine and license separate naturopathic practice act 

H. 310 proposes to c^^ct a naturopathic c.xamincrs 

and to create an- nts for licenses to practice natur- 

to examine and license pp separate practice act for 

opathy. H. 330 proposes to enact P 
physical therapy practitioners and to create 


therapy examiners, to be appointed by the governor from a list 
submitted by the Medical and Chirurgical Faculty of Manlaiid. 
to examine and license applicants for licenses to practice physi- 
cal therapy. Physical therapy is defined to be “the therapeutic 
use of physical agents other than drugs, the use of physical, 
chemical and other properties of heat, light, water, electricity, 
massage, exercise, medical gymnastics, analysis as taught in 
physical therapy schools, and radiation, exclusive of x-ray radia- 
tion or radium treatment. It shall be the duty of all licensed 
physical therapists to conduct themselves in an ethical nianner 
and to practice in all ways in conjunction and complete coopera- 
tion with the licensed medical practitioners of this state.’’ 

Massachusetts 

Bills Introdnccd. — S. 421 proposes to make it unlawful for any 
hospital supported in whole by tbe commonwealth or any siili- 
division thereof to receive medical students in the institution 
for the purpose of clinical instruction, service and observation 
unless similar opportunities are made available to students ot 
all legally chartered medical schools in the conimonwealtli. 
H. 1150 proposes to prohibit the operation of a convalescent or 
nursing home without a license from the department of public 
welfare. 

Nebraska 

Bill Introduced.— C. B. 355, to amend the laws relating to 
chiropractic, proposes to authorize chiropractors to sign dcatli 
certificates, 

- New Mexico 

Bills lntroduccd.—S. 35 proposes to authorize the cstablisli- 
nient and operation of four state general hospitals to prou'de 
general medical care and treatment for the people of the state. 
S. 194 proposes to condition the issuance of a license to marry 
on the presentation by each party to the proposed marriage 
of a physician’s certificate, based on e.xaniination and labo^y 
tory test, that the party is cither not infected with s.vph"'! 
or, if so infected, is not in a stage of that disease ''"’yj,"®' 
become communicable to the marital partner. S. - ■ 
amend the laws relating to the practice of osteopathy, pro- 
poses, among other things, to accord osteopaths the same tt.- ' 
as physicians of other schools of medicine with respect to 
rendering of medical services under the provisions ol pw™ 
health, welfare and assistance laws. The bill proposes^ spici 1 
cally to provide that no plan or program which discrimmsi 
against osteopaths shall be approved by any public ofncia . 

Texas 

Bill Introduced. —S. 52, to amend the workmen's compen'-v 
tioii act, proposes to afford compensation for disabilmc.^ u 
iiig from stated occupational diseases contracted m t ic 
of employment. 


Official Notes 


DOCTORS LOOK AHEAD 
Broadcast on the largest network (one 
hrec stations) ever made available for a iionpro 'I- , , . (,i 

ion program. Doctors Look Ahead takes up v.|> I> 

.ur figliting forces and our people at home, me hc-n 
irograms will deal with the following topics : 

March 3. Nutrition al Home. Speaker, Dr. Ai-o 

,f the Council on Foods and Nutrit.on of the American -Ic 

tton. 

March 10, Rheumatic Fever. of 

March 17. Women at War. m cooperation «.lh the cn 
nformation. speaker to be announced. ^ 

In view of the paper shortage no itivitations arc 
o listeners to write in. Nevertheless the 

, considerable audience mad. indicating ? Tit- 

ntercst in the vital topics \vliich are bemg ^nnlimcntary 
Sc qualities of the broadcasts are receiving comphmen . 

ittcntion in radio circles. omiiinue tbrorc'’ 

This program, which began (3 p. n-'. 

lune 30 each Saturday at 4 P' \i,„e and 1 P- 

:cntra! M’ar Time. 2 p. m. Mountain W ar i 

Pacific War Time). 
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(PinSrCIASS UltL counter a favor b\ senping for 
THIS PEPARTMENT ITEMS OF ^E^\ S OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACT1\ I- 
TIES, LEW HOSPITALS, EDUCATION AND PUBLIC HEALTH ) 


ALABAMA 

Public Health ... Is Many Things.— The state depart- 
ment of health has recently published a thirty-si.x page booklet 
entitled “Public Health ... Is Many Things” Brought out 
under the direction of Dr. Burton F. Austin, klontgomery. 
state health officer, the booklet is aimed to disseminate infor- 
mation concerning the activities of the state department of 
health Included among the discussions are Keeping Water 
Supplies Safe; The Public Health Nurse Plays an Important 
Role : Cancer-Control Program is Aimed at an Ancient Eiienij . 
Free Maternity Care for kirs G I Joe, Building a Stronger 
State with Better Food ; Rabies Research in Alabama ; Public 
Health Makes Gains in War on Venereal Diseases, klalaiia, 
the Plague of the Centuries, is Being Mastered; Medical 
Science Pulls Fangs of Deadly Tubercle Bacillus; Rat Desttuc- 
tioii Holds Kei to Endemic Typhus Control, Motion Pictiiie 
IS Enlisted in the Fight on Disease and Negioes Greatly 
Complicate State’s Health Problems. Other discussions answei 
average questions m the lay person’s mind concerning the 
bureau of \ital statistics, show the state board's actnities in 
releasing health educational material tlirough lectures and 
other sources, demonstrate the service of the library in obtain- 
ing health information and discuss sen ice and efforts carried 
out in protecting food, drink, and communicable and industiial 
diseases. The well illustrated booklet depicting _ the actnitics 
of the department is concluded with an analysis of the pci 
capita cost of public health and combined range of figures 
showing the state’s health for certain periods. 

CALIFORNIA 

Service Officers May Treat Civilians in National Parks. 
— The San Francisco AVtw recently reported that Attorney 
General Robert W Kenny ruled that service medical officers 
not licensed in California may treat civilian visitors in national 
parks if a civilian doctor is not employed The opinion was 
sought by the state board of medical evammers, which ques- 
tioned wlietlier a navy doctor stationed at Yosemite National 
Park for the benefit of servuceincn that were quartered there 
could serve civilians 

Personal. — Dr. Jacob C. Geiger, director of public health 
of the city and county of San Francisco, recently received the 
official medal of the National Order of Merit, “Carlos Manuel 
dc Cespedes ” The medal was awarded bv Dr. Ramon Grau 

San Martin, president of Cuba, also a physician Dr. Orvall 

Smiley, resident physician for the Pacific Coast and Electric 
Company at Big Bend, has been appointed to a similar posi- 
tion with the Folsom State Prison, filling a position that has 
been vacant for a number of years Dr Smiley is taking over 
work now being done on a part time basis by two private prac- 
titionei s. Drs Paul DeWitt Barnes, I ooniis, and James F. 

McAnalh, Roseville. Dr. Alfred C Dick, medical director 

of the Consolidated Vultec Aircraft, box 6SS, La Jolla, has 

icsigned. Dr. Edith F. Young, San Francisco, is the new 

health officer of Sonoma County, 

CONNECTICUT 

Charles Bartlett Celebrates Eightieth Birthday. — Dr. 
Charles J. Bartlett, emeritus professor of pathology, Yale 
Umversitv School of Medicine, New Haven, and for many 
veals president of the Connecticut Medical Examining Board, 
recently was guest of honor at a dinner at the New Haven 
ktcdical .‘Vssociation given m rccogtiition of Ins ciglitietli birtli- 
viay. Dr David R. Lyman, Wallingford, was toastma'ter at 
the dinner and speakers included Drs H GiUlersleevc Jarvis, 
Hartford, president of the state medical society, Thomas P. 
Murdock, Mciiden, of the state nitdical cxaininmg board, 
Joseph I. Lmdc, health officer for the city of New Haven, 
and ktarvm kf. Scarbrough, president ot the New Haven 
Medical .kssociation 

Health and Human Relations. — Dr Charles J Proliaska. 
Hartford, state supervisor of health and physical education, is 
the coordinator of a lecture and workshop course in Iicalth 
and human relations vvliicli opened at the New Haven Slate 


Teachers College, February 8 The first session was devoted 
to orientation and the second to a lecture by James H. S 
Bossard, PhD., University of Pennsylvania, Philadelphia, on 
“Family Background for Social Hygiene.” Among others par- 
ticipating in the series are: 

Rev Liston Pope, PhD, Divinity School, Vale Unnersity, Mom! 

Perspectives on Health and Sex, March S 
Maurice A Bigelow. PhD, American Social Hygiene Association, 
Kew York, Status ot Sex Education in the Schools, March 15. 

Dr James S Plant, kCewark, N. J , Growth and Development of the 
Child, March 22 

Dr Marion B Leonard, New Haven. Anatomy and Physiolog' of Sex, 
March 29 

Drs Maurice J Strauss. New Haven, and Henri P. Talbot, Hartford. 
Venereal Diseases April 5 

Charles Edward A. Winslow, Dr P H , and Gmce Mooney, PhD , New 
Haven, General Aspects of Public Health iii Relation to raraily Ltfe. 
April 12 

Frances Roth. Connecticut State War Council, Program of Social Pro 
tection in Connecticut, April 19 

Dr Hnwaid M Haggard. New Haven, Alcohoii-in and Its Effect on 
raniiK I lie .Vpnl 26 

Robert Tahei PhiHdclphn public schools. Role of the School Counselor 
lit Health and Himnn Relations, Mav i 
Dr James M Cunmughnni, Hartford, Familv and Mental Health 
May to 

Harvey J Fuller. Wethersfield High School and Marjorie Woodlock, 
Conheclicul VV'ar Council, Youth Panel, Mav 1/ 

I CIS J King, New Haven Teachers College. Appioach to Health .and 
Human Relations in Elcmeiitarv School, kfav 24 
I ester Kirkendall. Ph D . C S Office of Education Waslmigtoii, 
D. C , Teacher Training in Health and Human Relations, May 31 

ILLINOIS 

Chicago 

Dr. Kretschmer to Address Service for Chronically 
111. — Di Herman L. Kretschmer, President of the American 
kfedical .Association, will address the Central Service for the 
Chronically 111 of the Institute of klcdicme of Chicago at the 
Standaid Club. March 0. His subject will be “The Problem 
of the Chronically 111 Patient” Di William F. Peteisen 
chan man of the administrative committee, will picside at the 
meeting. 

Personal.— At the recent annual meeting of the board of 
governou of the Institute of Medicine of Chicago, a resolu- 
tion was unanimously adopted commending James C. Lcarv. 
science editor of the Chicago Dni/v A’cws, for his valuable 
reporting of medical affairs, especially for much needed pub- 
licity concerning local health conditions and problems, and of 
grateful appieciation for his inteiest and cooperation in the 
activities of the Institute of Medicine of Chicago Mr. Leary 
IS now picparmg to go to the European theater of operations 
as war correspondent for the Dai/y .VcM. 

Refugee Physician Permitted to Take Examination. — 
In a ruling February 13 the appellate court upheld the pica 
of Dr. Leopold Schutz, a German lefugcc. to be permitted 
to take an examination for a license to practice medicine 
Specifically, the appellate court affiimed the ruling of Judge 
John C Ltwe, who issued a writ of mandamus directing tlie 
state department of registration and education to permit Dr 
StliiUz to take the e.xamination According to the Chicago 
Sun Dr, Schutz, who was born m Ge’rmaiiy, stated that he 
attended four universities, was graduated from the University 
of Munich ill 1913 and was licensed m 1917. In 1938, he said, 
tlic Nazis deprived him of his license and confiscated the 
tianscript record of his studies because he is a non-Aryan 
In the case of Dr. Schutz the appellate court ruling was umiec- 
e-sary, it was stated, because after the ruling by Judge Levve Dr. 
Schulz had been peimitted to take the examination and passed it 

INDIANA 

Leroy Edwards Named Professor of Pharmacology.— 
Leroy D. Edwards, PhD., professor of pharmacology. Uni- 
versity of riorula, Gainesville, has been appointed professor 
of iiharmacologv at the School of Pharmacy at Purdue Uni- 
versity, Latayettc, following the vacancy that was created in 
Oetobci 1944 w hen Curtis H Waldon, Ph D , v\ eiit to the 
klontaiia Slate University , klissoula, to become dean of the 
School of Pharmacy there. 

Tom Hendricks Joins American Medical Association. 
— Mr Thomas .A Hendricks, since 1924 executive secretary .and 
head of the bureau of publicity of the Indiana State Medical 
Association, Indianapolis, has joined the staff of the .American 
kfedica! Association on a part time basis .as Secretary of tlie 
Council on Medical Service and Public Relations, with lie,id- 
quarters in Chicago Mr Hendricks, who served overseas for 
thirteen months during the first world war, has hceai managing 
editor of the state medical journal for the past ten years 
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Writing Among Students. — Twenty-six students jn the 
Indiana Unn’ersjty School of Medicine, Indianapolis achieved 
ciistmctjon durine- J9U in 


. - lit writing medical articles, according 

^>>P. school. - Included among the 
wfir for work in writing, which 
Wr. Wilhs D. Gatch, dean of the medical school, lias declared 
to be an essential part of the training of physicians, are: 
/unior surgery papers,— Jlcivin A, BJock, Evansville- Justin E, Aratn 
v‘^' Morris GrJn, Indianapolis/ 

Kr/S./Ll,^r Smith. Indianapolis; 

W A, Scanllatid, BlcWod; haul 

^^ssel, Evansville, and Wilhum R. 2Voc» Jridianapolis. 


Sophomore Iwvteriology pspers.—kober! C. BaVrtetf. Btoomingioti : 
\\ ill tarn C. /2ohert£on, Inf’ianapoijs; Paul " •— * 


Iridiananolis. 

C. b^irtlctt, . 

Winiam j: Miller; Eo/tWafne:' "'^ ' and 

Sopliomore history of medicine papers.— Joseph V, Schelgcn, Mew 
Castle; WiUtam G. Baiinon, Kohouio; Robert W, Harger, Indianapolis; 
J-ioyd B. Coleman, Martinsville, and John Martin .^tiller, Jndian.apolis. 

Senior niediniie papers.— TSen Wilson Jr., Bloomington; Fex E. Huff, 
South Bend; t.arolyn Maun Rawlins, Hammond; Haro}6 R. Tharp, 
Trafalgar; Norris J. Kpoy, Paragon; Robert P. Lioyd, Fort Wayne, and 
George S, Westfall, Gu-shen. 

Students writing the junior and sophomore papers have 
received the ainiual Osterman awards on the basis o! selec- 
tions made by tlie editorial board of the Quarterly Bnllctm 
of the school of medicine. 

KANSAS 

State Meeting Canceled. — The Kansas Medical Society 
announces the cancellation of its 1945 meeting, which was sebed- 
tiled to be held in M'ichifa, May 16-17. 

New Department of Physical Medicine, — Dr. Gordon 
JI. Afartiii, formerly of Rochester, Afinn., is director of a 
recently organized department of physical medicine at the 
University of Kansas School of Medicine, Kansas Citj’, with 
the title associate professor. The deparUnent holds the same 
status in the medical school as other departments such as 
surgery and physiology and offers courses in occupational 
therapy and physical therapy in addition to regular courses 
being offered to medical students and nurses, A short lecture 
course in physical medicine is being offered to senior medical 
students. 

LOUISIANA 

Symposium on Tuberculosis. — symposium on tubercu- 
losis scheduled to be held at the Louisiana State University 
School of Medicine, New Orleans, April 17-19, has been can- 
celed, It was sponsored fay the university, the 'National Tuber- 
culosis Association, the tuberculosis control division of the U. S. 
Public Health Service and the Louisiana State Tuberculosis 
Association. _ _ 

MASSACHUSETTS 

Approving Authority Upheld on Accreditation of 
Middlesex Graduates.— The superior court of Suffolk County 
on January 5 upheld the Massachusetts Approving Authority 
for colleges and medical schools that graduates of Afiddlcse.v 
University could not quaVffy to take state board examinations 
to practice medicine. Superior Judge Charles C. . Cabot is 
reported to have said, according to the Connecticut State 
Medical Journal, "Afv decision is primarily based on a com- 
parison of this school with other medical schools concernwf; 
which evidence was produced. , These were prnnari y the medi- 
cal schools of Boston 'University, Harvard and Tufts College 
He is also reported to have sard that Altddiesex School did 
not have “adequate financial backing,” that the qiiantity of 
its faculty is not sufficient” and that 'the most senoos defi- 
ripiicv of all is its almost complete lack of ctimcal facilities 
for teaching.” The law establishing . the Approving Authority 
was signed by bw governor of Massachusetts, James M. 
Curley Fn 1936, An editorial in the jVc«- Encdand Journal 
of Medicine reports that a photograph taken at the time he 
signed the hill shows several members of the Massadnis^ts 
Medical Society watching the proceedinp, mchidmg Dr- 
Charles E. Alongan. Somerville, then president of the soaetv, 

^ Stephen Rushmore, _ Boston. _ then secretary of the 


tfle ^board «gST'ia7medici^ 

1 ” a member of the Approving Authority and uho is cur 
became a °\7ra,„U,, Universitv School of Medicine. 

Soon after its establishment the Approving Author- 
qualifications that a medical school 

must meet in order to be approved. 

. I MICHIGAN 

i Thi-ture—Dr. 1. .Arnold Bargcn, associate pro- 
Beaumont iecture^J Grado.rte School 

lessor of the twenty-fourth annual 

Minneapohs-Rochester, “ Countv Aledical Society at 

Iicanmont Lecture oi tbe suljicct 

the Detroit Institute of Arts. Februaty- W.. Hu, suDject 
-.Modern Concepts of Intestinal Infection. 


J- -C -V. .1 

Jlatd, J, i5j; 

NEBRASKA 

Oil Portrait o£ Dr. Poynter.~On February 14 m n- 
portrait of Dr; Charles W. M, Poynter dean of An i 
sity of Nebraska College of Medicine, Omaha, was presenuJ 
o the university by the C. W. M. Poynter Foundata & 
this occasion announcement was made of the Poynter Fello-n 
^ip in the medical sciences, also sponsored by the foundjthi 
J he stipend of the recipient of this fellowship is $1,20(1 ic: 
a period of tenure of ten months, during which time he sfi 
oe expected to devote his entire time to research wider dint- 
lion of any of the predinicai or prcdinical and clinical Oepan- 
ments of the college. Applicants should have contliiilcii a 
least the first two years of medicine and have dwionsiraW 
c.xccptional^ ability and, in the opinion of the fcltowshlQ car.- 
mittee, indicate aptitude for advanced study and mestigsliii 
medical sciences. The recipient may becmie i 
candidate for an adv-anced degree in the medical sciences unA’r 
the current rules of the graduate college. Applications lor 
me next academic year are invited. They should be sent h 
Dr. A. Ross McIntyre, chairman of the fellowship commitin. 
or the secretary of the foundation, John S. Latfa, Pli.D, Re 
program accompanying the presentation of the portrait iiiclnW 
an address by Col. Edgar V. Allen, M. C., on “Tire C IV. .U 
Poynter Foundation." The portrait was presented by Pr. 
McIntyre and accepted by Chauncey Samuel Boweber, LLD, 
Lincoln, chancellor of the university. It was c,\eciit£6 1; 
Mr, Edgar Miller, Chicago. The Poynter Foundsiion tvi:- 
established to honor Dr. Poynter, dean of the medical scli«! 
since 1929 (The Jourhai-, Sept. 30, 1944, p- 309), 

NEW" YORK 

Waylaad Chester Dies. — IVaylancI Jlorgaii Chester, ScD. 
professor emeritus of biology, Colgate University, died h 
Hamilton, February 7, aged 74, 

Gift to Cornell for Nutrition Building. -rKeivspsrt'J 
announced that directors of the Cooperative Grange fawF* 
Federation Exchange have given $200,000 to Cornell Unim- 
sfty, Ithaca, toward providing a suitable building 
Cornell School of Nutrition, established in 1941, Leonard 3. 
Maynard, Ph.D., is director of the school. 

Albert Kaiser Named Health Officer of Rochester^- 
Dr. Albert D. Kaiser, associate professor of pediatrics, Uni- 
versity of Rochester School of Lledicine and Dentistry, R<^r' 
ester, has been appointed health officer of Rochester; swtetw" 
Dr. Arthur M. Johnson, who’ had reached the retirement afe 
late in 1944 but wbo was retained in the city s’lP''?.,/. 
request. Dr. Johnson has seri’cd as health officer since Iw-- 
lie will retire March 3!. Dr. Kaiser graduated at ffarvsni 
Illedical School, Boston, in 1913. 

New York City 

Publication Anniversary of Gessner’s Bibliography-^ 
An exhibition of books on medical bibliography thrm'H' 
eighteenth century, arranged in honor of the four .i"'?.'!';' 
nmnVer.sary of the publication of Konrad^ Gessner s oiwi - 
rapby, is on display in the library of the New York .'tcaiH' 
of Medicine through April 1. . . f - 

Francis Carter Wood Honored.- — The nfn-i- 

portrait of Dr. Francis Carter M^ood, director ol pa'*' ' j/ 
iaboratories and of radiotherapy, St. Luke's Hospital, « 
feature of a tea given February 14 at the hospital ‘ L 
nition of Dr. Wood’s completion of fifty years con i 
service as a member of the hospital staff. The 
painted by Leonihel Jacobs and was unyelied by , "ticrfiii- 
wcll, president of the hospital, where it will 
nently. Dr. Wood served his internship at St. Luke s n i j 
He became director of the pathologic laboratories in ^ 
director of radiotherapy in 1921. He is proicsspr ' 
at the Institute of Cancer Research, Columbia kniicr.j- 


OHIO 

Creation of Tuberculosis Division.- 


-TJic 


iuoercuiosis -division-— a 7 7 - 
Health Council recently approved the establishment o y;. 
sion of tuberculosis in the state department 
project was recommemlcil by the advisory committee 
diiiation of tubcrcuSosis programs after a two jr - ■ 


, aiie-r a ^ - i.c 

the process oi. coir-r^ 


Another recommendation, now m me — - r..;, ... 

was the conversion of the Ohio Slate .Sanatorium ; 

Pulmonary Tuberculosis into a hospital ror '"j ('■ 

mental patients with tuberculosis. The_ slaic^ 
welfare has motity, pUtts. and specifications W,-'' OC'\ 
but is awaiting the removal of wartime rc.-'lne ' -r 
rcccmmt-ndatir.nr in the report of the two yea 
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the establishment of two new state institutions for the tuber- 
culous and covered state subsidy to local tuberculosis institutions, 
both of which were embodied in bills introduced in the legis- 
lature in January, and urged the creation of diagnostic treat- 
ment centers in the state. Another recommendation asked that 
x-ray equipment be provided for each of the state institutions 
and that routine chest examinations be made of all employees 
and patients in such institutions. 

OREGON 

Frederick D. Strieker Resigns as State Health Officer. 

Dr. Frederick D. Strieker has resigned as health officer of 

Oregon, according- to the Portland Orcffoitiaii. He has been 
succeeded by Dr. Harold il. Erickson, assistant state health 
officer. It was stated that the resignation came almost exactly 
on the twenty-fifth anniversary of Dr. Strieker’s original 
appointment to the position. 

PENNSYLVANIA 

Veterans Loan Fund. — ^The Medical Society of the State 
of Pennsylvania is planning to create a Veterans Loan_ Fund 

to meet the costs of books, equipment, change of !ocation_ or 

a short graduate course for returning members of the society 

from military service. The fund will be built up by pledges 

of county medical societies through their individual member- 
ship. The money will be deposited as a central fund by the 
Medical Society of the State of Pennsylvania. Ninety per 
cent of the total' amount donated by each county medical 
society will be used only for loans to returning members of 
suclt county society on formal application and approval made 
through and by such county society. After the fund has com- 
pleted its usefulness, or at the end of three years after the war 
is ended, whichever shall be the earlier date, tlie total balance 
of the 90 per cent and the names of all outstanding debtors 
with the amounts involved will be returned to the county 
society to be disposed of in any way it may designate. Ten 
per cent of the total amount given by each county society will 
be maintained by the state medical society as a central fund 
from which deserving members from counties too small to raise 
an appreciable fund will be helped on application approved by 
tlicir respective county society. This fund will be kept for 
an indefinite period to meet catastrophic needs of veterans or 
their families. The officer who will administer this fund shall 
be named by the board of trustees of the state medical society. 
Pledges to the fund were sent by the state society to county 
societies under date of February 19. The appeal is made to 
7,250 ‘iionie front” members and concerns the approximate 
total of 2,600 fellow members now in military service. 

Philadelphia 

Merit Award to Colonel Ravdin.—Col. Isidor S. Ravdin, 
M, C., Harrison professor of surgery. University of Pennsyl- 
vania School of Medicine, was recently presented with the 
award of merit of the Alumni ' Society of the University of 
Pennsylvania. Science reports that Colonel Ravdin holds the 
Legion of JMerit for outstanding sendee as commander of an 
army hospital in India which was organized by the university. 

Memorial Gift. — The Temple University Hospital has 
received $11,943.-14 from the estate of John Edwin Wells, 
deceased. According to the Pennsylvania Medical Jonntal this 
money was bcqucatlie'd in memory of his wife’s father. Dr, 
Edmund Wales Holmes, who was first surgeon to the Temple 
University Hospital and served from 1893 to 1903. He was 
also the first professor of surgery in the Temple University 
School of Medicine. 

WISCONSIN 

Alumni Research Foundation Denies Accusations of 
Illegality. — On February 14 the Wisconsin .-Mumni Research 
Foundation filed in the U. S. District Court a reply denjdtig 
all accusations of illegality and asserting that all actions were 
designed to safeguard the public interest and presers-e legiti- 
mate royalty income, newspapers report, Tlie filed reply is 
.an answer to a government suit charging monopoly, price 
lixmg and other violations in connection with the inarkctiiig 
of patented vitamin D products, it was stated. Litigation 
started about eighteen mombs ago, when the foundation sued 
Douglas Laboratories, manufacturing cbcmisis, for patent 
mfringement. The government iiucrveucd with a counterclaim 
against the foundation and last October amended the countcr- 
el.nim to include seventeen other defendants, naming one indi- 
vidual and ten drug and food companies. Newspapers slated 
that the case had been scheduled for trial iK-fore fudge lohn 
Peter Ilariics, Chicago, on Septenihcr 11. 


GENERAL 


National Negro Health Week.— ‘‘A Healthy Family in 
a Healthy Home” will be the theme of National Negro Health 
Week, to be observed throughout the country April 1-S. 
Literature concerning the educational observance may be 
obtained from the National Negro Health Week Committee, 
U. S. Public Health Service, Washington 14, D. C. 

Meetings Canceled The Society of American Bacteriol- 

ogists announces that its annual session, which was to have 
been held in Detroit, May 22-25, has been canceled. Leland 
W. Parr, Ph.D., 1335 H Street N.W., Washington 5, D. C.. 

is secretary-treasurer. ^All 1945 meetings of the American 

Pharmaceutical Manufacturers’ Association have been canceled. 

according to an announcement January 18. The American 

Psychiatric Association announces that its annual meeting, 
scheduled to be held in May' in Chicago, has been pnceled. 
There was a meeting of the councilors of the association Feb- 
ruary 26-27 to consider means of taking care of urgent busi- 
ness of the association arising out of the cancellation of the 
annual session. 

Roy Hoskins Named Salmon Lecturer for 1945, — Dr. 
Roy Graham Hoskins, research associate in physiology. Har- 
vard Medical School, and director of research of the Slemorial 
Foundation for N euro-Endocrinc Research, Boston, has been 
selected as the Salmon Memorial Lecturer for 1945, according 
to the Salmon Committee on Psychiatry and Mental Hygiene, 
200 Retreat Avenue, Hartford 2, Conn. “The Biology of 
Schizophrenia” will be the theme of the Salmon Lecture series 
to be given at the New York Academy of Ifedicine, 2 East 
103d Street. New York, on three successive Friday evenings, 
November 2, 9 and 16 at 8:30 p. m. The title of Dr. Hos- 
kins’ first lecture will be “Nature of Schizophrenia,” the second 
“Manifestations of Schizophrenia” and the third "’Treatnient of 
Schizophrenia and Needs for the Future.” 

Dr. Spain Retires as Secretary of Allergy Group. — Dr. 
William Cook Spain, New York, has resigned as secretary of 
the American Academy of Allergy and lias been succeeded 
by Dr. Karl D. Figley, ’folcdo, Ohio. Dr. Spain, served as 
secretary of the .Ussuciation for the Study of Asthma and 
Allied Conditions for some twenty years, becoming secretary 
to the American Academy of Allergy, formed by a merger in 
1943. In tills year Dr. Spain announced that the money which 
had been allotted to him as secretary of the Association for 
the Study of Asthma and Allied Conditions, a parent body 
of the new group, bad been assembled into a fund to form 
an annual Secretary’s Prize. The first recipient of this prize 
was recently announced as Dr. J. Harvey Black, Dallas, Texas, 
vvho was chosen for his paper entitled “Tlie Treatment of 
Urticaria with Synthetic Vitamin K.” read at the first meet- 
ing of the American Academy of Allergv in New York, Dec. 
11, 1944. 


Putting the Disabled Veteran Back to Work. — The 
Industrial Hygiene Foundation of America, Pittsburgh, brought 
out in January bulletin 3 in a special series entitled “Putting 
the Disabled I’'etcran Back to Work.” It is published as 
part II of a panel started at its annual meeting in 1943 and 
part I of the proceedings of the 1944 annual session. During 
the year following the 1943 session members of a panel have 
answered inquiries from indiistrj- on procedures for successful 
job placement of veterans, have c.yamined proposed company 
plans for reemplovment of ex-servicemen and have otherwise 
provided information and assistance to member companies and 
industry generally. Members of the panel are: 

Dr. Clarence D. Sdljy, Detroit, nietlieal consultant. General Motors 
Corporation, chairman. 

Col. Jolm N. Andreivs, olhcer in charge of postwar activities. Xationa! 
ScKctive Service System. 

Compan;”*"^' I^'arhom, Mich., mc,lic.al director. Ford Motor 

_.A' Mendrix, Linden, X. J., personnel director. Eastern Aircraft 
iJivjsjou, Oeiicral Motors Corporation. 

I. I)cni personnel matnser. Harrison Radintor Division. 

Cencral Motors Corporation. 

. F- Streets. Sutersville. Pa.. Medical department, West* 

snKl.ousc iLiectnc and Manufactunne Company, 

A.nnual Report of Infantile Paralysis Foundation.— A 
total of ?l.S28^--)9 was authorized by the National Foundation 
for Infanlne Paralysis to be expended in grants and appro- 
priations between Sept. 30, 19^3 and May 31, 1944 for rcsearcb 
education and the training of physical therapists, according to 
a_ report released February 23, The report covers onlj- ,an 
eight month period because of a change in the fiscal year, .and 
Mjturc annual reports will cover operations from June 1 to 
May 31. The report contains the iiiforinatiou tliat a special 
fund of two million dollars for epidemic aid and other emer- 
gencies, has been established by the tmslcc.s, as of May 3! 
p44. and that last summer's epidemic, the second worst’ out- 
break of pobomycliti.s in the history of the United Stales 
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drew on the newly created fund to t))e extent of $739,860 for 
use to supplement chapter funds in local communities hard 

expenditure, between June 1 and 
Uct. jj, 1944, while outside the ilsea! period covered by the 
annual report, is mentioned i'n it as demonstrating the necessity 
or tne establisliineot of a special fund “for such unforeseen 
epidemics and other emergencies.” During the eight months 
report the national headquarters received 
.,5,191,148 as its share of the 1944 March of Dimes appeal, 
an additional $5,293,232 remaining with the National Fotiiida- 
Chapters, Eeceipts from other sources, including 
.S240,000 donated by the producer of tiie motion picture For- 
ever and a Day, increased the total income of the foundation 
for the fiscal period to $5,452,593, The report discusses the 
e.xtensive investigations and researcli carried on throughout 
tlie country in universities and other institutions througli grants 
as. well as certain projects conducted in the field during the 
1943 outbreak. The report points out that in seeking improved 
methods of treatment of the disease it has been necessary to 
•v^fudy other diseases and develop knowledge in many related 
. fields. 

Court Forbids Post Office to Bar Consumers Union 
Report on Contraceptive Materials from Mails.— A per- 
manent injunction barring tlie Postmaster General from inter- 
fering with the mailing of the Consumers Union “Report on 
Contraceptive Jvfaterials" has been issued by Judge T. Alan 
Goldsborougli of the U. S. District Court in Washington, it 
u'as announced February 16 by Osmond K. Fraenkel, attorney 
for Consumers’ Union. The court’s action came after the 
U. S. Court of Appeals for the District of CoUmibia reversed 
tlic earlier decision of Judge Goldsborougli in udiicb he upheld 
the right of the Postmaster General to bar the report from 
the mails. The Postmaster General failed to appeal to the 
Supreme Court for a review of the case and did not offer 
any further defense before the district court, Mr. Fraenkel 
stated. The report, which rates contraceptive materials by 
brand name on the basis of reliahilitj^ and safety, was prepared 
by clinical and laboratory workers in the field and was first 
published by Consumers Union in 1937. It was sold only to 
those members of the organiaatioii who certified that they 
were married and used contraceptive materials on the advice 
of a physician, according to Mr. Fraenkel. The Post Office 
barred the 1941 revision of the report from the mails on the 
basis of a seventy year old statute forbidding the mailing of 
obscene materials, including contraceptive information. Con- 
sumers Union officials asked for recall of the ban on the 
ground that the law was not intended to apply to sound medical 
advice, such as the report gives. The Postmaster General 
refused to lift the ban, Mr. Fraenkel said, and Consumers 
Union applied to the courts for aid. The case was first heard 
by Judge Goldsborougli, who ruled against Consumers Union 
in January 1944 on the ground that the statute was intended 
to apply literally. The Appeals Court, in overruling this 
decision, found that: ". . . Congress did not intend to 
e.xdude from the mails properly prepared information intended 
for properly qualified people. In 6ur opinion, tlje material 
of the present case was prepared in the manner indicated and 
was proper in character.” 

Photographs of Physicians. — The Dr. Carl E. Black Col- 
lection of photographs of physicians, which was presented last 
year to the Illinois State Medical Society and which contained 
more than three thousand photographs, is now being augmented 
by the addition of hundreds of new piiotographs taken^ by 
lilr. Joseph lileVante Jr,, 475 Fifth Avenue, New York. The 
jihotographing of all members of the Illinois State ^ledical 
Society has been a feature of ^Ir. Merante's work for 
past year, these photographs to be included in the Dr. Black 
Collection which will occupy space in the centennial building, 
Springfield, III., under the care of the Illinois State Historical 
Society. Among groups currently compiling photographic 
libraries through the work of Mr. the iWwa 
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of Trustees and Officers of the American Medical Associ.id" 
The collection will be assembled in the historical materia! fe 
the Centennial celebration of the American Medical As'ocb- 
tioii in 1947. At the recent Annual Conference of StVe 
Secretaries and Editors in Chicago, photographs were lain 
oi those in attendance, which totaled more than half of Ih 
total of the national group. The Carl E. Black Colledioa r 
said to be the largest single collection in the countn- e.xcepl for 
that m the Office of the Surgeon General of the U. S. Amr 
It was started as a hobby by Dr. Carl Black, Jacboiivillf, 
president of the Iliinois State Medical Society in 19M, an! 
carried on for many years alone. It is now registered in fit 
state museum at Springfield as the Carl E. Biack-Illinois Shi: 
Medical Society Collection (The Journal, April 29, 1911, 
p. 1308).. Photographs taken by Mr. Slerante .arc given k 
the state medical society to be mounted and added to the gro'j? 
to be placed in Springfield. In addition to showing the com- 
plete membership of the Illinois State Medical Society, the 
collection will ultimately represent a national library of phyii- 
cians’ photograph.s. 

'• LATIN AMERICA 

Health Activities in Latin America. — li^inllirop Inmip- 
rates Rescorcii on Tropical Discascs.-~P)r. Felix Marti ibaiici, 
inedical director oi the W'inthrop Products, Inc., New Yoik, 
is supervising a newly created medical research program on 
trojiical diseases common to South American countries. Cook 
crating in the research are- San Marcos University, Lto. 
Peru, oldest college in the" Western Hemisphere, the School 
of Itledicine, Santiago de Chile, and the more important hos- 
pitals in Antiochia and Medellin, Colombia. Dr. Angel de 
Garza Brito, Mexico, medical director of Laboratorios Win- 
throp, Mexican subsidiary of Winthrop Products, Inc., h 
supervising the studies being carried on in Mexico, which tei 
the support of the School of Tropical Medicine, klexico City- 
Special emphasis is now being given in Mexico to the treat- 
ment of malaria. 

Medical Test for Argentine Citheiis. — A new governmed 
decree requiring periodic medical examination for all Arses- 
tinians was announced by the Argentine government on Decem- 
ber 3, it is reported, 

Pcnicillitt Project. — According to Science, Dr. Jesuino Alhu- 
querque, secretary of public health of the federal district n! 
Rio de Janeiro, Brazil, is visiting the United States in pwF 
to collect data for the establishment of a municipal pcnicm™ 
laboratory in Rio de Janeiro. In cooperation with the sian 
of Wyeth Incorporated, Philadelphia, arrangements have been 
made for a group of Brazilian chemists and bactenolosn 
to study the production and standardization of pcn'cni' • 
Facilities at the Philadelphia, West Chester and KimberW 
laboratories have been made available for this purpose. 

Cancer Congress. — The second National Cancer Con.gtp- 
will be held in Havana, May 5-21. Additional informat'O" 
may be obtained from Dr. HUgh S. Cumining, director o 
Pan American Sanitary Bureau, Washington, D. C. 

Expenditures in Cooperative Medical Projects. Coonernt" 
medical projects set up since March 19-41 in eighteen o - 
twenty South American countries, involving an expendiinrc 
$100,000,000, are contributing to “vast improvement^ m 
ness and agriculture” which may be expected m the very • 
future," Major General George C. Dunham, director o 
Institute of Inter-American Affairs, told members o ^ 
American Foundation for Tropical Medicine at their 
meeting at the University Club, New York, ■ . 

the total so far spent $65,000,000 ^as contributed 
United States and the remainder by the Afferent 1“':''"^, 
The two not cooperating are Cuba 


countries. 


Approximately seven hundred medical 
in operation, including work m both curative JJ, 
medicine. General Dimhaiii cUed 


■ Society of New Jersey, the Mississippi Valley Medical Society 
and the New York State Society of Pathologists. A result 


ihiis far of the project in Illinois is the completion of photo- 
graphic libraries for the faculties of medicine 

ss'5 •rte:'--!,';! -iicESrs 


meaicinc. ...... 1 n’n^N 

accomplished in Peru, Bolivia, Paraguay and Brazil. 
that total expenditures in Brazi had reached 
both governments, Brazil and the 


cost equally-. Noteworthy- was the work in -- , ^ 

Special Society Eleetions. — 'SewU- elected office rs 
Soefedad Cubana de Dcrmatologia y S'filiwrafia 
Manuel Alonso Perez, prcsidwit; f^ernando Trcspalnc o 

to be included in' the, Carl BDck gro^ 

cventuallv travel fhrougljom the coimto *'J/='(Prante has include Drs. Julio F. Sclnitte V isicdo. Hcw/eu . 

in conjunction' with this ariu ity Mr. . erai Tamns vice nresident; Francisco Caiio.'a Lori-iiz . rirttc^ 


been authorized to secure m the jmujsc jyf LiirRodVTgJcz “Baz ■.•Vtonso. vice sccrct.-io:; 


work. 

cranhs''of° represCTtaih-es of American medicine who are at 

-a distance from the American Medical f"’ ,,P'coard 

He has already conipictcd satisfactory portraits oi the Boaro 


J.uis O-'lri" 


Verdes, treasurer, 
' treasurer. 


antl Ah-aro Silv-a Eopez del Rincon. 
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Foreign Letters 

LONDON 

{Fr^m Our RcQular Correspondent) 

Feb 3, 1945 

Government Grants to Medical Schools to Depend 
on the Admission of Women and the 
Reform of Medical Education 
In the House of Commons Jlr Willmk, minister of health, 
stated that the Interdepartmental Committee on iledical Schools 
has recommeitded a comprehensive program for the reform and 
development of medical education and research Recognizing 
the fundamental importance of these to the future of the coun- 
tr}’s health services, the government has accepted the principle 
of increased grants to be distributed bj the University Grants 
Committee to medical schools, postgraduate schools and insti- 
tutes and hospitals used for teaching and research The govern- 
ment shares the views expressed in the report on the impor- 
tance of affoiding to women opportunities equal to those enjoved 
bv men lor medical training and for obtaining postgraduate 
experience It has therefore adopted the recommendation of 
tlie committee that future pajments of grants to medical schools 
should be conditional on the school admitting a reasonable pro- 
portion of students of both sexes But it recognizes that schools 
at present open to only one sex may require periods of vary- 
ing lengths to adjust their arrangements to a coeducational 
basis It proposes that the Universitj Grants Committee ii 
consultation with the umvcrsitj authorities concerned shall be 
charged with the respousibditj of determining from time to 
time vvhclher the action taken by a school is reasonable The 
government attaclies equal importance to the revision of the 
medical curriculum, and increased grants depend on the car'y 
completion of this process 

The Centenary of the Birth of the Father of 
Tropical Medicine 

The centenary of the birth of Sir Patrick Manson, “the 
fathei of tropical medicine,” was celebrated bv the Rojal 
Socictj of Tropica! Ifcdicmc Jfaiisoii s famous diarj, m 
vvlitcli he recorded his main discoveries from 1873 on, was 
displajed Portraits of him at various stages of his career 
and Ins drawings of the development of the filarias in the 
mosquito were shown Sir Philip Maiison-Bahr, his son in- 
law, gave ail mteicstmg account of his career. In 1866 he 
went to Formosa, where he was port medical officer for four 
>cars and learned the language of the head hunters of the 
interior After spending some vears at \mov, a treat} port 
Oil the mainland, he returned to Scotland m 1875 Stirred 
hj Lewis’s work on filarias m Calcutta he began to work 
with the microscope and discovered their iiocturiia! penodicit} 
111 1878 he demonstrated the life historv of the filarias in the 
mosquito Ibeii bis stud} of parasites progressed rapidl} 
He found Paragonmnis westcniiaiiii in the sputum of a Qiinesc 
nniuhnn and discovered the part plaved bv Melania libcrtma 
In 1883 he was appointed de.in ot the Hong Kong Medical 
School Among bis first pupils was Dr Sim-\at-Seu the 
rcvolutionarv whose life Manson and Cantlie saved when he 
was kidnaped m London bv the Chinese embassv In 1891 
he formed the nucleus of what became the London School of 
Tropical Medicine In 1894, arguing bv analog} from wliat 
he had ohsen ed in filavns, he loninilated his mosquito malaria 
tbeon, ubich Roinld Ross, then a major in the Indnii iiicdieal 
Service, proved In an experinieiit designed to convince the 
British Rovcriimciit, Manson infected hi- eldest 'on then a 
medical student v ith benign tertian malaria through the 
iiiedn m of nmiphelcs mosqmlocs 


Additions to the British Pharmacopeia 
The last edition of the British Pharmacopeia was published 
in 1932, and six addenda have followed A seventh addendum 
is to be published in Februar} In addition to amendments to 
existing monographs, there will be new ones on amejhocame 
hjdrodiloride, amphetamine and its sulfate, aqueous ointments 
of ammomated mercur} and zinc oxide, cvcloprane, dextrose 
h}drate, injection of protamine insulin w ith zinc, estradiol mono- 
benzoate, estrone, phenobarbitone soluble, potassium sulfate, pro- 
gesterone soluble, solution of sodium acetate (anticoagulant or 
with dextrose), sulfacetamide (and soluble), sulfadiazine (and 
soluble), sulfaguanidme, sulfap}ndine (and soluble), sulfatlna- 
zolc (and soluble), tlieophvlhne with eth} leiiedianime and thio- 
pentone soluble There will also be a general monograph on 
the production of tablets, with standards of weight and a dis- 
integration test 

Remarkable Results o£ Forward Surgery in the 
Invasion of France 

The Hnn} Medical Department Biillctm states that it is 
an attractive proposition to bring the military surgeon forward 
to the patient so as to give early treatment but it is not 
nearl} so simple to accomplish Much foresight and organiza- 
tion are necessary Two or more surgical units must be 
grouped and linked with transfusion units, and there must be 
good arrangements for nuismg and postoperative care Tlic 
success of the arrangements in the British arni> can now be 
judged from the figures of tweiit}-one army group records 
for June to August 1944 during the invasion of France, the} 
refer only to results m forward surgical units The recoverv 
rate in 1,592 penetrating abdominal wounds was 08 .per cent, 
in 197 nonpenetratmg abdominal wounds 90 per cent, in 127 
acute conditions of the abdomen 9S per cent, in 292 tlioraco- 
abdonimal wounds 46 per cent, in 686 penetrating or perforat- 
pig chest wounds SS per cent, in 198 amputations of the arm 
95 per cent, in 474 amputations of the leg 86 per cent, in 644 
compound iractures of the femur 94 per cent, m 240 penetrat- 
ing wounds of the knee joint 98 per cent, m 122 severe burns 
89 per cent, in 322 cases of gas gangrene 72 per cent, in 297 
penetrating lieadvv oiiiids 79 per cent, m SO fractures of the 
spine and cord injuries 74 per cent and in 887 maxillofacial 
wounds 97 per cent 

Tlicse figures represent the immediate death rate up to the 
time when evacuation was considered possible It is not }et 
known how man} deaths occurred later, but in one senes of 
50,000 casualties treated at base hospitals the mortalit} was 
onl} 0 4 per cent The term “nonpeiictrating abdominal 
wounds” covers cases of laparotoni} without discover} of an 
intrapentoneal lesion, although there might be extraperitoncal 
damage with or without free fluid or blood m the peritoneal 
cant}, it does not include wounds involving oiilj the abdom- 
inal wall These impressive results are the outcome of devoted, 
skilful and enthusiastic work 

Diet in Britain and in America Contrasted 

The second report on food consumption levels in Britain, the 
United States and Canada has been prepared b} the govtrn- 
muit It shows tint, in spite of the expansion of militar} needs 
and large shipments to the allies, United States and Canadnii 
supplies have been niaiiitanicd or increased in 1944 as comtnrcd 
with 1943 because of increased production Food supiilits for 
civilians in Britain showed some mii>rovcnicnt on 1943 but 
coiitniucd below tlie prewar levels for manv foods and below 
the levels m the United States and Canada for dairy jiroducts, 
meat, eggs sugar and mm In both the United States and 
Canada meat consumption in 1944 was iiv.vrlv 50 pounds per 
bead more than m Britain But to compensate for the shortage 
of tlic-e fowls the consumption of jiotatocs and flour was 
increased and the British now cat substaiilnll. more of 
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foods tlian are eaten in the United States and Canada. The 
minister of food, Colonel Llwellyn, stated at a conference that 
the inquiry had been most valuable. The main conclusions 
mere that in all three countries food supplies had been main- 
tained and, in some respects, increased compared with 1943. 

PALESTINE 

(From a Regular Correspoudent) . 

Jerusalem, Jan. IS, 1945. 

Conference of Otorhinolaryngologists 
The third conference of Jewish Otorhinolaryngologists in 
Palestine took place in Jerusalem in September 1944. The 
agenda contained discussions on allergy of the respiratory tract 
and its therapy. A specially interesting contribution was the 
paper read by G. Wittenberg of Hebrew University dealing 
with the cause of “halzoun." He said that halzoun is the name 
given in the Near East to a specific laryngopharyngitis caused 
by worms. Two kinds of worms have hitherto been considered 
as producing this condition; (1) leeches of the species Limnatis 
nilotica, which reach the mouth on drinking of contaminated 
water, and (2) young specimens of a trematode. Fasciola 
hepatica. The latter is a common parasite of the liver in cattle 
and has a complicated life history in which a water snail is 
involved as an intermediate host. Infection normally occurs 
through swallowing microscopic encysted cercariae (metaccr- 
cariae), which develop in the snail and abound in the water of 
pools and lakes in which the snails live. The Lebanese investi- 
gator Khuri propounded the view that in man in the course of 
eating insufficiently cooked infected lamb liver the parasite is 
released and attaches itself to the mouth or adjacent cavities. 
Khuri attributed to this parasite various disorders and some- 
times even death by asphyxiation. Khuri's explanation appears 
to be doubtful, since it contradicts the normal course of the life 


SWITZERLAND 

(From Our Regular Correspondent) 

Geneva, Jan. 26, 1945. 
Swiss Doctors Do Not Want to Become Civil Servants 
In a meeting rccentl}' held in Berne, representatives of the 
iVIedical Association of each “canton” and of tlic Central Com- 
mittee of the Swiss Medical Federation discussed propositions 
coming frorn certain circles with a view to organizing the 
medical profession on a civil service basis. A resolution, 
unanimously adopted by the meeting, expressed the willingness 
of all doctors to collaborate loyally in the establishment of a 
true social insurance system. But the delegates remained per- 
suaded that the suppression of an independent medical Iwdy, 
replaced by medical civil servants with a fixed salary, voulJ 
mean a leveling of all medical activities and would not prove 
to be of interest for the patient in the long run. All Siii's 
doctors are therefore strongly opposed to any attempt to nute 
the medical profession a state organization. 

Swiss Medical Aid to Ex-Occupied Countries 
Two public health missions have gone to give medical help to 
Marshal Tito’s soldiers in Yugoslavia. They are led by Dr. 
G. Piderman and by Professor "Moser of Zurich and have taken 
with them medical supplies to the value of 75,000 Swiss francs, 
surgical apparatus and insecticides. The first reports say that 
there are absolutely no sanitary facilities in e.\-occupicd parts 
of Yugoslavia and that the food situation is frightful. A similar 
but larger mission is about to start for France with Dr. Henri 
Tecoz of Lausanne at its head. Dr. Tccoz, who is a fellow ol 
the Royal Society of Medicine, worked in France during tl.r 
first world war, when he was honored with the Legion of Iloiyr 
and the Epidemics Medal. 


history of Fasciola hepatica. An additional e.xplanation is 
suggested by a case of Drs. Afarshak and Gorshiev in Tiberias, 
who e.xtracted an unknown worm from the throat of a patient. 
This worm proved to be the trematode Clinostomum complana- 
tum, a common parasite of fish-eating birds. The birds infect 
themselves by eating fish which contains encapsulated larvae of 
the parasite. The case reported is the second on record in man, 
the other one having been described in Japan. It is suggested 
that many cases of undetermined “halzoun” might well have 
been produced in this way by Clinostomum. 


Diseases Among Immigrants 
Jewish Palestine is confronted with a new medical problem 
consisting in the treatment and medical supervision of 'new 
immigrants. J. Meyer opened the discussion on the subject by- 
viewing the fate of the future settlers from a preventive-medical 
point of view. While in prewar time a selection of the immi- 
grants was possible, Palestinean Jewry is now moved only fay 
the wish to save as many people as possible from European 
countries, thus imposing on the medical profession of this 
country the task of coping with a number of new medical prob- 
lems. The “Children from Yemen,” for e.xample, presented a 
high percentage of trachoma, while the group of “Teheran Chil- 
dren” -was especially characterized by their great number of skin 
diseases. Among 2,150 y'oung immigrants who arrived recently 
30 had tuberculosis in comparison to 5 cases among 8,000 earlier 
young immigrants. Increase of the number of hospital beds and 
a center for preventive medicine were pointed out as an urgen 
need. The last mentioned problem was particularly stressed 
ur rnischka An organized medical service should preenn- 
ncntlv be concerned with early diagnosis and timely '"^tifufioii 
of therapy the supervision of particularly exposed poups and 
1 -^fter-meatinent of diseases. From a scientific point of view 
oil as with the object of better cooperation of all participat- 

, position within this framework of a medical service. 


The DDT Substances, a Great Swiss Discovery 
Resuming studies began in 1874 by 0. Zeidle'r, three 
chemists, Drs. Lauger, Martin and Muller, have been al)h 

to obtain by synthesis dichlor-diphenyl-trichlormethyl-nictban' 

(DDT), a remarkable insecticide which has now been utilize 
by Allied forces and people of ex-occupied territories in f'gl'l" 
ing malaria; e.xanthematic typhus and every insect pest. 

A Swiss Tropical Institute 
Recently created in Basel, the Tropical Institute has no" 
taken possession of its premises in a fully equipped buiWh'S- 
The institute aims at pursuing all scientific studies pertaining to 
the tropics and at giving practical and special training to Sv\i« 
or foreign people who want to go to the colonies. 

Penicillin in Switzerland 

A small quantity of penicillin has just arrived in Snitzcdaml, 
where it has been distributed among the ten biggest 
clinics. Experiments are in process to study the thcrape 
activity' of the substance in all infectious diseases. 


Marriages 


George Washixgtox Freema.x Sixcleto-x to khss .’H'l"- 
Hizabeth Johnson, both of Selma, Ala., Isovcmbcr ■ ^ 

Charles Oliver Humphries, Asheville, N. C, o 
osephine Henderson of Chapel Hill, December . 

Robert Milton Youxclove, Bass Lake, Ind., to - h s 
;cn A. M’ebber of Chicago, November H. 

Noah Hampton Chiles. Corryton Tenii., to Miss - 
Iriffin in Louisville, Ky., December -o. i-n.-Fae" ' 

Benson Bertheau Roe. San Francisco, to )» - 

er St. John of New York. January 20. 

.Arthur IV. Shafer to JIiss Lois Hem, Iwth of 1 • 

)\\a, November 24. 
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Deaths 


Jacob Morton Mora ® Chicago; University of Illinois 
College of Medicine, Chicago, 1925; in 1918 member of the 
Students Army Training Corps; assistant professor of surgery 
at his alma mater diploniate of the National Board of Medical 
Kxaminers : specialist certified by the American Board of Sur- 
gery; member of the Chicago Surgical Society and the Chicago 
Pathological Society; fellow of the American College of Sur- 
geons : interned at the Cook County Hospital ; for many years 
on the courtesy staff of the Passavant Memorial Hospital ; 
consulting surgeon, Kankakee State Hospital, Kankakee, 111., 
and attending surgeon at the Mount Sinai Hospital, where he 
died February 10, aged 44, of dissecting aortic aneurysm with 
rupture due to arteriosclerosis. 

Edward Quin Thornton ® Pliiladelphia ; Jefferson Medical 
College of Philadelphia, 1890; since 1934 emeritus professor of 
therapeutics at his alma mater, where in 1932 he had been 
appointed Sutherland M. Prevost professor of therapeutics and 
whore he served at one time as associate and assistant pro- 
icssor of materia medica; member of the Pathological Society 
of Philadelphia; fellow of the College of Physicians of Phila- 
delphia; associate visiting physician, Pennsylvania Hospital; 
author of "A Manual of Materia lifedica,” “Dose Book and 
Manual of Prescription Writing” and ".Medical Formulary”: 
editor of Tarrard on Treatment and Bruce on Treatment: 
<lied in the Jefferson Hospital January 16, aged 78, of carci- 
noma of the stomach. 

Roy Stanley Perkins ® Lowell, Mass. ; Medical School of 
Maine, Portland, 1914; specialist certified by the American 
Board of Radiology, Inc. ; member of the New England Roent- 
gen Ray Society and the American College of Radiology; 
served overseas during World War I; interned at the Salem 
Ho.spital, Salem, where he served as radiologist: radiologist 
and pa.st jrresident of the staff of St. Joseph’s Hospital ; radiolo- 
gist and president of the staff of St. Johns Hospital ; radiologist 
at the Josiah B. Thomas Hospital, Peabody, and the Tewksbury 
State Hospital and Infirmary, Tewksbury; died in Madbury, 
N. H., December 3, aged S4, of coronary occlusion. 

Francis Arthur Glass ® Haverstraw, N. Y. ; Fordham 
L'niversity School of Medicine, New York, 1914; served over- 
seas during World War I; at one time coroner of Rockland 
County ; served as school physician in Haverstraw and since 
1934 health officer of the village of M'est Haverstraw; chief 
of the medical staff of local Selective Service Board number 
763 ; visiting physician at the New York Reconstruction Home. 
Y’tst Haverstraw; on the staffs of St. Elizabeth's Hospital, 
New York,_ Good Samaritan Hospital, Suffern, and the Nyack 
Hospital, Nyack. where he died December 14, aged 54, of coro- 
nary sclerosis. 

Oscar Bruton Darden ® Richmond. Va. ; Medical College 
<U' Virginia, Richmond, 1918; member of the American Psy- 
chiatric -Wsociation; specialist certified by the American Board 
III P.sycbiatry and Neurology, Inc.; formerly vice president of 
the Tri-State Medical Association, composed of North and 
South Carolina and Virginia ; associate professor of neuro- 
psychiatry at his alma mater; in 1938 was appointed to the state 
advi.sory board on mental hygiene; on the staff of the Jolmston- 
Willis Hospital; member of the medical staff of the Westbrook 
Sanatorium, where he died December 10, aged 53, of coronary 
occlusion. 

C. Wilson West ® Reno, Ncv. ; Rush Medical College, 
Chicago. 1901 ; past president of the Nevada State Medical 
.\s5ociatioii and the M’^asboc County Medical Society ; fellow 
of the .American College of Surgeons : lieutenant colonel. U. S. 
Public Health Service Reserve; head of Procurement and 
.Cssignment of Physicians of Nevada ; served during World 
War 1 ; local surgeon, AVestern Pacific Railway Company: 
district surgeon,^ Southern Pacific Railnay Company; member 
of the \\ asboe General and St. Mary’s hospitals ; died January 
Id. aged <)S. of hypertensive heart disease and coronary throm- 
ho.sis. • 

William Farquhar Shallenberger ® .Atlanta, Ga. ; Johns 
Hopkins Lniversity School of Jlcdiciiic. Baltimore, 1907; 
mterned at the Johns Hopkins Hospital in Baltimore and later 
served as surgeon at the Hospital for M’onicn of Maryland at 
BaUnnoro; member of the Soutlicrn Surgical -Association; fcl- 
low of the .American College of Surgeons ; member of the 
rnltoii County Rationing Board; at one time chief of the 
obstetric and gynecologic service at the Grady Hospital ; on 
the staffs of St. Joseph Infirmary and the Piedmont Hospital, 
nherc he died December 16, a.ged 63, of coronary occlusion. 


Thomas Luther Coley ® Jlajor, U. S. Army, retired, 
Bethayres, Pa.; University of Pennsylvania Department of 
Medicine, Philadelphia, 1895; served during World' War I; 
entered the medical corps of the U. S. Army as a major in 
1920; served in the Philippines and in the Canal Zone; retired 
bv operation of law on Dec. 31, 1936; life member of the Patho- 
logical Society of Philadelphia and fellow of the College of 
Physicians of Philadelphia; formerly on the staff of the Meth- 
odist Episcopal Hospital in Philadelphia ; died January 10, aged 

75, of cardiac thrombosis and gastric ulcer. 

Homer Augustus Alexander ® Topeka, Kan.; University 
of Kansas School of Medicine, Kansas City, 1914; interned at 
the Kansas City General Hospital ; sen-ed during World War 
I ; coroner of Shawnee County ; died December 24, aged 63, of 
cerebral hemorrhage. 

Jeremiah E. Anderson, McKee, Ivy.; Hospital College of 
Medicine, Louisville, 1907; died in the Baptist Hospital, Louis- 
ville, December 22, aged 61, of coronary thrombosis. 

Tilford T. Bailey, Port Gibson, Miss.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1892; 
also a druggist ; died October 19, aged 88, as the result of a fall. 

Charles Tomlinson Baldwin, Derb 3 ', Conn.; Bellevue 
Hospital Medical College, New York, 1883; member of the 
American Medical Association ; died December 13, aged 90, of 
cerebral thrombosis. 

Joachim Ban, West Hartford, Conn.; Magji^ar Kiralyi 
Pazmany Petrus Tudomanyegyetem Orvosi Fakiiltasa, Buda- 
pest, Hungarj’, 1918; died in Boston November 2. aged 52, of 
coronary heart disease. 

Clarence Earl Barcus, Indianapolis; Jledical College of 
Indiana, Indianapolis, 1903; veteran of the Spanish-American 
War and World War I; died in the Veterans Administration 
Facility December 20, aged 64, of bilateral tuberculous pneu- 
nionia. 

William C. Barnard ® Seneca, Mo.; Marion-Sims College 
of Medicine, St. Louis, 1897 ; member of the staff of the Free- 
man Hospital, Joplin, where he died January 1, aged 74, of 
bronchopneumonia. 

Charles Elton Blanchard, Youngstown, Ohio; University 
of Wooster Medical Department, Cleveland, 1902; died in the 
North Side unit of the Youngstenvn Hospital January IS, aged 

76, following an ileocolostomy. 

John R. Campbell, Somerset, Ky. : Louisville National 
ilcdical College, Medical Department State University. 1907; 
died December 20, aged 64, of burns received when bis home 
caught fire. 

Hiram Bryan Cloud ® Wolf Point, Mont.; Chicago Col- 
lege of Medicine and Surgerj’, 1917; served during World 
War I; also postmaster; died October 31, aged 59, of a frac- 
tured skull received in an automobile accident and hj’postatic 
pneumonia. 

David W. Connally, Antlers, Okla. ; Gate City Medical 
College, Dallas, Te.vas, 1905 ; member of the .American Medi- 
cal Association; di^ in St. Joseph’s Hospital, Paris, Texas. 
November 8, aged 73, of uremia, pyelitis, cystitis and Iiyper- 
trophy of the prostate. 

Austin Pittenger Culbertson, Vickeryville, .Mich.; Uni- 
versitj’ oi Michigan Department of Afcdicine and .Surgery, Ann 
-Arbor, 1884 ; died December 23, aged 87, of heart disease. 

Milton Mellon De Arman ® Miami, Okla.; University 
of Tcmicssec Medical Department, Nashville, 1901 ; formerlv 
mayor of iliami, member of the board of utilities and presi- 
dent of the Security Bank and Trust Company; on the staff 
of the Miami Baptist Hospital ; died in the University Hospital, 
Columbus, November 4, aged 66, of lymphatic leukemia. 

Francis Joseph Dever ® Bethlehem, Pa.;’Mcdico-Chirur- 
gical College of Philadelphia, 1902; specialist certified by the 
.\mencan Board of Internal Medicine; fellow of the -American 
College oi Pln-sicians; at one time instructor in medicine at 
his alma nialer; served as chief internist at St. Luke’s Hos- 
pilal ; died in the U. S. Naval Hospital, Philadelphia. December 
oO. aged 6a, of bronchopneumonia. 

Allen Otho Dobbins ® Valparaiso. Ind. ; Illinois Mcdica! 
College, Clnpgo, 1903; formerly vice president of the Porter 
County Medical Society; died Januarv 12, aged 75, of diabetes 
mcliitus. 


Benjamin Perkins Doran ® Uniontown, Pa.; Jefferson 
Medical College of Philadelphia, 1913; scn-cd during World 
\\ ar I ; died October 7. aged 56. of coronarv occlusion and 
diabetes mcUiuis. 


Luther Eliott Drew, War, ML 
College, Nasbrillc, Tonn., 1923; died 
of pneumonia. 


Va.; Mcbarry Medical 
November 24, aged 53. 
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Winifred Smith Foster, Oakland. Calif. : Boston Dniver- 
^ty School of Aledidiie, 1897; died in the Highland-Alameda 
County Hospital November 24, aged 72, of cerebral hemorrhage 
and a skull fracture received in an automobile accident. 

Frankenburger, Kansas City, Mo.; Kansas 
.Uedieal College. Kansas Cif3’, Kan,, 1893; member of the 
■ American Aledical Association; at one time professor of sur- 
gery and clinical surgery at the University Medical Coliege 
of Kansas City’; past president of the Jackson County Medical 
Societ)'; at one time superintendent of the General Hospital; 
on the staff of St. Joseph Hospital, where he died December 25, 
aged /5, of carcinoma. 

Samuel Orlin Gantt ® Centerbarg, Ohio; Starling Aledical 
College, Columbus, 1890; died December 31, aged 83, of coro- 
nary occlusion, 

James Miner Gibbons, Bismarck, N. D. ; Northwestern 
University Aledical School, Chicago, 1908; died in a local hos- 
pital November 24,. aged 63, of cirrhosis of the liver. 

Albert Edward Gibson, Los Gatos, Calif.; Queen’s Uni- 
versify Faculty of Medicine, Kingston, Ont, Canada, 1887; 
died in San Jose December S, aged S3, of a fractured right hip, 
shock and arteriosclerosis. 

Fred Chambers Goddard, Uxbridge, Mass.; Tufts College 
Medical Scltool, Boston, 1917; member of the .American Medical 
.Association ; died in Alilford November 7, aged 51, of coronary 
thrombosis. 

Abram Comingo GrifSth ® Kansas City, JIo. ; University 
of Kansas School of Medicine, Kansas Citj’, 1906; specialist 
certified by the American Board of Internal Aledicine; fellow 
of ■ the .American College of Physicians and member of the 
hoard of governors; major, medical reserve corps, U. S. Army. 
not on active duty : on the staffs of St. Luke’s and St. Joseph 
hospitals; died in Shawnee, Kan., November 9, aged 63. 

Samuel Frank Hamilton, Springfield, Ky. ; Louisville 
Medical College, 1905; member of tbe American Medical Asso- 
ciation; past president of the Washington County Medical 
Society; formerly county' Iiealtb officer; died December 31, 
aged 62, of carcinoma. 

Prank George Heinig, Batavia, N. Y.; University and 
Bellevue Hospital Medical College, New York, 1925; interned 
at St. 'Vincent’s Hospital of the City of New York; medical 
rating specialist at the Veterans Administration Facility; served 
during World War 1; captain, medical corps, Army of the 
United States, not on active duty; died December 3), aged 47. 
of coronary tlirombosis. 

James A. Hill ® Jefferson City, Mo.: Eiisworth Medical 
College, St. Joseph, 1905: for many years secretary and at one 
time president of the Cole Count.v Aledical Society; on the 
staff of St. Alary’s Hospital; died December 9, aged 74, of 
coronary thrombosis. 

Otis Walter Hinshaw, Long Beach, Calif.; Rush Medical 
College, Chicago, 1901 ; formerly on the staff of the Randolph 
County Hospital, Winchester, Ind. ; died December 12, aged 69. 
of cerebral thrombosis. 

Henderson Looney Holman, Ozark, Ala.; .Memphis 
(Tenn.) Hospital Medical College, 1898; member of the Ameri- 
can Medical Association; served as chairman of the city schoo 
board and as city councilman; died December 30, aged /O, of 
angina pectoris. 

George Edwin Hourn * St. Louis; Washington -Univcr- 
sitv School of Medicine, St. Louis, 1913; assistant professor of 
cliiiical otolaryngology at his alma mater; specialist certified 
by the American Board of Otolaryngology: member of the 
American Academy of Ophthalmology, and Otolarjmgdogy and 
the Wri. " Association; on the staffs of the 

Chiklren’s ' ' aptist Hospital, St. Luke s Hos- 

htaV and ■ where he died December 10, 

aged 66, of congestive heart disease. 

Albert Huber ® Kansas City. Kan.; University Alrdical 
r Kansas Citv 1904-, ou the Staffs of the Bethany 

Hvllnftal L^MareareCs’H^pitaf and the Providence Hospital, 
died DecSr faled 64, of coronary occlusion 

MTJjluiMSS, eSUe »» 

fellow of the American College o: Surgeons , meu 
October 25, aged 89. 


1- A. M. ,v 
I -Ifarcli isj;. 

Floyd Franklin Kirby ® Waco, Te.xas; Univerdiv o! 
Louisville Medical Department, Louisville, Ky., 1917; fonnnl^ 
Scott and White Hospital, Temple; m tic 
staff ot the Hiilcrest Hospital, where he died November 11 
aged 54, of gunshot wounds of the chest and abdomen (honiicidel 
George C, Kolb, Cincinnati ; Barnes iledical College, S: 
Louis, 1898; died in the Good Samaritan Hospital Decemkr 
13, aged /a, of acute peripheral circulatory failure. 

Orion Frank Konantz, Los Angeles; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1905: diri 
November 29, aged 65, of heart disease, 

Earl Rudolph Lehnherr ® Boston; Harvard .Vefcl 
School, Boston, 1931; on the staffs of the New Etjeto! 
Deaconess and Palmer Jfemonaf hospitals; associated witli tk 
allergy clinic of the Massachusetts General Hospital; dwl 
December 4, aged 41, of lymphoma. 

Robert Willis Lenker, Schuylkill Haven, Pa,; Jcffcr;oa 
Medical College, Philadelphia, 1908; member of the American 
Medical Association; served during World JVar I; examinhe 
plij'sician for the schools of Schuylkill Haven; deput.v coroner 
of Schuj-lfcil! Haven and South Manbeim township; sen-eel (w 
the staff of the Pottsville Hospital, Potts ville; died in the 
Jefferson Hospital, Philadelphia, December 3, aged 64, ol cere- 
bral hemorrhage. 

Eugene J, Lutppold ® Weehawfcen, N. J.; Baltimore 
-Aledical College, 1907; past president of the Hudson CouiiU 
Medical Society; fellow of the American College of Siirgeonc 
on the. staff of the Christ Hospital, Jersey City; past pru- 
dent of the Rotary Club of Union City, a director of the Rw 
National Bank and member of tbe chamber of commerce: rlH 
December 16. aged 58, of melanocarcinonia. 

John William Malcolm, Lawton, Okla,; Kentucky Sebod 
of Medicine, Louisville, 1895; died in Oklahoma City Octoher 
22. aged 74. 

Salo Matheus, Buffalo; Julius-Maxiniilians-Uiiivcrsitat 

Medizinische Fakultat, IVtirzburg, Bavaria, Germany. 
died in the Sisters Hospital December 7, aged 78, of h.'P’' 
static pneumonia and biliary obstruction. 

Herbert Eliott McDowell, Spartanburg, S. C.; -•Itfat'ir' 
■Medical College, 1893; member of the American Medical .-I'a'- 
ciation ; died October 31, aged 74. 

Francis E. Mingo, Hugo, Minn.; Alinneapolis CollcReef 
Physicians and Surgeons, medical department of Hamlii'c U"- 
versity, 1905; member of the American Aledieal Association, 
served as health officer of Hugo and Centerville; local surgeen 
for the Northern Pacific Pailroad; medical examiner iw 
various insurance companies; on the staffs of the 
Hospital. St. John’s Hospital and St. Joseph's Hospital, at. 
Paul, where he died October 29. aged 63, of cerebral licnic - 
rhage. 

• Otho Lee Monroe ® New York; Columbia Unirer.-ity 
College of Physicians and Surgeons, New "Vork, 1908; for nia - 
years served as instructor of otolaryngology at bis alwa • 
-specialist certified by the .American Board of Otola^'iip’W-)- 
on the staffs of the New York Foundling Hospital af," .o'ii, ' . 
hatfan Eye, Ear and Throat Hospital, where be died ‘Acc 
her II, aged 62, of carcinoma. 

Richard Mooney, Henryetta, Okla. (Ifjedsed D Clbfa'O'W 
under tbe act of 1908); died November 17, aged /3, ol - 
disease. . . 

Daniel Jackson Murphy, \''aiden. Miss, (licensed ^ 
sissippi in 1908) ; died in the Jackson Amrciinf 

November 30, aged 63, of cerebral hemorrhage and tardw 

disease. , Ubanv 

Parker Herbert Murphy ® Rochester, N. .A-:-' , '( 
(N. Y.) Medical College, 1896 : e.vammmg P^7f 18 

hoard number 544 ; -died in the Genesee Hospital Dec 
aged 76, of coronary thrombosis. . . . 

John Joseph Myers, Fallon, Nev,; College of 
and Surgeons of San Francisco, 1899; died in Angwm, 
November 29. aged 77, of cerebral hemorrhage. , 

Alice C. Nivison, Pliiladelphia; 

College and Hospital. Chicago, 1887 ; died m the ^,-^,.35- 
Hospital December 30. aged 86, of arteriosclerotic car 
cnlar disease. -t.nf/oiu 

Emil Zola Ossen, Quincy, Afass.; State Dniversto^^.^^ 
College 01 ^fedicine, Iowa City, J93l; mcnibcr oi 
Medical Association: intemed at ‘be Smai Hospital, b 
(drmcrlv resident physician the Norjolk J, 

Braintree. .Mass.; on the staffs of the ^ 

the Beth Israel Hospital in Boston and the . 's..n‘r. 

Milton • died December 16, aged 38, of coronar) arte . 
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Rowland Gardiner Payn'ter ® Georgetown. Del.; Univer- 
sity of Pennsylvania Department of Medicine. Philadelphia, 
1898; president of the Farmers Bank of Delaware; president 
of the Kent County Mutual Life Insurance Company; vice 
president of the Delaware, Maryland and Virginia Railroad 
Company; trustee of the Delaware State Hospital. Farnhurst. 
and the University of Delaware; died in the University of 
Pennsylvania Hospital, Philadelphia, December 16, aged 70, 
of hepatic failure. 

Charles Adelbert Perry ® Albany, N. Y.; Albany Medical 
College, 1914; served during World War I; major, special 
reserve' U. S. Public Health Service; chief of the department 
of medicine. Memorial Hospital ; died suddenly December 24, 
aged 56, of heart disease. 

Hazel Graham Petrie, Louisville, Ky. ; Kentucky School 
of .Medicine, Louisville, 1894; for many years physician for the 
Louisville and Nashville Railroad; died December 27, aged 72, 
of uremia. 

Robert Harry Phillips ® Lansing, Mich.; University of 
iflichigan Medical School, Ann Arbor, 1924; at one time 
instructor of, internal medicine at his alma mater; interned and 
served a residency at the University Hospital in Ann Arbor; 
formerlv secretary of the Ingham County' Medical Society; on 
the staffs of the Edward W. Sparrow Hospital and St. Lawrence 
Hospital, where he died December 19, aged 46, of posterior 
coronary occlusion. 

Robert Simmons Phillips, Providence, R. 1. ; New York 
Homeopathic Medical College and Hospital, New York, 1900; 
member of the American Medical "Association ; died October 23, 
aged 71, of coronary thrombosis. 

Wilfrid S. Picotte ® Isbpeming, Mich.; School of Medi- 
cine and Surgery of Montreal, Que., Canada, 1890: served as 
president of the Marquette-.Llger Counties Medical Society: 
for many years city health officer and county physician ; served 
on the county board of supervisors and as , president of , the 
Peninsula Bank; trustee of the Morgan Heights Sanatorium, 
Marquette; died December 11, aged 70, of heart disease. 

Donald Grant Ralston ® McConnelsvillc, Ohio; Ohio State 
University College of Medicine, Columbus, 1918: served during 
World War I ; served as mayor, member of the board of public 
affairs and member and president of the county board of health ; 
resident medical director of the Rocky Glen Sanatorium; died 
in Boston December 2, aged 49, of coronary occlusion. 

Clarence Addison Rathbun, St. Cloud, Minn. ; Bennett 
Medical College, Chicago, 1914; member of the American 
l^Iedical .Association; died in Maple Grove Township Novem- 
ber IS, aged 53. of an accidental gunshot wound received while 
bunting. 

Albert S. Reed, New York; New York Homeopathic 
Medical College and Hospital, New York, 1895; member of 
the local school board; died in St. John's Hospital December 
14, .aged 75, of heart disease. 

James William Reed, Belfast, Tenn. ; Vanderbilt University 
Sebool of Medicine, Nashville, 1900; died in Nashville Novem- 
ber 7, aged 71. 

William H. Rentzheimer ® Hellertown, Pa.; University 
of Pennsylvania Department of iledicine, Philadelphia, 1882; 
past president of the Northampton County Medical Society; 
chairman and e.\aminer of the Bethlehem Draft Board num- 
ber 3 during World War I ; served for twenty-one years as 
secretary and director of the school district ; died in St. Luke's 
Hospital December 6, aged 84, of myocardial degeneration and 
ruptured duodenal ulcer. 

Calvin R. Rickenbaugh ® Carlisle. Pa. r University of Pitts- 
burgh School of Medicine, 1910; for many years a member of 
the board of health; on the staff of the Carlisle Hospital; died 
December 29. aged 58, of heart disease. 

William O. Rickfort ® Chicago: Rush Medical College, 
Chicago. 1902; one of the original members of the staff of the 
Evangelical Hospital of Chicago, where he died December 13, 
aged 69. of coronary thrombosis. 

Byron Sanborn ® Topsfield, Mass.; Dartmouth Medical 
School. Hanover. N. H., 1900; for many years associate medi- 
cal e.vaminer; since 1929 sebool physician; died December 20, 
aged 70, of coronary occlusion. 

David E. Saxton, Tampa, Fla.; EclecticMcdical Institute, 
Gincinnati.^ 1883 : member of the city council ; died December 
14, aged 93, of pneumonia. 

Nicholas Julius Scarito ® Lawrence. Mass.; George 
Mashington University School of Medicine. Washington, D. C.. 
1912; medical e.vaminer of the Fifth District: on the staff of 
the Law rcnce_ General Hospital; jail physician; died Decem- 
ber 3. aged 65, of coronary thrombosis. 


Emil Arnold Schlageter ® Chicago; Chicago College of 
Aledicine and Surgery, 1914; associated with the Chicago Health 
Department as a diagnostician (supervising health officer) for 
many' years; served during World War I; died January IS, 
aged 61, of tuberculosis. 

Michael Joseph Shealey, Anchorage, Ky. ; New York 
Homeopathic Medical College and Floucr Hospital. New York, 
1912; formerly on the staffs of various A^eterans Administration 
facilities ; serr'ed as senior physician at the Central State Hos- 
pital, Lakeland ; died December 13, aged 63. of heart disease. 

Wesley Morley Sherin ® Chicago; College of Physicians 
and Surgeons of Chicago, School of Medicine of the University' 
of Illinois, 1898; on the staff of the Jackson Park Hospital: 
died December 17, aged 69, of coronary occlusion. 

Alfred Dennis Simington, Philadelphia; Aleharry Medical 
College, Nashville. Tenn., 1900; formerly on the staffs of the 
Veterans Administration facilities in Mobile and Tuskegee, 
Ala.; died October 2, aged 75, of coronary occlusion. ■ 

Justin C. Simpkins, Glasgow, Mont.; Medical College of 
Indiana, Indianapolis, 1896; died November 26, aged 89, of 
my'ocardial degeneration and senility. 

Harold Lamberson Sippy ® Winnetka, 111.; Northwestern 
University Aledical School, Chicago, 1928; interned at the 
H'esley Alemorial Hospital ; formerly a resident physician at 
the Neurological Hospital in New York; on the staff of St. 
Luke’s Hospital, Chicago; found dead February' IS, aged 44. 

Alfred Hudler Smith, Springfield Gardens, N. Y. ; Long 
Island College Hospital, Brooklyn, 1905; member of the Ameri- 
can Medical Association; on the staff of the Jamaica (N. Y.) 
Hospital, W'here he died December 9, aged 65, of bleeding 
pyloric ulcer and coronary sclerosis. 

Harve Bayard Spangler, Salt Lake City; St. Louis Uni- 
versity' School of Medicine, 1913; served during World AVar I; 
died in the Veterans Administration Facility November 9, aged 
58. of cardiac decompensation and coronary sclerosis. 

Nicholas D. Stigall, Burnside, Ky.; University of Louis- 
ville Medical Department, 1891 ; died December 2, aged 81, of 
chronic myocarditis. 

Miles Edwin Stover, Pittsburgh; Western 'Pennsylvania 
Medical College, Pittsburgh, 1904 ; a member of the American 
Medical Association ; served during World War I; died in St. 
Alargaret’s Hospital December 23. aged 70, of cerebral embolism. 

Charles W. Sweeney, Bohon. Ky.; Kentucky School of 
Medicine, Louisville, 1900; past president of the Mercer County 
Medical Society: died December 19, aged 71, of coronary heart 
disease. 

Walter Boivin Taylor ® Pickerington, Ohio; Ohio Medi- 
cal University, Columbus, 1902; president of the Pickerington 
Bank; died December 31, aged 67, of carcinoma of the liver. 

Frank Carleton Thomas, Lexington. Ky. ; Johns Hopkins 
University' School of Medicine, Baltimore, 1919; member of 
the American Medical Association ; specialist certified by the 
American Board of Opbtbalmology ; on the staffs of the Good 
Samaritan and St. Joseph’s hospitals: died December 2. aged 
49, of heart disease and hy'pertension. 

Sam A. Thompson,_Mount Vernon, 111.; Barnes Medical 
College, St. Louis, 1897; member of the American Medical 
-Association; served as president of the Association of Surgeons 
of the Cliicago and Eastern Illinois Railroad; formerly owner 
and medical director of the Afount Vernon Hospital ; died in 
the Barnes Hospital, St. Louis, Decemher 4. aged 75, of hyper- 
tensive cardiovascular disease. 

Charles B. Toms, Newberry, Mich.; Detroit College of 
Medicine, 1902; member of the .American Medical Association; 
at one time secretary of the Luce County Medical Society; 
assistant medical superintendent of the Newberry State Hos- 
pital ; died December 26, aged 69, of coronary thrombosis. 

Bernard Tonsky, Philadelphia; Maryland Medical College, 
Baltimore, 1911; member of the American Aledical As.sociation ; 
died in the Mount Sinai Hospital December 15. aged 61, of 
coronary thrombosis. 

Harry Wallis Trask ® West Boylston, Mass.; University 
of Vermont College of Medicine. Burlington, 1904; member o'f 
the American _ Jfedical .Association ; on the staff of the Holden 
District Hospital, Holden: for many years school physician in 
West Boylston ; died November 5, aged 63. 

William Henry Veenboer ® Grand Rapids, Mich.; Uni- 
versity of Michigan Department of Medicine and Surgery, Ann 
Arbor, 1903; fellow of the .American College of Surgeons; 
visiting surgeon. Blodgett and Butterworth hospitals; chief of 
staff and consulting surgeon at St. Mar}'’s hospital, where he 
died December 21, aged 66, of gastric carcinoma. 
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A. William Vogt, New Alsace, Ind.; Missouri Medical 
College, St. Louis, 1884; died in the i\Iargaret ^lary Hospital 
Batesville, December 3, aged 87, of carcinoma of the rectum 
with metastases. 

John N. Volicos, Chicago; National Jledical University 
Chicago, 189^; died in a sanatorium in Hinsdale, 111., Decem- 
ber 24, aged 78, of cerebral bemorrbage and arteriosclerosis. 

Matthew D. Vosburgh, St. Louis; Kansas City (Mo) 
Homeopathic Medical College, 1899; died November 17, aged 80. 

Della Mary Walker, Salem, Ohio; Woman’s Afedical Col- 
lege of Pennsylvania, Philadelphia, 1894; died December 23 
aged 80, of hemiplegia due to cerebral accident. 

Herbert Walker, Aurora, 111.; University of Wooster 
Medical Department, Cleveland, 1893; fellow of the American 
College of Surgeons; served during World War I; died in the 
Veterans Administration Facility, Hines, December 9, aged 77, 
of carcinoma. 

Claudius Meyer Warsaw, New York; College of Physi- 
cians and Surgeons, New York, 1885; also a pharmacist; 
served as diagnostician for the city health department; retired 
in 1939 as medical e.xaminer of the liletropolitan Life Insurance 
Company after many years' service; died December 30, aged 84. 
of myocarditis 


County Medical Society; served during World 
War I ; on the staffs of St. Elizabeth and Lake \''ieiv liospilah 
at one time on the staffs of the Battle Mountain Sanitarinn, 
Hot Springs, S. D., and the National Alilitary Home, re. 
Imowm as tlie Veterans Administration Facility, where he dicti 
JJccember 30, aged 63, of arteriosclerosis. 

Bertrand K. Wilbur, La Jolla, Calif.; Hahnemann Mcii.o' 
College and Hospital of Philadelphia, 1891 ; organizer and i r 
many years president of the Lower klerion (Pa.) Board c 
Health ; died in the Scripps MeworJa] Hospital Jaam) 7, 
aged /5, of angina pectoris. 


William Leigh Williamson, Bayonne, N. J : New Yorl 
Homeopathic Aledical College and Flower Hospital, New Vor!^ 
1916; member of the American Medical Association; pastpri'*- 
^nt of the Hudson County Medical Society; pJij'sician forlls 
Hudson County Mosquito Control Association; on the staff d 
rile Hudson Contagious Disease Hospital, Secaucus, and tie 
Bayonne Hospital ; formerly a member of the city board ci 
education and chief medical inspector of the public school si- 
tern; died December 28, aged 68. 

William Reynolds Wilson, Villaiiova, Pa.; Jcffcr-ci 
kledical College of Philadelphia, 1888; chairman of the sjtc- 
cologic section of the College of Physicians and member oi tie 
Philadelphia Obstetrical Society; served as chief of tlic wonuif' 
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William Pinkney Webster, Oxford, ^tliss. (licensed in 
jMississippi in 1925) ; member of die American Medical Asso- 
ciation; died December 14, aged 74, of heart disease. 

Edward James Wheatley, Danville, 111.; Drake University 
College of ^^ediciIle, Des Moines, loMa, 1910; past president 


dispensary of the Genuaii Hospital, Philadelphia, visiting I'b.' 
cian, Lying-In Hospital, Philadelphia, and staff 
the maternity department of the Presbyterian Hospital, r 
delphia; died in Bryn Mawr December 18, aged 81, of cere 
vascular disease. 


KILLED IN ACTION 


Luther Sexton Fortenberry, Houma, La. ; Tulanc 
University of Louisiana School of Medicine, New Orleans 
1934- member of the American Jfedical Association ; served 
an internship at the Charity Hospital, New Orieans, and 
a residency at the Eye, Ear, Nose and Throat HospUal m 
NeJ OrleLs; specialist certified by the American Board 
r>f Otolaryngology; commissioned a captain in the medical 
irS Army^of United States, on July 13 1942; began 

acrive duty on Sept. 10, 1942; on entering the Army Air 
active nui} i .p . Field, Fort Worth, Te.xas. 

PpH^ie^d^dtas the Result of an explosion of an enemy 
mine (nonbattle). 


Alfred Maloch Duschatko, Scarsdalc, N- 
bia University College of Physicians and Surgeons . 
York, 1942; diplomate of the National Board of 
E.xamiiicrs ;■ interned at the Presbyterian Hospital ^ 
York; commissioned a first lieutenant in the medical co i . 
Army of the United States, on June 2, 1942; began acuve 
duty on July 3, 1943; later promoted to captain; bnle 
action in Belgium Dec. 16, 1944, aged 26. 

Robert Douglas McKenzie, Albany, pa.; Univers'- 
of Rochester School of Medicine and Dentisto', 

N. Y., 1935; member of the .American p„,nrv 

tion : formerly an intern at the Grady Hospital, hnw - 
University Division; served a r^idency in 
gologv- and rhinology at the Grady Hospital, •'* , “f 
commissioned a captain in the medical .coT®’ ,l,c 
the United States, on Nov. 11, 1942; killed m action 
Southwest Pacific area Oct. 27, 1944, aged 34. 
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Medical Examinations and Licensure 


Correspondence 


COMING EXAMINATIONS AND MEETINGS 


NATtONAL BOARD OF MEDICAL EXAMIKERS 
examining boards in specialties 
Examinations of the National Board of Medical Examiners and 
Examining Boards ih Specialties were published in The Journal, 
I'cbruari 24 page 483. 


MEDICAL EXAMINERS 

Sec, Dr. B. F, Austin, 519 


BOARDS OF 

Alabama: Montgomerj, June 26 28. 

Dexter A^e., Montgomery 4 
Alaska: Juneau, March Sec., Dr. W. M. Whitehead, Box 561, Juneau. 
Arizona.* Phoenix, April 3 4. Sec, Dr J, H. Patterson. 826 
Securitj Bldg., Phoenix. _ , , „ ^ 

Arkansas:* Eclectic Little RocL, 3uue / Sec , Dr C H \oung, 

1415 Mam St, Little Rock. Medical Little Rock, June 7*8 Sec, Dr. 
D L Owens, 701 Mam St, Little Rock 

California. Oral. Los Angeles, March 3 U'ntteii. San Francisco, 
Jub 9 12 Sec, Dr. Frederick N. Scatena, 102Q N St, Sacramento 14 

Colorado** Denier, April 3 6 Final date for filing application is 

March 19. Sec., Dr. J. B Davis, 831 Republic Bldg, Den\er 
Connecticut: * Homeopathic. Derby, March 12 13. Sec , Dr J. H. 
Ei.ans, 1488 Chapel St, New Haven Medical hvamtuatwn March 
13 14. Endorsement. March 27. Sec, to the Board, Dr. Creighton 
Barker, 25S Church St, New Ha\en. 

Delaware: Eramination. Dover, Julj 10 12 Reciprocity Dover, 
July 17 Sec., Medical Council of Delaware, Dr J S McDaniel, 229 
S Stale bt , Dover. o 

District or Columbia* Reciprocity Washington, March 12 bee. 
Commission on Licensure, Dr G. C Ruhland, 6150 E Municipal Bldg , 
Washington 1 ^ , 

Florida: * Jacksonville, June 25 26 Sec , Dr Harold D \ an Schaick, 
2736 S. W. Seventh Ave., Miami 36. 

Idaho Boi«e, Jub 10. Dir , Bureau of Occupational Licenses, Miss 
Agnes Barnhart, 355 State Capitol Bldg , Boise 

Illinois* Chicago, April 3 5, Supenuteiident of Registration, Depart 
ment of Registration and Education, Mr Philip Harman, Springfield 
Kentuckv . Louisville, June 18 20 bee , State Board ot Health, 
Dr Philip E Blarkerby, 620 S. Third St. Louisville 2 
Maine. Portland, March 13*14. Sec, Board of Registration of Medi- 
cine, Dr, A P. Leighton, 192 State St , Portland ^ 

Marvlvnd il/fdico/. Baltimore, June 19 20 Sec , Dr J. T O Mara, 
1215 Cathedral St., Baltimore, Homeopathic Baltimore, June 19 20. 
See, Dr. J. A Evans, 612 WL 40th St, Baltimore 
Massachusetts: Boston, March 13 16 Sec, Board of Registration 
in Medicine, Dr H. Q. Gallupc, 413 F State Hoii«e, Boston 

Minnesota * Minneapolis, April 17 19 See , Dr, J. F. DuBois. 
230 Lowrj Medical Arts Bldg, St Paul 2 ^ ^ t- . ».» ... 

Montana, Helena, April 2 4. Sec, Dr 0 G klcm, First Natl 
B ink Bldg , Helena ^ „ 

New Hampshire: Concord, March 8 9 Sec , Board of Registration in 
Medicine, Dr. D. G. Smith, 77 Mam St , Nashua .. 

New Jlrsev Irenton, June 19 20 Sec, Dr E S Hallmger, 28 W. 
State St , Trenton 

New Mexico * Santa Fe, April 9 10 
141 Palace Ave, Santa Fc. * 

North Dakotv* Grand rork«, Jub 3 
4’/ S. Third St , Grand Forks. 

Ohio Endorsement. Columbus, April 
11^ jr Platter, 21 W. Broad St , Columbus 

Oklmioma* * Oklahoma Cit>, June 14 16 Sec , Dr J D Osborn, Jr , 
Frederick , ^ 

Pennsvlv VNiv* April 10 13 Act Sec, Bureau of Professional 
Licensing, Department of Public Instruction, Mr« M G Steiner, 358 
Education Bldg , Harrisburg 

Rhode Island * Providence, April 5 6 Chief Division of Examiners, 
Mr Tbonns B Ca^C), 366 State Office Bldg, Providence 

South Cvrolina; Columbia, June 25 27. Sec, Dr N. B Hejvvard, 
1329 Blandnn St , Columbia 

South Dakota * Pierre, Julj 17*18. Sec Medical I.icensurc, State 
Bovrd of Health, Dr. Gilbert Cottam, State Capitol, Pierre 

Texas* Galveston, June 4 6 Sec, Dr T J Crowe, 918 20 Texas 
n-mk Bldg , Dallas 2 „ , , , 

Vermont: Burlington, June Sec , Dr F J Lawliss, Richford 
Virginia* • Richmond, June 20 23. Sec , Dr J. W. Preston, 305a 
rranklin Rd , Rovnoke. 

W'ASiiiNGTON * Seattle, Julj 16 18 Sec , Depirtmcnt of Licences, 
Miss Nell Adam'S, Obnipia , -r, 

WISCONSIN * Milwaukee, June 26 28 Sec, Dr. C. A Dawson, 
Tremont Bldg, River Falls 


Sec, Dr, LcGrand Ward, 
Sec , Dr G M W’llhanison, 
Columlius, June Sec, Dr. 


• Ba«!ic Science Certificate required. 

DOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Color VDO. Denver, March 7-8. Sec., Dr L*ther B Starks, 1459 
Ogden bt , Denver. 

District of Columbia* Washington, April 2 '24 Sec, Coramis«ion 
on Licensure, Dr. G C. Ruhland. 6150 E Municipal Bldg , Washington 1 
Floridv DeLand, June 1. Final date for filing application is Ma> 17. 
Sec, Dr. J F. Conn, John B. Stetson Univcrsitv. UeLaml 

Iow\ DC'S Moine'!, April 10. Dir, Division of Liccn^urc and 
Registration, Mr. H. W’. Grefe, Capitol Bldg , Dcs Moines 

MicHicvN Ann Arbor and Detroit, ^la\ 11 12 Sec, Miss Eloi'^c 
I clUau, lOl N Walnut St, Lansing 
.Mivnesotv Minneapolis, April 3 4. Sec. Dr J C McKmlev, 126 
Millard Hall, Vniversitj of Minnesota, Minneapolis 14 

Nebrvskv Omaha, Mav 1*2. Dtr , Bureau of Examining Boards. 
Mr O'-car F. Humble, 1009 State Capitol Bldg . Lincoln 
Oklmioma Oklahoma Citv, April 9. Sec, Dr J D 0«horn, Jr, 
I rcdcrick 

Oregon Portland, March 3. Sec., Board of Higher Education, 
Mr C, D Bvrne, Univer<itv of Oregon, Eugene 
South Dakota: Yankton, June 19 Sec , Dr G M Evans. Yankton 
Tennessee. Memphis, March 27-28 Sec, Dr O. W. Hvman, 874 
rmon Ave, Meraphb. 

Wisconsin Madi'on, April 7, Sec, Profe^Nir R N Bauer. 1^2 TV. 
Wi«cfin«‘in .\\c. Room 834, Milwaukee 3 


ATYPICAL, VIRAL PNEUMONIA OR 
VIROID PNEUMONIA? 

To the Editor : — It is fortunate that lymphocytic choriomen- 
ingitis, first called aseptic meningitis, was not called atypical 
meningitis, or that epidemic nausea, vomiting and diarrhea 
(The Journal, January 6, p. 1) was never called atypical 
dysentery. In naming a disease or syndrome, atypical is as 
undesirable as the prefixes pseudo, meta or para. 

Controversy on terminology may be unimportant in the face 
of many more pressing matters, but in regard to the disease 
now» commonly called atypical pneumonia it is unfortunate that 
a better name is not generally adopted. The terra primary 
atj’pical pneumonia was used by Cole in his De Lamar Lectures 
of 1927-1928 to include all primary forms of pneumonia clini- 
cally and bacteriologically different from typical pneumococcic 
lobar pneumonia. The teem in this sense included pulmonary 
infections caused by pneumococci, streptococci, staphylococci, 
other bacteria and those of unknown cause. .'Vny pneumonia, 
therefore, different from the clinical lobar form is atj'pical. 

The cumbersome term primary atypical pneumonia of 
unknown etiology as proposed by the Surgeon General of tlie 
Army to name the disease in question conforms with this scheme 
if the whole term is used, but its length causes the undesirable 
contraction to atypical pneumonia without the necessary qualify- 
ing phrase In Webster’s Universal Unabridged Dictionary, 
atypical means having no type, devoid of typical character, which 
certainly is inappropriately applied to a disease like atypical 
pneumonia, now said to be by far tlie most important kind of 
pneumonia in the Army (Am. J. M. Sc. 209:55 [Jan.] 1945). 
The adjective gives rise to the use of absurd compounds like 
“typical atypical.” In a recent paper (Ajii. J. ill. Sc. 209:48 
[Jan.] 1945) one author, the title of whose paper includes the 
words primary atypical pneumonia, avoids this difficulty by 
writing “a typical case of Situs' pneumonia.” I have not yet 
encountered “atypical atypical " 

The term nonbacterial pneumonia has been used for the 
pneumonic forms, but again it is a negative one like atypical 
-pneumonia and indicates something which is not. Since the 
first description of the disease as an entity (An Acute Infec- 
tion of the Respiratory Tract with Atypical Pneumonia: A 
Disease Entity Probably Caused by a Filtrablc VSrus, The 
Journal, Dec. 24, 1938, p 2377), which included both pneu- 
monic and iionpneunionic forms of the disease, the mass of 
evidence has favored, but iieier quite proved, a filtrablc virus 
or viruses to be the cause in most cases, and since recent experi- 
ments show that the disease can be transmitted by filtered secre- 
tions (The Journal, Januarj 20, p. 146) why not use a positiic 
term such as viral pneumonia, or virus-like pneumonia, or, better 
still, xiroid pneumonia, which means the same thing? Francis 
(Canad. J. Pub. Health 35:49 [Feb.] 1944) objects to “virus 
pneumonia” as connoting an entity of known cause, but really 
it is no more definitive than the broad term bacterial or even 
coccal. Grammatically, the adjectne form \iral is preferable 
to rirus The adjective tiroid should not offend those who 
still object to virus or viral pneumonia but would convey the 
meaning desired and, if used alone as a noun, could designate 
both the pneumonic and nonpncumonic forms. The use of the 
suffix oid (likeness or resemblance) has precedent in naming 
diseases such as typhoid and varioloid Etentiially, when the 
specific cause or causes are found, a name or names can be 
coined to include both pneumonic and nonpneumonic forms of 
the disease. The names of influenza, ornithosis and psittacosis 
illustrate the point, as they include various clinical forms of the 
rcspectiie entities .^t aiij rate, atypical pneumonia is a poor 
name for the important disease now e.xtant. 

Hopsrt a. Reimavn, M.D., Philadelphia. 
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adtiihon, salivation, a lowerings of the heart rate and ■ 
sfimuJpion of pemtaltic actmty, with or without cranipj, ,,i! 
b noted. The sj-niptoms of overdoyag-e usmlly respond to 
atropine sulfate. 

Concomitant 


y, . . , Administration of Sulfathiazoie and 

Quinine or Atabnne.— Earned and Etteidort point on) iki 


LeQum necessity for the coiicnrrwi 


Titles marbed svitli an asterisk t*) ate abstracted below. 


American Journal of Medical Sciences, Philadelphia 

208; 701 -830 (Dec.) 1944 


'ifyastfiema Gravis Treated witli Lsirgc Dc/ses df Neostjgnjj'ne 

sulfate, Intramuscularly and Intravenously, and with J^eostimniwe 
Bromide OraJJy. H. R. Viets.^p. 701. 

Purufent Jfciiingococcal Arthritis. W. P. Boger. — p. 70H. 

Sarcoidosis of Boeck: JiletaboUc Studies of 3 Cases. B. AT. Stuart 
— p. 717. 

Kfectrophoretic Analysts of Piasma Proteins in Hyperthyroidism and 
Hyp<5tftyrofdism. Lena A. Lewis and E. P. McCnllagh.— ~p. 727. 

Aspirathn Biopsy of Thyroid in Evaluation of Thyroid Dysfmictioft. 
k. F. Cfpton and M. S, Abel.— p. 736. 

Cold Hemagglutinins in Primary Atypical Pneumonia tjod Oiker Respira- 
tory Infections, By Commission on Acute 'Respiratory I)5seases.«--p. 742. 

’^Concomuant Admmvstration of Sulfathiarole and Quinine or Atahrine. 
B. K. Harncd and J. jV. EffeJdorf. — p<, 750. 

Effect of Qumidi'ne on iMortah'ty of Rats with Experimental ^lyocardiai 
In/ury. W. C. Thomas and T. R. Harrison. — p. 7S6. 


administratiofl of antimahrMs and sulfonamides ivonid appar 
an answer to the question of posstb'le mcompatihtei 
between these suhstances. Tlie authors report data on the con- 
constant administration of suifefiiiazole and quinine ov atabrw 
to yy volunteer hospitalized patients. The resuits obtained from 
t lese tests indicate that the incidence of unfavorable rcaciioai, 
with the possiWe exception of vomiting, is not increased iiv 
the concomitant administration of suifafhiazoie and qtimme oc 
atabrme. The highest doses studied ivere 6 Gm. of sulfailmtok 
daily for seven daj's, 2 Gm. of quinine bisulfate for the sJwe 
period and 0.3 Gm. of atabrine daily for five days. The com- 
hmatton of drugs produced no detectable change.s in the aiiioiint 
of hemoglohhi or the total white biood count. Quinine Smi 
atabnne produced only minor changes in the free ami Wtjl 
■siilfatiiiazole in the blood and in the urine. 


American J. Obstetrics and Gynecology, St louts 

48:774-898 (Dec.) 1944 


Neostigmine in Myasthenia Gravis. — A patient with 
myastfienia gravis in Viets's diiiic ivas maintained on a daily 
intake of twenty-five tablets (375 mg.) of iieostigniine eacb 
twenty-four liours for more tban two years without untoward 
effects, Tlie average daily intake oi 45 patients in the elinic 
was 163.5 mg. in twenty-four hours. These doses greatly 
exceed the 45 mg. nsnally recommended. There were no ill 
effects from taking these amounts. Tlie iiatients did not become 
tolerant to the drug, and, wiieii spontaneous remissions appeared, 
were able to reduce their tnaintenance intake quickly or to omit 
the drug entirety for varying periods of time. Neostigmine is 
relatively less to-xi'c than was originally considered. The amoimt 
of neostigmine methylsulfate given parenterally also greatly 
exceeds the dose ordinarily used. One patient on entering the 
hospital was incapable of swallowing neostigmine bromide, and 
parenteral medication was begun. At first 1 mg. of neostigmine 
methylsulfate was injected intramuscularly every two or three 
hours. As this was insufficient to prevent attacks of dyspnea 
the dose was gradually increased to hourly injections of I mg. 
or l.S mg. One day he received 31 mg. of neostigmine metliyl- 
suifate. Three mg. of tin’s total was given each day intra- 
venously in 1,500 cc. of glucose solution. As the patient’s 
genera! condition slowly improved, swallowing became possible. 
Tliree w'ceks after entrance to the hospital the imtayenons 
medication w'as stopped and administration ol neostigmine 
bromide orally was slowly substituted for some o! the intia- 
mnscular and intravenous injections. Over a period of five 
weeks treatment by mouth was gradually e.vtended until at the 
end bl eight weeks the tiatient was maintained on oral neo- 
stigmine bromide, as he bad been three months before entering . 
the hospital. This was the first ca.se in which the intravenous 
use of neostigmine methylsulfate was tried. It was found that 
the drug was well tolerated, it could be added to glucose solu- 
tion and other forms of medication could be used m (lie same 
ntravenous preparation. When given over a penod of hours, 
he lime amount could be used as was given mtramuscu ar/y. 
UshTtl drip method, L5 mg- conW be given m one hour- 
usme natients this dose has been doubled witli- 

Subsequeptly; neostigmine intravenously opens up a 

new nci<I tot GtuG S J f\a.tie.n.ts sre takinij 

(luently irrtiibil the cholinesterase, 

m^ZluTfbrZtions or fasciculations 

of cliolinergic overstimulation of the musciiiar sketeta 1 


HelationsUiii of Grauitlosa Coll Ttmiors of Ovary to Knfiojuetrhl 
noma. C. S. Ingraham, W. C. Blacfc and E, K. Rutledge.—)), irfc 

^Minimal tfhtologlc Changes in Biopsies to Justify Diagnosis ot Ccriifal 
Cancer. It. tV. TeLinde and G. Galvin. — p. 774. 

Second St.nge of Labor: The Descent Phase. L. A. Calkins.— p. /5f. 

Pathology of Malignant Neoplasm of Cervix Coincident with J’regnasq. 
C. S. Maine, A. C- Brodefs and R. D. Mussey, — ^ji. 8D6. 

Deaths in Gynecologj', H, E. Miller. — p, 824. 

.Analysis of tOt Fatalities front Ectopic Freguancy. P. F, IVilli.iiiis ic'l 
J. D. Corhit.-— p. 841. 

Sodium Feiitothal Anesthesia in Obstetrics. L. M. Mellman. L. ll- 
Sheitles, C. P. Manahan and N. J. Eastman, — -p. S51. 

Report of First 50 Cases of Ovarian Tumor Registry CoiuUicteii 
Americ.nn Gynecological Society. E. Novak.— p. 861. 


. Diagnosis of Cervical Cancer.— TeLinde and Galvin 
concerned with the e.vtreme!y early malignant lesions wliicli ah’ 
not infrequently called benign at a time when they could 1* 
cured by .surgery or by irradiation. They call attention to 
earliest histologic changes found in biopsies which have, in 
cases, constituted the warning signal which has led to the a'"' 
mate diagnosis of cancer. One or more biopsies were tato 
from all of the cervices in this series. In approximately to!' 
of the cases, several gynecologic pathologists were unwillws 1® 
make the diagnosis of cancer from the changes noted in d* 
biopsy specimens. Since in many of the cases hysterectonn 
was indicated because of fibroids or functional hleediiiR, it 
easy to make the decision to perform a total liystcrcctomy. w 
all instances the entire cervix was cut into blocks, and in nwi'S' 
cases much careful searching had to be done before .ni arts 
of actual invasion was found. In 10 out of 11 cases the aiitlwf-' 
found, after removal of the cervices, absolute microscopic evi- 
dence of invasive carcinoma. In the eleventh case the O'tV 
area of invasion was found in a biop.sy specinieii. but tee 
removed cervLv showed c.vtcnsive changes in the surface tps 
tlielium such as were seen in the biopsies in the olhw 
They do not advocate surgery rather than irradiation in 
extremely early carcinomas. In the early microscopic 
no one has had sufficient experience to be ■"'.r.jJ 

pveference foe either surgery or irradiation. It is probaWc • 
the incidence of cures will be high by either surgery or 
(I’on. In this series the authors have performed total bysW v 
tomy in ail cases except 1. In this 1 exception tlit cervi-v n 
amputated during a Manchester operation. Foliowiog k"® ^ 
covery of early carcinoma in the amputated cervix, wra' i ^ 
was instituted. The authors have favored surgery m 
obtain the cervix for study so as to substantiate or i P 
the suspicion of cancer. Hysterectomy was favottd ui 
to learn whether these early lesions can be cured ,,^5 

servation of one ovary. The average age of these I'?"®' ^ 

30 years. Since the ovaries are involved late m tcryicai ^ ^ 


ovaVian preservation may prove permissible in this group « 


cases. Ail of the 16 patients who were the subjects of 
are well, but that fact is of no statistical significance si 
longest time that has elapsed since hysterectomy is war j 
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American Journal of Public Health, New York 

34:1217-1316 (Dec) 1944 

Content and Administration of Medical Care Program Brief of Report 
on Medical Care m National Healtli Program J W Mountm — p 1217 
Id Cnniet Heatth Needs 1 S Palk— p 1223 

Id National Health Ser\ ice Scope 1 inancing and Administration N 

Slim— p 1^31 

Id Problems of Administration of Medical Care Program J R Hcge 
— P 12H 

Id Hospitals and Hospital Construction C L Dans— p 1239 
Id Traiiimg of Personnel and Research G St J Perrot — p 12AA 
Educational Implications ot School Health Program G M W lieatlej 
— 22:>7 

Scieiiti Ine \cars of Public Health in Massachusetts K S Patterson 
and Mari C Baler — p 1370 

*Si otisored Epideniic of Mtiinps in Prii ate School M I Let me — p 127-t 
Silmonclla T)pe» Isolated in Georgia in 19-41 19-43, Including a Xctt 
Tipe Salmonella Georgia Janie P Morris Alice Brim and T P 
Seller* — p 1277 

Isolation of Shigella Paradj senteriae Tjpe P288 of Bojd from Case of 
\cute Diarrhea lame I Morris Mice Brim and T 1 Sellers 
— p 1275 

Sponsored Epidemic of Mumps —Let me reports the 
results of an attempt to cause an epidemic of mumps in a 
private school of 161 children Out of 114 susceptible children 
exposed 62 contracted tlie disease vvitinn a period of three 
months Six ot these developed compheattons There were 
4 cases of nvuraps encephalitis, 1 case of orchitis and 1 of 
piobable mild pancreatitis A questionnaire was sent out 
requesting complete infoimation on the children who contracted 
the disease with an added question as to whether anj othei 
members of the family contracted the disease The final anal- 
vsis tevealed that besides I teacher who was incapacitated with 
the disease for two weeks 10 parents suffered from the infection, 
a possibihtv winch was completel) overlooked when the plan 
was suggested It is douhtfiil that anj fuither epidemics will 
be sponsored hv the school 

American Journal of Surgery, New Yoyk 

66-287-424 (Dec ) 1944 

IjOS (iTHgicnc in -Amphibious Wtrfarc in PtciHc Aren H B Nt.el and 
] V Cole—i ’90 

Cnrctnotin nnd L\mpho«nrcoma of Colon Cnsc of L\ nipho^nrconn of 
De<!cemluig Colon B T Tilton — p 300 
Henling oi Intestinal Anastomosis \ E Spclmin — p 309 
*Airc I ite New Plistic Medium of Clinical Immobilization J I\ulov\*ki 
A M 1 rench md H R Erickson — p 315 
Proculentn Chaftin Angunl Subtotal H>sterectomv for Cure of I ourtli 
Decree Prohp«e — Review of Techmc and Results R C Clnffin 
~p 3’^ 

Inline* in M immaphstic Snrgerj E K LiRoc — p 339 i 

Hetor-s in MtIc Stenlitj Critical Review of 133 Cnscs J C Kc<:hin 
'md B D Pinck — p 3-?6 

Intcnnl 1 ivation tor Liunbo*TcrTl Fusion D King — p 357 
Sc/crothenpv of \ aricose \ ems Ltilization of Intrnienous Air Block 
L J Orlncli — p 362 

PitfilN to Be Avoided m Cholec'stcctoinv M M Simon — p 367 
Sb'ift 1 Ticturc Imniolnliiatioti \S itliout Plaster H L \\ enger — p 3S2 
Refrigeration Anesthesia AAith Special Reference to Treatment of 
Stvereh D-imigcd E\trennt> Complicated bj A isceral In}ur> G 
Mmkim — I 38-1 

Method of Remn\ing T Tubes from Common Bde Duct B J Fiearra 

—1 3S7 

Axre-Lite: New Plastic Medium of Immobilization — 
Airc-Lite is a stockinet form of bandage made bj loosclv knit- 
ting a varn composed of a mixture of cellulose acetate and a 
regenerated cellulose ravon The knitted bandage is processed 
to control shrinkage, setting and drjmg characteristics This 
processing leaves the bandage flcMblc and dr}, in which form 
It is applied to the bodv When the bandage is m place it is 
spraved with a solvent mixture composed of a combination of 
volatile tiqwidv with acetone as one of the active ingredients, 
winch initntes stttmg and dr}ing until it becomes rigid 
Kulovvski and Ins associates review observations in 136 cases 
m vvhicb 200 pla'tic casts and apparatus made with Airc-Litc 
were cmploved The bandage must not be stretched or pulled 
into place becan-c such tension will result in undue subsequent 
shrinkage when -itling and drying have occurred The wetted 
bandage should not be molded, because this will cause subse- 
quent gelatnnzation and loss of porositv when the bandage has 
hardened The bandage can be applied as stockinet splint or 
roller bantlacc irscrs of Aire-Lite should not expect it to 


replace plaster Aire-Lite fixation in acute fractures is not 
wholl} practicable because of the time element involved Aire- 
Lite can be used effectneh instead of plaster in a variet}' of 
orthopedic conditions Aire-Lite fixation can be used also in 
the convalescent stages of both simple and compound fractures 
Since Aire-Lite is a S}ntliet!c plastic product, atmospheric con- 
ditions may influence its behavior and interfere with unifomiitv 
of Its setting and dr} mg characteristics One aspect of this 
problem is the variable tendenc} it has toward shrinkage and 
creepage, which must be anticipated and guarded against b} 
observing a proper tedunc and keeping the patient under obsci- 
vation, especially for the first twentv-four hours after a cast has 
been applied The light weight, ventilation, resistance to mois- 
ture, nonresistance to x-ra}s, general tidiness attending its use 
and acceptabilit} to the patient gives Aire-Lite a distinct advan- 
tage over plaster 

American Journal of Tropical Medicine, Baltimore 

24:331-390 (Nov ) 1944 

Adaptation of Public Health Practice to 1 oreign Cultures Janet A\ elcb 
Mackic—p 331 

Blood Pressure of Cuna Indians B H Keai; — p 3-41 
Health Status of Marshallese Pi elnninarv Report L S Baer and 
R R Allen— p 345 

Consideration of Mechanism of Splenic Infarcts in Malaria R H 
Rigdon — p 349 

Check List of Mite Vectors and Aiuinal Rcsenoiis of Tsutsugamu*hi 
Disease R AV AA^ilhams— p 355 

Probable Role of Cat Plea Cteuoccphalides Pelis m Transmission of 
Murine Tjphus J Y Irons S AV Bohls, D C Tliurman Jr and 
T McGregor — p 359 

Spontaneous Histoplasmosis Occurring m Dog AV P Callalian Jr 
— p 363 

Comparative Amebacidal ActiMt> of Pheu>l Ar*\ne Oxide (Mapharsen) 
Related Atacnicals and Other Agents H H Anderson and T 1 K 
Chuaii — p 367 

Pathologic Stud) of Acute Lesions Produced b> Plasmodium Lophurae 
in Young White Pekm Ducks R H Rigdon — p 371 
Unusual Breeding Places of Mosquitoes in A^icmit) of Keesler Held 
Mississippi r N A'oung Jr and \\ Iv Christopher — p 379 
Cultivation of Leishmania m \olk Sac of Developing Cluck Embrjo 
Helen Jones, G Rake and Dorothy Ilamre — p 381 
Improved Method for Mounting Mosquito larvae J T AAanannker 
— p 3S5 

American Review of Tuberculosis, New York 

50:473-586 (Dec) 1944 

Effect of Sensitivit) on Distribution of Tubercle BaciUi m Tuberculosis 
\\ L Brosius and C E Woodruff— p 473 
•■Sigmficauce of Tubercle Bacilli ni Gastric Contents D D J cld — p 4SI 
Demonstration of Tubercle Bacilli m Einplo>ec Croup uitli Clinicallj 
Inactive PuJmonir) Tubcicidosis E M Medlar and Ada Chree Reid 
— p 490 

Closure of Tuberculous Cavities J Loe*cli — p 500 
Bovine Tuberculosis in the United States Its Conquest and Its Effects 
on Public Health H R Smith — p 520 
Specific Metabolic Products of Tubercle Bacillus Unsuccessful Search 
for Them m Urine of Tuberculous Patients J T Riordau — p 534 
Promin Inhalation Therapj in Pulmonarj Tubcrculosi* J S Edliu 
I D Dobrovviir E K Safford Jr and T S Butler — p 543 
Statistical Data AVhat Hapjened to Tuberculous Death Rate‘s Marv 
Dcmpsc) — p 536 

Tubercle Bacilli in Gastric Contents — FeM states that 
exanimation of gastric contents for tubercle bacilli is practiced 
at the Muirdale Sanatorium of all patients who state that thc} 
do not raise sputum or wliose sputum is negative It is also 
used when there is doubt as to thc source of tiic sample pre- 
sented Repeated aspirations are performed on successive da}s, 
the number varying from two to six The m.Mena! used for 
examination consists of undiluted gastric contents aspirated 
from fasting patients On!} occasional)} was it itccessar} to 
do a lavage Since 1941 onl} cultures have been used, and 
guinea pig inoculation is resorted to onl} in special cases Cul- 
ture results are ver} accurate All specimens arc cultured on 
three slants of Petragnani's medium In thc course of a five 
vear period a total of 4,204 gastric specimens from 868 adult 
patients were examined Thc gastric contents of 404 of these 
paUents were never positive, but the other 464 patients gave 
positive specimens Of thc 2866 gastric examinations made on 
tliesc 464 patients 1,27), or 44J jicr cent, proved positive 
Cultures of concentrated sputum were made 'imultaiicousl} of 
all patients except those without sputum Tiic aullior stresses 
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tlie importance of consecutive examinations. When five are 
done there is little likelihood of missing: positive cases; if these 
examinations are negative there is not much likelihood of an 
active lesion. Patients who at first have only positive gastric 
specirnens can and do develop positive sputum. The interval of 
repeating these examinations need not be greater than four to 
six months. Before patients are discharged it is necessary that 
they have five negative consecutive examinations. 


Annals of Surgery, Philadelphia 
120:817-952 (Dec.) 1944 

Wounds of Heart. D. C. Elkin.— ji. 817. 

Beneficial Effect of Intravenons Infusions in .'Vcute Pericardial Tam- 
E. W. Cooper, E. A. Stead Jr. and J. V. Warren. — p. 822. 
Synovial Sarcoma. C. D. Haagensen and A. P. Stout. — p 826 
Synovial Sarcoma and Normal Synovial Tissue Cultivated in Vitro 
M. R. Murray, A, P. Stout and I. A. Pogogcff.— p. 813, 

•Physiologic Observations on Patients with External Pancreatic Fistula 
J. M. Miller and T, B. Wiper. — p. 852. 

Healing of Surface Cutaneous Wounds: Its .'Analogy with Healing of 
Superficial Burns. J. M. Converse and A. H. T. Rohh-Smitli.— p. 873. 
Battle Casualties in South Pacific Evacuation Hospital. W. J. Potts. 
— p. 886. 

Urinary Complications of Pelvic Endometriosis. J. R. Goodali.— p. 891. 
Application of Staging^ in Removal of Difficult Wilms Tumors. E, D." 
Sugarbaker.. — p, 901. 

External Pin Transfi.xion of Fractures: .Analysis of SO Cases. I. E. Siris 
— p. 911. 

Synovial Sarcoma'. — Haagensen and Stout made tissue cul- 
ture studies in their cases. The 3 tumors from which these 
cultures were obtained all had striking histologic characteristics. 
They were composed of an inextricable admixture of mesothclial 
cells, which often lined slits or tubes and secreted a niucicar- 
minophilic substance with strands of active bypercliromatic 
fibrosarcoma-like cells associated with reticulin fibers. The 
relative amounts of these two cell forms varied enormously, 
but both of them were always present. The authors reexamined 
cases reported as synovioma, synovial sarcoma or by some 
related term. Those that did not fulfil the aforementioned 
criteria were rejected. This screening yielded 95 cases, to which 
the authors add 9 previously unreportcd examples. Males pre- 
Ijonderated in the proportion of 3 to 2. The tumor may develop 
at any age but is most frequently found in early adult life. 
Nearly half of the synovial sarcomas have been found in the 
region of the knee joint. The initial symptom is usually pain, 
which may be present for several years before the tumor is 
noted. In 42 fatal cases the total duration varied from five 
months to sixteen years, the mean total duration being 5.7 years. 
Only 3 patients in the group of 104 have been clinically cured 
for more than five years after treatment. Synovial sarcoma is 
slow growing. Although the disease apparently remains local- 
\ 7 xd for several years, metastases eventually manifest themselves 
in the majority of cases. Diagnosis should be established by 
microscopic e.xamination of a small fragment obtained by inci- 
sional biopsy which causes the least possible trauma. Synovial 
sarcoma is always composed of two sharply contrasted tissue 
forms, one reproducing caricatures of synovial structures, the 
other resembling fibrosarcoma, and the two are inextricably 
intermingled. The treatment should be radical. The authors 
recommend high amputation and possibly regional iympli node 
dissection. There is no proof that radiotherapy is effective. 

In Vitro Culture of Synovial Sarcoma.— Murray and his 
associates cultivated material from 3 human synovial sarcomas 
in vitro and compared its characteristics with similarly treated 
normal synovia! tissue from the knee joint of the adult rat. In 
-eneral the human tumor cultures parallel those from the norma 
rat knee joint as regards form and behavior, though the normal 
cultures exhibit more diversity of form and more distinctive 
cell types. The normal synovial cell appears to be ^ 

distinct from other epithelium and from the fibroblast. 


» lie » .i--' 

b . T?:-tula —Miller and Wiper report 

External an external pancreatic fistula, 

observations on 3 patients was directly pro- 

The general nutritional state of ® 

portional to the severity of the fistula. T 
c.xpericnced severe weight loss. Gradual diminution i 


h 4- 

"larch ,1, I5ij 

the fistula was accompanied by increased appetite anti sradui! 
increase m weight. By the time closure of the fistula occurred 
normal weight had been restored. The patient who was lorn; 
the least amount of secretion presented the least alteralm d 
body substance. Estimates of other investigators have plareii 
the daily amount of pancreatic flow into the duodenum in a 
range varying from 500 to' 1,500 cc. The patient studied bv 
the authors secreted amounts ranging up to 1,770 cc, a day. 
The volume flow during the daytime was greater than at ni§lit 
and postprandial secretion shovved a decided increase. Severe 
continued loss of pancreatic fluid containing large amounts oi 
dectrolytes produces changes in the plasma electrolyte iiattcm. 
Great altei ation was observed in the water balance, in 
plasma protein level and in the plasma sodium, Tlic sodium 
loss in severe pancreatic fistulas produces a clinical syndrome 
similar to that described by Addison, with the exception that in 
these individuals adrenal disease is not present. This analog' 
has not been previously stressed. The administration of ade- 
quate amounts of sodium and water in the presence of siifficien! 
plasma protein to hold them in the circulation alleviate,! ibe 
symptoms' peculiar to this syndrome. Diminution in pancreatic 
secretion tlirough the fistula may be obtained by a iiunikr of 
drugs, but ephedriiie and sodium bicarbonate are the most prac- 
tical. Detailed physiologic observations on pancreatic iimction 
support the theory that secretin secretion is a filtration procei' 
Sodium ion is present in equal amounts in both hlood plasma 
and pancreatic secretion. The concentrations oi chloride s'd 
bicarbonate ions are the same in blood plasma ami pancrcalic 
secretion. The same amount of ionizable calcium is present in 
blood plasma and pancreatic secretion. Sulfanilamide is found 
in the same amount in blood plasma and pancreatic secretion. 
This suggests the use of sulfanilamide in acute inflanwiatoq' 
disease of the pancreas. Pancreatin flow is greatly depended 
on the state of liydration of a person. Large amounts of ionin- 
ble calcium are normally returned to the gastrointestinal trad 
through pancreatic secretion. This phenomenon has not rccciw 
the recognition it warrants. Pancreatic secretion is stiniidaied 
by the administration of histamine intramuscularly and by 
intravenous administration of isotonic solution of sodium cHe- 
rtde or 5 per cent glucose in isotonic solution of sodiimi chlon® 
intravenously. 

Archives of Dermatology and Syphilology, Chicago 
50:355-460 (Dec.) 1944 

Exit Dose in Dermatologic Roentgen Tlierapy. G. C. Amlte'.'''»> C- 
Braestrup and E. B. Heisel. — p. 355. ^ jj 

Combined Bodian and Masson Staining Method Applied to Sm". 

I?uWin. — p. 361. 

Erythema EJevatum Diutimini. L. W. Ketron. — p. 363. 

Nevus Anemicus (Voerner). F. O. Piorkowski.— p. 374. 

Postwar Graduate Training in Dermatology and Syph‘do^f^R>* '• 
and G. M. Lewis.- — p, 378. 

•American Onchocerciasis. L. Goldman. — p, 385. 

American Leishmaniasis of Frambesial Type. O. G. Costa. 

CIIL Kaposi’s Varrceilrfonn Eruption; Report of 5 Cases. V. > • 
and W. C. Herold. — p. 396. . ,1. _f> -iOl 

Ptosis of Kidney as Catise of Pruritus Vuivae. A. .Stnckler. j- 

American Onchocerciasis. — Goldman thinks that the 
of American onchocerciasis, which is of great , 

public health in Guatemala and Mexico, may hc!p to 
a closely related cutaneous nematode infection wlu'ch is o - 
military importance at the present time, filariasis cainw 
Wuchercria bancrofti. In spite of the dissimilarities i 
clinical pictures of these two forms of filariasis, there 
tain broad general relationships, especially as regart i, 
and response to therapy'. The parasite which causes oi 
ciasis is Onchocerca volvulus, a member of the -j.jj 

group. The inechanism of infection of American oncli 
is as follows : Through the bite of an infected simu 
microfilariae are introduced into the skin. The m ec ,. Wf 

surrounded W « 


travels superficially in the skin until 


nhAdcJ 


inflammatory infiltrate, when gradually it becomes cm) 
... _ . ...I >1.. develop'- 


fibrous connective tissue, where the adult worm > 


adult forms of Onchocerca volvulus are present 


siiixui.-iu;«‘ 


aUliJl UJ , 

nodules about the bead and shoulders especial > 


kro’ 


filariae in superficial tissues of skin and eye* 
triad ol onchocerciasis includes onchocercoma, 
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mia and the nonspecific forms of onchodermatitis. The com- 
monest type of dermatitis, perhaps, outside of pruritus, is the 
reddened, edematous face. The therapy is surgical removal of 
the nodules containing the adult worms. Present day methods 
of control are concerned with the treatment of the human 
carrier. According to some investigators there is a possibility 
of spread of onchocerciasis through carriers from infected areas 
of Central America coming into areas of the United States 
where the insect vector, the Simulium, is found. Moreover, the 
Pan American Highway traverses part of the onchocerciasis 
areas of Central America. 

Archives of Neurology and Psychiatry, Chicago 

52:431-570 (Dec) 1944 

Studies on Diseases of I^fuscle* I. Progressue Muscular D>strophy: 
Clinical Reuew of 40 Ca«es R E Shank, Helena Gilder and C. L. 
Hoagland — p 431. 

ratholog> of Dem>eltiJaltng Diseases as Allergic Reaction oi Brain. 
A. Perraro — p 443 

ftumau Pjranudal Tract X Babmski Sign and Destruction of Pjramidal 
Tract A M. Lassek — p 484 

Synchronization of Spontaneous Actnitj in Dener\ated Human Afuscle. 

A M Harxey and S. W Kuffler, — p 495 
Lkctric ConvuUt%e Therapy of Psyclioneuroses L B Kalmo\v6.V.>, S E 
Barrera and W A Horujtz— p. 498 
Reaction of Meninges to Blood — E. M Hamtues Jr — p SOS 
f lectroencephalographic Evaluation of Psychopathic Personality: Corre 
htion with Age, Sex, Family History and Antecedent IBness or Injury. 

J R Knott and J* S Gottlieb — p 5J5 
*rntracranial Pressure in Human Subject at .Altitude E W. Peterson, 
B S Kent and W. V. Cone — p 520 
Relation of Circulus Arteriosus to Hypothalamus and Internal Capsule 
H S Rubinstein — p 526 

N^eiirologic C<»Tiplications Following of Continuous Caudal Anes 
tiiesia. \V G Poacher and R C L Rnbert«on — p Sol 

Intracranial Pressure in Human Subject at Altitude — 
Peterson and his associates studied the effects of altitude on the 
intracranial pressure of a patient with a large cranial defect 
The ticmcndous size of the defect and the fact that there w'as 
no retraction of the scar made iiistiumenfal observations pos- 
sible. The defect measured appro.\imately 16 by 10 by 2 5 cm. 
and was perfectly liealed and freely mobile under stresses of 
aitificially increased intracranial picssure A decompression 
chamber was used throughout the experiments. Preliminary 
dcLOmpressioii uas carried out with a \iew to familiarizing the 
subject uitb the knack of maintaining the patency of the eusta- 
chian tubes and to acquainting him with the unusual sunound- 
mgs of the chamber in order to reduce emotional upset to a 
miiunium Afeasurenients were made at altitudes up to 30,000 
feet and under conditions both of sudden and of more prolonged 
ano.x'ia. The methods included (1) direct obsen'ations on a 
huge cranial defect, (2) liernionictric recordings with photo- 
graphic check, (3) plethysiiiograplnc tecimic and (4) recoiding 
of the spinal fluid pressuie through a lumbar puncture. There 
was no significant increase in the intracranial pressure in man 
(other than normal caiiations) at high altitude and under con- 
ditions cither of sudden or of more prolonged ano.xia. These 
1 csiilts arc regarded as of particular importance u itli respect to 
transportation of casualties and sick persons by air. Experience 
with other patients with head injuries indicates that these 
(.asualties tolerate air transportation well. It may be to them 
a life saving measure by providing rapid, definitive treatment 
.dny specific contiaindication bearing on changes in intracranial 
pressure is not in accord with the experimental and practical 
evidence obtained from the case described 

Archives of Pathology, Chicago 

38:365-444 (Dec) 1944 

bspcrimcntst Polionwclilis in Jllicc Oliiers-itions on Ils Genesis and on 
the Histologic Changes \V Ehrich and Claisc 1 osier — p. 365 
Xojukvclopinent of Septum Tratisversmu with Congenital Absence of 
Milcraccntral Portion of Diaphragm .Tnd of Su<pei)«orv Ligament 
of Livtr and Presence of Elongated Ductus \'cnosu< and Rencardio 
periloueaf loranvtn A E Caskey and Eleanor H Hidden — p 57D 
Af^rrant Fancrcaiic and Ga'^tric Tissue in Intestinal Tract Mary ilahcr 
Troll — p 3/5. 

Fxpenmennl Studies on Therapy and Prevention of Degenerative Vas 
i-nlar Di'ea«es; II. Effects of Several Detergents on Evjicrimcntal 
tholesterol .Itbcromatosis of Rabbits \V C Hueper.—p 3Sl. 
l.'.t^nmcwtal Pathology and Pby«iologv of Adrenal Cortex Production 
of Addi<on'v Divea«^c in I^lwrators Armwals J M Rogoff — p 392. 


Archives of Surgery, Chicago 

49:301,-366 (Nov.) 1944 

Genetic Aspects of Cancer Problem: Preliminary Report on Siirvej of 
Constitution as Related to Cancer. F. Blank — 30E 
PiIomdaDCysts L. B. Felmus, C. C. Woods and D H Sprong Jr. 
-~p. 3 i 6. 

Rupture of Intestine Caused by Nonpenetratmg^Trauma of Abdominal 
Wall Report of Cases G. H Hunt and J. N.* Bowden —p 321 
Epithclizatjon of Experimental Wounds. F, L. Apperly and M. Katlicrmc 
Carj — p 327. 

Differences in Patterns of Bites of Yeneiiious and of Harmless Snakes 
C H. Pope and R M Perkins — p. 331 
Review of Urologic Surgery Kidney. A. J. Scholl and others — p 337 
Progress in Orthopedic Surgery for 1943: XII. Conditions Involving Foot 
and Ankle. E D W Hauser and R P. Montgomery — P 34S 
Id ' Xni. Tuberculosis of Bones and Joints. A. D Smith— p 356. 
Id.* XIV Chronic Arthritis L T. Swann — p 357. 

Id XV Fracture Deformities E M Regen, R. B Riney, G Barber 
and P Harmon — p 362 

Arkansas Medical Society Journal, Fort Smith 

41:121-144 (Nov.) 1944 

Differential Diagnosis of Glycosuria from Diabetes MelUtus L N BoU- 
mcier and A Meyer — p, 131 

Modem Concepts of Cardiovascular Disease: Cominiltee on Heart, 
Atkaii'as Medical Society C. T Chainberlam — p. 127. 

41:145-164 (Dec.) 1944 

Modem Concepts of Cardiovascular Disease. C. T. Cliambcrlarn — p 145. 
Caremonn of I-aige Bowel. W. G Cooper. — p, 147. 

Arkansas State Blood Plasma Piogram P C. Eschnedei — p 149. 

Bull, of Johns Hopkins Hospital, Baltimore 
75:253-325 (Nov.) 1944 

Interrelationslups of Glomerubr riiwatioiv Rate (Manmtoi Clearance), 
Evtraceilular riuid Volume, Surface Are.v of Bodj and Plisiiia Conceii 
tration of ilf.vnnilol: Definition of Evtrncellular Fluid Cicviance Deter 
mined b} rollouing Plasma Concentration After Single Injection of 
Mamntoi E V Kewman, J Bordiey III and Jane Winternitz — u 253 
.\t>pica! Pneunionn Diagnostic Problem an Tropica, P. A Tiimultv 
~p 269 

^Vitamin C Ecoiiomj m Human Subject M. Pijoan and ELI ozner 
— p. 303. 

•Note on tlie Stininnnn Reijuirements of Mon for Vitamin C and Certain 
Other Vitamins V A. Najjar, L E Holt and Harriet M Rojston 
— p 315. 

Effect of Intravenous Injection of Epiiicpbnne and Angiotonin Before 
and After Production of Neurogenic Hjpcrtension. Caioline B 7 lionias 
and R. E JlcLean — p 319. 

Vitamin C Economy. — Pijoan and Loziier attempted to 
ascertain (1) tlie minimal daily requirement oi ascorbic add 
necessary to protect against scurvy and (2) the iicriod of pro- 
tection afforded by saturation with tlie vitamin. The only 
known anatomic lesion of vitamin C deficicnej’ is tlie scorbutic 
process, and the evaluation of ascorbic acid deficienej' from an 
assay of the diet is untrustw ortliy. Not until a diet can be 
demonstrated to produce a steady linear decline in the vdta- 
min C content of tlie white ccll-platelet layer (or some inde.x- 
derived from whole blood) or to produce scurvy can one cal! 
it deficient. One subject was put on a vitamin C free regimen 
until there was a steady iincar decline of the blood white cell- 
platelet values He was then given at protracted intervals 
small amounts of vitamin until such time as the blood tissue 
white cell-piatelet values remained constant (25 to 26 ing. [ler 
bundred grams). At the end of twenty-one months on the 
constant!)’ maintained low values there were no scorbutic mani- 
festations. An experimental wound produced in the twenty-first 
month was followed by adequate collagen and reticulum forma- 
tion with normal tissue healing as noted on biop^J, Six sub- 
jects were saturated with ascorbic acid (400 to 500 mg. daily 
for four to six da)s) and then placed on a diet lacking in 
\itamin C but normal in all other respects. None of the sub- 
jects developed scurvy until fise to six months had elapsed and 
they seemed normal in e\cry respect until two weeks prior to 
the onset of the disease. Gingivitis appeared in only 1 case 
following the advent of perifollicular licmorrhages 

Requirements for Vitamin C and Other Vitamins.— 
Najjar and liis associates gave to a group of 7 )Oung adults 
for a period of eighteen months a diet in which all water 
soluble sitamins were provided as pure principles in carefully 
measured quantities. IVtth the exception of thiamine, the intake 
of which was gradually reduced until deficiency symptoms 
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appeared, the vitamins were given in quantities nhich did not 
vary throughout the entire experimental period. No symptoms 
of any deficiency other than that of thiamine trere obsen'ed. 
Of particular interest are the observations on ascorbic acid, 
which confirm those of Pijoan and Lozner that scurvy does not 
develop on a daily intake of from 18 to 25 mg. of ascorbic acid. 

Delaware State Medical Journal, Wilmington 
16:185-196 (Dec.) 1944 

Rematks on Bright’s Disease. W. P. Bell.— p 185 

Endocrinology, Springfield, 111, 

35:409-530 (Det.) 1944 

Obscr\ations on Htstocliemical Reactions in Human Pliceiita. unit Special 
Reference to Significance of Lipoids, Gh cogen and Iron, E. W 
Dempsey and G W. Wishcki. — p. 40S. 

Comparatne Bioassay of Seicral Extracts of Adrenal Corle\ in Tests 
Employing Four Separate Physiologic Responses R E Olson, F. A 
Jacobs, D. Kichert, S. A. Thayer, L. J. Kopp and J. Wade — p 430 
Growth of Anterior Lobe of Pituitary and Testes m Cockerel W S 
Brenem.'in — p, 456 


blood l^el was below the suggested lower limit of normal jt 
whom bad no measurable vitamin C in the plasm. AUpafei 
classified as having a vitamin deficiency had clinical cniitro 
01 a B complex deficiency with one or more of the Wloia': 
physical findings: glossitis, papillary atrophy, cheilosis c- 
^enpheral neuritis. A_ comparison of the vitamin lads oft’" 
B cowplex m those mth signs of de^cfcncy and in the nomaf 
controls revealed striking differences between the two grox 
in the urinary excretion levels of nicotinic acid, riboflailnai 
thiamine. Tfie greatest tariations were found in the wcotoi 
acid levels. The levels for pyridoxine showed no signifies."' 
variation between the normal controls and the vitamin deficitro 
group. This suggests that in deficiencies of the B compiers 
pj’ridoxine deficiency is not likely to occur. 

Georgia Medical Association Journal, Atlanta 

S3;35SA00 (Dec.) 1944 

Surgery of Spleen L \V Groie—p 35S, 

Modern Treatment of EinpienM 1. C Diiison — p 360, 


Gljcogenic Activity of Certain Crystalline Steroids of Adrenal Cortev 
when Administered Singly and with Cortical E\tuct to fasied, ?forjna) 
and Adrenalectomized Hats, H. E Olson, S, A Tha'er and L J. 
Kopp — p 464 

Further Observations on Induced Ovulation in Mice Kefraclorj 'Period 
in EarU Pregnancy H O, Burdick and V Ciampn — p 473 
Hepitic Lesions and E\perimental Hyperthyroidism \ A Otill and 
} D Gunn — p 477. 

EHect of DietlijJstjlbestroI on In Vitro Formation of Phospholipids m 
Liver as Measured with Radioactive Phosphorus A Taurog, T. W 
Lorenr, C Entetiman and I L. Chaikoff. — p 483 
Effect ol Thi roMU on Response of Th>roid Gland to Thjrotropic Hor- 
mone Kutb CorteV and R. \V. Ran son 455 


Illinois Medical Journal, Chicago 

86:237-292 (Nov.) 1944 

Recognition and Management of Surgical Lesions of Sigmoul and Peh> 
Cofon J. A. U'’offer — p. 249 

Practical Points jn Recognition and Management of Coronary ' 
O P J Falk--p 255. 

Vitamw Requirements m Infants and Children J. R. Vonachen— p 1" 
Recognition of At>pical Pneumonia P. B Lusk and E. K Lewis 
PesuUs o( Surgicaf Treatment of Acute Congestive Ghucoms f* ^ 
Kronfe/d and H Isabelle McGarrj — p 269. 

Chronic Brucellosis, Public ffealth Problem L Lehr — 272 


Functionil and Morphologic Alterations of Reproductive Sjstem of 
Female Rat Following Prepuberal Treatment with ‘E«troge«s tt B 
Ilalc—p 499 

Evidence Suggesting Role of Lactogenic Hormone m E'trous C>c1e of 
Albino Rat J W Everett.' — p. 507. 


86;293'334 (Dec.) 1944 

Ontfet Contraction, with Especial Emphasis on Tjpical Funnel FeU 
R F. Co/npbeR -^p 303 , 

Nasal Medication. K H. Fabricmt — p 310 

Mesentenc Thrombosis vvith postoperative Administration of Biwsv' 


Gastroenterology, Baltimore 
3:337-434 (Nov.) 1944 

CnUiui of Iweuuent Vitamin Deficiencj A J Carlcon — p 33T 
*Relat)Di)Ship Eetueen Cliiucal Picture of Mild or Earh Vitamin Defi 
ciencj and Laboratory Deterniinations oi \ itaiimi Lei els J M. RtifRtt, 
D Cas et and W A. Eerlzweig — p 340 
Suttunaty of Prohlein of Incipient Vitamin Deficieiicj D L. Wilbur. 
— p 357. 

Dibcase of Stomach; Review of Current Literature J G JIateer, J I 
Baltz, P. V Comanduras, H. H Steele and S Broun er — p. 360 
Total Gastrectomy: Clinical and Physiopalhologic Study P. Milanes, 
T Vega, E. Morales, A Rodriguez and A Rodriguez Diaz — ^p, 380 
Small Intestine- Review of Current Literature E, D. Kiefer.— p 388. 
IrtitaMe Bowel Svndrome. G. A. Peters and J A Bargeti— p 399 
Some Characteristics of Mucous Secretion in Digestne Tract K Hoi 
Jander — p 403 

Some Ohseriations on Gastric Secretion ui Aormal Rais S A Komarov. 
H Shay, M. Rayport and S. S Pels — p. 406 


Early Vitamin Deficiency.— In the evpenence of Ruffin 
and his associates glossitis, papillary atrophy of the tongue, 
cheilosis anti peripheral neuritis are the earliest and most reliable 
evidence of a B complex deficiency. All patients selected for 
study gave a history of an inadequate diet and bad one or more 
of such indefinite symptoms as v,eakness, nervousness, anorexia, 
irritability or vague digestive complaints. All these patients 
had been ambulatory and, for the most part, carrying on their 
usual duties. None of them had any organic disease. There 
were ^6 patients who were classified clinically as having a 
vitamin deficiency. The following studies were conducted: his- 
tory evaluation of the diet, physical examination with a neuro- 
logic consultation, blood count, total proteins, unnalysis, gastric 
analysi'^, proctoscopy and gastroscopy, deal studies, stool fat, 
prothrombin time, slit lamp examination of the eyes, glucose 
tolerance test and determinations of vitamins A and C, carotene 
nicotinic acid, riboflavin, thiamine, pyodoxme and pantothenic 
acid None oi the patients were found to have clinical evidence 
0^1' vitamin A deficiency; that is. there vvere no ej'e changes 
• L w/miiess or follicular keratosis. Ten patients in the 
defeienc} group had vitamin A levels below the suggested lower 
^eftciencj * i TAn\ients had carotene levels which fell 

b™ow°iiis°ower limit. Although pyorrhea was seen ^r^uenff}, 
soonev bleeding gums, characteristic of scurvy, were not 
oLerved. There were no petechiae and the tourniquet *cst «« 
i-gativc. There were 7 patients in the deficiency group whose 


P F. Fon. — p 314 

Fajcipanim MaJana V, E Tbomac— i-p 31$ 

Phenobarbital Poisoninj?. W P McNaDj aiitJ M. Honutr— r B 

Gunshot Wound Imohing Fpper Abdomen and Left Kulnej J i 
O’Connor — 318 

Iowa State Medical Society Journal, Res Mfiiats 

34:487-532 (Dec.) 1944 

Anesthesia for the Woman About to pehier Edith B Thowp‘'>'i 
S C. CulJen — p 487 „.j. 

Pathogenesis of Congestive Heart Failure B F WoLerton—I* ■ 
Dermatitis Medicamentosa from lutravagmal Use of DoWjum u 
Gaul — p 493. 

Journal of Dab. and Clinical Medicine, St. bou's 

25:1211-1324 (Dec.) 1944 

Studies in Human Inheritance: XXV. Is Homozygous Tono 
Telangiectasia LethaP L. H. Snjder and C. A Doan — p 
Sympatholytic Treatment of Evpermiental H>pertension. /. 

P, F. YortAwan- — p 72J7. ,, 

ToMCity of Yohimbine Hjdrochlonde F. F. Yonkman p. 
•Nutritiona] Macrocytic Anemia m Patients with Pellagra, or i/e , 
of Vitamin B Complex. C. V. Jtoorc, R. Vtlier, V. » 

T. D Spies — p. 1226 ^ , trnftrc-fi 

Propylene GIjcol as Menstruum for Administration of Steroid xio 
T» H. McGavack and Mildred Vogel — 'p. 1250 . n .. 

Practical Method for Petermination oi Blood wwb Ui 

M. X Gregersen.-^p. 1266 

Macrocytic Anemia in Pellagra.— Afoorc and ^ ^ 
ciates investigated 56 patients with macrocytic an^ia 
in the A^utrifion Clinic of the Hillman Hospital, P 

had existed for years on diets inadequate in animal pro ' j 
in the vitamins of the B complex, ifost of the sn K 
clinical evidence of pellagra, ariboflavinosis or bcnberi 
the red blood cell count ranged from 1 to 3 million cells • . 
predominated in a ratio of 3 to I, aud most of * 
were older than SO years of age. Clinical mamfesta > ^ 

weakness, pallor, glossitis and intermittent or pers/s/c 
rhea. The skin either showed the presence of ;„yrs’ 

titis or was rough, hyperpigmented and dry. 
blood and bone marrow were cytologirally mdisti . 

from those of addisonian pernicious anemia. Free U) 
acid was found in the gastric contents of 16 patients 
they were first studied; in 5 others, free acid 
subsequent examination. All of the subjects shouco t 
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therapeutic response to the parenteral injection of highly purified 
liver extracts and (2) reticulocyte rises when fed beef muscle, 
and 80 per cent alcoholic extract of beef muscle or crude liver 
extract. When the oral administration was prolonged, the red 
blood cells also increased in number. The anemia is probably 
caused by a dietary deficiency of extrinsic factor associated in 
many, but not all, instances with poor absorption from the 
intestinal tract. Inadequate production of intrinsic factor is 
probably also a contributing influence. Thiamine, niacin, ribo- 
flavin, calcium pantothenate, pyridoxine, inositol, para-amino- 
benzoic acid and choline given together both orally and parenter- 
ally did not affect the crytliropoietic equilibrium. 

Journal-Lancet, Minneapolis 

64:395-424 (Dec.) 1944 

Urinary Infections in Childhood. H. F, Helmholz. — p. 393. 

E.\ternal Slcinmann Pin Fi-v-ition of Intertrochanteric Fractures. R. E. 

Jernstroni. — p. 39S. 

Symptom of Headache. U. R. Boies. — p. 900. 

Usefulness of Various Anesthetic .tgents in General Practice. J. S. 

Lundy, R. C. Adams and T. H. Seldon. — p. 405. 

Congestive Heart Failure. D. L. Kegaries. — p. 407. 

Cold Pressor Test. R. L. Todd. — p. 410. 

•Clinical Studies of Influenza Epidemic. E. L. Shrader. — p, 413. 

Recent Advances in Isolation and Identification of Influenza Virus. 

R. O. Mucthcr.— p. 418. 

Relief of Hypertension by Mechanotherapy, S. Quisling. — p. 420. 

Clinical Studies of Influenza Epidemic. — Shrader pre- 
sents the clinical characteristics of an outbreak of an acute 
febrile disease with generalized symptoms which occurred and 
spread with explosive rapidity among tlie 508 members of two 
companies of the A. S. T. Unit at St. Louis University in 
November 1943. Members of Companies A and B bad returned 
from furloughs by the night of November 7, On the morning 
of November 9 a man from Company B reported to Sick call 
with the clinical picture of what in the previous weeks had been 
diagnosed as influenza. On the morning of November 10 a 
man from Company A reported to sick call with a similar 
clinical picture. On November 12, 32 men witlt this disease 
reported to tlie student health service tliroughout the day; 25 
of the 32 cases were from Company A. With the hope that 
the spread of tlie disease might be restricted, Company A ivas 
quarantined on the night of November 12. On November 13 
there were only 6 new cases, but on November 14 there were 
36 new cases (14 in A and 22 in B). This rapid spread in 
both companies suggested a disease of very short incubation 
period. The author believes that the disease was spread pri- 
marily by class groups and secondarily through building asso- 
ciations and contacts. The disease was highly infectious, with 
an incidence of as high as 49.1 per cent in one class group and 
44.4 per cent in one building. Infectiousness persisted in the 
postfebrile period for about three days. The incubation period 
was probably between twenty-four and forty-eight hours. The 
disease had a four day febrile course without local signs, local 
symptoms or complications. Because of the short incubation 
period, the, high degree of iiifectiousness, the freedom from 
symptoms during the early invasion period and tlie presence of 
snbclinical cases, the riiost effective method of control seemed 
to be case finding inspections twice daily. These inspections 
consisted oi taking temperatures, observing the men and ques- 
tioning them as to their well being. All men with fever or 
tliose who felt ill were either hospitalized or isolated for further 
observation. The case finding inspections were continued from 
November 15 to November 22, during which time all activities 
in both companies were suspended and the men were restricted 
to their building areas. The duration of the disease and the 
degree of illness were effectively lessened by early discovery 
and prompt rest. No other form of treatment seemed to have 
any effect. 

Journal of Thoracic Surgery, St. Louis 

13:445-532 (Dec.) 1944 

Etiology of Cerebral .tbreers Coiiinlic-ition of Thoracic Disease. J. L. 
CoUis.— p. 445. 

Hyilritid C)sts of I.uns:. L. R. Davidson.— p. 471. 

Suryical Ligation of Patent Dnetus .\rtcriosus Associated with .Xnenrysm 
of Pnlinonary Artery : Report of Successful Case, J. Xixon. 
— p. 513. 

Tr.insiboracic Gastric Surgery, with Report of Transthoracic Resection 
of Diierticulum of Stomach. D, L. Pautson.— p. 518. 


Michigan State Medical Society Journal, Lansing 

43:937-1032 (Nov.) 1944 

What People of Michigan Think of Medicine. J. F. Hunt. — p. 9S1. 
PrimaTy Atypical Pneumonia. A. A. Applebanm and C. E. Hufford. 
— p. 989. 

What Modern Army Health Service Should Be. J. C. Mcakins. — p. 979. 

43:1033-1134 (Dec.) 1044 

Xeuropsychiatry and General Practitioner. W. C. Menninger. — p. 1069. 
(•astroscope as Aid to Diagnosis. A. R. Hufford. — p. 1076. 

Surgical Treatment of Gallbladder Disease. M. M. Zinninger. — p. 10S2. 

Military Surgeon, Washington, D. C. 

95:441-536 (Dec.) 1944. Partial Index 

Experience of Medical Division of U. S. Naval Base Hospital No. - — 
for Its First Year of Operation. S* A. Overstreet and H. B. Yeatts. 
— P, AM. 

*Peptic Ulcer and Nutrition. G. Cheney. — p. 446. 

Pilonidal Sinus: Indications for Treatment in Military Sen'ice in Time 
of War. H. Rogers. — p. 454. 

Meningococcemia: Report of S Sporadic Cases. J. M. Hayman Jr. — 
— p. 457 

Peritonsillar Abscess: Plan for Conservative Treatment. A. B. Bcrko\e, 
— p. 462. 

Management of Ankle Fractures and Fractures of Long Tibial and 
Fibular Shafts at Station Hospitals and in Battle Casualty Stations. 
N, J. Giannestras. — p. 474. 

Psychiatric Aspects of Gastrointestinal Complaints of Soldier in Training. 
L. Pulsifer. — p. 481. 

Bismuth Stomatitis During Treatment of Syphilis in Army. S, S. Silver- 
man. — p. 486. 

Psychologic Testing Program in Army Station Hospital. E. D. Green- 
wood, H, L. Snider and M. M. Seneti. — p. 489. 

Portable Plaster Spica and Thomas Splint Traction for Treatment of 
Fractured Femur. C. C. Johnston. — p. 495. 

Derniatophytids: Allergic ^^anifcstation. S. S. Rubin. — p. 497. 

Use of Procaine Hydrochloride with Intramuscular Administration of 
Penicillin Sodium. W, F. Shannon and E. L. Zielinski. — p, 501. 
Sulfosalicylic Acid Blood Filtrate and Determination of SuJfathiazole 
and Sulfanilamide and Sulfadiazine. F. S. Schlenker.— p. 503. 

Shoe Dermatitis Among Soldiers. — p. 505. 

•Problem of Diagnosis and Treatment of Early Hepatic Cirrhosis. J. W. 
Johnson. — p. 507. 

CoW Agglutinins in Respiratory Disease. A. M. Freedman and I, A. 
Mirsky. — p. 5J2. 

•Xewer Concepts of Surgical Treatment of Varicocele. M. 0. Zucker. 
— p. 515. 

Peptic Ulcer and Nutrition. — Considerable evidence has 
accumulated that a dietary deficiency may play a part in the 
development of peptic ulcer. Cheney states that in many patients 
symptoms first appeared after being on canned rations, wliicli 
included little or no fresh food for weeks or months. Meulen- 
gracht’s dietary management makes use of the principle that a 
hdl diet will improve the patient more rapidly than a restricted 
one. In the production of experimental peptic ulcer in dogs it 
has been slioun that the lesion is less readily produced if the 
dog is on a full diet than when the animal is on a restricted 
diet. In experiments with chicks it was found that dietary 
deficiency and cinchophen produced gastric ulcers which could 
be prevented or ameliorated by feeding a diet which contained 
an antigizzard erosion or antiulcer factor which lias been 
designated as vitamin U. The effectiveness of a high caloric 
diet rich in this antiufeer factor was investigated in the manage- 
ment of a group of patients with peptic ulcer which had been 
recalcitrant to treatment. Tlie dietary regimen was based on 
the usual convalescent ulcer diet witli the addition of certain 
food substances known to contain the antiuicer factor. The 
diet included six eggs daily, two soft boiled for breakfast and 
four uncooked in eggnog between meals. Fifty Gni, of butter, 
30 Gm. of peanut butter, 30 cc. of olive oil and certain fresh 
greens also were included. The patients also received one help- 
ing of tender meat and orange juice and tomato juice daily. 
The liberal diet made no patient worse, and tlie omission of 
the drugs did not aggravate the patients’ symptoms. Two tliirds 
of the patients were completely relieved, and 27 of llie 31 
patients were clearly benefited. The patients represent a small 
number of eases of therapeutic failures encountered in a large 
series of ulcer patients treated by the usual medical inanagc- 
raent, and consequently the successful results must be considered 
exceptional. This group of 31 patients represents but 7.4 per 
cent of the 418 ulcer cases obsers'cd, and it is just this group 
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which has so frequently been operated on in the past. It is 
recognized that defective nutrition is but one factor of several 
which may lead to the precipitation of symptoms of peptic ulcer, 
but It would seem that it might be an important one. 

Early Hepatic Cirrhosis. — Johnson says that a relative 
increase in globulin may be expected in the majority of patients 
with early cirrhosis of the liver. Other diseases which exhibit 
alteration in the serum proteins must be considered in* the dif- 
ferential diagnosis. He reports S cases with definite evidence 
of increase in globulin, symptoms of liver dysfunction and 
decreased hippuric acid excretion. These cases are probably 
illustrative of early hepatic cirrhosis, in which stage adequate 
treatment is most effective. A high carbohydrate, high protein 
and low fat diet with extra vitamins has caused great symp- 
tomatic improvement. 

North. Carolina Medical Journal, Winston-Salem 

5:577-636 (Dec.) 1944 

Our Debt to the Aging. W. S. Bainbridge. — p. S77. 

Art of Geriatric Practice. M. W. Thewlis.— p. 580. 

The Aging Person: Psycliologic and Psychopathologic Aspects of Aging. 
O. Diethelm. — p. 583. 

Functional Personality Disorders in the Aging. E. B. Allen. — p. 585. 
Occurrence and Treatment of Delirious Reactions in the Aging. E. J. 
Doty. — p. 591. 

Pancreatitis in Older Patients. W. M. Johnson and O. T. Davis. — p. 595. 
Prevention of Anesthetic Complications. D. L. Burdick. — p. 600. 

Senile Patients in State Hospital at Morgantown. L. G. Be.all. — p. 603. 


March 3, Pij 

Western J, Surg., Obst. & Gynecology, Portland, Ore. 
52:491-534 (Dec.) 1944 

^ Atarwlp^E J- ="•> A- >'• 

Recent Advances in Treatment of Peripheral Vascular Disease G L 
Jones. — p. 49A. ' 

Mi'^'-ocystic Ovaries by Use of Diethylsiilbcsud 
A.. J. Karnaay. — p. 507. 

O^omyehtis of Sacrum Complicated by Pregnancy. S. P. Stab::; 

‘Prevention and Treatment of Postpartum Fissured Nipples ivitb Icn! 
Applications of Vitamin A and D Ointment. J. C. Broiigher.-p. 5!0 

Treatment of Fissured Nipples with Vitamin A and D 
Ointment.— During two years of study, a group of 100 post- 
partum patients who complained of pain and tenderness of tl 
nipples, with or without grossly demonstrable fissures, i\er 
treated with local dressings of vitamin A and D ointment; 
second group of 200 postpartum women had regular prophjlacti 
dressings of vitamin A and D ointment applied to the nipple 
immediately after delivery and throughout the puerperal period 
a third group of 200 postpartum patients had routine prophy 
lactic care of the nipples with local measures other than vita 
min A and D ointment. It was found that the use of vitamii 
A and D ointment in the local care of the puerperal nipp!i 
gave protective and therapeutic results much better than fliosf 
obtained by other methods. 

Yale Journal of Biology and Medicine, New Haven 


Public Health Reports, Washington, D. C. 

59:1575-1602 (Dec. S) 1944 

*Fluorvde Domestic Waters and Systemic Effects: II. Fluorine Content 
of Urine in Relation to Fluorine in Drinking Water. F. J. McClure 
and C. A. Kinser. — p. 1575. 

Fluorine Content of Urine in Relation to Fluorine in 
Drinking Water. — McClure and Kinser found tliat where 
domestic waters are free of fluorine the fluorine present in 
urine averages 0.3 to 0.5 part per million. An increase of 
fluorine in the urine was associated with the use of domestic 
waters containing as little as 0.5 part of fluorine per million. 
Fluorine in urine specimens continues strikingly proportional to 
the fluorine content of the drinking water through the range 
of 0.5 to 5.1 parts of fluorine per million in tlie domestic water. 
The results furnish additional evidence of the importance of 
water borne fluorine as a source of fluorine in human diets. 
The data agree with previous epidemiologic studies which have 
demonstrated a striking relation between fluorine in communal 
water supplies and dental health, including reduced incidence of 
dental caries in 12 to 14 year old children. The close corre- 
lation between fluorine in drinking water and the fluorine con- 
tent of urine suggests that the presumed hazard of cumulative 
toxic borne fluorosis surrounding certain water borne sources 
of fluorine in the United States is greatly reduced by this rela- 
tionship. An efficient urinary elimination of fluorine appears 
to be characteristic of persons residing in certain fluoride areas 
of the United States where the drinking water contains 0.5 to 
5.0 parts of fluorine per million. The metabolism of fluorine 
under these conditions seems to be- a normal function of the 
human body and seems characterized by a' condition approach- 
ing metabolic equilibrium, at least in the adult organism. 


Texas State Journal of Medicine, Fort Worth 

40:355-402 (Nov.) 1944 

Tumors of Blood Vessels. A. P. Stoid.-p. 362. 

Tumor Seminar. A. P. Stout, p. 366. 

40:403-458 (Dec.) 1944 

Tropical Diseases in Te.vas in Postwar Era. J. A. Greene and U. 
Keport'rfT 943 'ou'threak of Poliomyelitis. S. VV. Bohls and J. V. Irons. 

Ca?eL“anJrh"ospTofu”^ 

of £'Sekfor^r™Live'; M.\-arhro„gh. 

TuT^r-culotis Among Medical School Per^nnel W. S. Wallaee.-p. 428. 

Rubeosts Iridis Diabetica, R. S.Scobee. p. 

Proposed Tuberculosis Plan for Texas. G- ^ 

Less Sickness Risk for Texans. C. D. Le.'iKC. p. •> 


17:351-426 (Dec.) 1944 

•Neostigmine In Acute Anterior Poliomyelitis. M. S. Eveleth anti A. J- 
Ryan. — p. 351. 

Synergic Activity of Staphylococcus Toxin. Harriet C. Marsh.— p. 
Inactive Cell Base and Measurement of Changes in Cell Water. J. R- 
Elkinton, A. W. Winkler and T. S. Danowski.— p. 383. 

Case of Hermaphroditism in the Mouse. Elizabeth Fekcte and Louise B 
Neuman. — p. 395. 

Union and Separation of Living Tissues as Influenced by Cellular Dii- 
ferentiatjon. H. Burrows. — p. 397. 


Neostigmine in Acute Anterior Poliomyelitis.— Evciett 
and Ryan report 200 cases of acute poliomyelitis in the Ntj' 
Haven Hospital from June througli November 1943. They kh 
justified in trying neostigmine. The Kenny metliod was ineii » 
the treatment of all patients. Twelve patients in the early sUge= 
of the disease received neostigmine as an additional form e> 
therapy. The 12 patients all showed severe spasm of the bad-' 
muscles and hamstrings, and 10 of these had some paralysis m 
the legs. The average period from the onset of symptoms imt> 
neostigmine was given was eighteen days, and the patients 
averaged two weeks of the Kenny treatment during this period- 
The procedure was as follows: 1. The range of passive motion 
of the involved extremity was measured by means of the gom 
ometer. 2. A subcutaneous injection of neostigmine mein) 
sulfate was given. 3. The range of motion was again nicasurcj 
after one hour. 4. Routine Kenny treatment was then restimei^ 
5. Neostigmine was given orally three times a day for *''on . 
eight days. 6. The range of passive motion was measure o 
the third time. The doses of neostigmine and of atropine gi'^^ 
were approximately the same as those used by Fabat an 
Knapp. There was a definite relief of muscle spasm, 
cated by an increased range of passive motion, in the ' 
extremities following the initial subcutaneous injection o 
stigmine methylsulfate. This decrease in spasm occurre i" ^ 
12 patients and was recorded one hour after the 
During this hour no packs were used. The difilculty m 
mining the effect of the oral administration of 
muscle spasm after the four week period is obvious. 
patients might have had a decrease in muscle spasm 
any therapy during this period, or the hot packs 
relieved the spasm. After a period of four weeks of 
given orally there was, in general, little 
spasm. Six of the 12 cases showed less spasm. ^ 
were not able to note the effect of neostigmine J’'?'! jj-teacr. 
because their patients were all in the early stage ot t i 
A period of about eight months lias elapsed since ■ 
was made and these patients have continued, to j 

Kenny treatment without neostigmine. They 
gradual relief of muscle spasm and in most cases an 
in muscle power. Whether or not this relief vas 
by neostigmine is difficult to determine. 
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FOREIGN 

An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usualb omitted. 

Annals of Rheumatic Diseases, London 

4:1-28 (Sept.) 1944 

"\e\\ Era" in Rheumatism Treatment. L Herder. — p 1 
Xodules and Ljmph Gland Enlargement in Rheumatoid Arthritis. Also 
Sjndrome of Rheumatoid Arthritis Combined uith Multiple Xan 
thom.atous Connectiie Tissue Infiltrations r. P Weber.— p 3. 
Ohsenations on Natural Historj of Acute Rheumatic Fever. W S C. 
Copenian — p 1 1 

"Asiiects of ‘Tibrositis "FA Elliott — p 22 
Case of Tuberculous Rheumatism (Grocco Poncet Tspe) E. Monluschi 

— p 26 

Fibrositis.— Elliott shows that the conception of fibrositis 
introduced in its present form by Sir William Gowers in 1W4 
provided so ready an c.\planation for a number of otherwise 
knotty problems that it was and is widely accepted as a disease, 
although it has never been placed on a satisfactory pathologic 
basis. The skepticism born of this pathologic ambiguity is 
increased by the circumstances that many conditions formerly 
Mewed as typical examples of fibrositis are now known to have 
other cause. Many cases of lumbago, sciatica and “brachial 
neuritis” are due to prolapse of the nucleus pulposus. Other 
cases of lumbago are examples of spondylolisthesis or the 
reverse condition of posterior displacement of the fifth lumbar 
\citebra. Nevertheless the aforementioned conditions are still 
ficqueiitly treated as fibrositis From a review of personal 
mistakes of this type it appeared to the author that among the 
factors which contribute to this confusion the most common is 
the misinterpretation of tenderness as a physical sign. He shows 
that, apart from a hypothetical inflammatory origin, muscle 
tenderness may ha\e two explanations. The first is the tradi- 
tional one — a central lowering of thiesliold to sensory stimuli 
The second is the effect of locahVed involuntary spasm arising 
reflexly from lesions elsewhere. This spasm is accompanied by 
an inci cased irritability and occurs m extensor muscles which 
are anatomically oi physiologically related to the site of disease. 
Tims a prolapsed disk in the lumbar spine may give rise to 
spasm in tlie lumbar muscles and it may also cause spasm of 
muscle fibers in the buttock and calf by irritating the fifth 
lumbar root. Such spasm contributes pain to the patient's dis- 
comfort, and this may be relieved bj measures taken to reduce 
the spasm Such treatment is valuable, but the elimination of 
pain by local injections of procaine docs not necessarily exclude 
a central lesion of the nerve roots or spinal column. This thesis 
does not seek to shut tlic door on fibrositis as a clinical entity. 
It would be unfortunate if the hypothesis of myofascial inflam- 
mation was to be replaced at tliis stage by a facile generalization 
that muscle tendci ness is alw ays due to spasm of skeletal muscle, 

British Journal of Ophthalmology, London 

28:533-592 (Nor ) 1944 

Unilateral and Bilateral Retinoblastoma Pu'-ibR Histologic Difference 
J N Cnmmgs and Sorsbj — p S13 

Obserrations on Transparenc) of Conjiinctiia P A Gardiner. — p 538 
Pbolograpbs of Rctiinl DeUacbment m .\plnkia Before and After 
Operation E Rosen — p SS4 

Studies in Dark Adaptation as 3fcans of Detecting Deficicnc> of Vita 
linn A G W Robertson and J Vudkin — p 556 
'Snake Venom Ophtbalmia H. Ridlej, — p 56S 

Plastic Spheres for Implantation into Tenon’s C.apstiles in Frost-Eang 
T\pc Operation for Enucleation of Ejeball R E Wright —p 573. 
local Application of Penicillin Solution to Eje R E. Wright — p 574 
End Results of Operation for Detachment of Retina, tilth Folioit Up 
of SO Successful Cases M I, Hinc — p 575 

Snake Venom Ophthalmia. — According to Ridley, Naja 
iiigricollis, tlie black necked cobra, is the common spitting snake, 
though other African cobras hare to a less e.xtent the porrer 
to eject venom. All these snakes arc exceedingly poisonous. 
The author reports that a laborer aged 30, while cutting grass 
with a natirc scythe, discorered a snake. The reptile spat 
reiioin, some of which entered the right ere. About trrenty 
minutes after the injurj the man walked into the ophthalmic 
department of a hospital, accomp.inied by one of liis colleagues 
carrring the decapitated snake, rrhich was identified as a Mack 
necked cobra. The jiatient complained of con'idcrable pain in 
the right cjc. There was a moderate degree of conjunctiral 


injection. The rrhole corneal epithelium was edematous. On 
the second day there rras chemosis with a profuse mucoid dis- 
charge accompanied by edema of the lids. The lorrer half of 
the cornea was bare of epithelium, but sensation was absent. 
By the fifth day the cornea rvas completely covered by edema- 
tous, very loosely attached epithelium. Sensation was present, 
though much diminished. On the ninth day corneal sensation 
w'as normal but the bulla rjjmained. On the fourteenth dar the 
epithelium rras normal and apart from the localized faint corneal 
opacity the ere had completely recovered The interesting 
features of this case appear to be the prolonged corneal anes- 
thesia, persisting for five to seven days, and the abnormal 
epithelial regeneration resembling the epitheliolysis of neuro- 
paralytic keratitis or recurrent erosion. Cobra venom has been 
used as an analgesic, but little rvork has been done on the 
employment of venom in ophthalmology. Tlie author suggests 
that a harmless substance capable of producing prolonged anes- 
thesia of the anterior segment of the eye would be oi consider- 
able 5’aluc in inflammatory conditions and after operations or 
other forms of trauma, and the styptic effect of viper venom 
might also have its uses 

British Journal of Surgery, Bristol 

,32:109-224 (July) 1944. Supplement 

Arm> Piogress iMth Penicillin L T Poole — p 110. 

Principles of Penicillin Treatment II W. Tlorei snd M A Jt.nntng:'* 
112 

Bictenologic Methods in Connection mth Penicillin TreMment L P 
Garrod and K. G Hcatle> — p 117. 

Application of Penicillin to War Wounds. J. S Jeffre'. — p 124 
Bactenologic Examination of Wounds Treated with Penicillin S Thom 
son — p 129. 

Treatment of Flc«h Wounds b> Earlv Secondary Sutuic and Penicillin 
F. H. Bentle) — p 132 ' 

Earl> Closure of Soft Tissue Wounds with Chemotherapeutic Agents 
Comparatixe Stud> of Sulfanilamide and Penicillin J J. M r»rown 
— p 140. 

Battle Casualt} Fractures in Ital> . Treatment with Penicillin J S 
Jcffrc> — p. 144 

Use of Penicillin to Control Infection in Open Fractuiea of Ftmur 
Interim Report. R Furlong «md J. M. P. Clark — p. 147 
Battle Casualtj Fractures of Femur* Treatment with Penicillin R J B 
McEwan and J G. Bickerton. — p. 1S4. 

Gas Gangrene in Ital> * Stud> of 33 Cases Trc.atcd with Penicillin J S 
Jeffrej and S Thomson — p 359, 

Treatment of Clo!>tridiai Infections with Penicillin E C Cutlet and 
W. R Sanduskj — p 168 

Intrapleural Peincinin in Penetrating Wounds of Chest W. F N’lchol 
son and C R Stexenson — p 176. 

PcmciUm in Treatment of War Wounds of Chest. A L D’Ahrcn, J W 
Litchfield and S Tbom'^on — p 379 
Pcmcillm in Head and Spinal Wounds H Cairns— p 399. 

Ohserxations on the Prophylactic Use of Pcniciliin in Wounds of Aerial 
Warfare. E C Cutler, P. C. Morion and W. R, Sandusky,— p. 207. 
Penicillin Therapy in Gonorrhea. 1,000 Cases of Sulfonamide Resistant 
Gonorrhea and 100 Cases of Acute Gonorrhea Prexiouslj Untreated 
J N. Rohin<on — p 211. 

Penicillin Thcrain for SjphiliE C. R. Wise .vnd D J[ PilM,„ri 
— p 314 

Lancet, London 

2:553-584 (Oct. 28) 1944 

Sulfonamide Dermatitis: Further Ob'crvations, with Special Refer- 
ence to Treatment and Prevention. B. C. Tate and I. Klorfvjn 
— p. 553. 

Djscntcr> in British Prisoner, of War. H, Bloom — p 558 
.Fatty Diarhca in Chronic and Rdapsin^ Disenterj. H. T Hovvat 
— p 560 

Surgerj of Varicose Veins H. R Arthur— p 561 . 

•Pulvator Treatment of Crush Iniurj. D. V. Marslnll — p 56’ 

Sims Test .Marj Barton and B. P. Wiesner — p. 563 
•Ommne Blindness I S McGregor and A. Locvvcnsiem — p 560 

Pulsator Treatment of Crush Injury.— Marsltal! rcporls 
4 cases of crush injury in wlticli unexpectedly good results 
vvere obtained with a respirator. As soon as possible after the 
diagnosis of crush injury had Iteen made, the damaged limb or 
limbs were placed in the respirator and the pulsation iiiccliaiiism 
was worked at the slowest rate for about half an hour. Four 
patients received treatment for this period every two or tlirec 
hours in rotation. It was continued regularlv, except during 
sleep, until the circulation of the affected parts seemed restored, 
as judged bv the diminution of pain, return of warmth and color 
and loss of tension. Tltcy all recovered. The author concludes 
that the fatal result of crush injurj- may be prevented by prompt 
restoration of the circulation in the affected part by tiic use of 
a mechanical puhalor. 
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Quinine BHndness.~A man aged 37, nho had developed 
maJana Uyelve years before m Incfia and -who often had had 
qumine without toxic effects except tinnitus and transient deaf- 
ness, m a recent attack was given about tnelve doses of 30 
grams (2 Gm.) of quinine dihydrochloride in one day. He is 
now blind. McGregor and Locwenstein say that, if such unfor- 
tunate results are to be avoided, the view that quinine blindness 
IS benign must be modified. The. authors present evidence of 
damage to the retinal cells by quinine with the production of a 
scotomatous or ''sievelike" field. The milky appearance of the 
retina is attributed to the ischemia produced bv toxic swelling 
of the endothelium of the small vessels. Treatment is designed 
to effect early and vigorous fluid exchange— locally, by para- 
centesis of the cornea and emptying of the anterior chamber for 
the first few days, at least in one e 3 ’e; generallj’, bj' purgation 
and copious drinks, intravenous saline solution and thecal drain- 
age. The processes of oxidation in the retina should be facili- 
tated by a generous intake of vitamin B complex and ascorbic 
acid. To avoid such catastrophes -as blindness, quinine dosage 
should be cautious and the drug should be stopped at once if 
visual sjmptoms arise. 
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2:585-616 (Nov. 4) 1944 

The Film in Medical Education: I. Plaiiimij; C 
R MacKeith.— p 585. 

Id !! Production and Scope. B Stanford — p S8S * 

C.rr!ioii Tetrachloride Nephrosis J. B. Forbes and -M D loud — p 590 
Segments .and Blood Vessels of Lungs. A B .Appleton — p ^ 

RIi Antenatal Testing: Suggested Nomenclature J Murra} 

Tetain After Extensive Gut Resection J A Cosh, — p 596 
Surxnal After Removal of Tvienty Feet of Intestine C C Holman 
— p 59/ 

Cellulitis Due to Henioljtic Streptococcus Tipe C B Portiio) and 
R Reitler — p. 597. 

Rapid Test for Serodiagnosis of Sjphilis F Rappaporl and F Eich 
horn — ji 599 

2:617-646 (Nov. 11) 1944 

Socual Medicine An Academic Discipline and an Instrinnent of Social 
Polic}. F. A. E. Cren. — p. 617. 

*Mierometliods of Estimating Penicillin in Blood Serum and Other Body 
Fluids. A. Fleming. — p. 620. 

*Penicillin Content of Blood Serum After A'arioiis Doses of Penicitlm hi 
Various Routes. A. Fleming and M Y Young — p 621 
African Sleeping Sickness: Case. J. Grant, hi Anderson and R B 
Thompson — p. 624. 

Operation for Hjdroeele. H. J. Croot — p 623 
Micromethod of Estimating Penicillin in Blood Serum 
and Other Body Fluids.— Fleming points out that there is 
no chemical test for penicillin in blood, but the concentration 
of this substance in blood serum can readily be estimated by 
titrating its bacteriostatic power on a suitable test organism. 
Since it is inadvisable to withdraw large specimens of blood 
when the withdrawal has to be repeated frequently, the author 
prefers niicrotitration, which iias been constantly improved. The 
hemolytic streptococcus has been substituted for the staphylo- 
coccus as the test organism. Blood is used as the indicator, 
and for incubation of the test mixtures either slide cells or 
capillary tubes are used. The author gives detailed descriptions 
of the slide cell method and of the capillary tube method. Very 
consistent results are obtained by these methods, and when a 
series of observations is made at intervals following an injection 
of penicillin a regular curve is obtained. 

Penicillin Content of Blood Serum.— Fleming and Young 
estimated the concentration of pcmdlHn in the blood serum of 
patients xxho have been receiving the drug m various doses 
intraxenously, intramuscularly or subcutaneously, either as single 
injections or as a continuous drip. In this way they acquired 
information as to the maximum height to winch the pemedhn 
content rose and as to how long an appreciable pemedhn content 
maintained after a dose. The curves arc regular, which 
/r/rpsts that the method of test is reasonably accurate. These 
S h S* -O- vpidlr .b»rW .tier i„m. 

mu^ciLr or a subcutaneous injection and that following the 
muscular or detected in the blood for a considerably 

Scr tie than after the smaller doses. Penicillin appears in 
IhfbTood within a few minutes of an intramuscular or ^sub^ta- 


I: A M .1 
March .1, IP 

different whefoer the injection is given hnraYemash or irta- 
muscularly. Tiie information obtained indicates the {rwvm 
with w'hich doses should be given to maintain a bacterioiUi 
concentration in the blood o\ er the w hole period of treatmeni 

New Zealand Medical Journal, Wellington 

43:211-264 (Oct.) 1944 

Use of Thiourea and Derivatives in Treatment of Tin rolovicruv C t 
Kerens and H. D. Fitrves.— p 215. 

Modern Industrial Toxicologv. J. M D.ividvon— n :>i 5 
Penicillin in War Wounds E. Button — p, 2’3 
Food Compositions. E. B Cmison — p. 22S. 

"Prognosis in Scliizophrenm, K. R. Stalin orthi.—p 230 
Spontaneous Common Sensory Phenomena With and Without 0';i 
Lesions of Brain, I. M. Allen.— p 233. 

Early Diagnosis of Pulmoiiarv Tuberculosis" Revien of Ciscs Rerti 
in Recruits b> Radiologic Examination E K, MacLeod— p 2.’i' 
Plan for General Practitioner Medical Service J. B Danvou— p I 
Future of Genera! Practice. D Robb — p, 24S. 


Prognosis in Schizophrenia. — StalKvorthy thin!.: if 
schizophrenia is sufficiently common in genera! practice to m 
valuable some broad generalizations about its progimU 1 
775 patients admitted to the Auckland Mental Hospital in 1) 
and 1940, 196 were considered schizophrenic. The attlfc 
investigated the outcome in these patients and found that it 
patient develops a psychosis which fits the somewhat acco: 
modating label of schizophrenia he has a remarkable chance ' 
recoverj'. Forty-two per cent of schizophrenic patients admits 
to the Auckland Mental Hospital are, after four jear', A 
charged ; some of them show intellectual and emotioMl Hia' 
ing, but many are completely well. Seven per cent of if 
remainder are dead — scarcely a negligible mortalit.v. In 'PJ 
of occasional dramatic responses there is no unquestiotnli 
evidence that modern assattlts on the cerebrum with comsfoc 
drugs, electricity or the surgeon's knife materially improve tb 
long term outlook in schizophrenia. In titc Auckland Me* 
Hospital chief reliance is placed on the minimal cniol* 
demands of an ordered institutional existence and the cxW'e'' 
ing stimulus of occupational therapy. In a patient with fd®’ 
phrenia, neither intellectual deficiencj’, a tainted family hi'toq 
the occurrence of previous psychotic episodes, relativel) 10"^ 
duration of symptoms nor type of illness is necessarilj ireom 
patible with recovery. If recovery is to occur, it is not to h 
expected for six to nine months 

Kliirurgiya, Moscow 
3:3-21, 1944. Partial Index 

"Latent Anaerobic Infection in Gunshot Wounds. L, A. Cbcnu'i"""?^; 
Vitamin Ka (Meth>l Naphtliaqumone) in Surgerj. A V. raKaaif’* 
Nodler and B. T, Khajlvina — P 9 . t n 

Thrombin* Its JCature and Uses tn Surgerj. V. A 
Neurohumoral Factors in Pathogenesis in Delated Heating of 
S. M. Lejtes, P. M, Veger and E. T. Ziatopolska>a— P j 

Ammonium Bicarbonate Treatment of Suppurating Wounds 
Berezin — p. 19. 

Batent Anaerobic Infection in Gunshot 
Chernaya studied the anaerobic flora cultured from 15z 
sequestrums, 92 foreign bodies removed from old 
wounds and tissues from 34 reamputated stumps. 
flora was found in 16 of 34 reamputations, in 32 
bodies and in 39 of IS9 bone sequestrums. The chnia! c ^ ^ 
of the investigated cases did not differ from the usual 
not give any reason to suspect the presence of anaerobic 
organisms. The lapse of time between the •„[,( j i 

wound and the bacteriologic investigation amounted to cig 
ten months and in some instances to as long as 
sixteen months. Clostridium welcbi was found in 3 > - 
and Clostridium sporogenes in 43, while in 7 
pathogenic anaerobes were demonstrated, i’l ^ g ° 
butyricum and in 2 Clostridium tetanoides. Other 
agents of gas infection, such as Clostridium 
tridium septicum, Clostridium histolyticum and 
tetani, were not demonstrated in any instance. igrct 

cent of the strains of C. wclchi have 
Prolonged residence up to sixteen months of this o g 


jieovs injection; so from the pomt hv mfra- 

into the circulation quickJv there is little o g 
venous administration. At the same tune , 

^lost, for the rate of disappearance from the blood is not greatly 


A 1 xv.- ^ rv.rfV’ 

the body did not alter its cultural or PA‘''OS';''ic 


of getting the drug author concludes that the satisfactory genera! state < 


with an old gunshot wound does not exclude the po ._;,„i 


a dormant latent anaerobic infection which may become 
by a new intervention. 
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Control of Pain In Childbirth: Anesthesia, Analoesia, Amnesia. Bj- 
ClllTord B Lull. Jf.D., r.A.C.S., CUnloal Professor of Ohstelrlcs. Jeffer- 
son Medical College, Pliiladclliliia, and Robert A. Hingson. M.l}., Surgeon. 

U S Public Heallli Service. Willi an Intioductlon by Norris W. Vausr. 

JI D Obstetrlclaii-in-Clilef, Phlladel|)liia Lylng-ln tlnit, Pennsylvania 
Hospital, Philadelphl.'). Cloth. Price, $‘-50- PP- 3oG. vritli 132 illustra- 
tions. Pliiiadclphla, London & Monire.il : .1. B. I,i|i|iincott Company. 
MM. 

In this book tlte aiitliors present two basic thcines in the con- 
trol of the pains of labor, namely the relief of pain by the 
encephalic approach, i. e. obliteration of pain at the site of 
interpretation, with general, intravenous, intramuscular and 
rectal forms of amnesia, analgesia anti anesthesia, and by the 
anatomic approach through the obliteration of painful stimuli 
at their site of origin through various forms of regional, local 
and spinal anesthesia and caudal analgesia. 

Because there is no single form of pain relief suited for 
every case, the authors have borrowed valuable information 
from other sources, particularly from John S. Lundy, C. O. 
McCormick and L. H. Maxson. In addition, special sections 
were prepared: on direct infiltration anesthesia in obstetrics by 
J. P. Grcenhill, on parasacral, pudendal and infiltration anes- 
thesia in obstetrics by B. E. Tucker and H. B. W. Benaron, 
on the technic of local anesthesia for cesarean section by Charles 
Gordon and on x-ray studies of the sacrum and sacral hiatus 
by P. A. Bishop. 

ilany subjects are covered in this book, including the anatomy 
of the organs of parturition, physiopharmacology of the general 
anesthetic, amnesic agents, paravertebral, peridural, regional, 
local, spinal, caudal and continuous caudal analgesia and anes- 
thesia in obstetrics, psychology of the management of pregnancy 
and labor, history of pain relief in childbirth, technics for the 
relief of pain during labor and delivery, management of the 
third stage of labor, cesarean section, management of the puer- 
perium, choice of the agent of pain relief- in home obstetrics, 
control of pain in maternal complications and methods and drugs 
used in the resuscitation of the newborn. 

The book is well written and contains numerous illustrations. , 
Most of the illustrations, although borrowed from other sources, 
arc highly instructive, particularly the unique illustrative charts 
prepared by D. Andrassy which graphically portray the depres- 
sive and stimulating actions of different drugs on maternal and 
fetal organs. At the end of each chapter is a useful bibliog- 
raphy. Regardless of whether or not one agrees with the 
authors in their enthusiasm for continuous caudal analgesia, all 
obstetricians and anesthetists can read this book with great 
benefit. 

Terapeutica fiinecoljgica, Pnr Carlo-s J. i'.-iiatronl, (ioceiUe libre Uc 
clfnlca elncfoloKica (Biiciios Alrc.s), y Vii-wite Ruiz, profesor titular 
lie eltnica ElnecoIGplca (La I’lata). Tlilrd vdllion. Cloth. Price, SIS 
M/.Vre. P|). 1.212, tvUli M2 lllustratioiis Buenos Aires: Llhrcria y 
KdUorlal “El Ateneo,” 1(U4, 

This is a large and imprc.ssivc volume. It is well printed, 
tbe style is good, it is easy to read and it is clearly and pro- 
fusely illustrated. Tbe majority of illustrations arc original 
and many arc in color. This work is the result of a lengthy 
association of the authors with students of clinical gynecology, 
both as instructors and as consultants. The aim has been to 
publish a book of gynecologic therapeutics dedicated especially 
to the general physician. For each gynecologic disease the 
authors have summarized its essential anatomopathologic lesions, 
its symptomatology and its diagnosis, thus laying a foundation 
for the most suitable therapy. 

The volume discusses the normal menstrual cycle, anomalies 
of the menstrual cycle and treatment of pscudoamenorrhea, 
amenorrhea and dysmenorrhea, metropathia hemorrhagica, geni- 
tal hcmorriiagc, abortion, ectopic pregnancy, genital discharges, 
gonorrhea, myoma, ovarian tumors, endocrine and noncndocrine 
ovarian insufficiency, genital hj-poplasia, genital tuberculosis, 
pelvic sepsis, liydatidiform mole, cliorionepithclioma, endoraetri- 
osi.s, uterine displacement and prolapse, genital echinococcus, 
genitourinary fistulas and carcinoma of the vulva, vagina, cervix 
uteri and endometrium, and gynecologic radium therapy. 


The full series of the League of Nations cancer of the cervix 
classification is shown in color plates. This will aid' in tlie 
more accurate classification of cancer of the cervi.x. The fullest 
possible dissemination of such knowledge among general prac- 
titioners will bring tlie recognition and treatment of cancer of 
the cervix patient to a higher level than has at present been 
attained. The authors arc to be commended for placing this 
classification in such a widely distributed, easily available te.xt- 
hook. 

Chapters dealing with menstruation and hs anomalies are long 
and thorough. The authors have presented the subject thus 
deliberately, believing that a more efficacious treatment of men- 
strual disorders should be 'given by the general practitioner. 
Rectal gonorrhea is discussed in some detail, since the bibliog- 
raphy in Spanish on this subject is extremely scanty and since 
it constitutes an only moderately known localization of the 
organism. 

In all chapters theoretical discussions, tlie listings of 
hypotheses and bibliographic citations have been carefully 
avoided. The authors have presented the most acceptable cur- 
rent opinion as taught in the gynecologic clinics of Buenos Aires 
and La Plata. They have offered a practical point of view to 
the general physician and a fund of facts which in Spanish can 
he found only scattered through pamphlets and publications not 
always within his reach. 

The most recent advances of gymecologic thought, the use of 
chemotherapy in infections, the fuller knowledge of endocrine 
functions and the use of artificial estrogens are included. 

The chapters on neuropsychiatry in gynecology and on diet 
arc new with this edition. For the notes on the mental impact 
of gynecologic disease the authors are to be particularly com- 
mended. This chapter was contributed by Dr. Jorge Theiion. 
The chapter on diet was written by Dr. Landebure. 

Dr. Rudolpho Sammartino prepared the anatomopathologic 
specimens, from which Mr. Julio Rodriquez revised the prescrip- 
tions whicli accompany tlie text. Dr. Juan C. Ahumado, titular 
liroiessor of clinical gj-nccology in the faculty of medical sciences 
of Buenos Aires, wrote the preface and gave his approval of 
the material herein presented. 

Surgery: A Textbook tor Students. By Cli.-irte-s .Vubrey 1‘ninictt. 
B.Sc., .M.l).. J'.R.C.S,, Professor pf SurEory, L'nlver.sity of London, (’lotli. 
Price, :t3s. Pp. 740, with iil:istrntIons. London: Hodder .md StonEldon, 
Ltd., 1»14. 

Much of the glamour and enthusiasm which accompany the 
first appraisal of any new book is lost in tliis case. The war 
effort is no doubt responsible for the quality of paper and bind- 
ing used in this volume. However, the subject matter wbidi it 
contains soon reveals its true worth. The author has made 
excellent use of a small number of illustrations and diagrams. 
They arc of ' prime importance in any textbook on surgery, 
especially when it is written for students. The individual topics 
arc well segregated in the text. This makes for a clearer under- 
standing and a clearer reference availability. 

It is unusual for one writer to attempt to cover the entire 
subject of surgery. This may result in tbe presenting of only 
one view on a controversial subject. The student especially 
should know that there arc other and good methods and pro- 
cedures in surgery. The disparaging remarks made concerning 
the use of the McBurney incision in appendectomies is an 
example. The substitute incision offered might not he so 
successful in other hands. The statement concerning the fre- 
quency with which chronic ulcers of the stomach arc found on 
the posterior wall would be questioned by some. Radium alone 
as a treatment for carcinoma of tbe breast e.xccpt in well 
advanced eases would be questioned. 

Scrubbing tbe wound with soap and water is not sanctioned 
by the author in cases of compound fractures. This jirocedurc 
is used by many surgeons who feel that irrigation of tlie uound 
with sterile .saline solution in large quantities removes the 
danger of contamination which may have been carried into the 
wound. Infection from drinking water being considered as a 
factor in tbe production of goiter is not in agreement with the 
current opinions as to tbe cause of pathologic conditions of tlie 
thyroid. 

In the discussion of bowel obstruction and resection, instnic- 
tion as to the benefit of the Wangensteen constant suction appa- 
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ratus and the Miller-Abbott tube would be of great value. 
More reference to the value of the sulfonamide drugs and peni- 
cillin in combating various infections, especially gonorrhea, 
would be appreciated in a publication appearing at this time. 
The author’s methods of treating fractures of the femur have 
shown excellent results among war casualties. The outline of 
the te.xt to follow which is placed at the beginning of some of 
the chapters is especially helpful. A textbook of this recent 
date could well include some mention of the Rh factor in blood 
groupings and transfusions. The absence of a discussion of 
pathologic and physiologic processes in reference to surgery is 
noticed. The omitting of surgical consideration of the ear, nose 
and throat specialty and of gynecology is explained on the basis 
of their being too technical for a general surgeon. 

The book fulfils its purpose as a textbook for students: it 
gives valuable information on many subjects. 

The South African Frog {Xenopus laevis) in Pregnancy Piagnosh. By 
Abner I. Weismaa,' M.D., Adjunct Gynecologist, Jenisli Memorial Hos- 
pital, A'cw YorR, and Cliristoplier W. Coate.s, Aquarist. A'etr York 
Zoological Society, Aided by a Grant from the Xetv York Biologic 
Eescaidi Foundation, New York. [Including] Siinplemont: Queries 
Rel.iting to Xenopus laevis. Cloth, Price, ?2. Pp. 131, with 47 llUistra- 
lions. New York: New York Biologic lieseareh Foundation, 1944. 

This monograph gives a concise exposition of the life of the 
Soutli African frog and its care for laboratory use in the diag- 
nosis of pregnancy. However, almost half of the volume is 
taken up with the historical account of the recognition of the 
importance of this frog in scientific studies and its geographic 
distribution as well as its life cycle and habits. This section 
should he of interest to zoologists and laboratory caretakers 
who require this information for the proper sustenance of normal 
frogs. The latter part of the volume is of value to clinicians 
because of the use of this type of frog for pregnancy diagnosis 
as well as for the pathology of pregnancy (hydatidiform mole, 
chorioepithelioma) and endocrinopathies. The test is simple and 
has a high degree of accuracy (98-99 per cent). The only 
difficulty in using this test is the care of the frogs, because they 


NTP^elsnsive Diseasp, By IVililara GoIddM Sip 
^soelatc l^ofessor of -Medicine, Now York University College ol Sleii-’ 
Me, linin'^ X '4' r!"' ^liasis, .M.D., Assistant IToiesiot d 

« College of Medicine. cioHi. ftif! 

I ondnn ilIusira(ion.s. New York: Conraiomvealth ful; 
London. Oxford iDnlversity Press, 1044. 


The authors of this booh are definitely committed to theviej’ 
that so-called essential human hypertension is not primarily of 
renal origin. They believe tliat the initial cause of this typo 
of hypertension is some unknown humoral agent which hringi 
about the generalized vasospasm that determine the den- 
tion of blood pressure. The organic vascular disease, includin’ 
the intrarenal and generalized arteriolosclerosis so frequently 
found in association with essential hypertension, they consider 
to be secondary to the same humoral mechanism that initiates 
the hypertension. They admit that even in man hypcrlcnsion 
may be of renal origin, but only udien the renal disease is 
known to be primary. The renal vascular disease of essential 
hypertension they do not regard as primary. The varioa* 
arguments, including the evidence presented by the recent wort 
on experimental renal hypertension, now adduced in favor of 
the primary renal origin of human hypertension, fails to con- 
vince these authors, even though they themselves have sliorni 
that the only changes seen in early human essential hypertension 
are disturbances of renal hemodynamics and excretion. These 
changes they attribute to efferent glomerular arteriolar spasm, 
which they consider part of the generalized vasoconstriction 
initiated by the unknown humoral mechanism. This book is an 
important contribution to the literature on human hypertension- 
It deals largely with the work of Homer VV.' Smith and iiis 
collaborators, in which the authors are included. Both the body 
of the book and the appendix give full details about their viens, 
methods and important contributions to the study of renal Iioto- 
dynamics and excretion. Included are excellent chapters on llif 
surgical and medical treatment of human hypertension gidns 
full details about the management of the patient with thn 
condition. 


require special consideration as to proper temperature, water 
changes, tank space, frequent cleansing and proper isolation with 
the first appearance of any disease condition. In good labora- 
tories all these requirements can be met: nevertheless these 
frogs are not as hardy as mice, rats or rabbits for the pregnancy 
tests in this country. The American frog (Rana pipiens) is 
unsuitable for the pregnancy te.st. 

The advantages of the Xenopus frog test are -that the test is 
speedy (six to twelve hours), the test is accurate (98 to 99 per 
cent), the test is simple to perform, requiring one single sub- 
cutaneous injection, the frogs are easy to maintain, according to 
the author, tlie test is inexpensive since the animals can be used 
repeatedly, and the end reaction is the simple observation of 
eggs in water. The great value of the test is in ectopic preg- 
nancy when speedy and accurate pregnancy diagnosis is impera- 
tive. This little book is W'ell written and therefore easily read. 
It has much information about Xenopus levis, its value to 
laboratory investigations, the comparative study of the various 
pregnancy tests and the use of the frog in pharmacologic as well 
as endocrine studies. An interesting supplement contains qiies’- 
tions directed to workers with a new test and the answers. 


A Laboratory Manual of Physiological Chemistry. By D WrieW 
Wil.nn Beni.vmln Kush Professor of Physiological Clicmlstry, Univenslly 
of PennsylvaX Philadelphia. Fifth edition. Cloth Price. $2.50. Pp. 
269 Baltimore: Wllliaras & Wilkins Company, W14. 

As Dr Wilson’s preface states, this is a teaching manual in 
the laboratory practice of physiologic chemistry and not a 
Lmpreliensive reference book. An introductory section com- 
nrises experiments illustrating fundamental chemical laws and 

5.O.. „p„.. «i O'' 
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nature of body ^uid® and me 

qualitative and There are also a 

tauglit in medical cou • demonstrate the various 

number of gL^y animals. The alternate pages 

dietary dehciencies m manual can be used 

of the book have been nractical and continued value 

as 3 laboratory notebook. The practical 

of the manual is attested by this being the fifth e i 


The Microbiology of Foods. By Fred Wilbur Tinnier, Pli.D,, DSv, 
Professor of Bacterlolofsy anti Head of the Department, HalmS'u 
Ililnols, -Urbona. Second edition. Cloth. Price, $12.50. Pp. l,19<i. f"" 
5 illustrations. Champaign: Garrard Press, 1944. 

, The e-xtensive compilation of information on the relalioiuli'l’ 
of micro-organisms to foods as found in this edition attests tl® 
competence of the author in this field. The early cliapin* 
present the fundamentals of food preservation and a 
discussion and classification of the organisms found in iwl>- 
Following this the author considers the microbiology oi ftt’ 
and canned foods, including water. For each food thef^ ’’ 
extensive coverage of the subject with respect to normal 
of food, use of microbes in food processing, spoilage action 
consideration of methods used to combat spoilage. 
transmission is discussed where this possibility e-xisls. > 't ^ 
is a wealth of technical information throughout on mctlioos u 
bactcriologic examination, identification of orgaiiisins and 
ration of culture mediums. Official standards of piiri>> " 
methods of e.xamination are included where these 
section is devoted to the microbiologic assay of '°oU’ ^ 

vitamin content, The book serves an excellent oje, 

source of detailed technical information on facts and 
It is a valuable reference source on the broad subject co' 
by its title, since nearly all facts ciuoted arc support 
references, most of which are recent, and bibliograp i 
follow each chapter. Its usefulness should be greatest t 
teaching of technical courses dealing with food haiwim? 
industrial food laboratories. 


A Study ol Variations in Output. By S. Wyall. 
larriolt, W. ,M, Dawson. D. K. It. Hughes nml 

Icsearcli Councils Emerpeucy Report No. ^ 


Stationery Office. 

This report confirms the opinion of previous 
that reduction in hours oi work affects hourly °“TU 
However, great care must he exercised 'n iire'C tedn 
Many additional factors must be considered, and ot t 
nical improveinerifs and reorganization of work a 
important elements leading to improved efncicncy. fenyi'U' 
appreciate shorter hours, especially women v\Ub lO 


hUities. 
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Queries and Minor Notes 


The ANsnEss here published ha'e beex prepared bv competesi 

ALTHORtTIES. ThEY DO .NOT, HOWEVER, REPRESENT THE OPINIONS OF 
any official bodies unless specifically stated IK THE REPLY. 
An-OSYSIOUS COMMOKICATIOSS and queries ON POSTAL CARDS WILL NOT 
BE NOTICED, El ERV LETTER MUST CO.YTAIN THE WRITER'S KANE AND 
ADDRESS, RUT THESE HILL RE OltlllED ON REQUEST. 


BASOPHILIC AGGREGATION TEST FOR LEAD 
EXPOSURE 

To the editor:— to one of our war plants about 12 employees were overcome 
by fumes from solder. Can you supply any information oboof the 
McCord test? M.D., tilinois. 


Answes-— Preferably termed the basophilic aggregation test, 
the procedure mentioned finds its most useful application as a 
screening measure in the detection of lead absorption and lead 
poisoning suspects in group e.xaminations. However, it may be 
used in individual examinations. Any one exposed to lead who 
presents the subsequently mentioned blood elements in excess of 
1.5 to 2 per cent should be suspected as having lead absorption 
or lead poisoning. In the usual early lead poisoning the per- 
centage ranges from 3 to 6 and exceptionally as high as 15. _ 
This test is not diagnostic. In the newborn, in various anemias, 
in early benzene poisoning, possibly in early arsenic poisoning 
and sometimes after extensive exposure to sunlight or to arti- 
ficial ultraviolet light the test may be positive..^ In long stand- 
ing lead poisoning and in the presence of lead sequelae the test 
w ill not be positive. 

The basis of the test is the enumeration of all red blood cells 
containing basophilic material, that is, preformed stipple cells, 
reticulocytes and red cells containing diffuse basophilic sub- 
stances seen as polychromatophilic cells as stained with a 
Romanovsky stain. The staining procedure seeks to obtain 
laking of the red cells but leaving behind, within the cell form, 
clumped basophilic material which is much more visible under 
the microscope than the diffuse basophilic material as seen in a 
polyciiromatophilic cell. The stain used is: 


Sodium borate 1.0 Gm. 

bletbyleile blue 2.0 Gin. 

Distilled uater (boiling) 100 cc. 


The sodium borate is dissolved in the boiling distilled water 
and to this is added the methylene blue. After filtering, this 
stain is ready for use and provides a stable, satisfactory and 
uniform stain for at least two weeks. If used for long periods, 
a progressive formation of precipitate may appear. 

For reasons unknown, not all batches of this stain prove 
satisfactory. Experience has shown the necessity of working 
on a trial and error basis. Apparently, best results depend on 
a highly critical pn value, but this value has not been stand- 
ardized. 

In carrying out this test, one or more thin blood smears arc 
made on the usual microscopic slide. After air drying, one half 
of the smear longitudinally is overlaid with a strip of filter 
paper, after which this is carefully wet with a small amount of 
methanol for fi.xation. This remains in place until dry. The 
remairting half is unfixed. Staining is then carried out, the 
staining time varying with different batches of stain and ranging 
from thirty seconds to ten minutes. Apparently, overstaining 
docs not occur. After staining, the preparation is gently washed 
in distilled u ater in order not to remove the unfixed cells. After 
air drying, counting is carried out avoiding the boundary 
between the fixed and the unfixed portions. Customarily the 
total number of the stained cells in the fi.xed portion of the slide 
are counted in five high powered microscopic fields (X 4). Then 
the basophilic aggregations showing up as fine or coarse skeins 
or as clumps of unnetted basophilic material are counted in 
twenty fields of the unfixed portion. The percental relation- 
ship between these total numbers is then established. In healthy 
adults the percentage of basophilic aggregations usually ranges 
from 0.3 to 1.3, less frequently to 1.5. In industry a team of 
three persons may make four hundred of these tests daily with- 
out difficulty. Reference : 


bteCord, C. T.; Hotilcn, T. It., and Jobnston, fan; Basophilic Aggre- 
gation Test in tbe Lead Poisoning Epidemic of 1934-1935, Am- J, 
Pub. He-iltli 25: 1089 (Oct.) 1935; 


CANCER OF RECTUM 

To the Editor ' — Are slatiitics availoble as to the length of survivol, without 
operotion, of potienfs on whom on cstoblishcd diagnosis of primary 
carcinomo (odcnoearcinoma or sauamous) of the rectum has been made 
between the oges of 65 and 70? Coplain. M. C., A. U. S. 

Answer. — The average length of life in untreated rectal 
cancer (aacin^rcinoma) is about seventeen inoiuhs. 


REFRACTORY ABSCESS OF THIGH ' 

To the Editor : — A 2 year old child wos recently seen with on abscessed cavity 
locoted in the upper ond outer port of the left thigh. It wos closed 
over when first seen* but the porents report thot on ot leost four different 
occosions previously it hod been incised ond drained; in spite of pocking 
ond droinoge, it never remoined closed for more then a few days ot 
o time. On curettement the cavity appeared to be entirely above 
the muscle sheath but extended to a depth of an inch and a half from 
the skin, passing somewhat medially across the anterior surface of the 
quadriceps. It droined well for a few days and has remained healed since. 
The pathologist's report on the scropings obtained is as follows: "Gross 
description: severol irregularly shaped pieces of yellowish, soft, fotty and 
connective tissue moteriol, the lorgest piece obout 1 cm. in its greatest 
measurement. Sections from a number of different places hove essentially 
the some picture, with a lining composed of ill formed spherical mosses 
of rother large cells grouped roughly as tubercles but with no giant cells. 
There is necrosis, in the center of which there ore large numbers of 
poiymorphonucieors and broken-up nuclear material. One partially formed 
giant cell is identified. Special stains for tubercle bacilli do not 
demonstrate any organisms. Careful search of the stained material 
reveoh no fungi. Granulomatous tnHammotton of the soft tissues of 
the left thigh, probably tuberculous. Suggest proboble origin in the 
bone or hip joint dr extension of a psoos obscess. Please let me know 
the outcome of your further observations* in 'this ; case." , I .hod never seen 
this child before, since its parents hod been ^living in California at the 
time of its birth ond had returned to this locdlity only obout six months 
before. They live on o farm, and the only close associates during the 
post six months have been the grandporents and two ounts, both of whom 
ore young women less thon 20 years of age. So far as the parents khow, 
there was no contact with any case of tuliercutosls while in California. 
Testing ’of the 'parents, a brother, the grandparents and the two' aunts 
give negotlve reactions* to' the tuberculin test with purified protein deriva- 
tive. The.potlent showed a definite ’ reoctio'n to the second strength of 
purified protein derlvotive. X-roy examinotion of the pelvis, lower spine 
and upper femurs shows no indication of bone disease. We are alt some- 
whot puxzled as to a possible source of infection. Is there any further test 
that should be mode? What treotment is advised? I have suggested 
ample rest, a nourishing diet and exercise not permitted to the point 
of entieme tiredness. ro,, 5 , vVycoff, M.D., Lexington, Neb. 

Answer. — The ordinary means of diagnosis have been well 
covered in this case, but the description of the scrapings cer- 
tainly _ suggests tuberculosis. It is suggested that some of the 
material be sent to a laboratory for intraperitoneal injection into 
guinea pigs. The guinea pig is most susceptible to tubercle 
bacilli, and, while a negative result does not settle the question, 
a positive result would. The general suggestions for care are 
good; during the winter months cod liver oil would be a good 
thing for the child to have. 

ASYMMETRICAL BLOOD PRESSURE— THERAPY 
WITH THIOCYANATES 

To the Editor : — Is there ony explonation for the blood pressure being obout 
30 points higher, both systolic ond dioslolic, in the morning after sleeping 
than before retiring? A woman oged 55 has had high blood pressure for 
several yeors, from 200/140 to 150/85 in the left arm. The left arm 
usually is 15 to 20 points lower than the right. The difference in evening 
ond morning blood pressure opplies to both arms. The patient is boving 
consideroble vertigo ond headoche. She is taking potossium thiocyanate. 
The blood level of this drug is being tested weekly. What is considered 
a safe level? Should the dose be voried in order to obfoin this level? 
Whot is considered the level of danger? What symptoms indicote foxicify? 

Edword F. Hemminger, M.D., Upper Darby, Pa. 

Answer.— Asymmetry of the arterial tension in the two arms 
is not uncommon.- Differences of 10 mm. of mercury or more 
in the systolic pressure and/or 5 mm. or more in the diastolic 
tension were observed in IS.7 per cent of a group of apparently 
healthy adults. Failure to realize that such asymmetry occurs 
frequently is undoubtedly due to the fact that the great majority 
of physicians fail to make observations on both arms. Recent 
studies have shown that the brachial systolic blood pressure 
is higher in the right than in the left in 70 per cent of norma! 
persons and in S-1 per cent of hj'pertensive patients. The degree 
of disparity increases with the degree of hypertension. The 
Amsterdams c.xplain the frequent obsen-ation of lower tension 
in the left arm by pointing out that the anatomy of the aortic 
arch IS such that the innominate arterj’, from which the right 
subcIaN^an artery arises, is in direct line with the blood stream 
m Its flow in the ascending aorta, whereas the left subclavian 
arterj' comes off the' aorta at a greater angle. Thus many 
instances of differential tension mav be essentially physiologic. 
Pathologic conditions associated with asvmmetry of the blood 
pressure m the arms include cervical rib. aortitis, atrophy of an 
extremity such as that subsequent to injury, joint ankylosis or 
polionp'elitis, trophic disturbances such as may occur in tabes 
dorsajis, and localized arteriolar constriction. 

It is unusual for the arterial tension to be higher immcdiatclj’ 
after rest and/or in the horizonul position. The observations 
of Gambill, Hmes and .^dson and of Sewell indicate that the 
pulse pressure tends to fall with a change from recumbency to 
an erect posture. The question does not state whether tlic 
moniing observation was made with the patient recumbent or 
sitting erect. It is quite possible that the refie.\ rise in tension 
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which occurs u’ith change in position from the horizontal to 
the vertical is exaggerated in the patient who has so obviously 
a variable spastic phase of hypertension. Gambill reports that 
Ins own arterial tension was almost uniformly higher in tlie 
morning than in the evening but offers no explanation of this 
phenomenon. It is characteristic for the arterial tension to fall 
consicicrably during sleep, and this fall is exaggerated in anxious 
apprehensive individuals. If is questionable whether the episodes 
of vertigo and cephalalgia described can be correlated with fluc- 
tuations of the arterial tension. Coincident anemia, which is 
common in hypertension, 11133 ^ decidedly aggravate such symp- 
toms of cranial malcirculation. 

The dose of potassium thiocyanate required to keep its con- 
centration in the blood at a safe therapeutic level (5 to 10 mg. 
per hundred cubic centimeters) is extremely variable in dif- 
ferent patients. Levels of 20 mg. or more are dangerously toxic. 
It must not be forgotton that tlie colorimetric method of Barker 
is none too accurate and that with levels around 15 mg. per 
hundred cubic centimeters of blood a toxic concentration may 
be approached. Though fin's dru^ is usually administered three 
times a day the blood concentration in most instances remains 
fairly constant throughout the day in patients receiving appro- 
priate quantities. No correlation has been found to exist 
between the urinary output of thiocyanate and the daily intake 
or the blood concentration of the drug. The commoner symp- 
toms of thiocyanate intoxication, in the usual order of their 
appearance, are muscular weakness, papular dermatitis, nausea, 
vomiting, mild fever, mental confusion and disorientation, 
aphasia, convulsions and coma. Thiocyanate is a safe vascular 
depressor substance only if used conservatively and with proper 
safeguards. Tlie lowest blood concentration that yields satis- 
factory reduction of the arterial tension should be maintained. 
The margin between effective therapeutic levels and to.xic levels 
is small. References: 


Stiegbtz. E. J., and Props!, D. W. : Differential Arterial Tension. 

zim. /. ilt. Sc. 184 : 336 (Sept.) 1933. 

Amsterdam, B., and Amsterdam, A. h.: Disparity in Blood Pressures 
in Both Arms, New York State I. Jted. 43:2294 (Dec. 1) 1943. 
Sticglita, E. J.: Abnormal Arterial Tension, New York, National Medi- 
cal Book Company, 1935, 

Gambill, E. E.; Hines. E. A., Jr„ and Adson, A, IV.; Circulation in 
Jtan in Certain Postures Before and After E,xtensive Si mpathectoray 
for Essential Hypertension, Am. Heart J. 5J7; 360 (March) 1944. 
Sewell, H.; On the Clvnicat Significance of Postursi Changes in the 
B!o^ Pressure, Am. J, M. Sc. 15S:78d, 1919. 

(iambill, E. E.: Diurnal and Seasonal Variation of Blood Pressure. 

Proc. Staff Meet., Mayo Cliit. 19 1 155 (Jfarch 22) 1944. 

Crimson, K. S.; Kernodle, C. E., .and Hill, H. C.: Hypertension, Tnn 
joua.val. Sept. 23, 1944, p. ZIS. , , o , t.- 

•StiegUta, E T.- The Diagnosis and Treatment of Cardiovascular Dis- 
ease, edited by William D. Stroud, Philadelplda, F. A. Davis Com- 
pany, 1940, ctiapter 57. . , , -r, , - 

Barker M 11. ■ The Blood Cyanates in the Treatment of Hypertension, 
-p..,. 3r=,.el, 7 . 1936, p. 672. 

1 -. . . ' ■ \V.. and Silverman, I. J.: Thiocyanate 

, Am. Heart 7. 3St4U (Oct.) 1944. 


removal of scabs 

Tfl the Bdiior- — Who) is the piopet proceduie in treating wounds fhot have 
been encrusted by scab formation? Some believe that the scobs of ol. 
wounds should be removed, while others mointom thot if o scab is dry 
and solid with no serous accumulation underneath it should be left 
untouched until nature hos completed healing underneath. 

Cerhord W. LorfeW, Coptoin, M. C., A. U. S. 

AxswER.-Careful review of the exteusiye recent Hterature 
on the subject of treatment of wounds contains uo reply to this 
ouen' The reason for this is obvious; A dry scab with no 
serous accumulation underneath” no longer presents a problem ; 
Removal of such a scab wi!! result m lormation of scab 

Ai^i^ suspwL of the existence of infection underneath the scab 

ne'^nf*^thp1hu?lS!ns issucd by the Army and the Navy on the 

the query. — 

CAICULATION of refraction in DISPLACED EVE 

t nm unable to find definite information legardiug the 
To the Editor.--! am unable ' hy displacement of the iem. 

change in .Kko'*'™ J". determine the change in the refroctive power 
Can you tell me "p|u«ment backward of the tens of 

\%an A. Copps, M.D., Marshfield, VAs- 

TC tu„ l»ne is retroplaccd 1 mm. so that the autenor 
Ay,sWEa.-K the lens « t ^ ^ 

surface fcXtraud schematic eye), the eye sviU 

instead of 3.6 mm. '.tau diopter. To determine the 

become hyperopic by more vccaloilatitm 

exact amount mathematicall) guidance in such 

for determination of »d^to Duke-Elder's Textbook of 

calculations .the reader -ar \ Percivat s The 

Ophthalmology, volume 1, P^Se , Tschernin^s Physio- 
Prescribing of Spectacles, page 1/7, and to i senemmb 

iogte Opttesw page 29. 


I 4^. <U 
Jfarch ipt 




F*/or;--l understond that fhe gas freon is used to HI) 

wondering if ,t had the ability to kill the insccU (hot aniS 
shJfd h ji^hnels, such as fleas, flies ond moths. What erw-h 
should be used figuring on the cubic feet of n room or b«iidiHQ> 1 iV-'i 
appreciate any information you can give me on (his or onv smfr 
tumigation for moths and other insects. 


Charles A. Manohon, M.D., Vinton, (ovo. 

_ AjfsWER.-;-The gas freon is not in itself used as an insoti- 
cide, but It IS used as a carrier of insecticidal materials, ssdi 
as pyrethriuti _ extract and sesame oil in the aerosol inctfcod 
Articles on tliis subject are as follows : 

Goodhue, Lyle D..- Insecticidal Aerosol Production; Sptaiinn 

‘d Liquefied Cases, huiusl. £r Eiigiiu Chcin. 34:H5( Wk.) 

1942. 

^u^cticules for the Army: The Aerosol Insecticide Program and Ii< 
Ltfects oil the Insecticide Industry Now and After the SVat, St:> 
18:91 (Nov.) 1942, 

Goodhue, Lyle D..- Insecticidal Aerosols, in Pests .nid Their Ccntit’, 
vol. 11, No. I, January 1943. 


Tiic first named article states that “an aeroso! of pyrc&rum 
extract and sesame oil produced by spraying a sohitioa of tho: 
materials in dichlorodifluorometliane has shown considerate 
promise. This solution is prepared by dissolving S Gm. oi a 
purified pyrethrum e.xtract containing 20 per cent total pSTetli- 
rins and 2 Gm. of refined sesame oil per 93 Gm. of diciiloro- 
difluoromethaiie. The solvent, which has a pressure near M 
pounds^ per square inch at room temperature, is an odorles 
iiontoxic, noninflammable gas, and the resulting aerosol may k 
used with safety in the presence of man and animals. Eulo- 
niologists have tested this aerosol and find it very toxic to 
mosquitoes, especially yellow fever mosquitoes, Aedcs acg)i>ti 
(L.), which are killed in two minutes when as little as 5 wf. 
of total ])yrethrins and 10 mg. of sesame oi! are suspciiW fo 
1,000 cubic feet of air. House flics and other species of dk* 
fretiueutly found around livestock barns are easily confroM 

The aerosols containing pyrethrum e.xtract are at pitsta' 
required by the armed forces, particularly for use against mos- 
quitoes, and are not available for civilian use. 

For information on moth control, U. S. Department of Agri- 
culture Leaflet No. 145, entitled “Clothes Afoths," shoum k 
consulted. 


DISCOLORATION OF SKIN FROM PERMAN- 
GANATE BATHS 

To the editor ; — Kindly advise whether twice daily bothing 1" 
of potassium permanganate 025 groins to each botMuI uu 

fl month could result in a gencroliied dermotitis with broniiug d •»' 
bady and darkening of the selera and of the skin of the lott- 
pofient is o man. Aoron N. Gorelik, M.D., B'OM. h- 

Answer. — Such bathing could and ordinarily docs produce a 
dwco/oration of the skin. A dermatitis could also ire mttucv 
if the concentration of potassium permanganate was sumck™. 
strong to prove irritating. The darkening of the sclera ooub 
less would be produced in the same way as the discoloyatioit 
the skin. It is not likely that the permanganate 
absorbed through the skin and then carried to t*’® 
temically ; this chemical is so unstable as to preclude its 
through all the organic material of the blood without jx 
reduced. 


RESISTANT PINWORM INFECTION 

o the Editor;— For the past fourteen months the wife ef 
has been under (reotmeot at various stations tar recurrent oiw 
Oxyuris vermicataris infections. Thcropy hos followed the usuoi 
as various types of enemas, the use of enteric cooted b''"'®'' ' ,,««!() 

ond the like. Far the past four months these meosures hove been v 
with no degree of success. Hygienic measures hove been g 

rigidly. At no time hos the stool exominotion icveoled the P . 
ova of Ascoris (umbricoides. The question has now been prp. . ,,Q,(jor A 
effect: Will removal of the appendix in its role as a poss me 
refuge for (he pinwarms offer ony degree of success in u t Mprnf 
(his condUion? Vaginal examination has not been done o , y 5 

Captain, M. C., A. m 

Answer.— Assuming the several diagnoses to it 

II specific identification of the eggs cir individual p , 
[ipears somewhat improbable that periodic recurren 
on after adequate approved treatment of ro»r' 

•ithout reinfection. Resort to_ surgery ra the aosenre 
izable signs or sy-roptoms pointing to the appen . .fgjjjnn 
: unjustified at least before a most careful critica 
to the personal habits and hygiene of the patient a 
ated human environment. Such prixeaure, m njoan.-ni 
ady autoinocuiabilily and solf-limitcd charact f 1 
fcction without reinfection, with persistent ' orotnh' ® 

' such anthelmintics as gentian violet, oners .,1 of (i/- 

timate success in treatment than resort 1 ° , v.orinf 
jpendix on a chance iV^t egg producing fem 
: temporarily' lodged there. 
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THE USE OF INSULIN AND THE 
ABUSE OF GLUCOSE 

IX THE TREATMENT OF DIABETIC COMA 

HOWARD F. ROOT, N.D. 

BOSTOK 

Deficienc}' of insulin is the cause of diabetic coma. 
.'\ne\v this has been demonstrated by the discovery of 
experimental alloxan diabetes.’^ in which diabetic ketosis 
and coma result when the islands of Langerhans which 
secrete insulin are destroyed. Here is a new method for 
the production of diabetic coma in its pure and uncom- 
plicated form. Insulin cures coma because it enables 
the body to utilize glucose present in the blood and 
fluids of the tissues. It restores glycogen depots and 
provides energ)^ for^ the bod}' by oxidation of carbo- 
hydrate instead of fat and so stops e.xcessive ketone 
production. If one would only appreciate this action 
of insulin, the administration of excessive glucose^ intra- 
venously and by mouth with its lethal effect in patients 
with severe diabetic coma would be ended and more 
recoveries " reported. My ’ associates 'and I are so 
impressed by the reported high mortalities in diabetic 
coma published by those who treat it with glucose as 
compared with our recent series of 123 successive cases 
between Oct. 21, 1940 and May 1, 1944 with but 
2 deaths treated without glucose that when we hear 
of a diabetic coma death our- first question is “Did 
the patient receive glucose?” 

In this paper I wish to present new observations and 
refer only briefly to such data from the series of 601 
coma cases that ended May 1. 1944 as have not been 
given in previous reports. - 

DECLINE IN JIORTALITV 

We naturally take pride in the fact that but 2 deaths 
in coma have occurred in the last 123 consecutive cases 
observed up to May 1, 1944, a percentage of 1.6 in con- 
trast to 12 per cent for the 478 earlier cases (tal)Ie 1 ). 
We attriiiute our low mortality to the more rapid 
administration of insulin in larger doses in the first three 
hours after admission to the hospital. The steady 
increase in dosage from 83 units to an average of 
216 units during the first three hours of treatment has 
been due to a recognition of two facts; (1) the value 

From the George F. Baker Clintc, Elliott P. JosHn, medical director, 
^e\v England Deaconess Hospital. 

Rc.ad before the Section on Practice of Medicine at the Ninety-Fourth 
Atinual Session of the American Medical Association, Chicago, June 14, 
1944. 

1. Dunn, J. S.; Sheehan, H. L., and McLetchie, N. G. B.: Necrosis 
of Islam!'-, of Langerhans Produced Experimentally. Lancet 1: 484. 1945. 
Bagiev, C. C.. and Bailey, O. T. : Pr^uction of Diabetes Mellitus in 
Uabhits nith Allo.xan, J. A. ^r. A. 132: 1165 (Aug. 21) 1943. Joslin. 
E. P.: Mctlical Progress: Diabetes Mellitus, New England J. Med. 
230:425, 1944; ibid., to be published. 

2. Joslin, E. P.; Root. H. F.; White, Priscilla, and Marble. A.: 
Diabetic Co.ma, J. A. M. A. 119:1160 (Aug. 8) 1942. 


of insulin is greatest early in treatment, and (2) compli- 
cations formerly regarded as lethal may be more suc- 
cessfully treated if coma is rapidly controlled. The 
maximum dose given in twenty-four hours was 
1,410 units, but the average doses in twenty-four hours 
were 237 and 287 units for the two series. It is the 
insulin given in the first hours of treatment which 
counts most heavily. 

TWO COMA DEATHS WITH AUTOPSY 

A girl aged 19 years (patient 43) was transferred from 
another hospital on April 10, 1943 in coma of thirty hours’ 
duration complicated by sinusitis. On arrival she was pro- 
foundly unconscious with soft eyeballs, anuric, the blood sugar 
was 534 mg., -blood carbon dioxide 11 volumes per cent and the 
rectal temperature 101.4 F. With intravenous fluid and insulin, 
200 units, the blood sugar fell to 190 mg. Death occurred five 
hours after entry. A complete postmortem examination was 
obtained, including the brain. The anatomic and microscopic 
diagnoses were purulent sinusitis, sphenoid and ethmoid; early 
bronchopneumonia, right; atherosclerosis of aorta; simple cysts 
of ovary, right; remote appendectomy. The immediate cause 
of death was sepsis due to infection with hemolytic Staphylo- 
coccus aureus. 

A youth aged 19 years (patient 52) in coma of twenty-two 
liours’ duration had received 400 Gra. of glucose in another 
hospital during the first twelve hours of treatment for undoubted 
coma. Then because of his downward progress insulin, inade- 
quate in amount, was employed. On admission to the Deaconess 
Hospital the blood sugar was 680 mg., blood carbon dioxide 
23 volumes per cent, nonprotein nitrogen 73 mg. He received 
320 units of crystalline insulin. Death occurred in nine hours. 
Autopsy was negative. Death was due to delayed and inade- 
quate use of insulin. (This is the exceptional case referred to 
in tabic 1.) 

ACETONE BODIES IN THE BLOOD 

An abnormal concentration of acetone bodies in the 
blood is an essential feature of diabetic coma. It is 
usually proportional to the severity of coma and the 
amount of treatment required for recovery ; this is espe- 
cially so if due allowance is made for the fact that the 
susceptibility of the brain to acidosis will be affected by 
the age of the patient, by the duration of the diabetes, 
by the presence or absence of acute infection and 
especially by such other factors as coexisting arterio- 
sclerosis and nephritic lesions. In table 2 are listed 
determinations of total acetone bodies in the whole blood 
in a series of 31 cases of diabetic coma in which the 
blood carbon dioxide content was 20 volumes or less 
and 10 cases of ketosis in which the blood carbon 
dio.xide content had not reached' the coma level of 
20 volumes per cent. The determination gives the total 
amount of acetone, diacetic acid and heta-oxybutyric 
acid in the whole blood e.xpressed as milligrams of 
acetone per hundred cubic centimeters of blood. This 
series is arranged with the highest values for blood 
acetone bodies first and in the descending order. By 
unconsciousness is meant a state in which the patient is 
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completely unresponsive to e^'e^ paiiifu! stimulants and 
does not resist such measures as the passing of the 
stomach tube. Patients listed as drows)' would respond 
to questions, but in most Instances after recovery the 3 ’ 
would not remember the passing of the stomach tube or 
any other incidents for a period of a day or two during 
acidosis; that is, cerebral function was very seriously 
affected. Patients who were conscious did have dyspnea 
but were quite able to cooperate. 

The state of unconscioiTsness did not occur with 
acetone values under 100 mg. with a single exception 
A girl aged 19 years (patient 43) arrived unconscious 
and anuric. Her death was due to a purulent involve- 
ment of the sinuses with obstruction of the nasal 
passages. The low concentration of acetone bodies is 
consistent witli the disappearance of acetone bodies in 
the urine during the last few hours of life in severe 
acidosis and is in some wa}' related to the terminal 
cachexia of diabetes and severe infection. In a series of 
21 patients with blood acetone values of over 100 mg., 
10 were female, 11 male. Onl}' 2 were over the age of 
40 years. A patient aged 72 years had an adenoma of 
the thyroid with hy^perthymoidism ; another patient 
aged 60 had diabetes for twenty' y'ears. It was these 
two older patients wljo were unconscious ^\ith blood 
acetone values of 104 and 125 mg. The duration of 
diabetes varied from two y-ears to nine years. The 
highest blood sugar values and the highest insulin doses 
were required in the groups witii the highest blood 
acetone values. The average blood sugar for the patients 
with blood acetone values above 140 mg, were 748 mg. 
Insulin requirement for the first twenty'-four hours for 
this group of patients was 553 units, but 1 patient 
received only 126 units. The effect of impaired renal 
function in bringing about retention of acetone bodies is 
shown by a woman aged 76 years who entered with 
gangrene and auricular fibrillation. The blood acetone 
value was 133 mg„ yet the blood carbon dioxide content 
was 38 volumes per cent. The nonprotein nitrogen was 
61 mg., y'et she made a good recovery after thigh 
amputation. 

The rapidity' witli which the concentration of total 
acetone bodies in the venous blood of patients declines 
under treatment for diabetic coma desen'es further 


Table 1. — Decline tii Mortality in Diabclic Coma 


Kumber of douth- 
porceiitage of »Icatb«. 

Ago, .. 

Duration of dmbf’tCF 
Dlood fugar.. 

)J)ood earboo dioxide, nverngc * 
Xonprotein nitrogen, nvenige 
(fir«t n Iiotirc) 

rn«ubn 111 fir-t Jionr^ of treatment 


478 Ca«os 
January 1»28 to 
Augn«t 3*^40 

3ear'» 
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^tiidv In this series tlie fall in acetone body concen- 
tration rougblv parallels that in the blood sugar. A 
vonth fXo S'tahle 2) entered in coma wfth a blood 
siwar of 540 mg., a carbon dio.xide of 1 a volumes per 
:-c.?t Lid toml acetone bodies on62 mg. In three hours 
the blood acetone level tel! to 112 
M.gar fell to 320 mg., and at the end of 
' ’Ors the blood acetone level was 9 mg. and tiie lo 


T .\ M \ 
.March 10, 19IS 

sugar was 70 nig._, a result accomplisiied witli 214 units 
of insulin. This is the ty'pical change in blood acetone 
bodies, provided sufficient insulin is given to cliccfc 
excessive ketone production by' the substitutio!! of 
carlioiiy'drate for fat in the metabolic mixture, probably 
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111 part through rcsloratioii of mote nearly normal 
hepatic glycogen. 

Ketone bodies arc normally jiresent in the blood m 
exceedingly small amounts and are now regarded as 
normal metabolites. They may be forniefi from certain 
of the amino acids (ketolytic amino acids, tyrosine, 
leucine, isoleucine and plienylalanin) and from fatty 
acids. It was foniierh' tliougiit that their production 
was due solely to the absence of oxidation of carbo- 
hydrate. Kow carlioiiy'drate oxidation is regarded as 
antiketogenic; in the absence of carbohydrate more fat 
IS used." with a consequent abnormal increase in the 
production of these acetone bodies." In an artiticiall) 
produced ketoncmia developing during a fasting cure in 
1 case described by Brugel ' the blood acetone w-iiue 
rose to 19-20 mg. for several days, during vhicli tunc 
the patient felt perfectly ivell. Baradi '■ described keto- 
nuria in Marathon runners The striking difference 
between the effects of fasting in diabetic patient.s ami 
in three obese nondiabetic subjects is demonstmted o) 
Dick. Gokiner and Singer.' The data obtained vcre 
compatible with Stadie’.s theory of a iililization Imut tor 
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fat and a threshold for ketosis. According to Stadie the 
level below which fat metabolism is complete is about 
2.5 Gm. per kilogram body weight daily. 

It is a lack of insulin which is essential for the pro- 
duction of diabetic coma. It is easy to produce keto- 
nemia in nondiabetic patients on stan^ation or on fat 
diets without carbohydrate, but no serious condition 
remotely resembling diabetic coma ever occurs in a 
normal animal or normal human being who has a nor- 
mal suppl}' of insulin, no matter what method i.s 
employed to increase the concentration of ketone bodies 
in the lilood and urine. 

As a means of estimating the critical cliai acter _ of 
diabetic coma the determination of the carbon dioxide 
content of venous blood continues to be in our experience 
the most valuable single analysis. The measurement of 
acetone bodies in the urine is deceptive because of 
failing renal function. The content of acetone bodies in 
the blood, while important, is not so reliable as the 
blood carbon dioxide in determining the degree of 
depletion of the alkali reserve and the imminence of 
lethal irieversible changes in the central nen'ous system. 

CHANGES IN Tin: TOTAL BAsl OF THP BLOOU 
AND SHOCK IN DIABFTIC COMA 

111 table 3 determinations of total liase in the venous 
blood in 10 cases of diabetic coma are shown with the 
accompanying values for total acetone bodies, carbon 
dio.xide content, sugar and serum protein. In com- 
parison -with the normal value of 155 milliequivalents 
per liter, every case with 1 exception shows a reduction 
in total base to levels varying from 135 to 146.8 milli- 
equivalents. The blood specimen used for base determi- 
nation of patient 51, a man aged 24, was drawn after he 
had leceived 4,000 cc. of isotonic solution of sodium 
chloride intravenously. This patient, together with 
patient 50, a youth aged 16 3 'ears, wliose total base rose 
from 146.8 to 154.8 milliequivalents in two hours and 
fort}’ minutes, indicate how lapidli lestoratioii of blood 
base and disappearance of shock ma\ occur if sufficient 
amounts of isotonic solution of sodium chloride are 
given dining the first two hours of treatment. 

Table 3. — licductioii in Total Base of the Blood 
ill Diabetic Coma 
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The reduction in carbon dioxide content of the blood 
to values varying from 7 to 18 volumes per cent depends 
on the accumulation of ketones in the blood. In this 
series the values for total acetone bodies expressed as 
acetone varied from 60 to 195 nig. per hundred cubic 
centimeters. Dehydration is an important factor, but in 
this scries of 10 patients only 3 show values for serum 
protein exceeding 8.0 per cent. These 3 cases (47. 45 


and 50) had extreme ketosis, as shown by blood acetone 
values of 120, 144 and 195 mg. per hundred cubic 
centimeters, yet all recovered. 

It is unfortunate that the changes within tissue cells, 
which necessarily depend on the surrounding extra- 
cellular fluid, are not accessible to chemical study. The 
diagrams of Guest " and Rapoport. reproduced by 


Table A— Carbohydrate in Xormal Hmiiaii Tissues and in 
Diabetic Coma (Men Weighing TO Kg ) 
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Gamble.*' show the typical changes in the red blood 
cells during diabetic coma and recovery. A large reduc- 
tion in base is consequent on the fall in liasc concen- 
tration in the plasma, that is. a reduction in sodium of 
the plasma brings about removal of potassium from 
the cells. This withdrawal of intracellular base in dia- 
betic acidosis was shown by the increase in excretion 
of potassium in the urine described by Atchley and 
Loeb.'’ Increases in hydrogen ion concentration, 
changes in inorganic phosphate and dift’usion of chloride 
ions into the cells illustrate a group of structural 
changes important in otliei tissue cells as well as the 
red corpuscles. 

The acute shock associated with bums or tiauma has 
been shown by Rosenthal in experimental studies to 
be relieved by sodium chloride solution given by mouth 
or by vein with higher rates of recovery than when 
plasma is given intravenously. Serum was slightly 
more effective when given oralh’ than when given 
intiavenously. The effect of serum was due to its 
electrolyte content rather than to its piotein content. 
Dextrose solution was without effect. Apparently the 
sodium ion is of such specific importance that the state 
of shock may be regarded as due to tissue damage 
resulting from sodium deficiency. Clinical confirmation 
is afforded by the work of Fox,** using sodium lactate 
solutions given by mouth. These results again support 
the practice of giving isotonic solution of sodium 
chloride subcutaneously and by vein to coma patients in 
shock up to 10 or 15 per cent of body weight. Smaller 
amounts may be ineffective. 

Treatment aimed at the heart is without value in oui 
experience in uncomplicated diabetic coma, no matter 
what the blood pressure or pulse rate ma}’ be. The 
pulseless and aiiuric stage of the patient is due to 
dehydration and shock associated with the loss of water 
and electrolytes, of which sodium chloride is the most 
important. 


SUPPLIES OF CARBOniDKATL IN BODV TISSUES 
IN CO.MA 


In table 4 are shown the approximate differences in 
carbohydrate content of the main tissues of a normal 
man and a man in diabetic coma, each weighing 70 Kg 
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In Cunningham’s Anatomy, seventh edition, it is stated 
that 42 per cent of a man's weight is muscle. In 30 Kg. 
of normal muscle 180 Gm. of glycogen would be present, 
in contrast to 90 Gin. in the muscles during diabetic 
coma. 

In diabetic coma Geelnmyden found that the 
glycogen content of the liver varied from 0.96 to 3,03 
per cent while the fat varied from 2.63 to 7.32 per cent. 
Bloor^^ points out that a reduction in the glycogen 
content of the liver is apt to be associated with an 
increase in fat content. The relationship is hy no means 
consistent. Tlierefore, if the normal liver contains 
JOS Gm. of glycogen, in diabetic coma liver glycogen 
may be reduced to 18 Gm. 

When the level of the blood sugar is raised to high 
levels the skin appears to be one tissue in which the 
e.vcess sugar enters in large concentration, playing a 
role similar to the fields along the course of a river, 
which are flooded when the stream rises too high. 
'J'rimble and Carey’* analj'zed the skin a 2 )d jnuscles 
of diabetic patients at the Deaconess liospital and 
showed that similar concentrations of sugar in the skin 
followed changes in the sugar of the blood. An increase 
in the sugar of the muscles did occur, but it was not as 
great as the increase of sugar in the skin. In the 
diabetic patients, when the blood sugar varied in 
5 patients from 213 to 345, the sugar in the skin varied 
from 177 to 222 mg. per hundred cubic centimeters in 
contrast with the average value of skin sugar in non- 
diabetic patients of 56 mg. As determined by Bischoff,’® 
in one young woman and in one young man the weight 
of the integument amounted to 3.18 and 4.85 Kg. 
.\ssuming the concentration of glucose in tiie skin of a 
man weighing 70 Kg. with a blood sugar of 700 mg. 
would be roughly four fifths the concentration of the 
sugar in the blood, about 28 Gm. of glucose would be 
)>resent in the skin, as against 4 Gm. in the normal skin. 

Extracellular fluid including .the blood plasma 
amounts to 30 per cent of body weight. The concen- 
tration of glucose in the extracellular fluid varies some- 
what ijut in general parallels tiiat of tiie blood. Venous 
blood sugar is stated as 80 mg. per hundred cubic centi- 
meters, but it is known that arterial blood sugar is 
(Atentiines higher by 5 to 20 or more milligrams per 
inmdred cubic centimeters. It is true, that the intra- 
ocular and cerebrospinal fluids contain glucose in some- 
what lower concentration than the venous blood. It 
seems likely that with the great increase in the concen- 
tration of glucose in the extracellular fluid some increase 
in intracellular glucose must occur. Otherwise, harmful 
effects on the cell membrane might result. Another 
possibility in coma with e.xcepiye hyperglycemia is the 
occurrence of a high level within muscle or liver cells 
of glucose compounds or derivatives easily converted 
into glvcogen by' the action of insulin. In that case the 
amount of carbohydrate in the tissues in coma may well 
!)e equal to or even greater than that of the normal 

individual of equal weight. , 

The problem in treating diabetic coma is acfuaiiy tne 
nroblem of coni'erting by the use of insulin a larp 
amount of unused and unusable glucose present m the 
tissues of the body into glycogen and energy. The 
administration of glucose does not increase the oxidation 
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of carbohydrate during coma (Root and Carpenter ’<•'). 
A sufficient supply of glucose is present in body fluids 
to make possible glycogen formation during the six to 
eight hours which may necessarily precede the resump- 
tion of the diabetic diet. In twenty-four hours of bed 
rest the caloric requirement of 1,500 calories may be 
satisfied by protein 70-75 Gm., fat 65-75 Gm. awl 
carbohydrate 100-150 Gm, 

LESSONS FROM CASES REPORTED BY 
OTHER PHYSICIANS 

Requests within a year for advice, consultation or 
review of 14 cases of diabetic coma with fatal outcome 
brought us into contact with the results obtained wlicii 
patients in diabetic coma have received glucose solution 
in large amounts intravenously or subcutaneously. The 
following cases are typical of the 14: 

Case 1. — A boy aged 12 years, admitted in coma ivitli a blooii 
sugar of 475 mg., received intravenously 1,000 cc. of 5 per con 
glucose and 50 units of insulin at 4 p. m. From 6 til! 10 p. m, 
be was given si.x injections of 50 units of insulin at inteirals. 
From II p. m. till 6 a', m. he was given fourteen injections of 
30 units at thirty minute intervals. During this sanie’pcrioii 
be received 1,000 cc. of 10 per cent glucose solution intrave- 
nously and two intravenous infusions of Hartmann’s lactate 
.solution. Karo syrup was given by stomach tube until the child 
had received a total of 300 Gm. of glucose (including 150 Gm. 
as glucose solution hy vein). His fluid intake vvas 5,675 cc. 
The urine never became sugar free; actone never disappeared 
from the urine in spite of the fact that he received 770 units of 
insHiin, He died at the end of eighteen hours. Autopsy was 
negative. If the patient had been given no glucose intravenousl.v 
or as Karo synip by mouth but had received a moderate dose 
of perhaps 150 to 200 units of insulin immediately on admission, 
the result would have been a fall in blood sugar due to storage 
of the excess glucose as glycogen and the o.ridation of sufficient 
quantity to replace and thus to reduce the c-xcessive ketone for- 
mation from fat, with probable recovery. 

Case 2. — A girl aged 15 j’ears entered another hospital in 
diabetic coma. The blood sugar was 400 mg. On admission, 
COO cc. of urine was catheterized. One hour later anotlver 
400 cc. of urine was obtained. She was given 1,500 cc. oi 
5 per cent glucose solution not long after admission, and this 
was repeated three hours later. Anuria came on about one 
hour after admission and no urine was secreted during the 
remainder of her liospital stay. At the end of twelve hours 
the blood sugar was 667 mg. and the carbon dioxide combining 
power was 11 volumes per cent. At this time an attempt uas 
being made to provoke urine secretion by the intravenous admin- 
istration of 50 per cent glucose solution. This attempt naturally 
failed, and the cln'ld died at the end of eighteen hours with 
anuria. .Autopsy was negative. 

When coma is rapidly advancing, the administration 
of glucose solution intravenously does not produce 
diuresis and is often sufficient to tip the patient over 
into tlie stage of e.xhaustion and anuria, with fata! 
results. 

HAKMFULXESS of glucose ADMIKI.STRATIO.V 
tN DIABETIC ACIDOSIS 

In the cases reported by Root and Carpenter, ghieose 
sokition given intravenously did not bring about any 
rise it! respiratory quotient indicating any increase in 
glucose o.xidation. When insulin is given in diabetic 
coma, the respiratory quotient will rise because some « 
the excess glucose present in the blood and tissue uinm 
is oxidized and some converted into glycogen. Aiiiwms- 
tration of 50 or more grams of glucose in coma, ns enm- 
moniv practiced, is harmful because ( 1 ) no more thnn 
5 to 10 Gm. of carbohydrate can be or need be oxidizen 
per hour in order to check ketone formation. <-/ 


J. P, Schar/jfrf* 
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glucose neutralizes the action of insulin, (3) a rise in 
blood sugar is produced nhich makes it difficult to 
determine the required insulin dosage, (4) such exces- 
sive h)'perglycemia is harmful to the pancreas, (51 
excessive glucose concentration in the blood and tissues 
under the condition of acidosis will result in anuria 
and (6) the experiments of Astwood, Flynn and 
Kiayer show that excessive glucose damages the 
liver, 

DIAGNOSIS AND TREATMENT OF DIABETIC COil \ 

1, Diagnosis. — Patients suspected of having diabetic 
coma belong in the hospital. Diagnosis is often diffi- 
cult, especially if the degree of acidosis and coma do 
not correspond. In table 5 a brief summaiy of the 
clinical and chemical features of 5 recent cases is given. 

2. Pi eparation Pi tor to Hospital Adwission. — Tians- 
fer of the patient should be cai ried out early rather than 
late as an emergency measure The hospital should be 
one in which laboratory service is available day and 
night, including holidays and Sundays. At the Deacon- 
ess Hospital a wartime diabetic coma emergency service 
has been organized through the cooperation of the staff 
and the hospital authorities. The objects of this war- 
time diabetic coma service aie to (1) keep available a 
bed for a coma case, (2) provide special diabetic nurses. 
(3) guarantee laboratory anal)fses of the blood and 

Table S — Differential Diagnosis m Comatose Patients 
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urine at any time and (4) offer consultative service to 
any doctor in the vicinity who has a coma case. 

3. htsulin. — When it is learned by phone that a 
patient is to be brought to the hospital, a preliminary 
dose of 20-60 units of insulin is given by the home 
physician or b}^ the family, provided the diagnosis seems 
piobable. At the hospital the following preparations 
are made: The bed is made ready with blankets and 
hot water bottles, and apparatus is assembled for the 
giving of salt solution subcutaneously and intravenously 
and for the carrying out of gastric lavage and giving 
of an enema. On arrival the patient is put in bed well 
covered with a blanket and surrounded bj' hot water 
bottles placed outside the blanket, so that burns of the 
skin will not occur. A blood specimen and urine speci- 
men arc immediately obtained for anah'ses for blood 
sugar, carbon dioxide, nonprotein nitiogen and blood 
chloride. An extra box is kept on hand ''so that venous 
bloods can be withdrawn and kept under oil. 

The immediate problem concerns the amount of 
insulin to be ^ven in the first two hours. Two facts 
make the decision difficult: (a) resistance to insulin 
increases ivpidly as acidosis advances and {h) the law 
of diminishing returns applies to the efficiency of insulin, 
so that the expected result from the second and succeed- 

17 A<twoo<i. F B ; Fljnn, J. M , and Kramer, O : FfFect of Continuous 
Intn\eno;js infusion of Glucose jn Aornnl Dog®, J Clir Imcsligition 
ill : bil. 194« 


ing 50 units may be obtained only by greatly increasing 
the dose. A striking relation exists between the level 
of blood sugar and the total amount of insulin required 
in the first twenty-four hours of treatment to bring 
about improvement. In table 6 it is seen that in 2 adults 
whose blood sugars were 1,380 and 1.540 mg. the 


Table 6. — Blood Sugar Level Con elated ivitli Insnlm 
Dose in 123 Coma Cases 
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average insulin requirement in the fiist twenty-four 
hours was 1.224 units. The decline in insulin require- 
ment parallels the blood sugar level. Indeed, in 51 cases 
out of the 123 cases in which the blood sugar level 
was between 200 and 400 mg. the average insulin- 
requirement was only 162 units. It should be noted 
that, among patients whose blood sugar levels were less 
than 400 mg. on admission, in many instances some 
insulin had been given prior to admission by telephone 
order. All other measures, such as provision of w'armth. 
fluid and salt intake, have an important place, but no 
question is so important as the decision regarding the 
total number of units of crystalline insulin to be given 
in the first hour of treatment. Many a patient in 
diabetic coma receives plenty of insulin but, owing to 
delays or indecision in the first two or three hours, too 
little insulin is given at the time when it will count 
the most. Insulin given si.x hours after admission in an 
unconscious patient is probably worth unit per unit less 
than one-third what it is worth during the first hour 
after admission. The average adult, drowsy and with 
a blood pressure over 100 mm., w'ould receive 50 to 
100 units. A child with diabetes recently discovered 
might need 20 to 40 units as an initial dose How'ever, 
in patients profoundly unconscious, in shock and dehy- 
drated usually 100 units should be given subcutaneously 
and 50 or more units gii'en intravenously. A second 
dose would probably be given one-half hour later. By 
the end of an hour some of the laboratory reports w'ill 
be available, and with blood sugar values more than 
600 mg., especially if the patient is in shock and is a 
patient with diabetes of long duration, w'e w'ould usually 
expect 200 to 300 units to be administered in the first 
hour. The fundamental principle in the use of insulin 
is to give enough insulin to obtain the pharmacologic 
effect; name!}', utilization of the e.xcess glucose present 

Tabif 7. — Schedule for Adniiiiistiation of liisiiliii 


Benedict reaction Rc<l Orange Vcilow Green Green Blue 
In'ulin (units 

required) «( 50 10 8 0 0 


in body fluid, deposition of glycogen and cessation of 
e.xcessiye ketone formation. The most reliable evidence 
that this change in metabolism has taken place is the 
decline in blood sugar level. Urine and blood tests 
should be done at least once in two hours, and the 
insulin dosage may be planned in the average case in 
which an adequate dose has been received during the 
first few hours of treatment, in accordance with the 
schedule presented in table 7. .\s the patient’s con'di- 
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tioii impi-oves, the intei'val for the collection of speci- 
mens and giving of insulin may be increased to three, 
four or six hours. During this period the clinical condi- 
tion of the patient, including particular!}^ the mental 
state,_ t3fpe of breathing and the pulse, will help in 
deciding the plan of administration of insulin. How- 
ever. no plan of treatment based on mathematical calcu- 
lations of the lolood sugar and carbon dioxide will take 
the place of constant bedside observation of the patient 
and adjustment of treatment to that patient’s chansring 
condition. 

4. Fluids and Salts. — Deliydration, hemoconcentra- 
tion. falling blood pressure and reduced peripheral blood 
flow with consequent cold, purplish extremities, dry- 
ness of the skin and softness of the eyeballs ai'e the 
distinguishing features of severe diabetic coma. This 
shock syndrome seems to depend chiefly on the loss of 
sodium and water consequent on insulin deficiency and 
acidosis. Sunderman found that administration of 
insulin to the diabetic human being causes transfer of 
water and electrolytes from the serum into the tissues. 
Therefore in treating diabetic acidosis the administra- 
tion of hot broths and saline solution early in acidosis 
and in liberal amount is of fundamental importance but 
not sufficient without insulin. Ordinaril}', to uncon- 
scious patients with low blood pressure we would give 
simultaneously 1,500 cc. of salt solution intravenously 
and 1,500 cc. subcutaneousl}' within a few minutes after 
admission into the hospital. This may need to be 
repeated one or more times within the next few hours 
of treatment. In patients with anuria a safe rule is to 
leave the needle in the vein of the arm or the ankle and 
let salt solution flow continuously 1 liter per hour until 
blood pressure rises and urinary secretion begins, pro- 
vided it has been shown that the anuria is due to the 
ketosis and shock and not to some complication. 
Actually, in 2 cases reported by Root and Riseman*® 
anuria was relieved onl}' when 13,800 cc. and 11,600 cc. 


distended stomach was washed out. A large Ewald 
tulje is usually more effective than a small duodenal 
tube. 

7. Eiiriitas. — ^A cleansing enema should be given and 
in severe cases repeated during the first few hours of 
treatment. 

_8. Rood.— It is our plmi to begin the administration 
of food within four to six hours after admission, pro- 
vided the patient has no complication which would pre- 
vent it. and provided sufficient insulin has been given 
promptly to have brought about clinical improvement. 
The administration of food is given hourly, 3 to 4 
ounces, including warm broth, salted liquid and thin 
gruel or tea with a little sugar. Some patients will 
take a similar amount of orange juice or ginger ale. 
Carbohydrate 10 Gm. per hour and a total of 30 to 
.50 Gm. each of protein and fat usuaUy are the upper 
limits during the first twenty-four to thirty-six hours. 
The use of intravenous dextrose solution during the 
first hours of treatment is contraindicated. After a 
sufficient amount of insulin has been given, if the patient 
cannot be fed by mouth, then from six to twelve hours 
later intravenous injection of glucose solution can he 
used as a means of providing food. 

9. Alkalis. — No justification for the use of alkali is 
found in the record of our last 123 cases, in which only 
two deaths occurred. If alkalis have been used, the 
blood carbon dio.xide ^'alue may' be dangerously mis- 
leading. It is extremely important to remember that 
the patient in diabetic coma may still die of coma even 
though the carbon dioxide of the blood is raised to 
normal by the administration of alkalis. 

10. Stiiiiulaiifs. — Patients unconscious for several 
hours rvith erddences of peripheral circulatory failure, 
low blood pressure, rapid weak pulse and cold mottled 
extremities may be given, in addition to the treatment 
already' recommended, caffeine, epinephrine, ephedrinc 
or transfusion. The benefits observed seem to he 
temporary and slight. 


of salt solution were given parenterally during the first 
twenty-nine hours of treatment. Fifty cc. of 10 per 
cent salt solution may be given intravenously when 
anuria is accompanied by a reduction in plasma chloride. 
The average patient will need from 4 to 7 liters of 
fluid within the first twenty-four hours. Enemas, not 
only once but repeatedly, may be necessary. The 
giving of fluid by mouth is limited to 100 cc. per hour 
only after the stomach has been washed out. 

5‘. Transfusion with JVhole Blood or Plasma . — ^.^ctu- 
ally ithere has been no loss of blood protein or plasma in 
diabetic coma. Hemoconcentration is due to dehy'dra- 
tion. The effective agents in diabetic coma, namely 
insulin, water and salt, are effective because they 
replace definite deficiencies. Actually there seems^ to 
be no good practical or theoretical reason for believing 
that plasma or A^'hole blood is needed or can very' often 
be of use in the uncomplicated case of diabetic coma. 

6 Gastric Lavage. — Rarely should a patient in true 
diabetic coma be treated without drainage of the stom- 
ach and lavage with warm water within the first hour 
after admission. Usually the stomach is dilated and 
distended with a large amount of fluid containing food 
remains that are colored black because ^ 

tlie stretched gastric mucosa. A pulse rate o - 
been known to fall to 150 withi n fifteen minutes alter a 

IS. Su„,icm,..n. F. W.: The and El«trcl.v.e Distribution in 

&ccPf-l 

and Salt Solution in Coma, J. • 

'Max :xi) 


II. Prevention of Diabetic Coma. — As with some 
other diseases, methods aimed at the prevention of coma 
may accomplish more than its treatment. A patient 
should be taught practical and simple methods for pre- 
vention, and particularly' what actions should be taken 
in the early stages. A patient must know how to test 
the urine and must realize that frequent testing of the 
urine at home at daily inten'als should result in prompt 
action and medical advice when the tests show that the 
diabetes is not under proper control. He must know 
how to give his insulin dose accurately and well. He 
must know how to weigh and measure food and substi- 
tute one food for another. .A. series of simple rules should 
be taught to all diabetic patients no matter how mild 
their condition seems in its early stage. They’ should he 
in close contact with their physician in order that at 
intervals more careful estimates of the diabetic control 
may be made and in order that jxitients may have the 
advanbige of new features of treatment. 


SUM.MAKV 


1. In a series of 478 cases of coma observed from 

iMay 1923 to August 1940 the mortality was 12 per 
cent. IMien the insulin given in the first three kours 
of treatment was increased from 83 units in 1923-192/ 
to an average of 216 units among 123 consecutive case-- 
treated between August 1940 and Alay 1, 1944 the 
mortalitv was only 1.6 per cent. . 

2. Diabetic coma is an emergency due to acute nisuim 
deficienev requiring administration of adequate, often 
large do^es of insulin in the first three hours. 
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3. Estimation of the insulin requirement is difficult 
because (a) insulin resistance increases hourly with 
acidosis and (b) the law of diminishing returns applies 
to insulin. 

4. Treatment should he carried out in a hospital, 

5. Important aids in treatment are (a) use of isotonic 
solution of sodium chloride intravenously or subcu- 
taneousl)’ administered. 4,000 cc.. or. when necessav}- 
to overcome shock and impending anuria, up to 10 per 
cent or even 15 per cent of body weight, and (&) gastric 
lavage. 

6. The harmful effect of glucose administration may 
be concealed in early diabetic coma by the insulin 
simultaneously administered ; the moderate case of coma 
may be converted into a severe one requiring exces- 
sive insulin dosage. In advanced coma glucose admin- 
istration either by mouth or by needle may cause 
anuria and death. 

81 Bay State I?oa<t. 


.-VBSTRACT OF DISCUSSIOJJ 

Dk. Edward S. Dillox, Philadelpliia : Dr. Root has con- 
sidered briefly most of the important therapeutic agents used 
in the treatment of diabetic acidosis. Of these, much the most 
important is insulin. He has emphasized dm giving of large 
doses early, and with this I am in entire accord. The attend- 
ing physician by.tlie end of four hours can approximate from 
the chemical e.xaminations of the blood and the clinical condition 
of the patient what the total insulin reciuircmcnts arc and 
realize that most of the insulin should be given within four 
hours and not strung out in small doses for many hours. 
During the first five months of this year, IS patients with 
diabetic acidosis have been admitted to my service at the 
Philadelphia General Hospital, all of whom recovered. The 
average amount of insulin given was 251 units, of which 183 
units was given within the first four hours. The average blood 
sugar on admission was 596 and the average carboit dioxide 14, 
The average carbon dioxide at ten and one-half hours was 51. 
The second important matter which Dr, Root has considered 
is the use of glucose. When the blood sugar on admission is 
above 400 there is plenty of glucose present for a vigorous 
carbohydrate combustion if adequate iiwuliu is given, and there 
is no need of giving glucose during the early hours of treat- 
ment. The giving of glucose early seriously interferes with 
estimating the total insulin requirement, as all blood sugar 
determinations, except the one on admis.sion, arc uuprcdictably 
influenced by the glucose. However, \\c do use glucose, intro- 
duced by a nasal tube, in the early hours if the admission blood 
sug.ar is below 400, or in later hours if the blood sugar is 
falling rapidly, in order to keep out of hypoglycemia. AH 
patients with diabetic acidosis arc dehydrated. There has been 
severe loss of .sodium and also chloride. These losses inust 
be made up by the administration of isotonic solution of sodium 
chloride. Our patients usually received 1,500 to 3,000 cc. sub- 
cutaneously. I should not recommend the large amounts of 
isotonic solution of sodium chloride intravenously which have 
been suggested by Dr. Root. Large amounts of saline solution 
in the circulation may precipitate the syndrome of shock, not 
cure it. The plasma proteins are usually of normal concen- 
tration, but the total blood volume is reduced, and the total 
proteins arc reduced. Saline solution reduces the plasma pro- 
tein concentration, and the blood volume cannot be maintained. 
Something must be given which will stay in the circulation 
and maintain blood volume, and the obvious answer is pla.sma. 

Db. Rollix T. WoODY.vrr, Chicago : I agree with Dr. Root 
that the prime essential iii the treatment of a patient with 
diabetic coma is to give a decisive dose of insulin. If you do 
that, it really does not make too much difference what else 
you do. In my own clinic we manage by si.x hour periods. 
If we have a patient showing definite symptoms of acid intoxi- 
cation we start with what wc think will be an adequate dose. 
.\ patient weighing 60 Kg. will be given 60 to 120 unit? at 


once. This will be repeated three hours later and again at the 
end of the period. Dr. Root has suggested that once in a while 
you may run into a patient with insulin resistance and that it 
might be well to double those doses against such a contmgcncj', 
which I think is a point well taken. Certainly it would do no 
harm. In the first six hour.? of management of a patient with 
serious symptoms of acid into.xication there is no possibility of 
an insulin reaction. In the second period, if the patient was 
not deeply in when he entered, there would be a possibility, but 
as long as you keep sugar running through into the urine you 
cannot have an insulin reaction, and if in the second period the 
respiration has come down, the nausea has cleared and the 
ferric chloride reaction in the urine has become negative, you 
can then give 50 to 100 Gm. of orange juice or an equivalent 
at one hour intervals and gradually come down from period to 
period with the insulin dose. But as long as glycosuria and 
ketosis are still present the maximum doses should be sustained. 
1 cannot too strongly endorse what has been said by the other 
two speakers as to the fallacy of administering glucose in the 
early periods of management when ketosis is present and the 
body is already overloaded with sugar. There never was any 
sound theoretical basis for that procedure. It is uo new idea 
and there has never been any sound clinical support for it. 
Second in importance to the giving of adequate doses of insulin 
and keeping them up steadily until the patient is out of the 
woods is the restoration of the water balance. In our own 
experiments with intravenous injections of glucose and salt to 
produce artificial dehydration we have found that between nor- 
mal hydration and extreme dehydration there may be a differ- 
ence of 5 per cent or less in the body weight. And it is not 
nccessarj' to restore all of the water that has been lost to annul 
the symptoms of clinical dehydration. It is our practice to give 
patients of average tveight a liter of water, usually in the form 
of isotonic solution of sodium chloride each six hour period 
for the first twenty-four hours, and when that is done the 
tongue will be moist, the urine will be copious and the thirst 
allayed in the first twelve hours, as a general rule. I concur 
with the second speaker that 7 or 8 liters of fluid in a diabetic 
coma case is abnormal, unnecessary and undesirable. The giv- 
ing of such quantities in general practice must lead to edemas, 
and it is cabablc of causing circulatory failure. 

Dr. Samw.i, Soskin, Chicago: To say that I maintain that 
sugar is more important tlian insulin in the treatment of dia- 
betic coma is a misquotation and a misinterpretation. The 
prime need of the comatose patient is for insulin, and the first 
and most important thing to do is to administer adequate dosage 
of it. But granting the importance of insniin does not mean 
that carbohydrate is harmful. Dr. Root naturally sees mis- 
treated cases when he is called in consultation by doctors who 
have got into trouble. It is true that they were given sugar, 
but the mistreatment consisted not in what they were given but 
in what they failed to get, namely adequate insulin and sodium. 
Why blame the carbohydrate? A fairer comparison with his 
own patients would be with a group treated by competent physi- 
cians or clinics, who have received sugar as well as adequate 
amounts of insulin and sodiutn. I am well aware of the fact 
that many cases of coma can be treated successfully with insulin 
alone. But the import of Dr. Root's statistics depends on what 
he calls diabetic coma. How deep was the coma? How long 
were the patients in coma before treatment was- begun ? Aside 
from carbohydrate administration, in what respects were the 
cases which he saw with other pliysicians treated less adequately 
than his own? Mo comparison is possible unless these ques- 
tions arc answered. As regards the amount of carlwhydrate 
needed by a patient in coma. Dr, Root’s calculations completely 
ignore the carbohydrate utilized in the first twenty-four hours, 
as the patient's metabolism reverts to normal under the influ- 
ence of the administered insulin. Taking this into account, I 
have calculated that the comatose patient requires about 500 
Gm. of carbohjdrate in the first twenty-four hours and about 
250 Gm. per day thereafter. With a low carbohydrate intake, 
1 unit of insulin will be “equivalent" to 1 or 2 Gm. of carho- 
hj-dratc. while on a high carlwhydrate intake 1 unit of insulin 
may be “equivalent" to as much as 10 Gm. of carbohydrate. 
Dr. Root's neglect of this fact is similar to that of the chemist 
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who seeks to speed up a reaction by adding a catalyst but for- 
gets that tbe rate of reaction is proportionate to the concen- 
tration of the substrate. In the treatment of coma I agree 
wholeheartedly that the most important and the first thing to 
do is to give insulin. But once this is done there are a number 
of other things which should be done in order to treat not just 
the coma but tbe whole patient. One of these is the restora- 
tion of fluids to counteract dehydration and hemoconcentration. 
Another, especially when the kidneys are in difficulty because 
of the lack of sodium, is to administer salt or alkali. And cer- 
tainly still another is tbe administration of the carbohydrate 
which the patient needs for his metabolism and to restore his 
gbxogen reserves. 


Dr. Frkderick M. Ai.i.r;.\, New York: It is difficult to con- 
dense into a few words my general agreement with Dr. Root 
and Dr. Josiin regarding the ideal of strict control of diabetic 
sugar, together with some doubts concerning the positive con- 
clusions on acidosis. These clinical results are admirable and 
unequalcd, hut clinical statistics may not always establish general 
theories. One illustration is the amputation mortality cited in 
some of these meetings. Is the New York surgeon with 6 or 
7 per cent mortality five or ten times as good in his methods 
as his colleague with five or ten times that death rate, and is 
Boston with a 3.6 per cent mortality twice as good as New 
York’s best? Our hospital has more deaths than that from 
cardiac complications alone. Yet we feel sure that our IS per 
cent of deaths under refrigeration demonstrates a real improve- 
ment and that refrigeration might save some of the few des- 
perate cases included in the mortality elsewhere and ease 
convalescence for the others. Since I was long ago authori- 
tatively prevented from continuing diabetic experimentation, I 
can only ask a series of questions about acidosis. Is every 
diabetic coma in man or dog curable at every stage? Is there 
a terminal stage of shock, as I formerly suggested, which is 
fatal in spite of clearing up of sugar acetone and without any 
fault of the physician's method? As to coma being due solely 
and invariably to lack of insulin, wliat about the fatal ketosis 
of normal fasting puppies and the coma produced in the pre- 
insulin era by suddenly withdrawing carbohydrate from certain 
diabetic patients? Does e.xcess of glucose in any degree inac- 
tivate insulin, reduce carbohydrate utilization or increase fat 
metabolism? Is not tbe opposite more credible? Theoretically, 

I doubt that glucose uould increase mortality. During the brief 
clinical crisis of coma, physicians without immediate laboratory 
facilities may be bolder with huge insulin doses if they are 
assured against byjioglycemia by moderate glucose injections. 
Granting intelligent administration without e.xcesses, is glucose 
by vein necessarily more harmful than tbe carbohydrate which 
Dr. Root very properly feeds as soon as possible? 


Dr. Howako F. Root, Boston: I wonder if Dr. .■\llen has 
read the case of Grunberg and Rhodes. Their boy, admitted in 
early coma, was given glucose, with tbe result that in tbe next 
twelve hours he became moribund and the blood sugar tested 
every few hours reached tbe level of 1,600 ing. The total insulin 
requirement rose to 1,600 units. Patients who arc totally uncon- 
scious are certainly in a more serious condition than coma 
patients who have not yet reached that stage. Y’ct even tins 
classification may be deceptive. A child with relatively htfle 
ketosis may be unconscious because of an accompanying infec- 
tion A patient with rapidly advancing acidosis may walk and 
respond to quekions, yet after recovery be remembers neiffier 
tbe gastric lavage nor any other details of Ins treatment. T le 
admbiistration of glucose may neutralize the effect of msulm m 
coma and therefore greatly increase tbe amount required. It is 
common knowledge that, when hj-poglycemia has been caused b} 
an overdose of insulin, glucose neutralizes tbe effect of insulin. 
Dr Soskin would force on a critical coma case in twenty-four 
, ^ con rm of ducose 1 doubt that many men in treating 
hours 500 Gffl. ot » ^ doing their daily 
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prefer Ihei -e eeaWc him to miiiee ihc e-eira G’oeose circulat- 
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ALCOHOLISM 

A SOCIAL DISEASE 
D. B. ROTMAN, M.D. 

Director of the Psychiatric Institute of the Municipal Court 
CHICAGO 

At times of maximum stress and strain, such as is 
the present, we can expect big things to happen. No 
one doubts that the psychologic tensions released by 
orld \\ ar I made possible the introduction in this 
country of modified prohibition in 1919, which in turn 
paved the wa}' for the absolutisms of the Volstead .Act 
in 1920. Many argue that, because the bad tastes of 
that era still linger on, that which did happen once, 
and so disastrously for all, could not possibly hapjien 
again. Yet it is the opinion of the Research Council 
on Problems of Alcohol of the American Association 
for the .Advancement of Science that there are now- 
indications of another drift toward prohibition.^ Pro- 
hibition ina}' or maj’ not be lurking around the corner, 
but one need not be labeled an alarmist to insist tliat 
the problems of alcoholism were never more acute or 
pressing to this nation, mobilized as it is in both its 
manhood and its womanhood for total warfare. Any 
statistical statement concerning the size. of this problem 
cannot help but be an understatement. It is easy enough 
to tabulate tlie worst chronic alcoholic addicts, especially 
those in the lower economic brackets, w'ho gravitate 
to the courts and the state hospitals, but the more vexing 
aspects of the problem occur in the groups who have 
social and economic prestige and remain therefore sta- 
tistically sequestered. H. W. Haggard’s and E. M- 
Jeliinek’s suggested figure of 600,000 pathologic drink- 
ers against a drop curtain of 40,000,000 users of alcohol 
is certainly a conservative estimate at least as to the 
number of jiroblem drinkers. 

As every acute and chronic alcoholic addict is actu- 
ally a sick person, the treatment of alcoholism naturally 
becomes a major medical problem. As alcoholic indul- 
gence ultimately affects in turn all of the vital organs, 
including the central nervous system, medical scrutiny 
has disclosed a wide range of clinical manifestations 
which in their aggregate have come to be known as 
“the alcoholic diseases.” These diseases, either alone or 
in combination, set up such formidable medical prob- 
lems as to tax the ingenuity of the general practitioner 
and his various consultants. Great progress has been 
made concerning the true etiology of these alcoholic 
diseases, particularly the role that the vitamins play 
in their causation. It is certainly a feather in the cap 
of the neuropathologist that he has been able to estab- 
lish conclusivelv that the involvement of the peripheral 
nervous system* by alcohol is a neuropathy (a degenera- 
tive process due to the absence of essential vitaniim) 
and not a bona fide neuritis (an inflammatory reaction 
in the nen-ous system set up by the presence of the 
alcohol). Such findings have jiractical value in that 
the use of certain specific vitamins has come to play 
an important role in the prophylaxis and therapcusis oi 
these diseases. But in our enthusiasms for the vitamin 
approach let us not forget that this type of treat- 
ment is capalile of combating only tbe organic com- 
plications of alcoholism. Obviously they cannot alter, 
or even touch, its primary and essential aspects. i kc 

1. Rcotsrch Coiiccil on rrol.lcmi of Alcoliol. 0:url. J. t-t" I ‘ 

Alcok')! 2:-II-!51 19-n. 
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vitamin panacea has conjured up nowhere a more 
treacherous mirage. t!ian in the alcoholic sector. 

There are man)" definitions for alcoholism ; one is as 
good as another. For our purposes any individual who 
exhibits a strong psychologic affinitj' for any one or 
more of the many alcoholic products, coupled with an 
inordinate physiologic vulnerability of his body tissue 
to them, ma)" be considered an alcoholic addict. 

It is the latter half of this definition, dealing with the 
tissue vulnerabilit)', that made it necessary to call on 
the ihedical and allied disciplines for possible solution. 
It isito these alterations in the body tissues that those 
of tile biologic sciences have directed their major 
research. Appreciating their limitations, medical men 
have.in turn been forced to call on others than biologists 
withja hope that a better understanding of the psycho- 
logic antecedents may be disclosed. 

The psychologic aspects of the problem, as they 
gradually emerge, have become more and more intrigu- 
ing. , Research aiming at the delineation of a unitary 
alcoholic personality has up to date led all of us into 
a cul-de-sac. Efforts to squeeze the alcoholic addict 
into the established categories of personalities have 
been futile. Many have thought that because of the 
periodicity in the drinking of some alcoholic addicts (dip- 
somaniacs), and also because in many families epilepsy 
and alcoholism seem to be genetically linked, alcoholism 
must-be epileptoid in character. However, according 
to Lennox,” electroencephalographic studies seem to 
refute such a concept. The epileptic and half of their 
near [relatives demonstrate a characteristic dysrhythmia 
in their brain waves. 'Ao such findings have been 
demonstrated in the case of the alcoholic addict and 
his family. Definite conclusions along this line are to 
be hHd in reserve, as j-et. Lennox - conservatively 
states that this phase of the problem is ripe for further 
investigation. Phyllis Wittmau,’ using the Humm- 
Wadsworth temperament scale, compared a group of 
chronic alcoholic addicts with a control group. She 
found no outstanding epileptoid traits in the experi- 
mental group, 68 per cent of whom gave a definite 
history of periodic drinking. » 

Because of the surface affability of-jnany alcoholic 
addicts and because of the “slap you on the back ten- 
dency" of most of those who are acutely intoxicated, 
some investigators had been inclined -to believe that 
alcoholic addicts are cyclothj-inic (of extrovert teiiden- 
cies). The majority of the students of the problem 
who have dug deeper have come up quite definitely with 
the schizoid (introvert) answer. Strecker'* sums this 
all up ; “Contrary to the general and lay public opinion, 
the alcoholic is not so likely to be a hail fellow well met; 
the alcoholic is apt to be preponderantly introvert.” 
Billig and Sullivan,* in a Rorschach study of 40 alcoholic 
addicts, point out the basic introvert component present 
in a high degree even in a subgroup whose excellent 
adjustment seems to be attributable to extrovert rela- 
tionships. This introrert tendency in an alcoholic addict 
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has a strong prognostic influence and is found in many 
of the cases that -prove refractory to treatment; This 
is easily seen in the notorious example of the “solo 
drinker” and in all alcoholic addicts who prefer to 
indulge stealthily and in privacy. 

In general, the Rorschach test, that piece dc resistance 
of the modern clinical psj’chologist’s armamentarium, 
emerges out of the alcoholic confusion in a state of 
virtual stalemate, Klopfer and Kelley," authoritative 
American exponents of this test, are ratlier laconic and 
not too informative as they state “In general chronic 
alcoholics show no typical Rorschach pattern e.xcept 
that most chronic alcoholics yield Rorschach records 
which deviate considerably from the so-called normal." 

As is to be expected, the psychoanalysts have stuck 
their tentacles into the problem. Their research has 
undoubtedly helped to illuminate, in some degree, the 
subterranean jiassages wherein lurk the conflicts from 
which the sufferer may be presumed to be seeking 
release through the narcosis of alcoholism. Schilder ’ is 
responsible for a neatly turned epigram whicli he credits 
to Simmel, to wit, “Alcohol dissolves the superego (the 
individual’s personal and social consciousness).” This 
is indeed a nice phrase, but an)- one who has witnessed 
the physical and mental tortures brought to light in 
the phenomenon known as the “morning after hang- 
over,” wherein the superego is reprecipitated with such 
a catastrophic \-engeance, could hardly take stock in 
the epigram, 

Natural!)’ tlie sex angle has been brought into the 
limelight by the analysts. Tliose wlio are addicted to 
the use of alcohol, according to them, are persons of 
immature sexual development. The analyst’s slant is 
most properly epitomized in these arbitrary words cred- 
ited to Abraham by Lewis ; * “Every alcoliolic bout 
is tinged with homosexuality.” The clinical confirma- 
tion of this alleged latent homosexuality seems to come 
from the observation that by far the greater number 
of male alcoholic indulgence is done in male compaii}'. 
Lewis® nails this and -a similar observation by Taiisk 
to the mast thus ; “Apparently this was written to the 
world not )’Ct acquainted with our postprohibition 
excesses in women, where mixed drinking parties are 
the rule rather than the exception.'' At any' rate, until 
the analysis can come forth with a broad cultural and 
educational program capable of whipping the inherent 
defect in the alcoholic addict's libido into more proper 
social channels or can furnish us with enough therapists 
to treat the individual alcoholic addict their pronounce- 
ments must be regarded as a species of name calling. 

While discussing sex it is interesting to note some 
facts concerning the ratio of male and female alcoholic 
addicts. iMyerson stales that the ratio of female to 
male alcoholic addicts is 1 ; 7 or 1 ; S. Jellinek “ places 
it at 1 : 6. Both of these writers attribute tin's ratio 
to the Strictures of our social mores, which attempt to 
hold women down. In Switzerland the ratio is said 
to he 1 : 1^2. in Norway 1 ; 23 and in England I ; 2, 
Columns 5 and 7 of the accompanying table and the 
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accompan 3 dng graph represent the ratio of male and 
female alcoholic addicts through a span of thirteen 3 -ears, 
1931 to 1943 inclusive, as studied in the Ps 3 'chiatric 
Institute of the Municipal Court of Chicago. These 
show a change of ratio of 1 : or 5 in 1931 to 1 : 2 

in 1943. Does this changed ratio indicate the dele- 

Malc and Female Alcoholic Addicts 


Alcoholic Male Foinalc 

Total r-"-- — " "A r ^ r- *' 
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terious by-product of the social movement knowm as 
feminism, which has reached its peak in the varied ryar 
activities and responsibilities of women? In passing 
it may be noted that this 1 ; 2 ratio approximates that 
of England. In fairness it must be noted that this 
represents a sex ratio in only extremely pathologic cases. 

Much has been written about the sadism-masochism 
elements of the problem. It is my belief that frequently 
an alcoholic situation arises out of a sadistic-masoclnstic 
imbalance. Clinical observation leads me to believe 
that the most constant phenomenon in the entire alcoholic 
picture is the symbiotic relationship between a person 
addicted to alcohol and a nearby person of an extremely 
masochistic makeup. In this secondary shadow indi- 
vidual the submissive and masochistic elements in tlie 
personality structure are so hypertrophied as to inent 
the descriptive phrase “a doormat personality. This 
doormat personality hovers over the alcoholic addict 
in the dual capacity of a foil and a cushion. To the 
male alcoholic addict the doormat personality often is 
an aged and widowed mother, a spinster sister or a wife. 
To the female alcoholic addict the doormat personaht 3 
is frequently a second or a third husband or a common 
law husband or a paramour 

down the ladder of deterioration. Unfortunately ne 
are now seeing this mechanism working to the disad- 
vantage of the overseas soldier, whose allotment to the 
de.4.». -ile and 

a„ „,a,io„sI,ip to the doormat person- 

Sr's sSII not „mch I the may of reversal o. 

'^'^i'“lL°';hria"r wflS all come to a critical pass 
Prior drinking and automobile accidents as 

with a g and industrial mishaps. An under- 
well as to f. release of tension through alco- 

lying neurosis seekm ^1^^ phenomena. 

holism seemed to b alcoholism, under which 

When we removed frequently there stood 

accident Because of the sen- 

revealed the underlying of the high- 

ousness of automobile acciden j j^gtive steps be 

ways demanded that highly 'J by the 

instituted. These legislatn e ac drunkometer 

introduction into court procedure of 


and similar instruments purposing to gage the degree 
of intoxication registered in the alcoholic contents of 
the breath, the urine or the blood of the driver. The 
introduction of these percentages into the court record 
bid fair for a time to break the ancient dictum of the 
law that no person should be asked to testify against 
himself even though the testimony should be mute and 
chemical. It is true that the court finally held that such 
evidence was inadmissible, but the courts did hold 
that the fact that the driver refused submission to such 
a test could be introduced against him. These punitive 
upsurges were undoubtedlv halted b 3 ’ the war emer- 
gency and the slacking speed rate prompted by genuine 
patriotism on the part of the motorists. This respite 
has given the experimental psychologist leisure time 
scientificall 3 ’’ to check up on the influence of alcohol 
on the human ps 3 ’che. Out of all the material these 
simple facts may be noted as being true: (1) Alcohol 
releases a mild euphoria. (2) there is a clouding of 
judgment, (3) there is some disturbance of muscular 
coordination. (4) there is a definite slowing down of 
choice reaction time. Jellinek and McFarland state 
that “critical analysis of the total evidence of psycho- 
logical investigations of experimental intoxication reveal 
that alcohol has a depressing effect on all psychological 
functions yet measured and that such stimulation a.s 
has been reported in some psychological variables is 
a pseudostimulation. The initial shortening of simple 
reaction time after alcohol turned out to be artefacts 
of averaging. The stimulation of muscular strength by 
alcohol does not seem to be the physiological effect to the 
absorbed alcohol. The concentration of will power after 
alcohol is limited to intermittent will activity only; the 
evidence points toward an impairment of volition in 
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Whatever alcoholism is or is not, its universality 
makes it something of the people, and its partial solu- 
tions can very properly be expected to come from the 
people. What other explanation do we have of the 
phenomenal growth of the Alcoholics Anon}’rnous? 
This organization in a short period of ten years has 
embraced over 12,000 ex-alcoholic addicts. Although 
we must agree with its leaders in giving religion the 
most of the credit for the success of this movement, I 
think we must look deeper if we are to understand 
its real worth. Those of us who ha\'e repeated^’- wit- 
nessed the failure of the purely religious approach, that 
is the alcoholic addict’s pledge to his clergyman, and 
the failure of treatment of alcoholic addicts in secular 
institutions, must indeed be skeptical as to the efficacy 
of the purely religious program. Truly, Alcoholics 
Anonymous has used religion, but what it has 
actually done is to implement the best principles of 
modern mental hygiene simultaneously. Its approach 
has been entirely positive. Heretofore, we of, the pro- 
fession have treated the alcoholic addict by constantly 
keeping before him the mirror of his present and ulti- 
mate degradation. This was obviously a negative attack. 
Alcoholics Anonymous courageously reverses this proc- 
ess by pointing out that good citizenship and social 
decency can be arrived at and sustained by ex-alcoholic 
addicts. Who are the mentors of the Alcoholics Anony- 
mous movement? They are not Olympiads. Indeed, 
they are of the common clay of sinners and sufferers; 
the ex-alcoholic addicts themselves. It is not tenable 
for these tutors to explain to their pupils how it is pos- 
sible to refrain from drinking if the mentors do not 
continue to refrain themselves. By this maneuver a 
solid foundation to the movement is already set up. It 
may also be that the doctors and the therapeutists have 
been too stern in their attitude toward the alcoholic 
addicts and have driven them to the bosoms of their 
fellow alcoholic addicts. This stentorian stand of our 
profession can be said to be best embodied in the words 
of Strecker ; “Tlie skilled therapist is strictly imper- 
sonal, objective and unemotional and from the very 
beginning must decline to deal with anything but the 
mature segment of the personality of his patients, no 
matter how minute that segment may Jiappen to be.” 
By thus refusing him a narcissistic bargain the therapist 
in many instances succeeds only in alienating tlie alco- 
holic addict from his therapist. 

Group psychotherapy is all the vogue today. Its 
rationale and efficacy was never better demonstrated 
than in this mass tnot'cment known as Alcoliolics 
Anonymous. Alcoholics Anonymous is dynamic and 
its potentialities for healthy contagion are limitless. It 
has the spread power of the chain letter. By its extreme 
efforts to arrive at nondenoininationalism it has evolved 
a naive and beatific level of thinking in which the Deity 
is pictured as an energj^ source. The profile of that deity 
is flexible to meet any individual’s need. Borrowing 
heavily from \Wlliam James, Alcoholics Anom-mous has 
agreed that the acceptance of this energy source need 
not Ije immediate or spontaneous or even emotional. By 
so doing Alcoholics Aironymous has eliminated the 
pyroteclmics and pitfalls usually attendant on the saw- 
dust trail type of conversion. Above all it has eliminated 
the devil from its scheme of things. Any one who has 
seen a case of alcoholic hallucinosis and has seen the 
look of terror in the eyes of persons suffering from the 

13. StreeXer* Chronic -\lcoho)j*:nj, p. 15. 


effects, of alcohol squirming under the fancied machina- 
tions of the devil and his cohorts can appreciate the 
subtle therapeutic shift of this simple deletion. 

What the Alcoholics Anonymous movement needs is 
a closer cooperation with the medical profession, and 
wliat the medical profession needs even more is a closer 
cooperation with Alcoholics Anonymous. As time goes 
on the Alcoholics Anoininous movement could stand 
for a more rigorous bookkeeping system in its credit 
and debit ledger, i. e. of its successes and failures. 
It must cultivate a stronger capacity for autocritcism 
if it is to steer clear of an unrealistic optimism which 
could easi!\' cause the movement to disintegrate into 
a species of Coueism. 

In 1932, two years before the movement was cr 3 'stal- 
lized, Mej'er anticipated such a mass effort in tlie 
following words: “A great share of the work, there- 
fore, lies in a better understanding of the social as 
well as individual resources of satisfaction for tlie 
patient. Much of this work of adjustment is carried 
on upon a strongly individualizing basis; but even then, 
in the end, there will always be' persons who do best 
when treated in groups, with the help of a sense of 
belonging, and being accepted, and of sharing the com- 
mon convictions, whether tliey be religious or some kind 
of mj’stery, and an open treatment turning to the 
facts as found, and as they are, either under an intimate 
patient-physician relationship or a more socialized and 
open survey and utilization of assets and recognition 
of specific difficulties.” 

Om the doctor alone solve the problem of alcohol- 
ism? The answer is definitely no! More and more 
because of the many aspects in the problem, which 
I have only attempted to highlight, we must come to 
the inexorable conclusion that alcoholism is a social 
disease and that at best the doctor can be busy with 
only a segment of the problem. As a corollary to this 
conclusion we must not allow the doctor to become 
pessimistic of his role. Indeed it should spur him on 
to added effort. The medical man has an excellent 
precedent for a broadening of his vista regarding alco- 
holism. Only when we ceased looking on venereal 
diseases as venereal diseases per se aiad began to look 
on them as social diseases did we as doctors make 
real progress in the venereal problems. Working under 
this large canopy does not mean that we lose our iden- 
tity as doctors. The greatest advances in specific 
chemotherapy as far as venereal diseases are concerned 
have come recently when we have acknowledged the 
total situation. It is only when we as doctors begin 
to see the whole problem that we can make our ina.xiinum 
contribution. We cannot but agree with the forthright 
and frank statement of Carlson,’” who honesti}’’ saj's 
“.'\s I see it it is too complex for the biological and 
medical disciplines,” The proper approach to the prob- 
lem is exemplified in the pioneering efforts of the Yale 
projects of the Research Council on Problems of Alco- 
holism. wherein all facets of the problem are under 
scientific investigation and wherein particular stress 
is placed on the biologic, psychologic, sociologic. 
anthropologic and religious aspects. To these efforts 
the American medical profession should lend its l)c.st 
support. 

1121 South State Street. 
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BENIGN SURGICAL LESIONS OF 
THE RIGHT COLON 

CURTICE ROSSER, M.D. 

DALLAS, TEXAS 

Although onl}' one fifth of colonic cancers are found 
ji] the right colon, the ileocecal coil is the location of the 
majority of those inflammatory pseudotumors of the 
abdomen which require surgical treatment. For many 
j-ears, howev'er, the overwhelming preponderance of 
lesions originating from infection of the vermiform 
appendix and its sequelae so overshadowed all others as 
to prevent the recognition of a variety of rarer jmtho- 
logic involvements of the terminal ileutn and cecum 
which are now beginning to be identified, classified and 
differentiated. 



1 . Tliickenecl. constricted bowel, in tuberculoma of cecum, resem- 

bling annular cancer. 


Since \V. !. Mayo ' in ISSS reported cases in wliich 
perit)-phlitis gave rise to palpable tumors which were 
difficult to differentiate from malignant swellings, 
numerous studies have appeared in tlie literature. 
Wallers and Synhorst " apti}' termed this condition a 
“iimieous” infection of the cecum, as it is the woody, 
firm tumor which confuses the diagnostic picture. Other 
inflammator}- tumefacients, however, must be considered 
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in the differential diagnosis of surgical conditions of 
this area, chief among which are tuberculoma, simple 
ulcer of the cecum, the cecal extensions of regional 
ileitis and nonspecific granuloma of the colon. 

M}' intent in the present discussion is to illustrate 
these briefly by examples recently encountered. 

, Llypertropltic 7 ubcrculosis. — This condition of the 
intestine. I'estricted chieflj- to tJie cecum, was first 
described by Henri Flartman of Paris in 1891, It is 
frequently a primary lesion. The tissue change is char- 
acterized by cellular infiltration and excessive fibrosi.s. 
with consequent thickening of the wall and constriction 
of the lumen. The symptoms are local tenderness and 
pain, occasional bleeding, flatulence and indigestion. If 
the disease involves a limited area of the large bowel, 
complete resection is indicated. In the following example 
it will be observed tliat the cecal lesion was preceded 
b}- a tiibercnlpiis anal nicer and apparently arrested 
phthisis : 

C. A., a white man aged 46, first presented himself in 1941 
when a tnberculons anal tilccr was excised with subsctiiient heal- 
ing. A fihrons tubercniosi.s of the left lung was discovered ai 
that time. The patient was seen again in August 1943 with dis- 
comfort on the right side and across the lower (lart of tlu 
abdomen periodically for two years and, for six months, occ.i<- 
sional fresh blood in the stools. His spntnm was negative fin 
tubercle bacilli on repeated e.xaminations. A roentgcnogmin 
of the chest demonstrated that the lesion of the left lung was 
unchanged, A palpable mass was found in the right lower 
quadrant, and a colon film disclosed an obstructive lesion in the 
cecum which resembled cancer (fig. 1). The Kline test was 
ncgatis'c, and the red cel) count was 5,000,000, The preoperalive 
diagnosis, hyperplastic tuberculosis of cecum, was based chiefly 
on the collateral findings and the blood count. At exploration 
the cecum was thiclr and pearly gray witli narrowed IvmciU 
scattered tubercles were seen on the last 3 inches of the ileum 
(fig. 2). An ileocolostomy was done and resection of the rigl'l 
colon was performed twelve days later. The pathologic e.xaini- 
nation revealed fibrous thickening of t!ie cecal wall and a 
mucosa replaced by granulation tissue with areas of cellular 
infiltration and caseation ; giant cells were fotmd stirroimding 
these tubercles. 

Simple Ulcer of the Cecum. — This was first described 
a century ago by Cruveil!iier.“ While be stated that the 
condition could occur anywhere in the colon, tlie great 
majority of cases wliicli have been reported bat-e been m 
the cecnin, on tlie mesial side near the valve. Tlie 
cause is unknown ; the diagnosis in no instance lias 
been made before celiotomy or autopsy, and every 
patient not operated on has died, Wliile Ic.ss than 50 
cases liaA-e been 'reported in the literature, it is probable 
that numerous unreported or unrecognized instances 
of this disease have occurred. 

Early collected reports of nonspecific colon idccr.s 
attempted the correlation of lesions from all portions of 
the bowel, including instances of multiple ulceration. 
Because the cecal ulcers suggest a definite clinical entity 
more clearly than lesioii.s in the left colon and because 
the latter may presuniabh- bai-e been the result of ulcera- 
tive colitis and other disease processes partial to the 
left colon, the pathologist now tend.s to segregate tlie 
single, nonspecific, penetrating nicer of the right colon 
as more nearly answering the c.ssciUial criteria for a 
pathologic enti ty.* 

3. Cruveilhicr, J.: Rectum lu At/as J'arntomic ct 
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The condition is encountered in both sexes at var 3 '- 
ing ages and may first present itself in an acute fulminat- 
ing phase in which rapid perforation is common. In this 
stage the symptoms resemble those of acute appendicitis 
with pain, nausea, tenderness and low grade temperature. 
The usual preoperative diagnosis under these circum- 



stances has been appendicitis. Closiue of the ulcer, in 
the acute stage, is effectual. A second group of cecal 
ulcers is seen after the condition has become chronic — 
often after partial perforation has occurred. Tlie pres- 
ence of tumefaction, constipation, occasional blood in 
the stool, vague discomfort in the lower part of the 
abdomen and a filling defect in the cecum has lesulted. 
in the reported chronic cases, in an almost universal 
preoperative diagnosis of cancer. In the chronic stage, 
resection of the cecum is usually necessary. In the 
following case paitial perforation had apparently 
occurred before the patient was first seen ; 

S W., 3 white uoiiian aged 65, stated when slie was examined 
that she had observed for some months a cramping pain in hci 
abdomen, espcciaily in the right lower ijuadraiit; slight nausea 
was iwescnt, but the bowel habit was unchanged. A roentgen- 
ogram demonstrated a filling defect in the cecum atid there was 
an increase in the leukocjte count, but the crythrocjtes were 
noimai in number A mass was palpated in the riglit lower 
ipiadrant. 

At c.vploration, under the preoperativc diagnosis of "cancer 
of the cecum,” the cecum was found to be enlarged, indurated 
and surrounded b\ omental adhesions and an ilcocolostomj 
w.as done. 

After a brief period the abdomen was again entered in January 
1943, the preliminary diagnosis being "tumor of the cecumj’ 
Some free fluid was found; the conditions otherwise were 
imchangcd. The right colon was resected at this time. The 
patient had a rather stormy convalescence, associated wiUi 
irregular temperature. Pathologic e.xamination revealed a 
firm ulcerated area (fig. 3) in the cecum 2.5 cm. from the 
base of tbc appendi.v. The wall of the cecum was thick- 


ened and the peritoneum of the terminal ileum was thick 
and rough. Xficroscopically it was seen that the ulcer extended 
through all the la 3 'ers of the cecum, its base consisting ot 
granular tissue infiltrated with leukocj'tes with scattered round 
cell infiltration in the adjacent tissue. evidence of any specific 
ctiologic agent was found. Sections of the ileum revealed normal 
mucosa with infiltration of the serosa and submucosa with 
Ij'mplioid cells One lymph node was examined and rerealed 
hj-perplasia of the reticuloendothelial elements. The p.athol- 
ogist’s diagnosis was simple ulcer of the cecum with partial per- 
foration and subacute pericecitis and peri-ileitis 

Regional Jlciiis . — This is a granviloniatous prolifera- 
tite process of chronic inflammator}' nature which, by 
preference, begins at the ileocecal valve and extends 
upward along the terminal jiart of the ileum; direct 
extension to the cecum and ascending colon occurs 
frequentl}', which is in' part re.sponsible for the sugges- 
tion that “legional enteritis” is a better name for the 
lesion. Its sj’inptom complex is characterized by pain 
in the right lower quadrant of the abdomen, diarrhea, 
fever, occasional obstructive phenomena and the forma- 
tion of fistulous tracts to nearby viscera or the abdominal 
wall. Young men are commonly afflicted, the average 
age. according to Crohn, “ being 27.6 j’cars. 

In tiie acute form the bowel is red and swollen, with 
adherence to the omentum and adjacent peritoneum and 
is associated with soft, enlarged mesenteric lymph nodes. 
When the chronic phase is reached, the patient has lost 
appetite and wefglit and has a chronic incomplete 
obstruction and not infrequent).!' a palpable mass which 
consists of gray, soggy, edematous, adlicrent terminal 
ileum and cecum 
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nc. 3— Simple puieirstitiK ulcer of the cecum. The window demon 
vtrates the area and l3pe of uJccration; the thickened wall and the attach 
nient of the omentum is nJso shonn 


The treatment is surgical and consists in radical 
removal of the por tion of the bow'cl involved. Lahey ” 
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has suggested that this may be done in one stage if, as 
is often the case, the abdomen lias been entered recently 
and in the process of appendectomy a protective vacci- 
nation accomplished. 

In the following case the pathologic process was 
observed in its acute phase at the time a preliminary' 
anastomosis was done, and six weeks later, when the 
abdomen was entered for resection of the involved bowel, 
the lesion was seen to have become chronic ; 

P. C. P., a white man aged 28, had a historj of chronic ulcera- 
tive colitis o£ the left colon with recurrence over a prolonged 
period. Phis condition had recently been brought under control 
Six weeks before operation, however, diarrhea recurred, asso- 
ciated with intermittent fever and pain in the right lower quad- 
rant. Roentgen examinalion of the bow el disclosed a conti acted 
terminal ileum. No definite mass could be palpated. In June 
1943 the abdomen was entered and ah ileotransverse colostomy 
performed. The last 8 inches of the ileum, the ileocecal valve 
and the first Z inches of the cecum were seen to be thick, red and 
corrugated and a number of soft glands were palpated in tbc 
mesentery (fig. 4). 

Follow’ing the anastomosis the patient contmtied to manifest 
increased temperature, complain of right abdominal pain over a 
palpable tumor and to lose weight. A fistula developed in the 
wound. In August the terminal ileum and right colon were 
resected. At this time the involved bow el was found to be grai , 
ver> thick and soggy in appearance, with a very' narrow Uiineii 
(fig. 5). Examination of the tissue revealed that the specimen 
consisted of the right colon and 38 cm. of the terminal ileum 
The surface of the cecum W’as smooth, glistening and grayish 
pink to dark red : its wall was thick and firm. The appendix 
was found to he firmly adherent to the cecal w’all, and there 
was pronounced thickening in the region of the ileocecal valve, 



„ 1 Acute phase, shouipg spelling of the 

leSmM ce'-cum, pid. corrusauen of .he surface auA enlarged 

voft mesenteric 


the lumen being "rS'c vJeS 

mucosa was smooth, ^ -fhe wall of the ileum 

present and no ulcerations were noted The 

was much thickened, varying ffom - multiple super- 

smooth. glistening and grayish red. There w - <],„ 

ficial ulcerations with seicral poIypoid-likc project 


lumen and also multiple yellowish white, granular appc.iriiig 
areas on the surface. In between the areas of ulceration there 
Were cordlike elevated areas in the mucosa. There were multiple 
enlarged glands throughout the attached mesentery, micro- 
scopically the mucosa consisted of straight tubular glands, which 
in many areas were completely surrounded by thick massiie 



Fig S — Regional enteritis Chronic phase, shoping thichemng oi 
pall of cecum amt terminal ilcum Extreme constriction of lumen of 
'•mall houel. ero=inn ami ulceration of mucous memhrane 


infiltrations of polymorphonuclear neutrophilic leukocytes, uosiii 
ophils, plasma cells, macrophages and lymphoid cells These 
tubular glands were composed of simple columnar cells, most 
of which w'crc of the goblet type. The ducts of these glands 
and their crypts were filled with mucus. In many areas there 
was necrosis of the mucous membiane with ulceration. The 
ulceration in some of the sections extended through the coriiini 
and into the submiicosa In the areas whcic the mucous mem- 
brane remained intact there was mcrcascd vascularity, and the 
submucosa likewise showed pronounced infiltration with thi 
cells emiinerated The aggregate lymph follicles of the ileum 
were almost entirely destroyed and replaced cither bv masses of 
eosinophils, polymorphonuclear neutrophilic leukocytes, lymphoid 
cells, macrophages or adipose tissue. In the areas of the suh- 
mucosa where polimorphonuclear infiltration w.is not so massiu 
there was increased proliferation of the fibrous coinicctiic tissue 
The muscular layers also showed diffuse cellular infiltration and 
fibrous tissue proliferation which resulted in a thickening of the 
muscular walls Section of one of the lymph nodes showed 
the caspsulc and architecture of the node to be intact, hut there 
was definite proliferation of the centers The pathologic diag- 
nosis was regional ileitis, cecitis and colitis The patient died 
eighteen days after the resection from a pulmonary cmljotiis. 


Objection hat. been raised ' to separating from this 
granulomatous, progressively extending and migrating 
disease involving the bowel wall a rarer group or 
massive, localized, nonspecific ncojilasms which occur 
in the colon and in other portions of the howel, hut 
Crohn ® believes that, although the etiologic agent mav 
well he the same, the gross appearance, anatomic loca- 


7. VVilen-k}, A O.: Essential Xalurc of Xon-pKifis 
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tion at^d dissimilar method of growth and extension 
warrant their separate consideration. 

Moynihan “ in 1906 described six inflammatory 
tumors of the large intestine which, before exploration, 
he confidently expected to be cancers and differ- 
entiated these tumors from tuberculosis. In 1908 Alayo- 
Robson'’ described 11 such cases, some found in the 
cecum and large intestine, and later Braun'' added 3 
instances of granulomas of the splenic flexure to the 
previous experience. 

Localized nonspecific granulomas of this type, while 
of unknown origin and while presenting a microscopic 
picture somewhat resembling regional enteritis, do not 
cause diarrhea, stricture and fistulous tracts ; they tend 
to increase in size while remaining at one area in the 
bowel. I encountered a neoplasm of this type two 
months ago in a man aged 74 who for one year bad 
noticed constipation, flatulence, indigestion and cramp- 
ing in the lower abdomett and who, on examination, 
was found to be anemic and underweight and to have 
a firm palpable tumor in the right lower quadrant of the 
abdomen. When the right colon was removed by the 
Lahey technic, the tumor so resembled an adenocar- 
cinoma, because of its texture, indurated surface and 
absence of change in the adjacent bowel (fig. 6) that 
the pathologist’s report was the first intimation that 
the lesion was benign. 

It is difficult to suggest a clearcut diagnostic differ- 
entiation between cancer and these inflammatory condi- 
tions because of such common factors as tumefaction, 
similar roentgenographic appearance and chronicity. 



Fig 0 .— Nonspecific granuloma of cecum, encountered in uhite roan 
aged 7*?. Terminal ileura and rcmamder of cecum are normal. 

All of the latter, however, are usually associated with 
some temperature elevation and with increased leuko- 
cyte count; anemia is not pronounced, and the tumor 
is usually more .sensitive. It is perhaps quite fortunate 


that surgical intervention is indicated in each of these 
conditions, because if a patient has received the extended 
and adequate preparation now considered essential in 
large bowel surgery before the abdomen is entered, any 
discrepancy in the 'preoperative diagnosis can be safely 
corrected and the proper procedure instituted at the time 
of surgery. 

710 Medical Arts Building 


ABSTRACT OF DISCUSSION 
Dr. Walter A. F.\xsler, Minneapolis: The largest single 
series of cases of solitarj' ulcer reported is 15, and in none 
of those was the correct diagnosis made. Of those 15 cases 
there was a diagnosis of appendicitis in 6, peritonitis in 2, 
intussusception in 1 and carcinoma of the cccum in 1. Ten 
of the cases had perforated at the time of operation. There 
were 9 deaths, 5 were cured and 1 result was not stated. In 
•1 of the S recoveries, perforation had not occurred. I can 
add 1 case to this group: A woman aged 47, whose first 
complaint was a hemorrhage from the rectum with numerous 
dark clots seven months preceding e.’camination, observed no 
more blood until two days previous to examination. Proctos- 
copy was negative except for some dark digested blood in the 
rectum. There was no history of diarrhea. Her temperature 
was normal, and, as far as could be found from the family 
physician, siie had not had any elevation of temperature. Hemo- 
globin was 11.7 Gm., or 71 per cent, erythrocytes numbered 
3,400,000, the white blood cell count was 7,200 and the differ- 
ential count was normal. A hard mass about the size of a golf 
ball could be felt in the region of the cccum. This was freely 
movable and was not tender. Jfy diagnosis W’as probable carci- 
noma of the cecum, and the -roentgenologist agreed. A double 
barreled ileocolostomy was done as described by Lahey. On 
opening the bowel I found a sluggish cratered ulcer. The 
walls surrounding the crater were approximately 1.5 cm. thick, 
gradually thinning out toward the periphery of the induration. 
It had a gross appearance of a chronic ulcer one sometimes 
secs in the stomach. The microscopic examination showed 
chronic inflammatory changes with leukocytic infiltrations 
which extended down to the serosal surface. The patient made 
an uneventful recovery. The point I wish to make in this 
discussion is that in ulcer of this type there is no possible 
method of making a differential diagnosis between this condi- 
tion and carcinoma of the cccum. Therefore the possibility of 
this condition should be kept in mind in preoperativc conversa- 
tion with patients. 


St. Jerome and Vitamin A. — The following passage, taken 
from St. Jerome's “Life of St. Hilarion,” which was written 
about A. D. 392, appears to be the earliest account of the etiol- 
ogy, symptoms and cure of severe vitamin A deficiency: “Front 
his thirty-first to his thirty-fifth year he had for food 6 ounces 
of barley bread, and vegetables slightly cooked without oil. But 
finding that his eyes were growing dim and that his whole body 
was shriveled with an eruption and a sort of stony roughness 
(.impetigme et pumicea quadam scabredinc) he added oil to his 
former food and up to the sixty-third year of his life follow e<I 
this temperate course, tasting neither fruit nor pulse, nor any- 
thing whatsoever besides." This combination of an eye affec- 
tion, nigbtblindncss or perhaps xerophthalmia, with a severe 
hyperkeratosis precisely resembles the condition described by 
Frazier and Hu {Arch. Dermal. & Syph. 33:825, 1936) as 
occurring in Chinese patients who had received a diet not 
unlike that of St. Hilarion, namely a cereal other than wheal, 
white cabbage and salted vegetables. These patients were 
-pccdily cured by cod liver oil or carotene; and it .seems prob- 
able that crude and unpurified olive oil, such as St. Hilarion 
would have permitted himself, would contain enough of the fairly 
high vitamin A content of the olive to relieve his symptoms 
and maintain good health. The evident accuracy of St, Jerome 
in this particular may induce further study of this interesting 
biography. — Taylor. F. Sherwood: St. Jerome and Vitamin A, 
Sttitirc, Dec. 23. 19-14, page 802. 
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As can be readily understood, the presentation of 
such a coniprehensive topic requires the elimination of 
many of the self-evident phases ivhich are so well 
covered in the various gynecologic textbooks. For a 
number of years we at the Hospital of tlie Universiti- 
of Maryland have been greatty interested in tlie vari- 
ous changes in the urinary system, particularly those 
due to pelvic and obstetric conditions. With us. female 
urology is a division of gynecdiogy, for b.v tins union 
M'C feel that the gynecologist is singularly fitted for the 
evaluation and treatment of urologic problems occur- 
ring in women. One of the most important factors 
in the treatment of any urinary lesion is a careful pre- 
liminary pelvic examination in order to rule out the 
presence of gynecologic disorders which may be evi- 
denced only by urinary manifestations. It is not 
uncommon for a patient with frequency and di'suria to 
have the bladder and trigone treated while the causa- 
tive factor is a moderate sized myoma on the anterior 
uterine rvall. 

The subject will be discussed in relation to the three 
most important etiologic factors. The first and proba- 
bly the most outstanding is the changes produced by 
pressure. -Several years ago we published an article on 
the physiologic changes occurring in the urinary tract 
during pregnancy,^ and, as the changes in the urinary 
system associated with the developing pregnant uterus 
are so frequent and so typical, a brief review of this 
work will be of value, for lessons here learned also 
apply to other etiologic factors which are of a pathologic 


nature. 

For many years it has been known that dilatation 
chairges occur in the urinary tract during pregnancy, 
hut it was not until the development of -intravenous 
urography that we have been au-are of its jjearly con- 
stant occurrence. In. our ttrographic study of 27 nor- 
mal pregnant women throughout the succeeding months 
of gestation and the puerperium. the most constant 
change noted was a dilatation of the pelvis and cabces 
of one or both kidneys, a dilatation, tortuostty and 
kinking of one or both ureters, and a lateral displace- 
ment of these structures. In addition, there was an 
apparent atony of the ureteral musculature observed. 
Every patient showed some deviation from the normal, 
the right kidne)- and ureter being njore affected than the 
left The dilatation of the ureter alwaj-s began at the 
pelvic brim and in not 1 of the patients studied was 
there found a definite and significant dilatation of the 
pelvic portion of this structure.^ With the advance of 
vresnancy the dilatation of the upper urinary tract 
^raduallv increased to the time of delivery, and tpllow- 
fn<- this' event there was a rather rapid regression to 
the normal state, taking place as a rule m twenty- 
einht days It is a well kmown fact that the presence 
of frank infection greatly retards this normal iiivo iition 
proce-is In this urographic study it was lound that 
with the pro.gress ive dilatation of ureter and pelvis there 

Re^d before the joint 
coIdi^' and Jbe S^ctjop on Vrojogy 

of the American MedicaJ Association, Chicago, J » ^ '*0'6'*5 

J. Ilandrcv, J, M.. Jr., ami others: Am. /. Oh-t. I'C t.jnec. 


was an associated retardation of the excretion time of 
the kidney, so that a delay’’ of thirty to fort]‘-fivc winutcs 
was necessary before a satisfactory- film could be 
obtained. Associated witli this delayed excretion time 
there develops an apparent increasing atony of ffie 
ureteral musculature. We believe that dilatation of 
the ureter is produced by two factors; first, cbange.s 
ill the ureter due to bonnoiial stimulation, as slioivn 
by muscular hypertropliy. increased vascularity anti 
loss of tone. This changed, succulent tube is then snii- 
jected to the pressure of the semicystic, pregnant uterus 
at the pelvic brim, with resulting dilatation. We feel 
that if the primary hormonal changes had not taken 
place the soft, vascular uterus could not exert sufficient 
pressure on the dense mil of the ureter to produce 
dilatation. From microscopic studies we have previously 
shown that the ureter during pregnancy undergoes rather 
constant and typical changes. One of the most striking 
of these is the pronounced muscular hypertrophy of the 
sheath of Waldeyer, i. e. the outer iongitudinaf layer of 
musculature which invests the lower 3 to 6 cm. of the 
pelvic ureters. There is also seen muscular hypertrophy 
throughout the length of the ureter, confined for the most 
part to the circular layer. Tiie ureter becomes vascular, 
soft, dilated and ribbon-like. The opinion has been 
advanced that this hypertrophied sheath of Waldeyer 



J'/ff. J. — Peristaltic changes throiighout pregnancy. 


is the important causative factor in dilatation of the 
ureter. If tin's is correct, the dilatations sliould be 
bilateral and should begin at the bladder. Our findings 
have not supported this' view, for. as already stated, tlie 
changes always begin at the pelvic brim and the right 
ureter is much more affected than is the left. This 
increased incidence of right ureteral involvement is due 
to dextrorotation of the uterus, to cushioning of the left 
ureter at the pelvic brim by the overlying sigmoid and 
also to the fact that the right ureter crosses the pelvic 
brim nearly at a right angle, making it more vulnerable 
to pressure. The course of the left ureter is niuch more 
of a straight line and is consequently less subject to 
pressure effects. W’e believe that the vast majority of 
investigators are now of the opinion tliat dilatation of the 
ureter at the pelvic brim is due to pressure, this being 
the concept originally promulgated by Opitz in 1905. 
W'e feel that this theory was dehnitcly proved by the 
experiments we conducted with tlie use of tiie indwelling 
catheter during the later stages of pregnancy. It was 
shown that if continuous drainage of the upper unii.-iry 
tract with the indwelling catheter was maintained for 
forty-eight to seventy-ttvo hours there tvas a definite 
regression of the dilated pelvis and abdominal ureter. 

"is there sufficient evidence to support our vietvs tiiat 
the urinary tract is subject to hormonal stimulation. 
We feel tliat the following data do sujiport this opinion, 
which i.s of scientific as well as of clinical interest. 
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When one considers the embryologic deveioi)uient of 
the generative and urinary systems, the two arising from 
the same anlage, it does not seem too hypothetical to 
believe that the hormonal influences elaborated during 
gestation could affect the two systems in the same man- 



Figi 2 . — Base Htie tracing before treatment with dictlnifttiUH-.-trol. 
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3. — Increase of iicristaltic activity foilin' mg .-.ix necks of dietlist 
stiibestroi tlierapy. 


ner. As alread}’ mentioned, one of the most outstand- 
ing evidences of hormonal activation of the urinar}- tract 
is that of the pronounced hypertrophy of the musculature 
throughout tlie ureter and especiall.v in its lower end, 
namely the sheath of Waldeyer. This cannot be con- 
sidered a work hypertrophy, for we found these same 
hypertrophic changes in a patient dyitig following an 
operation for an ectopic pregnancy of seven weeks’ dura- 
tion, when it was impossible to ha\e pressure because 
of the small size of the uterus. Other evidence to sup- 
port this hormonal theory is presented by the autopsy 
findings of a man dying from a teratoma of the testicle 
with generalized metastasis, ivliich proved to he a 
chorionepithelioma. Prior to operation the urine had 
iieen strongly positive for anterior pituitarv-like sub- 
stance on two occasions. The examination of the ureter 
showed definite hypertrophic changes througiiout the 
entire organ but was most evident in the juxtavesical 
portion. Plere there was tremendous hypertrophy of the 
sheath of \\'alde 3 -er, the greatest external diameter 
measuring 8 mm., the measurement of the norma! non- 
pregnant ureter in the same location being about 3.5 inm. 
Another lactor that seems to support the endocrine 
tlieort' of ureteral activation is that following delivery, 
and with the rapid decrease of the hormonal content of 
the urine due to the absence of the placenta, the main 
source of estrogenic and anterior pituitary-like sub- 
stances there is a progressive and rather rapid regres- 
sipn of the urinary tract to its normal state. Knowing 
of the work of Traut and McLane on ureteral peristalsis 
during pregnancy, wc wished to confirm if possible their 
observations, for we felt that the peristaltic variations 
they noted might be dependent on hormonal influences 
and not on muscular work fatigue, as might be stipjiosed. 
If we could demonstrate that these variations were due 
to hormonal influences wc would then have additional 
confirmatory data to support this hormonal theorv as an 


etioiogic factor in ureteral changes. We found, as they 
did, that there is an increasing atony of the ureter with 
advancing pregnancy and that beginning with the end 
of the second trimester there is a complete loss of tone, 
with absence of peristalsis. There is a return of peri- 
stalsis just prior to parturition, which tlien continues 
on through and after the puerperium. Figure 1, a com- 
posite graph, depicts the peristaltic changes throughout 
jiregnancy. 

In order to carry out these experiments on ureteral 
peristalsis, Trattner's hydrophorograph was used. The 
details of the procedure are given in the origipal article." 
After completing this study of ureteral behavior during 
pregnancy and observing the verj- striking atonia that 
developed, we then attempted to prove that the peri- 
staltic activity and atony' were dependent on hormonal 
influences. Wc kno\v that during pregnancy large 
ainounts of estrogenic and progestogenic substances are 
elaborated in the placenta. The estrogenic substance 
produces growth and also causes contraction of the 
uterus, whereas it is generally thought that the pro- 
gestogenic substance allays uterine activity. By priming 
normal women with large and prolonged doses of estro- 
genic and progestogenic substances we hoped to simulate 
in a measure hormonal conditions that exist during 
pregnancy and possibly produce the same ureteral 
behavior that normally' occurs during this period. A 
brief summary' of the experimental results follows: 
Eight normal u'omen were treated w'ith diethylstilbestrol, 
each receiving orally 2 mg. twice daily over a period 
averaging ten weeks, the patient thus receiving a total 
of 280 mg. Weekly hydrophorographic tracings were 



iMir. Hue trnclug jwiur to projroto^’enic therapy. 



made and there was noted a great increase in peristaltic 
activity as shown by' the great increase in amplitude of 
the contraction waves, for comparison see figure 2, a 
base line tracing before treatineni with diethylstilbestrol, 
this being the usual pattern lor the normal woman.' 


Obsl. & Gnucc. 44:S58. 1942. frem N\luch fijrures 
:n the present article arc taken, throusU the court. 
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Now compare this with the tracing obtained after six 
weeks of treatment with diethylstilbestrol ( fig. 3 ) , Here 
is seen a great increase of peristaltic activity. 

In^ order to determine whether allaying of ureteral 
activity and final atonia developed under the influence 
of a progestogenic substance, another group of 8 normal 
tvomen was selected. These women received an inten- 
sive course of progestogenic therapy over a period of 
nine weeks, each receiving weekly proluton 8 mg. intra- 
muscularly and in addition pranone 280 mg. orally, 
making a total dosage that each received, proluton 
72 mg. and pranone 2,520 mg. No symptoms referable 
to this intensive therapy were demonstrable. Weekly 
hydrophorographic tracings were made, and there was 
noted a gradual decrease in the amplitude of the peii- 
staltic waves until complete atonia existed. For com- 
parison see the normal pattern of ureteral activity before 
progestogenic therapj' was begun (fig. 4). Now com- 
pare this with the tracing obtained after five weeks of 
intensive therapy and there will be noted complete 
atonia, this effect being similar to that observed in the 
pregnant woman of thirty weeks’ gestation (fig. 5). It 
would seem from these two experiments that hor- 
monal influences play a definite role in ureteral beha- 
vior, the estrogenic substance activating the peristaltic 
contractions and the progestogenic substance alla)’ing 
these contraction waves. 


HFFECTS OF UTERINE AND OVARIAN TUMORS 
ON URINASY SYSTEM 

We have briefly presented the physiologic changes 
that occur in the urinary tract during pregnancy as well 
as demonstrating the hormonal influences on this S 3 's- 
tem. Now we wish to consider what effects uterine and 
ovarian tumors and parametrial carcinoma have on the 
urinary system. 

In a previous publication we reported a group of 
urographic studies associated with large pelvic tumors, 
showing preoperative and postoperative changes. We 



ere able to demonstrate that dehmte pressure effects. 
^ evidenced bv dilatation of tlie upper urinary' tract 
;re Suced'when the pelvic tu, nor was of suffiaent 
ize anTcontour to exert pressure on the ureter, usually 
t the pelvic brim. Naturally these changes are more 
rone to occur with the denser t.vpe ot tumor 
lirl.v well fi.Ncd. It is not uncommon to find a inoro- 


ureter associated with a large intraligamentous myoma, 
but we have not seen such a change with a parovarian 
cyst. In many of the patients with large pelvic tumors 
intravenous urograms were made before and after opera- 
tion. A striking example is here shown of the result of 
pressure due to a large fibroid tumor which had been 



Fig 7. — Dilatation of the ureter due to paranittnal uctcnsion from 
carcinoma of the cen'ix. 


present for many years (fig. 6 A). The tumor was 
removed, and thirty-eight days after the opeialion 
another intravenous urogram was made (fig. 6 F) . Here 
is strikingly portrayed the wonderful recuperative jiowcr 
of the urinary tract once there has been a lelease oi 
pressure and obstruction. 

As is well known, one of the most frequent causes 
of bilateral lu'droureter and hydroneiihrosis is para- 
metrial carcinoma having metastasized from the cen in 
In our oncologic clinic approximately 65 per cent of the 
patients have parametrial involvement with potential 
associated degenerative changes in the kidney. A com- 
mon sjmptom observed in this group of patients r- 
nausea and vomiting associated with a mounting non- 
protein nitrogen and kidney failure. As the metastatic 
growth em elops the lower end of the ureter more siiiigh , 
complete anuria may ensue, with death occurring as late 
as ten dajs after the onset. Pathologic studies show 
the ureter complctel)- surrotmded 1 ) 3 ’ growth in its jiiNta- 
vesical portion, and above this occlusion thetr- is seen 
pronounced dilatation of the entire tract {fig. 7). 

The second most important factor to he discii'sed n- 
the pathology of the urinart tract as a result of iiartun- 
tion. A= is known so well, multiple and difficult labor- 
arc the main factors in the production of relaxations 
and lacerations of the iielvic floor. iMany of these 
lesions, vhile minimal during the earlier Nears, lieconit 
much more pronounced near or after the meriojiaiist. 
The lesions in which we are here most interested are 
those that cause some derangement of the urinar} tract. 
The majoritv of the conditions are true hernias due to 
-tretching and tearing of the fascial supf)ort.s, and it i- 
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more common to have several coexisting lesions than 
single entities. Malpositions of the uterus with descen- 
sus, endocervicitis, cystocele and rectocele are common 
handmaidens and are all so excellently presented in tlie 
various textbooks that only certain aspects will he here 
discussed. We think we all are in accord that lesions 
that aft'ect the bladder and urethra are much more pro- 
vocative of symptoms than those that affect_ the recto- 
vaginal septum. A cystocele associated with uterine 
prolapsus gives primari!}' symptoms of frequency and 
dysuria, and occasionally inability to empty the bladder 
completely if there is a dependent pouch below the 
urethra, klany patients state that m order to void satis- 
factorily the prolapsed uterus and cystocele have to be 
replaced. When a C 3 'stocele has existed for years with 
an associated descensus, cystitis is common, as the result 
of stasis of urine with resulting infection. Uterine pro- 
lapse maj' also play an important role in the production 
of hydroureter and hydronephrosis, as reported by vari- 
ous authors. The etiologic factors are due to compres- 
sion of the lou er ends of the ureter either at the point of 
their herniation through the hiatus genitalis or by the 
drag of the prolapsed uterine arteries. 

Another condition of considerable interest is_ that of 
stress incontinence, which is characterized by involun- 
tary spurting of urine on stress or strain ; even kuglnng 
or coughing may produce this distressing situation. 
This condition is seen in postmenopausal women with 
a normal appearing urethral tube and also in women 
as tlie result of obstetric trauma, with a subsequent 
weakening or relaxation of the urethral sphincter mecha- 
nism. In the postmenopausal patient who suffers from 
stress incontinence there is frequently seen a pronounced 
tugouitis that accompanies the regressive tissue changes 
due to hypoestrogeuisni. The urethra is of normal 
appearance and there is no gaping of the internal sphinc- 
ter. Topical application of silvei nitrate solution of 2 
to 3 per cent through the Kelly c\stoscope is of great 
value As many of these patient^ are highly neurotic, 
mild sedation is of great value. 

In the treatment of the group due to obstetric trauma, 
the most satisfactory results can be obtained. Of 
course, incontinence due to increase of intrac 3 ’’stitic 
pressure resulting, for example, from pressure of a 
uteiinc fibroid or pregnant uleius would not be alle- 
viated by an operation on the vesical neck. The same 
holds true if the dribbling is due to a cord lesion. The 
opeiative procedure commonly used with us is the one 
described by Dr. Howard A. Kelly m 1911. He states 
that "the key to successful treatment lies at the internal 
orifice of the urethra and in the sphincter muscle which 
controls the canal at this point.” In brief, the ojieration 
that we perform is as follows; Mi incision is made 
through the vaginal mucosa, extending from just liclow 
the external urinary meatus doiin within 2 to 3 cm. 
of the external cervical os. the tissues first having been 
well infiltrated with salt solution containing 10 minims 
of epmepbrine to the ounce. This infiltration, so com- 
monly used on rhe continent, greatly facilitates the 
separation of planes of clear age and also allays to a 
great measure venous oozing. Naturally, the resulting 
hemostasis is more pronounced in the menopausal 
patients, in whom tissue regression is the rule. The 
laginal mucosa is separated from the bladder wall ; then, 
with a little care, the pubocervical fascia can be well 
isolated The bladder is advanced well up on the cervix. 
The next step is to suture the torn or relaxed tissues 
at the neck of tlie bladder with interrupted fine silk 
so as to buttress the vesical neck. The pubocervical 
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fascia is then brought together as a separate layer, fol- 
lowing which any excess of anterior vaginal wall is 
excised and tlie wound closed. Man\' other operative 
procedures have been devised and are of great value 
in special cases when there is partial or complete destme- 
tion of the vesical neck. Today, with the great iinprove- 
inent in obstetrics, the incidence of vesicovaginal fistulas 
is of infrequent occurrence, the majority of destructive 
lesions of the ureter and bladder being due to operative 
accidents. Some time ago I saw an incontinent patient 
who bad been operated on for an intraligamentous 
nij'Oina. Immediately following opeiation no incon- 
tinence was noted; however, ten days later urine was 
noticed escaping from the vagina. The patient still 
continued to void normally. Careful cystoscopi' and 
methylene blue injected into the bladder revealed no 
defect ill this organ. Catheterization of the ureteis 
demonstrated an obstruction in the left ureter at the 
brim of the pelvis, the right tract being normal. A 
urogram revealed periureteral extravasation of the 
opaque substance at tlie point of obstruction in the left 
ureter. With this finding it was obvious that the ui iue 
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escaped by way of a tract that united with the cervical 
canal. This was substantiated by giving the patient 
methylene blue b}' mouth and then plugging the cervical 
canal with gauze ; the blue stain was found on the left 
side of the gauze. At operation a left lydroureter and 
hydronephrosis were found which necessitated nephrec- 
tonw. 

The following procedure for the repair of verj- large 
vesicovaginal fistulas is simple and successful : A \-oung 
colored primipara had a difficult, prolonged labor and 
ten dat s post jiartuni became incontinent. On examina- 
tion in tile hospital a verj- large vesicovaginal fistula 
was seen ( fig. 8) , the base of the bladder was nearly 
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completely destroyed and the defect svould admit three 
fingers. The surrounding tissues were in good condi- 
tion, so that the operation could be carried out without 
delay. The ureters were catheter ized and the ends of 
the catheters were brought out through the urethra and 
allowed to remain for ten days. As is seen in figure 9 
a circular incision was made in the vaginal mucosa about 
the fistulous opening at a distance of about 2 cm. from 
the defect. This flap was partially undercut so that it 
remained attached at the edge of the fistula (fig. 10). 
fl'hese freed flaps of vaginal mucosa then turned back 
on themselves so as to cover the defect and then sutured 
vertically one to the other by an imbrication suture, so 
that the broad surfaces approximated one another. The 
floor of the bladder was thus lined by the mucosal sur- 
face of the vaginal mucosa. The denuded defect ( fig. 11) 
was then united transversely with interrupted number 1 
cliromic catgut, this being the suture material used 
throughout the procedure. 

The patient experienced an uneventful convalescence, 
with good union of the tissues, and there was no incon- 
tinence. 

Another important factor to be considered is the role 
of adnexal and cervical infections as they pertain to 
lesions of the urinary system. Adne.xal disease causes 
compression effects on the ureter, depending on the 
ciironicity and resulting fibrosis and fixation of the tubo- 
ovarian mass, .-^s would be expected with an acute 
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dense wall of the ureter. Everett and_bturgi^ 
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, and Storgls. W. J.: Crol. & CnUn. K.v. 44: 63S. 


a study of 100 patients who showed varying g 3 ’neco- 
logic conditions found that dilatations of the upper 
tract were frequently associated with chronic salpingitis, 
subacute salpingitis with masses and pelvic abscesses. 
The incidence of percentages was 44.4, 58.3 and 57.2. 



The work of Martin Schreiber'* on the subject of 
ureteral stricture, based on the findings in one hundred 
consecutive autopsies, is of particular interest. From 
this thorough and painstaking work we quote a |»rtial 
summary of liis conclusions, which are pertinent to this 
presentation ; 

1. Stricture of the ureter does exist as a definite patliologk.il 
entity. 

2. A 12 per cent postmortem incidence of stricture or stenosis 
corroborates the great number of such lesions found clinically. 

3. Latent symptomless hydroureter and hydronephrosis due to 
obstruction are relatively frequent, as evidenced by a postmortem 
incidence of 10 per cent. 

4. Ureteral stricture as a localized intrinsic inflanimatori 
process in the ureteral wall, due to focal infection, is relatively 
rare. 

5. Ureteral stricture or stenosis is found most frequently 
in the pelvic ureter in a zone 2 to 0 cm. from the ureteral orifice. 

6. Important etiologic factors in the production of ureteral 
obstruction are due to narrowing of a congenitally constricted 
site, c.vtcnsion of inflammatory processes from adne-va! disease 
with and without thrombophlebitis, advanced chronic cystitis 
and the occluding hinhing power of crossing anatomical stru.,- 
tures, namely the vas deferens in the male and the uterine arteo 
in the female. 

As we are all aware, the incidence of tireteral slricturc 
varies tremendou sly with personal interpretation. 

4. Schrcd/cr, -M.: SiuE-. Gjntc. & Obst. -15:423. 192/. 
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support their diagnosis of stiicture by the demonstra- 
tion of the “hang” with the wax bulb, others relying 
more on the finding of dilatation effects as shown by 
urography. We feel that if a definite stricture exists 
there should be a resulting dilatation which is demon- 
strable by urography. However, the fact remains that 
many patients are relieved of their symptoms following 
uieteral. dilation even when the urogiam showed no 
abnormality. 

Knowing that a considerable difference of opinion 
exists as to the relationship of endocenncitis to tiigonitis 
and cystitis, we reviewed the current literature and 
found a paucity of factual evidence on this subject. An 
experimental article of merit on the transmission of 
infection from the uterine cervix to the urinaiy tract 
has been presented by Winsbury-White.° Some of his 
findings pertinent to this subject will be presented. He 
IS of the opinion that cystitis and trigonitis are constant 
companions of cervicitis and that the bladder infection 
is difficult to eradicate if the cervical lesion is not also 
treated. Owing to this frequent association of lesions 
he raises the question as to the existence of a lymphatic 
connection between the uterine cervix and the trigone. 
In order to prove his opinion he carried out the follow- 
ing expeiinients: He injected india ink and living and 
dead tubeicle bacilli into the tissues of the cervix in some 
animals, and into the urethra m others. His most con- 
clusive results were found by using india ink injections 
in the ceivix of the guinea pig. A summary of the 
results of experiment 5 is as follows ; The guinea pig 
was killed four days after the injection of india ink. 
Masses of the pigment were found in the lymphatics of 
the bladder wall. When injections were made with 
living and dead tubercle bacilli, inflammatory leactions 
weie found in the bladder wall as well as in the vaginal 
coats He concludes that these findings demonstiate a 
1) inphatic connection betw'een the cervix and the bladder 
as well as between the cervix and the vagina, and “there- 
foie W'c may expect, as we generally find in practice, 
that cenicitis is accompanied by cystitis and vaginitis.” 
The remaining poition of the article deals with the 
upward lymphatic migration of the india ink and tubercle 
bacilli following their injection into the cenix 
Wishing to determine the iclationship between endo- 
ceivicitis and trigonitis and C}'stitis, w’e examined cysto- 
scopicially a gioup of 50 women who had varying 
degi ees of endocervicitis. A summary of this study fol- 
low s: In order to designate the degiee of cervicitis 
piesent, the lesions were classified from 1 plus to 4 jiUts: 
accoidmgly, there were found 13 patients w'ith a 1 plus 
lesion, 19 patients with a 2 plus lesion, 13 patients with 
a 3 plus lesion and 5 patients with a 4 plus lesion. The 
bladder symptoms complained of were nocturia ten times 
and dysuria ten times; in 32 patients there were no 
in mar) complaints. The cystoscopic results are as fol- 
lows ; '1 be bladder mucosa W'as found normal in 47 
patients, w'hcreas the remaining 3 showed a moderate 
Inpciemia V normal trigone was found in 34 patients, 
wheicas 13 sbow'ed slight degrees of injection One 
patients showed a bullous edema with 3 plus injection. 
Tins definite trigonitis was associated with an Escher- 
ichia coli coinmumor infection of the urine, and there 
was an accompanying 4 plus endocervicitis. Two other 
patients showed similar degrees of trigonitis, and in 
lioth E. coli was the offending organism. In 1 of these 


patients the degree of cervicitis was 3 plus and in the 
other only 2 plus. Mucosal tags were seen projecting 
into the lumen of the urethra at the internal orifice in 
4 patients. The ureteral orifices were normal in 45 
patients. A halij of injection was seen about both 
ureters in 2 patients, about the right ureter in 2 and 
about the left orifice in 1 . Bladder cultures were obtained 
from all the patients except 4: negative cultures in 26. 
or 52 per cent. Staphylococcus albus in 8, or 16 per cent. 
Staphylococcus aureus in 2, or 4 per cent, Staphylo- 
coccus fecalis in 1, or 2 per cent, Clostridium tetanoides 
in 6, or 12 per cent, and Escherichia coli communior in 
3, or 6 per cent. The cultural findings correspond quite 
closely to bacteriologic studies made on the bladder 
urines of the pregnant and nonpregnant w'omen which 
we have previously reported.® In that study we found 
that the incidence of all organisms in the bladder urine 
of the pregnant woman was high, namely 50 per cent. 
How'ever, this finding lost much of its significance w'hcn 
W’e noted that the urine of the control nonpregnant 
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group showed 44 per cent positive cultures, this finding 
corresponding rather closely to the percentage here 
found, namely 48 per cent positive cultures. The types 
of organisms isolated in this study were the same as 
those found in the previous investigation, all normal 
inhabitants of the vestibule, and we feel tliat man}' of 
these positive cultures are due to the entrance of the 
organisms into the bladder through the short, rathei 
patulous urethra. 

From this study of the relationship between endo- 
cervicitis and cystitis and trigonitis we feel that we can 
draw the following conclusions: E ndoceri icitis pla\s 

ms J. JI, Jr, and others. Surs.G'ucc S, Obst CG: 360, 


5 WiuWiuri White, H. P.: Bnl J Urol 5: 249, 1933. 
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t’le production of cystitis, the maintenance and development of tliese endoinefrisl 

its absence'ihe i,sU„s uTdew?"! 


patients. It would seem that the same holds true for regression. The remaining ovary was then^renim'pH' 

nafients^’ As kvefri The endometrial mass in the abdominal scar was e.xcised 

patients. As is v ell known, trigonijis is of very fre- so as to facilitate a better closure. The patient had an 

nnp ® “^eventful convalescence, and when later seen the 

^ (J'seases of the urethra, relaxations due to nodular mass in the base of the bladder had disappeared 

changes and many Unfortunately the patient refused cystoscopy; however, 

Otlicr factors* The evalllJltion nf the tncmne ac in ihn iJtnm Mroc4 . 4 * 


factors. The evaluation of the trigone as to the 
degree of hyperemia and whether the mild changes are 
abnormal is difficult. From this study we feel that there 
is no significant relationship between pathologic con- 
ditions of the cervix and of the bladder. If lymphatic 
migration of organisms from the cervix to the bladder is 
of such common occurrence as stated by Winsbury- 
White, why does not malignant involvement of the floor 
of the bladder occur more frequently from a carcinoma 
of the cervix? Carcinoma of the cervix metastasizes 
as a rule into the parametria, either by direct growth or 
by lymphatic spread, probably most often by both path- 
ways. We routinely examine cystoscopically all patients 
with carcinoma of the cervix, and of 413 such patients 
examined we found bladder involvement in onl}' 54 , or 
an incidence of 13.1 per cent. It is unusual to see direct 
extension of the growth into the lumen of the bladder. 
The usual finding is a submucosal extension of the cer- 
vical lesion, producing a cobblestone or knobby appear- 
ance. 

A somewhat unusual but most interesting invasive 
lesion of the bladder from a gynecologic focus is due 
to endometriosis, probably produced by the retrograde 
reflex of endometrial tissue through the oviducts at 
the time of menstruation. Not all are in accord with 
this transtubal theory, as presented by Sampson • in his 
original article in 1921. The so-called celomic meta- 
plasia theory is supported notably by Robert Meyer, 
whereas Hdban believes that 13 'mphatic dissemination 
is the pathway for dispersion of endometrial fragments. 
Some time ago such an interesting condition came under 
our observation. A young woman was operated on by 
the senior author for bilateral pyosalpinges ; both tubes 
and one ovary had to be removed and, owing to the asso- 
ciated inflammatory changes in the adjacent tissues, the 
abdomen was drained for a short time. The patient had 
an uneventful recovery. Later she presented herself for 
obseiu'ation, stating that for sej^eral months bleeding had 
occurred from the site of the drain tract in the abdominal 
wall, though only at the time of menstruation. Gradu- 
allj^ a spherical, nodular mass was observed developing 
in this region, and the bleeding continued to appear from 
this area only at the menstrual time. A second opej-a- 
tion was performed through the original scar, and the 
nodular mass was found filled with many mulberry-hke 
evsts containing bloody fluid. When the abdomen was 
opened the pelvic peritoneum was slucif^ed with these 
same small evsts and in the wall of the bladder at its 

^ « 4 • ri_ A- irt flip anrinrn- 


there was no doubt that complete regression had taken 
place. If this had not been the case, a c^'cle of high 
voltage x-ray therapy would have hastened its disap- 
pearance, for it is known that this lesion is sensitive to 
radiation. Occasionally patients with this bladder 
involvement give a history of intermittent hematuria, 
but here this was not the case. Microscopic examination 
of the cystic material confirmed the operative diagnosis. 

There are many other conditions that probably could 
be discussed profitably, but a comprehensive presenta- 
tion would be far too voluminous for present considera- 
tion. 


base a large nodule similar to that found in the abdom^ 
inal wall was observed. Unfortunately a cystoscopy had 
not been perfonned, but it was definite that an endo- 
metrial 'invasion of the bladder was present. T^^o 
fi nf ireatment presented themselves, either a 
reaction of the bladder, which would have been ex-ten- 
sive and difficult, or the removal of the remaining ovarj 
It isGvell known that ojarian actn'it}- is necessarj for 

7. Sampson J. A.: 

Ovarj. Thctr Importaiictr and . kj-ji 

of Endometrial Tjpe, Arch. Stirs'. 3; -■*•5 (wCP‘.) I - • 


COMUEKT 

One of the most important factors in the production 
of urinary tract changes is due to pressure exerted by 
pathologic processes arising in the female pelvis. IVc 
have given a brief summary of our previous findings 
on the physiologic and pathologic changes in the urinary 
tract during pregnancy and also have shown what effects 
estrogens and progestogens exert on ureteral activity. 
This review is of value, for. the lessons here learned are 
of a fundamental nature and make easily understandable 
changes produced by pathologic factors. Quite similar 
dilatation changes in the urinary tract occur in the 
presence of large pelvic tumors ; however, we do not sec 
the hormonal manifestations described as occurring m 
pregnancy. The dilatations may arise at the pelvic brim 
or in the pelvic bowl. 

The second factor discussed was pathology of the 
urinary tract as a result of parturition. Here were con- 
sidered relaxations of the pelvic floor, with special refer- 
ence to the cystocele and the frequently associated 
cystitis. It u'as also shown that uterine prolapse may 
be an etiologic factor in the production of dilatation of 
the ureter. A method for the repair of large vesico- 
vaginal fistulas has been presented, in which the sur- 
rounding vaginal mucosa was used to cover the defect. 
Stress incontinence is of frequent occurrence. It is 
seen in the postmenopausal woman with regressive 
changes occurring in the bladder and trigone due to 
absence of estrogenic stimulation. Trigonitis is fre- 
quently associated with these regressive changes and is 
usually alleviated by the topical application of silver 
nitrate solution 2 to 3 per cent through the Kelb' c\-sto- 
scope. Stress incontinence is also seen as a result ol 
obstetric trauma when there is an associated relaxation 
and stretching of the fascial supports. The operation 
devised Iw Howard A. Kelly is of distinct value, and 
its success is dependent on the proper buttressing of ihe 
vesical neck. Fistulas are of infrequent occurrence, the 
greatest number resulting from operative accidents and 
from irradiation of cen-ical carcinoma. With us, vesico- 
vaginal fistulas due to childbirth arc rarely seen. 

We next discussed pelvic infections as they influence 
the urinary system. There is no doubt that chronic du- 
ease of die adnexa with or without niassc.s cati-c- 
pressure on the ureter and by inflaniinatory im-asion 
produces stricture of the ureter. The work of .Sclireiix 
on ureteral stricture .showed that adnexal diH-a^e va- 
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one of the most frequent etiologic factors in its produc- 
tion. Wishing to determine what role cervical infections 
played in the production of bladder disease, we selected 
SO women wdth varying degrees of endocendcitis, the 
majority having no urinary complaints. Cystoscopy was 
carried out, and from the accumulated data we are of the 
opinion that endocervicitis plays a very unimportant role 
in the production of bladder infections. If lymphatic 
migration is of such common occurrence, why does not 
carcinoma of the cervix metastasize more frequently to 
the bla^lder? Cystoscopy of 413 patients with carcinoma 
of the cendx disclosed bladder involvement in only 54, 
or an incidence of 13.1 per cent. 

An interesting invasive lesion of the bladder from a . 
gynecologic focus has been reviewed, namely endo- 
metriosis. This lesion is of common occurrence, and 
when hematuria occurs at the time of menstruation a 
diagnosis can be readily made. The development and 
maintenance of this ectopic endometrium is dependent 
on ovarian activity. When there is widespread involve- 
ment of the intestine, rectovaginal septum or bladder, 
oophorectomy may- be the procedure of choice, thus 
avoiding a difficult and often hazardous operation. 

101 West Read Street. 


ABSTRACT OF DISCUSSION 

Dk. Nelse F. Ockerblad, Kansas City, Mo.; Jenkins at 
Yale, whose work oh monkeys proved that tlic endocrine theory 
is correct, has made a contribution that will live as a starting 
point of the explanation of pyelonephritis of pregnancy. One 
point that I would like to stress is the real danger of the 
indwelling ureteral catheter. I had 2 patients that wore 
indwelling catheters for periods of five to seven weeks. One 
of these patients one niglit suddenly started to bleed into the 
bladder. Before anything could be discovered or done about 
it the patient died. The autopsy showed that there was a 
communication between tlie right ureter and the right common 
iliac artery. Just about three weeks later a similar case 
occurred. The nurse on the floor said “This is just like the 
first one.” The patient was brought to the operating room and 
the incision was made, exposing the area; a communication 
between the right common iliac artery and the ureter was 
found and the artery was closed by suture, the ureter was 
closed and the patient's life was saved, showing that an obser- 
vant nurse can be of great help. A woman aged 32 was 
referred to me recently by a gj'nccologist because of an obstruc- 
tion to the urethra. There was a large mass between the 
bladder or the floor of the bladder and the anterior vaginal 
wall. This proved to be a large cyst, one of those remnants 
of the duct of Gartner. It was dissected out and found to 
contain about 300 cc. of clear fluid. Diverticulosis of the 
urethra is a disorder that urologists are constantly seeing. I 
have seen 7 cases of diverticulum of the urethra, in 1 of which 
was a papillary carcinoma causing complete obstruction of the 
urethra. This patient, however, died of another disease and 
the specimen obtained was unique. Many of us doing urology 
also repair vesicoragina! fistulas. Here is a case in which a 
woman had a bladder that was torn wide open from the cer\-ix 
clear out through the urethra. She had no urethra. I repaired 
the fistula and got her down to a little tiny opening which 
served as a urethra. She didn't leak any at night, but in tlic 
tlaytime she leaked some, so I wanted to go ahead and finish 
the operation and make her a urethra. While I was tliinking 
about how to go about it she came back and said she wasn’t 
going to have another operation for she had solved the problem. 
I asked her how she had done it. “Well,” she said, “I went 
to the ten cent store and got a rubber ball just the right sire 
and inserted it in my vagina.” It pressed right against the 
symphysis and acted as a valve and kept her dry and she said 
she'd have no further operation and the situation was iwrfect. 


Dk. VixcExr J. O'Coxor, Chicago: We have all seen the 
changes in the female urinary tract which accompany preg- 
nancy and the presence of large pelvic tumors. Those who 
are interested in these changes which accompany pregnancy 
arc in general agreement that they are due to a combination 
of hormonal influences with the added mechanical pressure on 
the ureters exerted by the gravid uterus. We are frequently 
confronted with the problem of “stress incontinence" in women. 
The majority of these patients have a definite rcla.xation of 
the pelvic floor with incompetent vesical sphincters. In jnost 
instances this condition has been preceded by multiple preg- 
nancies. The cause and treatment of this condition arc self 
evident. We are frequently consulted by women who have 
never been pregnant, who arc in the late forties or fifties and 
who liave pronounced stress incontinence but who have no 
decided relaxation of the pelvic floor. Urethroscopy and cystos- 
copy show no definite evidence of an irritative factor or rela.xcd 
sphincter condition which might account for the symptoms. 
We must first rule out any associated urinary tract infection, 
chronic interstitial type of bladder neck infection or any cause 
of urethral or sphincter irritability with loss of muscle tone. 
The possibility of neurogenic disease which accounts for a 
certain percentage of these instances and the exact nature of 
die underlying lesion may be easily overlooked without a 
careful neurologic c-xamination. In many of these patients I 
have insisted on a procedure comparable to the Kelly sphincter 
reefing operation and in practically every instance the normal 
bladder continence was restored. .4 problem which fre- 
quently arises in urology is that due to the late radiation' effects 
on the bladder and ureters in women who have been irradiated 
for various pelvic lesions. These changes vary from sclerotic 
lesions of the bladder resulting in an interstitial cystitis to 
strictures of the ureter and granulomatous lesions of the blad- 
der wall, which often give the appearance of primary neo- 
plasms. These irradiation effects may be late in their inception 
for from one to ten years. They are apparently due to gradual 
blood vessel contracture with the resultant granulomatous 
lesions. All patients who have had pelvic irradiation and who 
subsequently develop urinary dysfunction should be carefully 
studied from the urologic point of view. I not infrequently 
have seen patients when I was definitely sure that endometrial 
invasion of either the lower end of the ureter or of the bladder 
was present. However, in most of these patients and follow- 
ing castration or irradiation the lesions have disappeared and 
while there has been strong presumptive evidence of the endo- 
metrial urinao’ invasion I have not been able to prove it. 

Dr. J. Jf. Huxdley Jr., Baltimore: It is unwise to leave 
the catheter in the ureter longer than forty-eight hours during 
the later weeks of gestation, for .its presence tends to pre- 
cipitate the onset of labor. We too find stress incontinence 
a troublesome problem. As a rule we find that this condition 
exists in women past the menopause and in those who have 
had trauma from childbirth. M'ith the menopausal group the 
urethral tube is normal, as is the vesical neck, and frequently 
the only pathologic condition noted is that of trigonitis. The 
treatment of this condition in this group of patients consists 
in sedation, as frequently the patients are of a highly nervous 
type, and then bladder instillation of silver nitrate solution 
1 : 1,000 biweekly. If the instillations do not give relief, topical 
application of silver nitrate 1 to 3 per cent is made directlv 
to the trigone through the Kelly cystoscopc. We have never 
operated on a patient in this group, feeling that operation is 
contraindicated. Cure of the patient with stress incontinence 
due to lacerations resulting from childbirth is as rule comifar- 
ativcly easy, for the difficulty here is at the vesical neck. The 
procedure we carry out is one devised by the late Dr. Howard 
A. Kelly, which consists in buttressing and supiiorting the 
tissues about the internal urinary meatus. With this pro- 
cedure the repair of a frequently associated cystocele is car- 
ried out and as a rule excellent results are obtained. There 
are many intricate operations advised for the cure of stress 
incontinence, particularly when there is definite relaxation at 
the internal urinary meatus. However, as a rule simple pli- 
cating and buttressing of the tissues suffice. ' 
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PRECOCIOUS SKELETAL DEVELOPIMENT 

ROGER L. J. KENNEDY, M.D 

ROCHESTER, MINN 

In clinical pediatrics, estimation of the degree of 
skeletal development is frequently carried out by com- 
paring the roentgenogram of a portion of the skeleton 
with one of a similar portion of the skeleton of an 
average or normal child of the same age. In actual 
practice the number of the bones of the wrist and 
hand and their degree of development are most widelv 
used for such comparison. 

It is recognized that well known standards such as 
those of Todd,’- Flory- and Engel and Runge^*must 
be used with allow ances for variations wdthin the norm. 
Although such standards may be unsuitable for strict 
investigational purposes they way be used to detei- 
mine whether skeletal development is grossly retarded, 
normal or grossly advanced. This report is not con- 
cerned w'ith minor variations from the normal or 
ac'erage 

Some conditions, notably cietinism, are known to 
be accompanied by retarded skeletal development. A 
good deal has been w litten about such retarded develop- 
ment. Although it has been the subject of extensive 
^tudy, piecocious skeletal development or early matura- 
tion has been less emphasized than has retarded 
dec elopment. 

The tesults of experimental work in this field on 
animals can be interpreted as only suggestive when 
applied to conditions in the human subject. 

The clinical histories of a series of children with 
\)i ecocious skeletal development who have been observed 
(lining the past few yeais have been reviewed to 
deteimme (1) in what conditions precocious skeletal 
dec elopment occurs and (2) the factors cvhich may 
be lesponsible for skeletal precocity. 

In respect to the factors cchich may be responsible 
lor the skeletal precocity, data concerning the probable 
I ole of endocrine disturbances are incomplete. In some 
cases the amounts of 17-ketosteroids excreted in the 
mine cvere determined. In other cases such determi- 
nations ccere not considered 'essential to diagnosis or 
ueatment and hence were not made. 

The histories of 23 'patients were reviewed. The 
patients may be divided into four groups. The first 
gioup includes 3 patients with proved adrenal cortical 
tumor (table 1). In 1 of these 3 cases in cvhich the 
excietioii of 17-ketosteroids was studied before opera- 
tion the excretion was 170 mg. in twenty-four hours, 
a cable far in e.xcess of normal. It is pertinent at this 
icoint to repeat some of the facts regarding the 
17-ketosteroids cvhich have been emphasized by Talbot 
md his associates'* and by Engstrom, Mason and 
Kepler •= that the 17-ketosteroids cvhich have their 
bomce in the adrenal glands a nd testes of males and in 

"'"rTodd! cv and others. Atlas of Skeletal Maturation, St Louis, 


die adrenal glands of females are not all androgen'; 
Conversely, androgens are not all 17-ketosteroids The 
determination of the excretion of 17-ketosteroids, how- 
ec'er, usuall}' gic’es a rough inde.x of androgenic activity 
Othei patients not included in this series had proved 
adrenal cortical disease but did not show precocious 
skeletal development. 

The second group (table 2) includes 12 cases in 
which hyperplasia of the adrenal glands was either 
pioced or, because of the clinical and laboratory 


e\i- 


Tcbi! 1—P loved Disease of Adrenal Glands 
(CoUical Tninoi) 
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Table 2 — Adicnal Disease (Hypci plasia) Proved and Possihh 
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- Tv ■ and others. 
\ . Mo”b> Contpanj, 193?- 


c Vi.-^°'‘"U^“n’'‘“ph%siMi Grouth of Mentallj Deficient Boss, 
.rii."so<?.h?'f?r'Re'ieiS in Child Det elopment, 193fi, col I, 
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Abnormal Children, .Vin J Di Child . j; j . E-rcrction of 

5 Engstrom, C\ . W ; AUjfon H , -j- and Feminine Psend^ 

Neutral 1 “-Ketosteroids in .Cdrenal CopiCj.1 i ^ Endocrinol 

hcrmaphro-litism iMth Adrenal Cortical H<pen>la-m, J Lim z. luoc 
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dence, was thought to be present. Five of the jiatient^ 
e.xhibited sexual and somatic precocity. Oue of tlie 
had anomalous external genitalia and I was a psetitlo- 
herinaphrodite with hypertrophy of the clitoris,^ hirsut- 
ism and masculine habitus. In 4 of the 5 ca=es. 
excretion of 17-ketosteroids was found to be greatly 
increased. Among the remaining 7 patients in this 
group, 1 bad hypertrophy of the clitoris, hirsutism aiR 
acne ; 1 sliow ed" precocious puberty and mental retarda- 
tion: I bad hypertrophy of the clitoris, liirmtiMii an' 
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mental retardation; 1 had acne and precocious puberty; 
1 showed somatic and mental precocity without sexual 
precocity; 1 had cerebral cortical atrophy with mental 
retardation, and 1 showed only mental retardation. 

The third group (table 3) consists of 3 patients who 
had been treated with endocrine preparations. Two 

T.^ble 3. — Precocious Bony Development Possibly 
Induced by Mediealion 


Case 

Sc.v 

Yrs. 

iiolH* 

• Age, 

yrs. 

Cliuicnl Diagnosis 

le 

9 


(j 

Vloiiguiiiiu idiot; treated for 2 years 
with desiccated thyroid glands 

17 

d 

i 

ft 

Mongolian idiot; treated with glandular 
prodncii- tor 3 years 

IS 

9 

y 

31 

Tliromhoeyfopenic purpura; tronlcd 
iiitli lc-lo«teronc propionate 


were mongolian idiots. One of these 2 patients had been 
treated for three years with desiccated thyroid glands 
and 1 had received a variety of endocrine products for 
three years. The third patient in this group bad 
thrombocytopenic purpura and had been treated with 
testosterone propionate. She showed unmistakable evi- 
dence of precocious skeletal development. Although 
evidence in support of the idea that the advanced 
skeletal development was a result of endocrine therapy 
is lacking, the condition of the skeleton in these cases 
indicates what may result from such inedication. The 
basis for the employment of androgenic substances in 
the treatment of slipped epipht'sis of the head of the 
femur is indicated by the findings in the third case just 
mentioned. 

The fourth group (table 4) included 5 patients 
with miscellaneous disorders. One was a child aged 
10 months who was brought to the Mayo Clinic because 
of vomiting and diarrhea, .-\.u incidental finding was 
the presence of bony development that would be nor- 
mal for a child 2 to 3 years of age. The second patient 
was a girl who was obese and of large stature. The 
third was a boy 2 years of age who was brought to 
the clinic because of anomalies of the eyes. His bony 
development was approximately that of a child 6 years 


T.\BLE 4.— 

Miseellaiieous Conditions IPitboul Apparent 
Adrenal Cortiea! Disease 

AkV, 

Case Sex Vrs. 
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radium 

23 9 <. 

n i.::. 

.Mhrlglit’s syndrome 


of age. The fourth patient liad a bemaiigioma of the 
left orbit and cheek. Radium had been applied repeat- 
edly to the affected parts. The last patient in this 
group was a girl aged 6 years who had. the character- 
istic features of Albright's syndrome, namely sexual 
and somatic precocity, pigmented regions in the skin 
and c\-stic changes in the bones. .Although the patient 
was only 6 years of age her .skeletal de%-elopment was 
that of a child of 13 vear.s. 


In surveving the entire series of cases, certain facts 
become evident. The first of these is that precocious 
skeletal development is not a peciiliarit}’ of any single 
clinical sr'ndrome. Although it was found in some 
cases of adrenal cortical disease with increased excre- 
tion of 17-ketosteroids, in other cases of the sanie 
condition I have found that skeletal development i.'! 
within normal limits. The variety of conditions repre- 
sented in the four groups of cases indicates that pre- 
cocious skeletal development may be found with or 
without obvious endocrine disorders and that it may 
follow administration of endocrine preparations. 

One may conclude from the foregoing evidence that 
known factors such as the androgens may exert effect.s 
on the skeleton which lead to precocious develo])ment 
or premature maturation but that such effects are not 
inevitable in all cases in which their excretion in the 
urine is increased above normal. Furthermore, it is 
reasonable to conclude that another factor or other 
factors may operate together with, or independently of. 
the androgens to account for skeletal precocity. 


.M5STR.ACT OF DISCUSSION 

Du. Jonx K. Vox.^c^K.^', Peoria, 111.: I somctinic.s wonder 
it there is really siicli a person as a normal child, that is, one 
who conforms to a standard or regular form. Even the 
healtlticst of children cannot be expected to conform to any 
one given type. Papers like this call attention to variations in 
growth and development and, of course, this contributes a great 
deal to the understanding of both sick and hcaltlty children. 
Because of the differentiation between health and disease we 
must have at our disposal an understanding of what variations 
from the average are consistent with health and which point to 
the presence of disease. Rotitine physical c.xaminations offer 
little chance for any detailed estimation of bone development. 
Generally measurements give oitly an approximate estimation 
of total growth. lit doubtful cases, of course, wc must resort 
to the roentgenogram. In the laboratory mucli work has been 
carried out concerning the roentgenologic cstintation of healthy 
growth and development of bones. The fact that various centers 
of ossification appear at different ages beginning before birth 
and continuing to the age of 2S affords an ideal means for 
checking the progress of growth and development of the skele- 
ton. .-Xt the .same time we have the opportunity of studying 
the deleterious effects of previous disease processes of different 
age periods. I think that Dr. Kennedy has shown that there 
is no common denominator in this group. Evidently precocious 
•skeletal development as far as is known is not due to a specific 
factor any more than retarded skeletal development is. Hou- 
ever, the ,x-ray examination of carpal bones may be a practical 
help in clinical work, in that the absence of skeletal precocity 
may come with the presence of certain underlying conditions. 


Number of Hospitals in New Zealand.— In accordance 
with the provisions of the Social Security Act, New Zealand is 
divided into forty-five hospital districts. In each district a board 
is elected which provides cerUiin types of institutional and extra- 
institutional medical and nursing service. Under the jurisdiction 
of each board there is at least one public hospital. These hos- 
pitals vary in size and the nature of the facilities afforded 
according to the density and composition of the population 
served. There are approximately 160 public ho.spitals, with a 
combined capacity of approximately 12,200 beds. Included in 
this number are the general hospitals, hospitals for the treat- 
ment of infectious diseases, tuberculosis institutes, homes for 
convalescents, charitable institutions, and homes for the aged. 
In addition to these public hospitals there are 332 private hos- 
pitals with a oombined capacity of approximately 3,000 beds. 
On the basis of these figures it is estimated that there are 
97 beds per 10.000 of population, which figure is identical with 
the numlier of beds available in the United States.— Simmons, 
James S.: Global Epidemiology, Philadelphia, J. P. Lijipincott 
Company. 1944, 
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PENICILLIN IN THE TREATMENT OF 
INFANTILE CONGENITAL SYPHILIS 

A BRIEF PRELIMINARY NOTE 

R. V. PLATOU, M.D. 

ALLEN J. HILL, M.D. 

NEW ORLEANS 

NORHAN R. INGRAHAM. M.D. 

PHILADELPHIA 

MARY S. GOODWIN, M.D. 

B.ALTIMORE 

ERLE E. WILKINSON, M.D. 

AND 

ARILD E. HANSEN. M.D. 

GALVESTON, TEXAS 

This is a brief preliminary note, as of Nov. 7, 1944, 
concerning 69 infants with manifest early congenital 
syphilis who have been treated with sodium penicillin 
by the university groups at Baltimore, Philadelphia, 
Galveston and New Orleans. Penicillin was adminis- 
tered intramuscularly in saline solution every' three 
hours in sixty injections over a seven and one-half day 
period. Total dosages used ranged from 16,000 to 
32.000 Oxford units per kilogram of body weight. No 
other antisyphilitic treatment was given. 


Picliiniiiary Results of Penicillin Therapy in Infantile 
Consfcnilal Syphilis 


TTtiUy-Xine Infants Followed for Four to Twelve -Month' 



Case** 

Per Cent 

t linivHl results: 

Course unoveutful 

37 


Clinical relapse. . 



Serologic results: 

Reversed to negatne. , 

21 


Reversed to doubtful 

4 

10 

StlU positive but titer declining. 

0 

2.1 

Serologic relapse. . , 

5 

3,'J 


In 34 of these 69 infants reactions occurred during 
treatment. Nearly all of these reactions were mild, 
consisting of moderate fever beginning on the first or 
second day of treatment and seldom lasting longer than 
three days. One infant, forty-eigiit hours after treat- 
ment was begun, suddenly developed severe, nearly fatal 
collapse. Three infants died during or soon after treat- 
ment (twenty-four liours, seven days and nine days 
after penicillin was started); all of these had active 
syphilitic lesions, were under 2 months of age and were 
in poor general condition. Two other infants died five 
iveeks and fourteen weeks after penicillin ; whether the 
latter deaths were directly or indirectly due to peinciHin 
or st’philis is not known. 

In general, the immediate response of early congenital 
svphilis to penicillin has been gratifying. Cutaneous 
and mucous membrane lesions have healed during or 
shortly after treatment ; rhinitis has been somewhat n’OJ'e 
persistent, healing in from two weeks to two month^ 
All dark field positive lesions have become negatne 
within twenty-four hours after the start of penicillin 
therapy Roentgenographic evidence of osteitis disap- 
nS'in two to six months, i. e. at about the same rate 
ejected after metal chemotherapy. Regression of 
h gatk spknj cj^^ 

This report Kesesr^^ 

“"“Fr^m the ToUne CmrorsiW Mediane 

VnUccsity cf Pennsyhan,:! of Medicine s 

Johns 2[opkins UnhcrsiO' School of Medicine ^ntl Uan^cn). 

knucrstij of Texas School of Jledicine (Drs. Wilkin on and 


J. A. A. 
March 30, 39-J5 

variable, was usually complete by three montlis. If 
abnormal spinal fluid findings were present initially, 
these have returned to normal in all cases in from eight 
days to six months. 

Of the 69 infants, 39 have been followed from four 
to twelve months. Twenty-five of these 39 now are 
pliysically normal and show doubtful or negative sero- 
logic tests (21 negative, 4 doubtful). In 9 of these 39, 
quantitative serologic titers are either stationary at mod- 
erately high levels or slowly declining; these infants 
also are well. Serologic relapse has occurred in 5 
infants, and clinical relapse in 2 of these 5. Serologic 
relapse occuped from three to six months after treat- 
ment, and clinical relapse in each case at six months. 

The dosage schedules so far employed have corre- 
sponded to a total dose of 1 to 2 million units in seven 
and one-half days for an adult with early acquired 
syphilis. 

The results so far obtained in infants indicate that 
the present total dose and time-dose relationship sched- 
ule is not entirely satisfacton,’. Other modifications of 
this schedule should be studied with due attention to 
analogous results secured by r'arious schedules in early 
acquired sypliilis in adults. For the present, we believe 
that an increase in total dose with the same time-dose 
relationship should be tried first. Accordingly, we rec- 
ommend temporarily a total dose of 40,000 Oxford unit.s 
per kilogram of body weight, given in sixty intramuscu- 
lar injections over a seven and one-half day period. 

Attention is called to the vital necessity of adequate 
supportive care of acutely ill infants. 

Definite relapse, serologic or clinical, should be 
retreated at double the original dosage, A relapse is 
defined as either a persistently' rising serologic titer or 
clinical evidence of progression of the disease. Per- 
sistent positivity of the blood serologic test alone is not 
yet to be considered an indication in itself for retreat- 
menl. A detailed report of these and additional cases 
u'ill he made by this group at a later date. 

St/MMARV 

Penicillin is an effective agent in the treatment of 
infantile congenital sy'philis, but the optimum method 
of its use has not yet been defined. ' 


Clinical Notes, Suggestions and 
New Instruments 


THE .MESTER (SALICYLIC ACID) TEST FOR 
KHEU.M.tTIC DISEASES 

Jtsiii, W. Woods J«., M.O., a.\d Bdr-vabb I. Coukoe, M D.. 
Resilient in Mcilicine and Chief of Arthritis Clinic, Rcspcctiitl). 
IIosinTal of the Cniecrsity of Penns) Ivani.l 
PlllI,SDEI.rilIA 


Tliere is no reaction which one niaj apply to rhcuniauc 
subjects comparable to the tuberculin or Wasserniann reac- 
tions. If such a test could be found, it might help in eliminatiuK 
many of the pitfalls and difficulties in the diflerential diagno-i' 
of the rheumatic diseases. 

Master described a test which he believed had a high s|ieci- 
ficifv for “riieumatism.” This consists in the injection ot 
1.0 cc. of 0.1 per cent salicylic acid in sterile water in fiw 
wheals of 0.2 cc. each into the flexor surface of the iorcann 
in a fasting, resting subject. The latter precautions were tahen 
because any change of posture or physiologic activity ma.' 
produce a rise in the basal count of 60 to lOQ per cent.» 


1 PtliJirr O. II. P: and Parky, D. F.l Praclical Hmildosirs' 
lagnosi*. Philadtlphia, W. li. Saunders Company, 1911. 
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The white blood cell count is determined prior to the injec- 
tion and thirtj’ minutes later, A positive test — i. e. denoting 
rheumatic infection — consists of a decrease of more than IS 
per cent in the white blood cell count at the end of thirty 
minutes. 

ifester believed that the reaction was positive in every kind 
of rheumatic infection not only of the joints but also of the 
heart, serous membranes, nerves and eyes. He found a positive 
reaction in 98 per cent of rheumatic patients, while all of 
his controls were said to give negative results. He thought 
that the test would be of value in the detection of malingering 
in rheumatic disorders.^ 

Lenoch ^ concluded that the test was a probable addition 
to our method of diagnosis of rheumatic diseases but found 
that it was far from infallible. The test was negative in 
degenerative joint disease. Lenoch warned against making a 
diagnosis of rheumatic joint pains or myalgia solely with the 
aid of this test. 

Copeman ^ and Green and Freyberg^ could not confirm 
Mester’s findings and did not find that the test helped in the 
diagnosis of rheumatic diseases. They noted negative reactions 
in frank rheumatic disease and positive reactions in nonrheu- 
matic conditions. Only 1 of Copeman’s patients had rheumatoid 
arthritis, although 13 had acute rheumatic fever. 

We attempted to evaluate the reliability of the ^fester test 
in active rheumatic fever, in active rheumatoid arthritis and in 
nonrheumatic controls. These individuals all had increased 
sedimentation rates, and 7 of the group of 9 patients with 
rheumatic fever were febrile at the time of the test while 5 of 
the 16 patients with rheumatoid arthritis had an elevation of 
temperature. The control group of 20 patients was taken 
from the medical wards; 4 of these individuals had increased 
sedimentation rates and 6 were febrile. 

Only 2 of the patients with rheumatic fever showed sig- 
nificant drops of more than 15 per cent in the leukocyte count; 
2 showed increases of more than 25 per cent and the remainder 
presented little variation. In the group with rheumatoid arthri- 
tis, S showed a drop in leukocytes of IS per cent or more and 
5 showed a rise of 15 per cent or more. In the control group 
2 showed a significant decrease and 3 showed a significant 
increase in the leukocyte count thirty minutes after the test. 
It was found that there were no significant differences among 
the three groups (rheumatic fever, rheumatoid or control 
patients) either with or without consideration of the direction 
of change of the leukocyte count. 

It was concluded that the Mester test for rheumatic diseases 
is wholly unreliable as an aid in diagnosis or differential 
diagnosis. 


. PURULENT PERia\RDIAL EFFUSION TREATED WITH 
PENICILLIN GIVEN INTRAPERICARDIALLY 


A. \V. Wise, M.D., Rock Island, III,, and 
L. E. Shafer, il.D., Davenport, Iowa 


H. O. M., a white woman aged 31, was admitted to St. Lukes 
Hospital on April 5, 1944 with a story of fever, cough, dyspnea, 
chest pain, palpitation and slight hemoptysis of about four days’ 
duration. The patient had been treated at home during this 
time, with a diagnosis of lobar pneumonia. She was acutely 
ill and apparently getting progressively worse. 

The physical e.vamination revealed that the breath sounds 
in the left lower chest were high pitched and tubular in char- 
acter. ^\'hispercd voice and spoken voice were both greatly 
increased over the same area. The percussion note was dull 
over the entire left lower lung field. The heart tones were 
very faint in character and were scarcely audible even though 
tlic patient was very thin. Tension was 108/70. The heart 
was enlarged to the midaxillary line on the left and 3 cm. 


2. Mesfer, A.: PolsI-a sai. lA. lltoSS, 1932; i8:9I5, 1933- Ac 
taliicol. polon. 11, 1938: Ann. Rheumat. Dis. 2:266, 1941. 

3. Lenoch: Wien. klin. Wchn'^chr. 51: 363, 3938. 
j^.-t.jCopcman, W. S, C., and Stewart, \V.: Ann. Rheuniat. Dis. a 
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beyond the sternum on the right. A tentative diagnosis of 
left lower lobar pneumonia with associated pericardia! effusion 
was made. 

The x-ray examination showed definite consolidation in the 
left lower lobe. The heart was greatly enlarged to the left 
and to the right and appeared to be tj'pical of pericardial effu- 
sion. The laboratory e.xamination showed 13,650 white blood 
cells and 4,600,000 blood cells. Hemoglobin was 11.5 Gm., 
with a differential of SO per cent neutrophils and 20 jicr cent 
lymphocytes. The urinalysis showed a trace of albumin, with 
no other abnormalities. Blood was drawn at this time for 
a culture, which was subsequently negative. Sputum could not 
be typed, possiblj- because sulfadiazine had been given for four 
days before entrance to the hospital, but numerous pneumococci 
were seen. The treatment consisted of fairly large doses of 
sulfadiazine, which had also been given before the patient's 
entrance to tiic hospital. She was maintained on I Gm. of tlw 
drug every four hours for five days. Her condition became 
progressively worse, and dyspnea became extreme. Oxygen was 
given by B. L. B. mask and the patient was fully digitalized. 
All through this period her blood pressure was maintained fairly 
well, and it was thought inadvisable to do a pericardial para- 
centesis. The temperatures ivere fairly steady in the tieighbor- 
hood of 103 to 104 F. 

At this time we were fortunate enough to obtain a supply 
of penicillin for use on this patient. It was started intra- 
muscularly and 15,000 Oxford units was given every three 



hours, night and day. The sulfadiazine was discontinuctl at 
this time, and after tliree days of penicillin the condition of the 
patient had not changed very much. It was then decided to give 
at least one dose of penicillin intrapericardially. A pericardial 
paracentesis was done and about 70 cc. of turbid, definitely 
cloudy, blood tinged fluid was removed from the pericardial 
sac at that time. Then 40,000 Oxford units of penicillin in 
about 30 cc. of isotonic solution of sodium chloride was intro- 
duced directly into the pericardial cavity. The patient suffered 
no ill effects from this procedure, and within sixteen hours 
after this time the temperature dropped to normal and. with the 
e.xception of an occasional flare up, remained normal for the 
duration of her illness. Penicillin was continued intramuscu- 
larly in decreasing doses for four to five days. The pericardial 
fluid was inadvertently disposed of in its course through the 
hospital to the laboratory, and thus one must be forced to rcl.v 
on our clinical judgment to say whether or not pneumococci 
could have been grown from it. However, it was defmitelr 
,1 purulent fluid and was removed from a pericardial effusion 
secondary to a lobar pneumonia. The patient’s hosi>ital course 
was uneventful for the remainder of her stay, and she was 
dismissed as cured on ifay 9, her thirty-fourth hospital day. 

_ In our minds this case definitely represents a purulent peri- 
cardial effusion, secondary to a lobar pneumonia, which failed 
to respond to sulfadiazine or intramuscular dosc.s of penicillin 
but whidi responded in dramatic fashion to penicillin when given 
intrapericardially. 

502 Safety Building. Rock Island, 111. 
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DYSENTERY BACTERIOPHAGE 


Jili\7EVV OF THE LITERATUIiE ON ITS FROPHVLACTIC AND 
therapeutic USES IN MAN AND IN EXPERfMENTAL 
INFECTIONS IN ANIMALS 

HARRY E. MORTON, Sc.D. 

AND 

FRANK B. ENGLEY Jr., M.S. 

PHILADELPHIA 

W'itliin tlie last ten )-ears tivo reports on the nature 
and use of bacteriophage have appeared in The Jour- 
nal. The first review was by Eaton and Bayne-Jones ' 
and the second by Krueger and Scribner.^ Botli of these 
reports covered all bacteriophages which had been used 
therapeutically. There may be a fallacy in drawing con- 
clusions from the action of one bacteriophage and 
attempting to predict the behavior of bacteriophages in 
general. Some of the conclusions arrived at by Krueger 
and Scribner did not appear to apply to dysentery phage.s 
and so we have found it necessary to review the litera- 
ture on the use of dysentery phage. This review, along 
with work reported since the previous reviews, presents 
dj'sentery phage in an aspect different from the impres- 
sion gained from the two previous reviews. 


REVIEW OF THE LITERATURE ON THE THERA- 
PEUTIC USE OF DYSENTERY BACTERIOPII.tCE 
In order to evaluate the effectiveness of dysentery 
bacteriophage, or any other agent, in the treatment of 
bacillary d}’sentery it is necessary to demonstrate dysen- 
ter}- bacilli, the causative micro-organisms, in every 
patient studied. Moreover, it is important to determine 
whether or not the preparation of dysentery bacterio- 
jihage to be used therapeutically is active against the 
dysentery bacilli isolated from the patient. This can 
be done conveniently in vitro. There are differences 
between strains of bacteriophages as there are between 
different strains of bacteria. If one preparation 
or strain of dysentery bacteriophage does not act 
against a particular culture of dysenterr- bacilli, other 
sH-aius or preparations from different sources may do 
so An outstanding feature of bacillar)- di-sentery in 
man is that the mortality is not veri' great, so, as 
Seidlmayer “ has pointed out, one cannot take the reduc- 
tion in mortality as a criterion of bacteriophage theraiw. 
He suggests that the criterion of cure should be the 
lime when the dysentery- bacilli disappear from the 
stool. That is desirable because in the treatment of 
bacterial infections one is interested not only in ridding 
the patient of his symptoms but also m nddmg h im ^ 

F„,.. the Department of Basteriologr. University of IVnn.yhsn.ia 
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the pathogenic micro-organisms so as to prevent a recur- 
rence of the disease or the transmission of the micro- 
organisms to susceptible individuals. Using as the 
criterion of cure the time rvhen dysentery bacilli dis- 
appear from the stool involves the difficulties of growing 
dy'sentery'- bacilli from stools whicli also contain a dysen- 
tery phage. Micro-(irganisms often fail to grow in 
cultures when a specific bacteriophage is also present 
in the speciinen. This is a recognized difficulty in the 
laboratory diagnosis of bacillary' dysentery because many 
patients possess a natural dysentery phage in tlieir 
stools, especially during the later stages of the infection. 
It would be, even more, a complicating feature if dysen- 
tery phage was administered to the patient. 

Kligler, Oleinik and Czazkes have described a technic 
for culturing dysentery bacilli from specimens contain- 
ing dysentery phage. It is based on the observation 
that dysentery phage is inactivated by high dilution.': 
of solution of formaldehyde at a faster rate than art 
dysentery bacilli. Stools suspected of containing a mix- 
ture of dysentery' bacilli and dysentery' phage are mixed 
(vith equal volumes of dilute solution of formaldehyde 
so as to give a final concentration of solution of formal- 
dehyde U. S. P. 1 to 10,000 and 1 to 7,500. Culture.'- 
of the stool suspensions are streaked on solid medium.'' 
immediately, and about six, eighteen and twenty-four 
hours after mixing with the solution of formaldehyde. 
An exposure of six, twelve or eighteen hours to the 
concentrations of solution of formaldehyde mentioned 
causes an inactivation of the dysentery phage and allow.': 
tlie dysentery bacilli to grow. After twenty-four hours’ 
exposure the dysentery bacilli begin to be killed by the 
solution of formaldehyde. This improved technic should 
be valuable in a more accurate laboratory diagnosis in 
cases of dj'sentery and should be helpful if dysentery 
phage is being administered to the patient. 

Since the issue of whether or not dysentery phage is 
of value as a therapeutic agent is still far from settled, 
the reports, pro and con, will be discussed separately. 

(fl) The following I'cports are frequently cited as 
evidence of the ineffectiveness of dysentery bacterio- 
phage as a therapeutic agent. They are cited here with 
sufficient information to indicate that they are poor 
scientific tests or that the information is inadequate 
to justify the interpretation usually assi};ued to the 


reports. 

Davison “ employed dysenter)' phage in the treatmciil 
of 12 children with bacillary dysentery of the Fle.xuer 
type. However the stool cultures of 2 of the children 
were negative for dysentery bacilli and in only 7 casc.s 
was the dysentery phage tested and found active against 
the dysentery bacilli. Of these 7 patients 4 died (age.', 
ranged from 3 to 14 months) and 3 recovered (ages 
ranged from 2 to 30 months). To the 4 patients who 
died the dysentery phage was given orally. Of the 
3 patients ivlio sun-ived 2 received the dysentery phage 
rectaliy and 1 received it orally. Two of the 3 patients 
who sun'ived received the dysentery phage early in the 
course of the disease. This may be a very important 
factor in view of the severity of bacillary dysentery m 
children. The number of cases is too small to justiiy 
a statement as to the incffectii-eness of dvsenlery phage 
in the treatment of bacillarv dysentery. 
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Fletcher and Kanagarayer “ tried some dysentery 
phage, provided b}’ d’Herelle himself, in the treatment 
of 1 case of bacillary dysentery of the Shiga U’pe and 
22 cases of the Flexner type in the Federated Mala)' 
States. One tube of bacteriophage containing about 
2 cc. was given orally at twelve hour intervals for three 
do.ses; in some cases a second course of three doses 
was given, and in others a subsequent dose was given 
every morning. Daily bacteriologic examinations of the 
stools were made, but there was no apparent reduction 
in the number of dysentery bacilli in the stools. Good 
results appeared to be obtained in the 1 case caused by 
Shiga’s bacillus, and the dysenter)' phage produced com- 
plete lysis of Shiga bacilli in vitro. The dysentery 
phage was tested in vitro against the Flexner strains 
and it did not produce complete lysis of the organisms. 
The authors felt that an attempt should be made to 
find a bacteriophage which would produce a complete 
and permanent lysis of the Flexner straips. as was 
available for the Shiga strains. 

Taylor, Greval and Thant " emploj’ed bacteriophage 
therapy in the Rangoon General Hospital during 1928 
and 1929 with 14 cases of bacillary dysentery of the 
Shiga type. A mixed bacteriophage was used at the 
beginning of the case before isolation and identification 
of the causative organism. Two cc. was gir^en by 
mouth three times daily. Eight cases served as controls. 
There was one death among the 8 controls (reported 
as 12 per cent mortality) and two deaths among the 
14 treated cases (reported as 14 per cent mortality). 
There was a natural bacteriophage present in all the 
controls. In another series of 6 cases of Shiga dysen- 
tery and G controls in 1929 there were no deaths in 
either group. Again there was a natural bacteriophage 
present in all the controls. In 1929 there was also a 
series of 6 cases of Fle.xner dysentery and 6 control 
cases. One death from uncomplicated dysentery 
occurred in each group. In the control group 1 patient 
also died of dysentery complicated with chronic inter- 
stitial nephritis. These series of cases contribute nothing 
to tiie evaluation of the therapeutic value of dysentery 
phage, as the authors state that all the control cases 
showed the presence of a natural bacteriophage at some 
period. These results were also reported in part II of 
the report by Asheshov, Taylor and IMorison.® 

Riding ® studied 60 cases of acute bacillary dysentery. 
Of sixty strains of dysentery bacilli isolated, twelve 
were not lysed b)’ the standard dysentery phage. Of 
forty-two strains of dysentery bacilli confirmed sero- 
logically, two showed no evidence of bacteriophagy. The 
clinical course of bacillary dysentery was not altered 
by dysentery phage given orall)-. it is possible that 
the strain of dysentery phage employed was destroyed 
by the pn of the fluids in the gastrointestinal tract, 
because 6 normal volunteers took the dysentery phage 
orally, and the dysentery phage could not be detected 
in their stools. Riding adjusted some of the dysentery 
l)hage with 0.1 normal hydrochloric acid to /»„ 3 ajid 
found that there was no loss in activity of the bacterio- 
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phage. This, of course, is not comparable to the maxi- 
mum acidit)' of the stomach. 

Nabarro and Signy.’" observing the effect of dysen- 
tery phage in the treatment of dysentery- hi children, 
concluded that the results were disappointing and did 
not feel justified in recommending it. They used 
d’Herelle 's dysentery phage and stated that it did not 
contain any Sonne phage. During the four year jieriod 
of ilieir obsei'vations they encountered 87 cases of Sonne 
infection. 18 cases of Flexner Z and 1 case of Flexner 
W infection. From the information given, one would 
not expect beneficial effects of the phage therapy. 

In a study of 33 infants less than 2 years old, Johns- 
ton, Ebbs and Kaake ” used- a polyvalent phage active 
against Sonne (R and S types), Hiss-Russell and 
Flexner strains of dysentery bacilli, typhoid-like organ- 
isms and some strains of colon bacilli. There were 
37 children of the same age distribution in the control 
group. I'rom 51 of 70 cases, organisms of patliogeiiic 
character were isolated. These included ten strains of 
Sonne, five Hiss-Russell or Flexner, twenty-six 
Schmitz, sixteen Asiaticus and two paratyphoid B. The 
dysentery pliage was given orally with dextri-maltosc 
solution. Clinically, no difference was observed in the 
two groups. 

\'mll and Morton administered dysentery phage to 
21 patients. Only 1 control patient without phage is 
mentioned. Detailed observations are presented for 
only 5 cases. Quite justifiably the authors make no 
statement as to whether dysentery phage is or is not 
of value in the treatment of bacillary dysentery. 

A closer approach to a scientific evaluation of dj'sen- 
tery phage therapy is the report by Kessel and Rose.*" 
.Vlthough only 68 cases are included in their data, 
Sliigella imradysenteriae Flexner was isolated from each 
case, verified by biochemical and serologic reactions and 
shown to l)e completely l)’sed by the dysenter}’ phage 
used for treatment. Three to 5 cc. of dysentery phage 
was given orally at twelve da)’ intervals with a minimum 
of three doses. Alternate cases were selected for “pliagc 
treatment” and for “controls,” care being taken that 
comparable cases e.xhibited nearly uniform symptoms. 
In the 1930 series of cases the lytic property of the 
phage was tested against each organism isolated before 
(he phage was administered. In 12 of the treated aises 
the dysentery phage was given on the average of four 
days after admission to the hospital. No deaths 
occurred in either the group of 12 treated cases or the 
control group of 10 cases. The average numher of 
days in the iiospital was 11.9 for the patients receiving 
dysentery phage as compared with an average of 10. 1 
days for the control group. In tlie 1931 series of cases 
the dysentery phage was administered witliin a few 
hours after admission to the hospital because it wa.s 
found that about 90 per cent of all Flexner strains were 
lysed by the particular strain of dysentery phage in 
use. The phage later was tested against the organisms 
for its activity. The average number of days in the 
hospital was eleven for the phage treated patients as 
compared with 12.1 days for the controls. There were 
four deaths in the phage treated cases and three deatlis 
in the control cases. Two of the four deaths in tlic 
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treated group and one of the three deaths in the control 
group occurred within twenty-four hours after admis- 
sion to the hospital, and it was thought that these cases 
should be considered as reaching the hospital too late 
for any treatment to be of value. This leaves two deaths 
each in both the treated and the control groups. 

A recpit report by Boyd and Portnoy i-* describes 
the use in a prisoner of war camp of some dysenter)’ 
phage which was captured during the retreat of the 
Axis from El Alamein. The highest titer of the- dysen- 
tery phage against Shigella strains wa3 1 : 1,000 by the 
patch test. Either the test, as employed, was not very 
sensitive or the titer of the dysentery phage was not 
very high, because 1 : 1,000 is not a high titer for a 
bacteriophage. The authors stated that therapeutically 
tlie dysentery phage did not abort dysentery. Of 4,590 
controls 6.16 per cent, or 283, developed symptoms 
of dysentery and 2.96 per cent, or 136 of these, had 
to be admitted to the hospital. Among the phage treated 
group of 4,070 prisoners 8.52 per cent, or 347. developed 
sj’mptoms of dysentery and 3.1 per cent, or 126 of these, 
had to be admitted to the hospital. On the average 
it required 9.03 days for the blood and mucus to dis- 
appear from the stool of 126 control cases as compared 
with 9.08 days for 124 phage treated cases. The average 
stay in the hospital was 19.83 days for the 124 control 
cases as compared with 16.97 days for the phage treated 
cases. Based on the figures supplied by Boyd and Port- 
no}’, dysentery phage did not abort dysentery sufficiently 
to prevent hospitalization or shorten the period when 
blood and mucus were present in the stools, but it did 
shorten the average stay in the hospital by 2.86 days. 
It must be remembered that the titer of the dysentery 
phage was only 1 : 1,000 b}' the metliod of testing. 

Commoit. — There are nine reports which are cited 
at various times as evidence of the ineffectiveness of 
d 3 'sentery phage in the treatment of bacillar}' dysentery. 
When these reports are examined few, if any, are free 
of criticism and should not be considered as contributing 
any direct evidence as to the ineffectiveness of bacterio- 
phage therapy for the following reasons: Dawdson’s 
report really concerns only 7 cases. There was no 
close comparison in age of the patients, time of admin- 
istration of the dysentery phage during the course of 
the infection or the route of administration. Fletcher 
and Kanagarayer thought they obtained beneficial results 
in the treatment of 1 case of Shiga dysentery, and there 
was complete lysis in vitro of the Shiga bacilli by the 
dysenter)- phage. They suggested that an active Flex- 
ner phage ought to be developed because they did not 
cret beneficial results in the 22 cases of Flexner dysen- 
tery, nor were the Flexner bacilli coinpletelj’’ 1} seu in 
vitro. The report by Taylor, Greval and Thant should 
not be considered, because the control groups m two 
studies were found to have a natural phap and in 
another study there were only 6 treated and 6 control 
cases, with one death in eadi group. f 

cases in Riding's study should be considered, but he 
was unable to find the phage in the stools a ter admin, s- 
mrin- it to normal volunteers. He attempted to deter- 
iJnhvbether an acid reaction inactivated the dysen ery 
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serum and stools of 2 normal r-olunteers who swallowed 
dysentery phage as well as in 5 patients with hacillar}' 
dysentery to whom dysentery phage u'as given orally. 
Nabarro and Signy employed a dysentery phage which 
did not contain any; Sonne phage, and yet 87 of 106 
cases of dysentery in their study were caused by the 
Sonne bacillus. It would be expected that they would 
obtain unsatisfactory results. Johnston, Ebbs and 
Kaake employed bacteriophage in the treatment of the 
condition known as “summer diarrhea" in which the 
causative agent is too obscure to attempt to evaluate 
a substance like dysentery phage, rvhich may be specific 
for only dysentery bacilli or even for certain strains of 
dysentery bacilli. The report of Vaill and Morton 
contained detailed observ'ations on 5 patients and only 
1 control, and even they made no attempt to evaluate 
dysentery' phage as a therapeutic agent. 

The reports by Kessel and Rose and by Boyd and 
Portnoy “.are the only’ reports of the nine cited in this 
section which are M'orthy of serious consideration. The 
conclusion which can be drawn from the report by 
Kessel and Rose is not that dysentery phage is no 
good in the treatment of bacillary dy’sentery but that a 
much larger series than 68 cases must be studied. In 
one study' by these authors there were no deaths and 
in another study there were two deaths in each of the 
control and treated groups which could be attributed 
to bacillary dysentery. They recognized that the mor- 
tality in bacillary dysentery u'as very low and that some 
criterion other than a reduction in mortality’ needed to 
be used. They attempted to use as a criterion of cure 
the length of time spent in the hospital, but this is not 
as good for a criterion as the time of the disappearance 
of the organisms from the stools, as suggested by Seidl- 
may'er.® The results of Boy’d and Portnoy are impor- 
tant in that they demonstrate that dysentery phage, after 
being swallowed, can be detected in the blood serum, 
feces and urine of the patients. Although phage treat- 
ment did not lessen the percentage of individuals requir- 
ing hospitalization or shorten the period during rvliicb 
blood and mucus -were present in the feces, in the phage 
treated group the average number of days in the hospital 
was less by' 2.86. The dysentery phage had a titer of 
only 1 : 1,000 by' the method of testing and its use was 
entrusted to the prisoners of war. 

(b) The following reports are frequently cited as 
evidence of- the effectiveness of dysentery bacteriophage 
as a therapeutic agent. They are cited here with suffi- 
cient information to indicate that they are poor scientific 
tests or that the information is inadequate to justify 
the interpretation usually assigned to the reports. 

da Costa Cruz^“ employed dysentery phage in the 
treatment of 24 cases of dysentery. However, a bac- 
teriologic study' was made in only 12 of the cases. One 
case was caused by the -Shiga strain, 6 cases by the 111=- 
strain, 4 cases by the Flexner strain and in 1 case no 
dysentery bacilli were demonstrated. In 1 of the case.-- 
caused by Flexner bacilli the organisms were resistant 
to the action of the bacteriophage in vitro and the 
bacteriophage was without effect in vivo. Two cc. 
doses of dysentery phage were given by mouth. Some 
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treahnent appeared to be beneficial there were no con- 
trols. In 1924 he’® reported seemingly equally good 
results with a larger number of cases. 

Spence and McKinley ” obtained good results with 
d 3 'sentery phage therapy in a comparative study on 
children." Of the 20 cases in which dysentery bacilli 
were demonstrated in the stools (9 Shiga and 11 Flex- 
ner) 19 of the cases were treated within the first week 
of the disease with only two deaths (‘'10 per cent 
mortality”). There were five deaths in the control 
group of 12 cases (“40 per cent mortality”). The ages 
of the children in the treated group ranged from 4 
months to 6)4 years, whereas in the control group the 
ages ranged only from 1 to 2 years. The average time 
of recovery was 12.8 days in the control group as com- 
pared with 5.S days in the treated group. 

Choudhury and Morison reported satisfactory 
results in preventing the spread of an epidemic of 
dysentery. Nearly all the inhabitants in a neighboring 
village, Nongsier, had died of d\-sentery and tlie people 
in Sohjarang were becoming ill. Shiga and Flexner 
strains were isolated from some of the patients. Two cc. 
of bacteriophage in 4 ounces (120 cc.) of water was 
given each sick person three times during the first 
day and subsequently twice daily. There were IS 
severe cases with three deaths, no deaths among the 
19 moderately severe or 43 mild cases. 

Compton’® reported on dysentery phage therapy in 
66 cases, but a bacteriologic study was- included for 
only 6 patients. Although he reported beneficial results, 
there was during this period of phage treatment a gen- 
eral lowering of the death rate for dysentery which he 
concluded may have been a coincidence or may have 
been due to the dissemination of the bacteriophage. In 
1942 he reported that during the period of 1928-1940 
the number of cases of bacillary dysentery in Alexandria 
was not appreciably reduced but that the case mortalitj' 
dropped from 20 per cent to 6 .? per cent. The case 
mortality for tj’phoid in Alexandria for the period of 
1928-1938 remained fairly constant at about 18 per cent. 
In Cairo, where bacteriophage tlierapy was not used, 
the case mortality for bacillary- d 3 'sentery averaged about 
29 per cent for the years 1936-1938. 

London” reported that dysentery' phage compared 
favorably with the results obtained 63 ' emetine and 
salines. One of the noteworthy features of the therapy' 
appeared to be the early loss of toxicity. This is at 
variance with the observation of de Costa Cruz, who 
stated that dysentery phage did not act on the toxins 
of the dysentery' bacilli and for that reason it was often 
liesirable to combine dysenter)' phage therapy’ with 
immune serum therapy. It was’ impossilile for London 
to do bacteriologic studies, but no amebas were observed 
microscopically and the symptoms were tiiose of bacillary' 
dysentery. There were 129 cured out of 141 patients 
treated with bacteriophage, a mortality of 8.5 per cent. 
In other tea gardens in the district there were 72 cases 
of dysentery among the population, with a mortality 
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rate of 12.5 per cent. The conditions under whicli 
the tests were made prevent any scientific deduction 
from the -results as to the value of dysentery’ phage 
as a therapeutic agent. Sen treated 36 cases of bacil- 
lary’ dysentery in children and reported the results no 
less striking than d’Herelle’s' results. 

Bumet, ilcKie and Wmod ” observed that the pres- 
ence of a highly’ active phage in some cases appears 
to determine a rapid recovery. Of 21 patients studied, 
the stools of 7 who recovered and of 3 who died showed 
an active phage in the feces, whereas 4 who recovered 
and 7 who died did not have an active phage in the 
feces. 

McCay” reported that dysentery phage rvas suc- 
cessful in effecting a speedy' cure in 30 per cent of the 
cases in rvhich it was used, and in the remaining 70 per 
cent it appeared to have very' little effect clinically. 
Ill 111 treated cases there were six deaths (5.4 per cent 
mortality). In the 120 untreated cases there were 
thirteen deaths (lO.S per cent mortality). The causa- 
tive agent was isolated in nearly’ 50 per cent of the 
total number of cases. 

Davenport and Johnsen successfully treated 1 case 
of accidental infection with Flexner bacilli. The Flex- 
ner bacilli were present in the stools at the onset and 
phage was absent.' Five cc. amounts of the Flexner 
phage u;ere given by' mouth for three doses. Flexner 
bacilli soon disappeared from the stools, and phage 
appeared. After about one week the stools contained 
neither Flexner bacilli nor the phage. 

Querangal des Essarts treated 190 cases of bacillary 
dysentery occurring during twenty’-nine days on board 
two ships in Brest ; Iiowever, the causative organism was 
identified in only 59 cases. Tiiere were 16 caused 
by Shiga, 38 by Flexner and 5 by paradysentery bacilli. 
A polyvalent dysentery phage was employed in the 
treatment of 185 cases, 5 cc. being given in alkaline 
water the first day, 10 cc. on the second and third days 
and 5 cc. on the fourth day’. Blood and mucus dis- 
appeared from the stools after the second or third day, 
and after four days the stools appeared normal macro- 
scopically. None of the cases showed severe toxemia. 
There were no controls. 


Melnik, Khastovitch and Nikhinson conducted sev- 
eral studies on the therapeutic use of dysentery phage. 
The preparation which they used was prepared against 
the Shiga-Krusc strain and ivas especially active against 
that strain. Treatment was a single dose of 5 to IS cc. 
orally in saline solution repeated two or three times 
in some cases. Foods ydelding acid products were with- 
held. 

Charnock,” in summarizing some general procedures 
for the administration of bacteriophage, suggested that 
the surroundings should be alkaline. 

Melnik, Khastovitch and Nikhinson recommended no 
food for several hours after the administration of bac- 
teriophage ; then large amounts of fluid should be given. 
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may follow the administration of bacteriophage but it dren ^ ^ reported in 3 chil- 

soon disappears. Their first st„Hv „r,e L fn4n L. ^^en with severe infections. No controls were included 

Khewe and Helmreich- reported that therapeutSly 


soon disappears. Their first study was in 1929 with 
66 cases in which complete recovery was very rapid 
hnilrf sliowed complete recovery in twenty-four 

houi , 2o cases m forty-eight hours, 16 cases in seventy- 
tuo hours and 17 cases in four to six days. It proved 
to these investigators that it is possible to eliminate 
the illness in two to three days in most cases. It cut 
down the period of time in the hospital from eight to 

whh'^^O experiment 

with 19 children 4 showed no beneficial results yet 

the bhiga-Kruse bacillus was isolated in every case 
They observed that symbiosis of Shiga-Kruse bacilli' 
with enterococci and proteus bacilli lengthened the 
period of recovery. _In a large study there were twenty- 
seven deaths in 1,059 controls and four deaths in 282 
phage treated cases. They reported that the death rate 
was reduced approximately one half, being 2.5 per cent 
and 1.4 per cent respectively. Three of the 4 phage 
tieated patients who died were between 60 and 85 years 
of age. The fourth patient receii^ed dysentery phage 
on the fourth day, recovered in two days and died two 
weeks later of tuberculosis. These . workers regarded 
the death rate from dysentery in the phage treated group 
as practically aero; but the mortality rate in the controls 
was only 2.5 per cent, so it is difficult to use the slight 
reduction in mortality as a criterion of phage therapy. 
The\ claimed that 5o.3 per cent of the dysentery patients 
were out of the hospital four days after treatment, 
whereas only 18.8 per cent of the controls were out 
in four days. 

Mikeladze, Nemsadze, Alexidze and Assanichvili 
treated 47 cases of d 3 'senter 3 ' with d 3 ’sentery phage and 
experienced three deaths (6.4 per cent mortality), which 
was about one half the mortality usually observed 
by ordinary methods of treatment. 

INIurray stated that he treated successfull 3 - 146 cases 
of bacillary d 3 'sentery between October 1931 and Feb- 
ruary 1937 in Shanghai by giving the phage one hour 
before meals or three hours after a previous meal, 
preferabl 3 ' in an alkaline medium three times dai^c 
Haler employed dysentery phage in controlling cl 3 's- 
entery due to the Sonne bacillus in a home for 32 blind 
children. All tliose who had been sick, all those unaf- 
fected and all the staff received d 3 -sentery phage three 
times dail}' for a fortnight and thereafter one dose dailjc 
There were no deaths and no bacteriologic study as 
to whether the phage was active against the organisms 
for each patient. The sudden cessation of the epidemic 
is not be 3 ’Ond the realm of a coincidence and, like man}' 
of the other reports cited in this section, provides no 
unequivocal scientific evidence which can be used in 
evaluating the therapeutic value of d 3 'senter 3 ' phage. 

Soesman used a pol 3 -vaIent dysentery phage in SO 
cases (17 adults and 33 children). He reported full 
recovery and concluded that it was a valuable agent 
in general practice. Guthof,"^ a battalion medical officer 
in a German infantry regiment, treated bacillary dysen- 
tery with Dysentery Polyfagen (Behring). Good results 
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effective in cases of mild or 
moderately severe Flexner Y dysentery and it effectNeff 
eliminated the carrier state in 16 men In severe illne?s 
there was frequently an exacerbation and only occasion- 
ally miprovement. Melnick, Khastovitch and En- 
son also reported that frequently the diarrhea was 
more intense following the aciminisfration o^dy e„S 
phage but soon disappeared. yscnar) 

CommctiL—There are 19 reports which are cited at 
various times as pidence of the effectiveness of dyseii- 
tery phage m the treatment of bacillary dysentery. 
When these reports are examined, few if any should 
be considered as contributing direct evidence to the 
effectiveness of bacteriophage therapy, for the following 
reasons : ^ 

The series of cases reported by de Costa Cruz in which 
bacteriologic studies were made was too small and there 
were no controls. The series reported by Soesman and 
by Mikeladze, Nemsadze, Alexidze and Assanichvili are 
likewise small. Inadequate bacteriologic studies and/or 
lack Of controls form the basis of criticisms of the reports 
by Choudhury and Morison, Compton, London, Sen. 
McCay, Murray, Qiierangal des Essarts, Giithof and 
Haler. In the report by Spence and McKinley the ages 
of the children in the control group varied from 1 to 
2 years, whereas the ages of those in the treated group 
varied from 4 months to 6.5 years. In view of the 
difference in severity of bacillary d 3 'sentery in different 
groups and the small number of cases, this report 
cannot be given much weight in evaluating bacteriophage 
therap 3 '. Burnet, McKie and Wood did not comniit 
themselves on the effectiveness of bacteriophage therap 3 ' 
but merely reported the observation that those indi- 
viduals who recovered from bacillary dysentery had 
an active bacteriophage in their feces more often than 
the patients who did not recover. The single case 
leported by Davenport and Johnsen cannot, in itself, 
contribute much in evaluating the effectiveness of bac- 
teriophage therapy in bacillary d 3 'sentery, which has 
such a low mortality in adults. 

In the largest number of cases reported in any one 
study, Melnik, Khastovitch and Nikhinson observed only 
2.5 per cent mortality in 1,059 controls as compaied 
with 1.4 per cent mortality in 282 phage treated patients. 

Of greater significance was that 55.3 per cent of tlie 
phage treated patients were out of the hospital four 
day's after treatment, whereas only 18.8 per cent of 
the controls were out of the hospital in the same time. 

This might be a better criterion than the decrease in 
mortality, provided bacteriologic studies were made to 
insure that the dysentery bacilli had been eliminated 
from the intestinal tract and that there was not merely 
the alleviation of symptoms. An interesting observation 
by these workers was that the symbiosis of Shiga-Kruse 
bacilli with enterococci and proteus bacilli lengthened 
the period of recovery. This may be one e.xplanation 
why dysentery phage may work in 1 case and not in 
another in spite of the fact tliat the same strain of the 
dysentery bacillus may be present and the organism 
lysed in vitro in each case. Many workers have failed 
to make bacteriologic studies of their cases to make 
sure that tlyseiitcry bacil li were present, so of course 
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the effect of the association of other organisms with the 
dysentery bacilli has been overlooked, for the most 
part. The report of Kliewc and Helmreich did not 
give sufficient details on the therapeutic trials to warrant 
any more serious consideration than other reports which 
have been cited. The curing of the 16 carriers is not 
a definite accomplishment unless one knows that the 
dysentery bacilli were actually eliminated from the intes- 
tine and not that the workers failed to culture the bacilli 
in the presence of their specific bacteriophage. Some 
precautions such as those described by Kligler, Oleinik 
and Czazkes'* would have to be employed in order to 
obtain unequivocal results. ' 

REVtEW OF THE LITERATURE OX THE PROPHY- 
LACTIC USE OF dysentery BACTERIOPHAGE 
Persons of ail ages are susceptible to bacillary dj'sen- 
tery. It often is endemic in certain areas and frequently 
becomes epidemic. Except in infants and debilitated 
persons the mortality rate is not very great, whereas 
the morbidity rate may be high. .Vn agent which would 
prevent infection of individuals with dysentery bacilli 
would be highly desirable. It becomes even more impor- 
tant when the normally hygienic living conditions 
throughout the world are disrupted by the conditions 
brought about by war. Only a few reports deal with 
the prophylactic value of dysentery phage. 

Morison ® appears to have been the first to try dysen- 
tery phage prophylactically. Two doses of phage were 
given orally to prisoners during eacli week of September, 
During that time S cases of dysentery appeared among 
the 192 prisoners receiving dysentery phage (2.6 per 
cent inorbidit)')- Among 169 prisoners not receiving 
dysentery phage. i\-ho served as conti'ols. there were 
28 cases of dysentery (16.5 per cent morbidity). 

Melnik, Nikhinson and Kbastovitcli undertook field 
trials. The control group, comprising 1,126 children 
ranging in age from 1 to IS years and living in the 
same districts as the other children, e.xpericnced 72 
infections, or a morbidity of 6.38 per cent. Those treated 
were divided into two groups. The first group, com- 
prising 692 children ranging in age from 1 to IS years, 
received a dose of dysentery phage orally every two 
weeks, so that during June, July and .\ugust each child 
received a total of seven doses. There were 10 infec- 
tions, or a morbidit)' of 1.44 per cent. The second 
group, comprising 662 children of the same age varia- 
tion, received dysentery phage plus sterile ox bile under 
the same conditions. Only 1 child acquired bacillary 
dysentery, or a morbidity of 0.15 per cent. 

Kliewe and Helmreich®’ tested the prophylactic 
action of dysentery phage on German soldiers. One 
hundred and thirteen took 10 cc. of dysentery phage 
tollowing a dose of sodium bicarbonate in cup of 
tea or coffee on three successive mornings. In the same 
unit 250 men served as the controls. Xone of the 
treated soldiers developed dysentery, whereas there were 
10 cases among the controls. 

Boyd and Portnoy ’* tested prophylactically on pris- 
oners of war some di’scntery phage captured during the 
retreat of the .Axis from El .•Mamcin. The number of 
jirisoners in the phage treated group varied from 672 to 

811 . The incidence of bacillary dysentery per thousand 

for the four weeks prior to the administration of 
dysentery phage was 27.58, whereas the rate ' per 
thousand during the four w eeks following the adminis- 

55. MclmW. M. I.; I, M., and KhaMovilch, R, I.: preven- 

u. n nS iJ>5eiMcry by Means v^f PaeJeriopbage, Ann. Bull, ^ferchnikof Inst 
2 ; 1955 . 


tration of dysenter}' phage was 19.5. The number of 
prisoners in the control group varied from 2,081 to 
2,297. The incidence of bacillary dysentery per thou- 
sand during the same four weeks prior to administration 
of dysentery phage to the treated group was 11.3a, 
and the rate per thousand for the same four weeks 
following the administration of phage to the treated 
group was 10.29. The number of prisoners in the 
treated group, which was less than 1,000, was about 
one third of the number in the control group. 


REVIEW .OF THE LITER.ATURE ON THE ACTIOX OF 
DYSE.NTERY PHAGE IN E.XPERI- 


MENTAL ANIMALS 


It is logical that the in vivo action of dysentery ph.agc 
siiould be tried in experimental animals following the 
observation of the lytic action in vitro. Such reports in 
the literature are not very numerous, and a fair pro- 
portion of them have not appeared until recently. It 
is obvious that early workers employed dysentery phage 
on human beings with no more indication for success 
than the fact that the phage lysed dysentery bacilli in 
the test tube. Indeed, many instances are reported 
in which dysentery phage was used indiscriminately. 
The improvement in our- knowledge on animal experi- 
mentation during the last twentj'-five .years has better 
demonstrated protective action of dysentery phage in 
vivo. Perliaps it will lead to a more scientific trial of 
dysentery phage in human beings. 

Studying the effect of Shiga phage on infections in 
rabbits produced b\' the Shiga bacillus, Kabesbima 
found that after the intravenous injection of Shiga 
phage the bacteriophage entered the bile and was able 
to e.\'ercise its b’tic action on the Shiga bacilli. Otto 
and Munter®' claimed that they confirmed the basic 
finding of d’Herelle, Bacteviophagy succeeded even in 
animal e.xperiments. Appelmans®® found that when 
bacteriophage was injected into guinea pigs it was 
present in the spleen for at least five days but not 
in the liver, kidneys, heart, blood, urine, testicle.s or 
lungs. When bacteriojihage on bread was fed to mice 
and guinea pigs, it appeared in the stools but not in 
the organs of the animals killed. Injected, the bacterio- 
phage passes into the, blood stream in a few hours. 
It is eliminated through the kidney and intestine and 
tlius disappears completely in twenty-four to forty-eight 
hours. The latter observations are at variance with 
more recent work in which mice were the experimental 
animals. Bacteriophage is generally accepted as particu- 
late in nature, and it is quite unlikely for a foreign 
particle to be completely eliminated "from a norma! 
animal twenty-four to forty-eight hours after injection. 
If the blood was tested in liquid medium for the jires- 
ence of bacteriophage, the lytic action may have been 
inhibited or masked by the presence of tlie blood. If 
a solid medium was employed, the appearance of the 
lytic areas may have been so altered after cxjiosure 
of the bacteriophage to the body fluids as to be not 
readily recogutr.able. Perez-Otero (persona! observa- 
tions, Morion and Perez-Otero) observed that when 
testing the heart’s blood from mice for the presence of 
dysentery phage the plaques sometimes were ncariv 
microscopic in size. The minute plaques were detected 
with the unaided eye only by proper illumination. More 
important than detecting the presence of bacteriophage 
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in the blood is the demonstration of a protective action 
of the bacteriophage. Arnold and Weiss/“ working with 
Shiga plxage, demonstrated protective action in rabbits. 
They showed that the bacteriophage was present and 
active in the blood stream five minutes after injection. 

Eliava failed to find any protective action of dysen- 
tery phage when the dysentery phage was injected six 
iiours later or simultaneously with the infecting dose 
of Shiga bacilli. If the dysentery phage Avas allowed 
to come in contact with the Shiga bacilli in vitro even 
for a few seconds prior to injection into rabbits the 
animals were protected. Normal rabbit serum or a 
5 per cent suspension of rabbit er)'throcytes had no 
effect on the bacteriophage. 

After the subcutaneous injection of Shiga phage into 
guinea pigs, Smirnow and Goldin detected it in the 
s]Aleen after seventeen days, in the lymph nodes after 
thirteen days, in the liver after three days and in the 
blood after two days. In the case of immune guinea 
]figs the bacteriophage was present after twenty-four 
iiours but not after forty-eight hours, which is to be 
expected. Specific antibodies combine with the foreign 
particle when introduced and bring about rapid elimina- 
lion from the immune animal’s body. 

The Rakietens observed that developing chick 
embryos were killed with relatively small numbers of 
Flexner bacilli. Death of the embryos could be pre- 
vented by dropping a small amount of dysentery phage 
onto the chorioallantoic membrane five hours after the 
inoculation of the embryos. There appeared to be a 
lelationship behveen tlie survival of the embryos 
and demonstrable proliferation of the bacteriophage. 
.MacNeal, Blevins and Pads studied the protective 
action of anti-Sonne phage in protecting chick embryos 
against infection with Shigella paradysenteriae, variety 
Sonne. The dysentery phage protected 60 per cent 
of the embryos for four days, compared with a survival 
of 19 per cent in the controls. Only 2 per cent of the 
live embryos hatched in the control group, as compared 
with 28 per cent in the group treated with Sonne phage, 
which is a significant difference in mortality rates. 

By injecting Shiga bacilli intracerebrally, Dubos, 
Straus and Pierce “ were able to produce a meningitis 
in mice which was fatal in three to ten days. Shiga 
phage injected into the general circulation of the mice 
can multiply in the brain of infected mice. Under 
imoper conditions the Shiga phage protects the mice 
a°-ainst the fatal infections, and the protection appears 
to depend on the early establishment of a high bacterio- 
phage level in the infected animal. , . , 

Eniplo 3 'ing white Swiss mice as experimental animals 
and Flexner strains of dysentery^ bacilli, IMorton and 
Endey demonstrated prophylactic and therapeutic 
actions for dysentery phage. Separate groups of 3 mice 
each Avere iiijected intraperitoneally on successive days 
for seven days with 1 cc. of dysentery phage containing 
anoroximatelv 1 billion phage particles per cubic centi- 
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meter. Groups of mice were injected in a similar 
manner with the same bacteriophage after its lytic activ- 
ity had been destroyed by heat. On the seventh dav 
all the mice received 10,000 lethal doses of dysentery 
bacilh (4- bacilli constituted 1 minimum lethal dose). 
The mice receiving the heat inactivated dysentery phage 
died, whereas those receiving the active dysentery phage 
remained well, thus demonstrating the prophylachc 
action of the dysentery phage. If 1 cc. of dysentery 
phage was injected intraperitoneally practically simul- 
taneously with 12,000 lethal doses of dysenteiy bacilli, 
the mice remained well. A majority of the mice could 
not be protected if more than three hours elapsed 
between the infecting dose of dysentery bacilli and the 
injection of dysentery phage. A strain of dysentery 
pliage developed against the X type of Flexner bacilli 
lirotected mice against either the X or the Z type of 
Flexner bacilli. A strain of dy^sentery phage developed 
against the Y type of Flexner bacilli protected mice 
against virulent bacilli of the Z type. The X and Y 
dysentery phages lysed the X and Z types in vitro. 
Dysentery phage developed against the X type failed to 
lyse in vitro a virulent strain of the Newcastle 'type 
of Flexner bacilli, and it also failed to protect mice. 

In the therapeutic tests when 2 out of 3 mice were 
protected, the ratio of phage particles to virulent dysen- 
tery bacilli was 1 : 8 in the case of X phage and the 
homologous X strain of bacilli. 1 : 7 in the case of 
X phage and a Z strain of bacilli and 1 ; 5 in the case 
of a Y phage and a Z strain of bacilli. It is doubtful 
whether it ivould be possible to protect mice or other 
animals against so many virulent organisms with such a 
smalt amount of bacteriophage unless more of the spe- 
cific bacteriophage was in some way produced within 
the body of the infected animals. The Rakietens'*” 
observed a proliferation of Flexner phage in chick 
embryos which survived the experimental infections. 
Dubos, Straus and Pierce also clemonstrated multipli- 
cation of Shiga phage in mice experimentally infected 
witli Sliiga bacilli. Morton and Perez-Otero demon- 
strated quantitatively the increase of dysentery phage 
in mice. They also demonstrated that the dysentery 
phage is not eliminated completely from the circulating 
blood of mice in a couple of daj^s, as was reported by 
some of the earlier workers. One cc. of dysentery 
phage containing 1,400,000,000 particles was injected 
intraperitoneally into mice. After twenty-four hours 
there were on the average 30,000,000 particles per cubic 
centimeter of blood as taken from the heart. There 
was a gradual decrease in the tiler of the phage in the 
blood until seven days after the initial injection, when 
there were slightly less than 50 particles per cubic 
centimeter of blood. On the fourth day following the 
initial injection of dysentery phage, the tiler of the 
phage in the blood of the mice ivas about 200 pai tides 
per cubic centimeter. If the mice at this time were 
injected with w’rulent dysentery bacilli not susceptible 
to the dysentery phage in the test tube, the mice died 
rapidly without any appreciable increase in the titer 
of the dysentery phage in their blood. However, if tlie 
mice were injected with virulent bacilli susceptible to 
the dysentery pjiage in the test tube, the mice 
well and there vras an increase by as niiich as < 
fold in the amount of dysentery phage in the circiilatiug 
blood. Within one hour after the intraperitoiical injec- 
tion of dysentery bacilli into normal mice, it is po-’^'ui<j 
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to deuiojistrate a bacteremia. In the case of mice pos- 
sessing dj'sentery phage in their circulating blood it is 
also possible to demonstrate both d)'senter3' phage and 
dysenterj- bacilli. The dysentery phage was inactivated 
with diluted solution of formaldehyde following the 
technic of Kligler, Oleinik and Czazkes ■* in order to 
cultivate the d)'sentery bacilli successful!}’. This would 
imply that bacteriophagy may take place in the blood 
stream in addition to other places in the animal body. 

Comment . — Within a year and a half five reports 
have appeared demonstrating, without any doubt, the 
fact that bacteriophagy can take place in vivo and 
protect developing chick embrj’os and white mice against 
fatal infections of dysentery bacilli. Three of the five 
reports demonstrated that the amount of bacteriophage 
increases when bacteriophagy takes place in vivo. There 
is only one report in the literature of the failure of 
dysentery phage to protect experimental animals. That 
is the report in the French literature of Eliava, and he 
was using the Shiga strain, the most toxic of the dys- 
entery bacilli. Kabeshima, Arnold and Weiss and 
Dubos, Straus and Pierce used the Shiga strain and 
demonstrated protective action of Shiga phage in vivo, 
so perhaps the report of Eliava can be ruled out on 
the basis of personal technic. The earlier reports 
(Appelmans in 1921 and Smirnow and Goldin in 1931) 
on tlie rapid elimination of dysentery phage from the 
circulation are at variance with what we would expect 
following the injection of foreign particles into a normal 
animal. The quantitative work of Dubos, Straus and 
Pierce and of Morton and Perez-Otero offer proof that 
dysentery phage is not completely eliminated from the 
blood in twenty-four and forty-eight hours. 

The quantitative work by Morton and Engley is 
important in that it demonstrates how little dysentery 
phage is really needed in protecting animals from exper- 
imentally induced infections with dysentery bacilli. 
Most investigators have worked with an amount of 
phage far in excess of that needed for protection. This 
may lead to erroneous assumptions of the amount of 
bacteriophage needed in treating animals larger than 
mice. 

COMMENT AND SUMMARY 

The histoVy of dysentery phage may be divided into 
three phases. The first and most exciting period was 
the discovery b}' d’Herelle of the invisible agent which 
causes transmissible lysis of dysentery bacilli in the test 
tube. This phenomenon, called bacteriophagy by 
d’Herelle, was found to take place with micro-organisms 
other than Shigella, so that now it is regarded as 
commonplace. The second period in the history of 
dysentery phage was the attempt to use this microscopic 
parasite for bacteria in the treatment of bacillary dysen- 
tery in man. Many of the trials were not carefully 
jdanned scientific experiments, so the reports of such 
trials contributed little if anything toward evaluating 
dysentery phage as a therapeutic agent. Trials were 
made without suitable controls. Often a bacteriologic 
diagnosis of bacillary d}-sentery was not made; fre- 
quently no attempt was made to determine whether the 
dysentery phage was active against the patient’s strain 
of dysentery bacilli, and often the results were of no 
statistical importance because of the small number of 
palient.s employed. There are about twice as many 
favorable as unfavorable reports on tlie use of dysentery 
phage therapeutically, but the conditions under which 
die tests were carried out make all the reports, seeni- 
•"Sl'’ good or bad, unsuitable for scientific evaluation. 
Only a few investigators used the dysentery phage 


prophylactically, and these reports appear more encour- 
aging than the therapeutic reports. The third phase of 
the history of dysentery phage has been the in vivo 
tests, attempts at preventing or curing experimentally 
induced infections in laboratory animals. The majority 
of these tests demonstrate that dysentery phage has 
a definite prophylactic and therapeutic action against 
experimental!}’ induced infections with dysentery bacilli, 
both the Shiga and Flexner varieties. All of five recent 
reports are in agreement in this respect. 

The next phase in the history of dysentery phage 
should be carefully planned prophylactic and therapeutic 
trials on human beings, taking advantage of the knowl- 
edge gained from in vitro tests and in vivo tests on 
experimental animals. Quite illogically, tests on man 
were made before the d}’sentery phage was tried on 
experimental animals. 

In summary it may be stated that : 

1. The reports on the therapeutic triafs of dysentery 
phage in man are inconclusive. This is in part due 
to the nature of the experiments, and the problem .of 
the therapeutic action of dysentery phage must be con- 
sidered as still unsettled. 

2. In experimentally induced infections with dysen- 
tery bacilli in laboratory animals, dysentery phage has 
demonstrated an unmistakably therapeutic action. 

3. In therapeutic trials it is necessary to perform a 
bacteriologic diagnosis and demonstrate dysentery bacilli 
in each case. 

4. Susceptibility of the patients' organisms to the 
bacteriophage to be employed should be demonstrated 
in vitro in each case. 

5. The criterion for cure should be the disappearance 
of the dysentery bacilli from the stools. This should 
be verified by repeated cultures, perhaps employing a 
technic such as that of Kligler, Oleinik and Czazkes,^ 
which makes possible the cultivation of dysentery bacilli 
even in the presence of a specific dysentery phage. 

6. It is necessary to know that the dysentery phage 
reaches the dysentery bacilli in an active form. 

7. Obviously, suitable controls are necessary. These 

should be of comparable age and duration of illness and 
should be free of a natural bacteriophage. Determining 
the presence of the same pathogenic organism in the 
controls and its susceptibility to the dysentery phage 
is no't sufficient. Otlier organisms in the intestinal flora, 
in both the controls and the treated patients, should 
also be investigated in case symbiosis with other organ- 
isms interferes with the therapeutic effect of bacterio- 
phage, as Melnick, Khastovitch and Nikhinson thought 
it did. * 

8. Prophylactically, it has been shown that dysentery 
phage is capable of preventing bacillary dysentery in 
man and also capable of preventing lethal infecUons 
experimentally induced in laboratory animals. 

9. It is necessary to know that the dysentery phage 
will be active against the strains of dysentery bacilli to 
be encountered. 

10. No lytic action in vitro, no protective action in 
vivo. 

11. A very striking feature of the in vivo action of 
dysentery phage has been the small amount of dysentcr}- 
phag^ required for the protection of experimental ani- 
mals. A ratio of 1 phage particle to 8 virulent dysentcr}- 
bacilli^ has been shown to afford protection in animal 
experiments. 

12. Bactcriopliage is unique among antibacterial sub- 
stmiccs in that, as it is used to destroy bacteria in the 
animal body, more of the active agent is produced. 
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SATURDAY, AIARCH 10, 1945 


THE SUPPLY OF PREMEDICAL AND , 
MEDICAL STUDENTS 

The Council on Medical Education and Hospitals 
has repeatedly urged the necessity for changes in the 
present policies of governmental agencies, including the 
Selective Service System, having to do with the educa- 
tion of premedical students. The regulations' now in 
force threaten either a reduction in freshmen enrolments 
or a far poorer quality of students in late 1945 and 
1946. The House of Delegates of the American Medical 
Association at its meeting in Chicago in June 1944 
took official cognizance of the seriousness of this problem 
and addressed communications to the President, to the 
^^^ar and Navy departments and to the Selective Service 
System urging that immediate steps be taken to remedy 
the situation. 

Now official notice of this threat to medical education 
and medical standards has been taken by Senator 
Allen T. Ellender of Louisiana, who introduced on 
Februa'ry 26 Senate Bill 637, which has been i-eferrcd 
to the Committee on Military Affairs ^ 'J 
printed in full elsewhere m this issue (p. 599). 

bill includes provisions for the deferment of adequa e 
numbers of premedical for a period of U o 

vears and further provides for the deferment of uch 
numbers of medical students as will be sufficient to 
supplement civilian sources of students for the nia.ntv- 
nanL of full classes. The bill also calls for the re urn 
to medical and premedical studies of qualified members 
of e amed lore, avho have honorably sen.«l for 
“ year in the military forces. The latter pro., s, on ,na, 
™,.ir. sonti clarification, especially as reip.rds the sole- 
tinn of students for this type of training. 

At the time of introducing. his bill. Senator ^1'^” ^ 
■ . TLf the discontinuance of the Army Spe- 

poinled out that t Voyr Y-12 Programs 

Lured Training Progran, and ! 

rvonld. rvith a le.' c.vcept.ons, soon 
tion of the admission of nerv students 
classes in the medical and dental sclioo s. 


manpower problem of the present moment, he said, 
only because a critical shortage of doctors and dentists 
after 1948 must be anticipated and can be prevented 
only by action takep now, before September 1945, 
The army and navy medical corps are certain to need 
more phj'sicians after the war than were required before 
this war started; the Veterans Administration will 
demand eight or ten thousand doctors ; physicians will 
be required to administer the features of the compulsory 
militaiy training program if that should be provided 
by Congress and an unknown number of doctors may 
be wanted to provide the most basic needs of the 
now occupied countries of Europe, where no medical 
education has been possible for five or more years. 
All these requirements are likely to result in a greater 
deficit of medical men than ever before. The pro- 
fession is being depleted by about four thousand deaths 
and an unknown number of retirements annually, 
Senator Ellender said, and this picture will add up to 
a very' serious situation unless a continuous flow of 
medical student graduations is maintained annually. 

The introduction of this bill represents a great step 
forward toward the objectives of continued medical edu- 
cation and adequate training of qualified y'ouiig men. 
The main outlines of this bill are fully endorsed by the 
Council on Medical Education and Hospitals of the 
American Medical Association and the E.xecutive 
Council of the Association of American Medical Col- 
leges, both of which took part in several conferences 
on the proposals embodied in the bill with a representa- 
tive of Senator Ellender. Both medical groups wdl 
doubtless participate in the hearings to be held on this 
bill, the principal provisions of which should receive 
the full and active support of medical schools and med- 
ical societies everywhere.. 


SENTIMENTALISM ABOUT DOGS 
A bull terrier, a family pet, in an une.xplained out- 
.,rst, seized and killed the 21 month old daughter U 
s owners by shaking the child until its iiec ' was 
-oken The incident may be dismissed as an acci ei , 
agio and horrible. Admittedly large 
istances are available in which dogs have been a 
mipanions, guardians and sometimes martyrs 
iterests of their owners. In the present m.stan« the 
ivners of the dog concluded that the dog uas d. g 
nd that the only thing to do was to have Inm k 
■l,e destruction of the dog is to be 
lunane society authorities and apparently is • ■ 

masoned act. all tlie more rcniarkable m 






living. 

When 

inimerous 


this decision 
self-styled dog 


was reached 
lovers apparen 


by the parent-- 

tly deluged tii«« 
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with telephone calls, letters and telegrams ; one appar- 
ently even attempted legal action to save the life of the 
dog. The total lack of consideration and the crass 
indifference shown by these busybodies toward the grief 
and bereavement of the parents is almost unbelievable ; 
yet these are tlie stuff of which antivivisectionism is 
made. To them the life of a dog is more important 
than the life of a child. Their warped mentalities con- 
ceive tliat this dog should be saved and pampered, 
perhaps to kill another child, certainly to be a constant 
care, expense and potential menace. The same muddled 
thinking would deny the use of animals to scientists 
in the laboratory, preferring that rats, mice, guinea 
pigs and frogs should live even if the lives of human 
beings must be lost in consequence. 

The deadly influence of antivivisectionism on charac- 
ter, keenly perceived and anah'zed by the late Dr. 
W. W. Keen, is an ever present menace. Uninformed 
people leave money, sometimes in large amounts, to be 
spent in c\'nical disregard of public welfare and public 
health by consciejiceless executive secretaries who fatten 
on the gullibility of their own clients. Their antivivisec- 
tionism functions contrary to the interests of the animals 
which they profess to serve, for animals also are bene- 
ficiaries of animal experimentation. An incident such 
as that which forms the basis of this editorial serves 
to reemphasize the difficulties faced by physicians and 
scientists in attempting to carry out their service to 
manlcind by experiments on animals. 


THE PROGRESS OF THERAPY 
Physicians, listing the ten" most important drugs used 
in medicine in 1910, chose them in the following order : 
(1) ether, (2) morphine, (3) digitalis, (4) diphtheria 
antilo.xin, (5) smallpox vaccine, (6) iron, (7) quinine. 
(8) iodine.. (9) alcohol and (10) mercury. Just five 
years previously the Council on Pharmacy and Chem- 
istry had been established to eliminate from medicine 
the shotgun therapy based on indiscriminate empirical 
remedies. Out of their efforts came such works as 
Useful Drugs. The same impetus brought about inten- 
sive revision of the United States Pharmacopeia, which 
today, along with Useful Drugs and New and Non- 
official Remedies, may be said to constitute the proved 
armamentarium of the physician. 

Tremendous advancement has occurred in the field 
of therapy since 1910 — so great indeed that it is almost 
impossible to list today ten individual remedies which 
might he .said to be the ten most imiJortant or useful 
in medical practice. In an effort to determine what 
leaders in medicine might choose as most important 
in 1945 the editor of The Journal .addressed a com- 
munication to some of the professors of medicine in 


leading medical schools.' The largest number of replies 
put penicillin first. In considering penicillin, however, 
other antibiotic drugs were added. Certainly the sulfon- 
amides come exceedingly close from the' point of view 
of their application under a wide variety of circutn- 
stances. At least five of the physicians consulted placed 
morphine first on the list of important drugs, yet many 
added to morphine the names of some of the barbituric 
acid derivatives. Ether still merits a place on any list 
of important drugs, but today the anesthetist has access 
to nitrous oxide-oxygen, cyclopropane, ethylene, local 
anesthesia, spinal anesthesia and continuous caudal anes- 
thesia as well as the basal anesthetics injected directly 
into the blood. Digitalis still holds a place among the 
most important of remedies. The diphtheria aitlitoxin 
of 1910 is now supplemented by innumerable antitoxins 
and vaccines established as specific against certain infec- 
tions. New on the modern list are blood plasma, whole 
blood for transfusions, gamma globulin and all of the 
other substances derived from blood. Little was known 
in 1910 of the products of glands. Today the life- 
saving properties of insulin, liver extract, estrogenic 
and male se.x hormones, adrenal and thyroid are unques- 
tioned. Little was said in 1910 about vitamins, but 
the vitamins must be included in any significant list 
because of their specific virtues in cases of established 
deficiencies such as rickets, scurvy, pellagra and beriberi. 
Questionable on anj- modern list would be the arsphen- 
amines. If penicillin develops as is anticipated in the 
treatment of. syphilis, the arsphenamines may go far 
down on any list of important remedies. Since malaria 
appears to be the most widespread of all diseases on 
the face of the earth, the quinine of previous generations 
must be assisted by quinacrine and other specific anti- 
malarial remedies. 

A 1945 list of the most important remedies might be: 

1. Penicillin and the sulfonamides and antibiotics. 

2. \Yhole blood, blood plasma and blood derivatives. 

3. Quinine mid quinacrine. 

4. Ether and other anesthetics, morphine, cocaine and 
the barbituric acid derivatives. 

5. Digitalis. 

6. Arsphenamines. 

7. Immunizing agents and specific antitoxins and 
vaccines. 

8. Insulin and liver extract. 

9. Other hormones. 

10. Vitamins. 


1. Rrports were received from D:uid I’. R.rrr. Xcv.' Vor!.; tl.irrv 
Iteckniyi. Milwaukee; Henry A. Chri^ti.-in, JJn.ton; Arthur C. 'ileCmff, 
New York; Harry Gold, New York; Frederic M. Hanc«, Durham. X, C ' 
Tinsley R. Harrison, Dallas. Ttyas; Ernest E. Irons, Chicago; ChcsICT S 
Keefer, Boston; Stuart Mmld. Phi!a<kl;ihia; }. H. htusscr. New Orleans' 
O. H. Berry Pepper. Pliikidelphia; Hohart A. Reimann. Philadelphia' 
Atistm E, Smith, Chicago; Torald Scllmann, Cleveland, and W o' 
Thompson. Chicaco. 
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Physicians of long experience will arise at once to 
defend iron, iodine, alcohol, mercury and even aspirin. 
Actually the choice of the most important remedy 
depends on the condition with which the physician is 
confronted. For malaria there is no question about 
the value of quinine or quinacrine ; for asthma, epineph- 
rine or aminophylline would seem most important. For 
amebic dysentery emetine, chiniofon or cSrharsone would 
be the choice. If the patient just happened to har^e 
postprandial indigestion, baking soda might be consid- 
ered the sovereign remedy. One of the experts put 
common table salt as number 4 on his list and glucose 
as number 5. 

So great then has been die advancement of therapy 
that the choice of the ten most important remedies in 
medicine would baffle any assemblage of experts. The 
physical therapists might well question the entire list. 
The surgeons and authorities in the field of cancer 
would have ideas seriously var 3 -ing from those of the 
internists. All physicians ma}- well take great pride in 
all that medicine has accomplished in the past quarter 
century ! 


COLLOIDAL PENICILLIN 


Penicillin injected intramuscularly or intravenously 
is rapidly excreted in the urine, an effective therapeutic 
level in the blood stream rarely being maintained for 
as long as two hours after injection. ‘In order to prolong 
the effective concentration in the blood clinicians repeat 


the intramuscular or intravenous dose at three to four 


hour intervals or resort to some method of continuous 
instillation.^ Several alternate methods of prolonging 
penicillin action have Ijeen suggested bj' recent expeii- 
menters, such as the simultaneous injection of diodrast = 
or para-aminohippuric acid.^ both of which retard the 
rate of renal excretion of penicillin. Others have sug- 
gested suspending the intramuscular dose in oil or in 
oil containing 0.75 to 6 per cent of beeswax ■■ or of 
reducing the rate of local absorption by prolonged 
chilling of the injected muscle ■' or by adding epinephrine 
to the penicillin dose.® Two of these methods have 
apparently given encouraging clinical results, particu- 
larly in the treatment of gonorriiea. 

\Yhat may prove to be an equally successful method 
has been suggested by Chow and McKee ^ of the SquibI, 
Institute for Medical Research. New Brunswick. N. J. 
Thev combined crystalline penicillin with human plasma 
protein to make a large penicillin-protein complex. Tins 



'’‘i neve:f K.''H-f’vW;v.rd, K.: Pliers. L.: Venvc.v. W- F.. nnd 
and Rittman. G. E.: Sn'"" 

5. Tamper, M.. and Huttcr. A. M-- I of 124 1945. 

<•- FiW. R. T.: Foord. A. G.. and AU«. G.: Sciwca lOX. IZ->. 

Clu,„. I!, r.. and JIcKcc. C. >1.: Science 101.6/. lb'«. 


colloid is apparently much more slowly absorbed from 
the injected muscle and more slowly excreted by tlie 
kidneys than is free or unbound penicillin. To make 
such a combination, 125 units of penicillin per cubic 
centimeter was added to buffered solutions of human 
alpha, beta or gamma globulin or to human serum 
albumin. The mixture was placed in a cellophane bag 
suspended in phosphate buffer solution. After eighteen 
to twenty-four hours continuous rocking, the relative 
penicillin titer was determined in the bag and the sur- 
rounding diah'sate. M'^ithin the limits of the experi- 
mental error there was no evidence of a union between 
penicillin pnd any of the globulins. Ajjproximately 
two thirds of the penicillin' in the albumin mixture 
became nondialysable, -presumably as a result of physical 
or chemical union with albumin molecules. 

- The resulting penicillin-albumin comple.x was then 
isolated in a state of at least partial purity by repeated 
precipitation with 50 per cent alcohol; unbound peni- 
cillin is soluble in this concentration. A dry powder 
Avas obtained by lyophjdization. Unlike the sulfon- 
amide-albumin complex, which is devoid of bac- 
teriostatic properties,® the penicillin-albumin complex 
possesses full antibiotic powers. Injected intramuscu- 
iarly into mice, the complex is much more slowly 
excreted in the urine than unbound penicillin. Since 
tlie protein in this complex is normal human albumin, 
Chow predicts that the penicillin-protein complex will 
be found to be nontoxic and nonantigenic for man. The 
therapeutic efficiency of the new colloidal penicillin is 
now' under investigation. 


Current Comment 


CAMPAIGN TO CHECK AUTOMOBILE 
BRAKES 

The International Association of Chiefs of Police ‘ 
recently announced a campaign of nationwide scope to 
lead automobile drivers to check their brakes. This 
program will be conducted belw'cen April 15 and June !■ 
The campaign has been evolved by the police associa- 
tion as a device to focus public attention on the serious- 
ness of the traffic accident situation. When a similar 
program was started in Michigan one of seven cars 
failed to meet brake check requirements, and wdien the 
program ended only one of twenty-three cars failed tn 
meet such requirements. During the period of the 
campaign, about 11 per cent of all cars checked had 
brakes considered inadequate or unsafe. The influeuc^^ 
of physicians may well be placed behind this prograiu 
for its public health importance and as a means oi 
lessening emergency calls in this time of stress. 

S. Davi.s, B. J. Clin. Invc^ti^rntion 22:753, 19'43, ^ c 

1. Rclw«^e from Intcmailonal Association of Chiefs of Police. 
Dirisfon, 20 North Wachcr Drive, Chicapo 6 . 
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MEDICINE AND THE WAR 

ARMY 


NO FURTHER REDUCTION IN SIZE OP 
ARMY MEDICAL CORPS 
The Office of the Surgeon General has advised that its recent 
action as approved by War Department directive of releasing 
a few medical corps officers to bring the strength of the corps 
within the allotted ceiling (The Journal, Dec. 30, 1944) has 
been completed. At the present time the strength of the medi- 
cal corps is within reasonable conformity with the troop basis 
of the Army, and no further reduction is contemplated until 
such time as overall planning now in process concerning the 
projected needs for medical care of the .')rmy can be ascertained 
and a reduction of medical corps officers made in the same 
proportion. 

iledical Corps officers who will enter on active duty after 
completing the Army Specialized Training Program in medicine 
and a suitable internship will during the coming months be 
used largely to replace those Medical Corps officers who are 
lost to the service. 


ARMY PREVENTIVE MEDICINE 
OFFICERS MEET 

A three day conference of army preventive medicine officers 
was recently held at the School of Hygiene and Public Health, 
Baltimore, and was attended by representatives from the Office 
of the Surgeon General, service commands, army air forces and 
’army ‘ground forces. The purpose of the conference was to 
present recent developments in research and current policies and 
to afford ample opportunity for discussion of local preventive 
medicine problems and their solutions, The conference was 
opened by Major Gen. Philip Hays, commanding general of the 
Third Service Command. Topics discussed the first day were 
imnnmization, control of infectious diseases and insect control. 
The presiding officer was Col. Thomas B. Turner, assistant 
chief. Preventive Medicine Service, Office of the Surgeon Gen- 
eral. Topics discussed the second day were problems of sani- 
tary engineering, industrial medicine in the Army, public health 
aspects of tropical diseases, laboratory services and army 
veterinary activities. The presiding officer was Col. W. A. 
Hardenbcrgb, director of the Sanitary Engineering Division, 
Preventive Medicine Service, Office of the Surgeon General. 
Topics discussed the third day were venereal disease control, 
nutrition in troops, health programs in occupied countries, 
foreign quarantine in military traffic and medical intelligence. 
The presiding officer was Lieut. Col. Elliott S. Robinson, assis- 
tant chief, Preventive Medicine Service, Office of the Surgeon 
General. 


ARMY HOSPITALS SEEK OCCU- 
PATIONAL THERAPISTS 

A serious shortage of occupational therapists, who play a 
vital role in the reconditioning of sick and wounded soldiers, 
exists in army hospitals, in addition to the tack of nurses and 
trained medical technicians. The Office of the Surgeon General 
reported that of the 1,800 qualified registered occupational 
therapists in the country the Army has only 225 aitd has imme- 
diate need for another 225. Openings exist in all parts of the 
country for this highly important work, .\pplicants who are 
employed on a civilian status must be graduates of a course in 
occupational therapy approved by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association or 
must be a registered occupational therapist. The approved 
course has a minimum requirement of at least four years in an 
approved college. The Civil Service classification is subpro- 
fcssional 5 and the pay is ?1.800 a year, plus overtime. Appli- 
cations for employment should be made directly to tbe Office of 
the Surgeon General, Washington. D, C., and application forms 
arc obtainable at any post office. 


MISSING IN ACTION 

Capt. John S. Rodda, formerly of Portland, Ore., has been 
reported missing in action since Dec. 19, 1944, at which time 
he was in action in Belgium. Dr. Rodda has been almost con- 
stantly in forward and very active areas ever since his D day 
landing in Normandy with the glider units which followed the 
parachutists in ahead of the beach landings. He participated 
in the Presidential citation of his unit for this work and received 
the Purple Heart because of injuries received when his flak 
damaged glider crashed. Dr. Rodda graduated from the Uni- 
versity of Oregon Medical School, Portland, in 1940 and entered 
the service July 2S, 1941. 

Major G. D. Fridlinc, formerly of Ashland, Ohio, has been 
reported missing in action since Dec. 21, 1944. Dr." Fridlinc 
graduated from Boston University School of ^^ed^dnc in 1931 
and entered the service in October 1940 as commanding officer 
of Company H, 112th Medical Regiment, Ohio National Guard, 
and was later assigned to the medical detachment of the 165th 
Infantry. 

Capt. Charles F. Payton, formerly of Birmingham, ifich., has 
been reported missing in actioit on the Belgian-German front 
since January 20. He was stationed at front line first aid 
stations during much of the fierce fighting of the Belgian bulge. 
Dr. Payton graduated from the University of Michigan Medical 
School, Ann Arbor, in 1942 and entered the service Oct. 7, 1943. 


TRAINING OFFICERS FOR THE 
ARMY MEDICAL CORPS 

Courses of instruction in internal medicine and medical special- 
ties and in general surgery and surgical specialties which arc 
being set up in army service forces general and certain regional 
hospitals for army officers will be discontinued at the Mayo 
Foundation with tlie completion of the present quarters, accord- 
ing to an announcement at the Office of the Surgeon General. 

Officers of the Army Medical Corps will continue in the 
Afayo Foundation their training in anestlicsia, physical medicine 
and clinical roentgenology according to the usual schedule that 
has been in operation in these courses. 

Courses in ma.xi!lofacial and plastic surgery and in other 
special fields for individual officers will be continued at the 
ilayo Foundation as requested by the Army or Navy. Over 
1,200 officers have participated in the several courses in the 
Mayo Foundation since they were inaugurated in January 1942. 
These courses were organized on the assuntption that during a 
twelve weeks period a sufficiently comprehensive review of the 
general fields of medicine and surgery could be accomplisticd 
to conform to the varied needs, e.xpcficnccs and training of the 
officers. 

Following the war it is ])lanned that facilities of the Mayo 
Clinic will again be utilized for courses on a basis similar to 
those conducted during the past three years for -physicians being 
detached from military service and for civilian physicians. 


WACS TO BE ' NURSE’S AIDES 

As the result of plans to enlist medical Wacs, the recruiting 
of^ full time remunerated nurse’s aides has been stopped by a 
War Department directive. Aides already in the service or now 
undergoing training will be retained. Because of the difficulty of 
transferring these civilians away from home and home responsi- 
bilities, the new plan has been adopted in the knowledge that 
medical Wacs can be transferred readily to places where there 
may be an acute shortage of nurses. 

The drive has been started to enlist 8,000 Wacs, many of 
whom are c.xpcctcd to carry on nonprofcssional medical work 
in ajmy hospitals. To help nurses of tbe Regular Army, 100 
medical Wacs arc now being assigned to each army hospital. 
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ARMY NURSE CORPS NEEDS 16,000 
NURSES IMMEDIATELY 

Alajof Gen. George F. Lull, Deputy Surgeon General, recently 
announced that the Army needs 16,000 additional nurses itnme- 
diately in order to care adequately for wounded and sick 
American soldiers. Hospital units have been shipped overseas 
without nurses because of the shortage, which meant that over- 
seas nursing personnel, already overtaxed, had to be drawn on 
to staff these units. Of the Army Nurse Corps strength of 
44,000, about 7l per cent are overseas, some having been in 
foreign theaters for several years. When the full quota of 
60.000 is reached it will he possible to make wore effective a 
rotation plan that will provide much needed change for the 
overworked nurses who have been away from home for long 
periods. 

AMPUTATION CASES IN THE 
U. S. ARMY 

In a recent report from tlie Office of the Surgeon General, 
it is stated that amputation cases in the United States Army 
reached a total of 6,027 as of January 1945, including I tripli- 
cate case, the first known in either tiiis war or the first world 
war. There arc no "basket" cases, the term used to denote 
loss of all four limbs, nor were any reported during the entire 
course of the first world war. 

In the first world war there was a total of 4,403 amputation 
cases. Of the 6,027 cases in this war, 331 represent double 
amputations, that is, loss of two limbs. The remainder, or 
5,695, arc soldiers with one arm or one leg lost. Of the total 
number, approximately 2,000 cases have been treated at one 
of the six army general hospitals specializing in amputation 
cases and returned to civilian life. The hospitals include 
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Walter Reed General Hospital, Washington, D. C; Lawson 
General Hospital, Atlanta, Ga. ; Percy Jones Genera} Hospital, 
Battle Creek, ilich. ; England Genera! Hospital, Atlantic City, 
N. J.; McCIoskey General Hospital, Temple, Texas, and Busli- 
nell General Hospital, Brigham City,' Utah, 

Before discharge, each man is individually fitted with a custom 
made prosthesis and taught complete use of his artificial limb. 
Only when he is able to care for himself and take his place in 
the civilian world is he released from army /urisdiction ami 
medical care. 


LIEUT. REBA Z. WHITTLE A 
PRISONER OP WAR 

Lieut. Reba 2. Whittle, formerly of Rock Springs, Texas, has 
chosen to remain in a German prison camp at Stalag 9 C near 
Meiningen to care for wounded American prisoners of war, 
although she is eligible for repatriation. It was reported that 
when the Germans learned that she was -“protected personnel,’' 
according to the terms of the Geneva convention, she was given 
the opportunity to be released. She realized, however, that the 
wounded American prisoners needed nursing care and she 
offered to remain to take care of them. Her offer was accepted 
and she is now a prisoner of war. It is believed that Lieutenant 
Whittle is the only army nurse who is a prisoner of war in 
Germany, 


COLONEL DUNCAN NEW CONSULTANT 
Col. G. G. Duncan, formerly chief of the kledical Service at 
Thomas M. England General Hospital, Atlantic City, has been 
assigned as consultant in medicine, Headquarters, Second Ser- 
vice Command, Governors Island, N. Y, He replaced Lieut. 
Col. Herman Blumgart, who has been assigned overseas. , 


PROCUREMEN'T AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


REVISE SELECTIVE SERVICE ' 
DEFERMENT POLICY 


The National Headquarters of Selcct'vve Serv'vce, in an amend- 
ment of Local Board Memorandum No. 115, has revised the 
procedures relative to the deferment of men under 38 years of 
age and has designated the Procurement and .\ssignment Service 
as one of the 'fifteen certifying agencies, with the Code No, 15. 
These procedures will affect (fl) civilian interns, (6) civilian 
residents, (c) members of the professions on the faculties of 
universities and (d) members of the professions engaged in 
private practice or otherwise regularly engaged in an activity 
in war production or in support of the national health, safety 
or interest. 

or THE PROFESSIONS IN THE AGE 
GROVr 18 THROVGU 29 


^ It is necessary at once for state chairmen to ask employers 
universities, hospitals, industries and so on) to wake out and 
ibmit to tbc state chairman's ofiice a list, m triplicate, of 
vemhers of the profession's in his establishment who arc in the 
"roup IS through 29 and who are necessary to and regularly 
ugaged in and arc indispensable and irreplaceable m aii activi y 
I war production or in support of the national health, safe y 
r interest. This includes all those who were on. Jan. 1, 1945 
ossified ll-\ or H-B. Two sets of three copies each of form 
’A (special-revised) should be submitted for each registrant, 
B Immediately on receipt of forms 42-A (special-revised) 
sme ctoiUn should, if he concurs that the registrant is 
isentW (1) certify by signing the originals only and entering 
ssemiai, t*; p ■ 'vo 15 of the Procurement and Assignment 
,c name (V) forward one complete set 

copies each of form 42-A (special-revised) to 
im's iD-al board; (3) forward to the state director ot Selcc- 
i-e Arvice in the state of employment the original copy of the 
osnd sheet of 42-A (special-revised), with one copy ol t 
and (4) retain, lor bis own CAFOOn copies 

jrnj .12., V (‘pceinl-revi^ed) ami tile tivo copies oi the lists. 


.IfEJlBEns OF THE PltOFCSSIONS IX TflE AGE 

onour 30 nmouGii ss 

Tlie same procedure as outlined in A and B will be followed 
by members of the professions in the age group 30 throiigli 33, 
with’ the exception that forms 42 and 42-A will be used in 
of form 42-A (special-revised). Members of the professions m 
the age group 30 through 33 must be necessary to and regularly 
engaged in (but not necessarily indispensable and irreplaceable 
in) an activity in war production or in support of the national 
health, safety or interest. 

MPJiBEns or TUB riios'nssio.\'.s ix mE ,mE 
onocp 31- TIIUOUGU 37 

The same procedures as outlined in A and B will be followed 
for members of the professions in tlie age group 34 through 37, 
with the exception that forms 42 and 42-A will be used' in place 
of forms 42-A (special-revised). Members of the professions 
in the age group 34 through 37 must be regularly engaged in 
(but neither necessary to nor indispensable and irreplaceable in) 
an activity in war production or in the support of the nationa 
health, safety or interest. 

K. B. ; 1. The term “interns" as used includes all imlividnal- 
serving in internships wliether or not they have received their 
degree of doctor of medicine. 

2, These procedures are not necessary for individuals who arr 
classified by Selective Service as 4-F. However, this must 

he confused with a physical disqualification on application 
commission, which is an entirely different thing. 

3. Students arc not included in these procedures. 

Hospitals and other institutions employing cMhaa 
physicians under 38 years old are urged to submit 
the state chairman of the Procurement and Assignmt 
Service the information requested. 
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INTERNSHIPS AND RESIDENCY TYPE 
GRADUATE TRAINING IN 

naval hospitals 

General rotating internships in naval hospitals were estab- 
lished in 1924. At the present time thirty-eight snch hospitals 
have been approved by the Council on Medical Education and 
Hospitals of the American iledical Association for internship 
training on tlie same standards as those of civilian hospitals. 

Under the accelerated program tliese naval internships con- 
sist of a nine months rotating service, providing all interns with 
three months in each of the three groups of service according 
to the following schedule: 

1. Medicine, neuropsychiatry and clinical laboratory. 

2. Surgery, urology, eye, ear, nose and throat and roentgen- 
ology. 

3. Obstetrics, pediatrics and gyngcology. 

These internships are acceptable for credit before state boards 
of licensure to the same extent as similar internships in civilian 
hospitals. 

The Professional Division of the Bureau of Medicine and 
Surgery, when established last year, began immediately to put 
into effect an e.\tcnsive program for graduate medical education 
of the residency type in naval hospitals. These services are 
being reviewed by the Council on Alcdical Education atid Hos- 
pitals of the American Medical Association for credit before 
the American boards certifying in the specialties and the Ameri- 
can College of Physicians, while the facilities for surgical resi- 
dencies are also being surveyed by the .American College of 
Surgeons. 

Younger medical officers whose graduate training in the 
specialties may have been interrupted hy enlistment may thus 
continue their training in the formal equivalent of a residency 
when assigned to tite special. divisions of tlicsc hospitals. The 
general policy of the Bureau of Medicine and Surgerj’ with 
regard to opportunities for graduate training in the medical spe- 
cialties is to be a gradual substitution of this residency type of 
clinical training through duty assignments in place of the shorter 
and more didactic or academic “courses'' which ha'vc long been 
available, ifcdical officers desiring graduate training in the 
si)ccialties, especially if already partly trained, arc dtjcouragcd 
to apply to the Bureau of Medicine and Surgery for such assign- 
ments on completion of their tours of sea duty. .Ml of the 
.specialties arc included in this training because the Navy cares 
not only for naval personnel but also as far as possible for their 
dependents, including large numbers <;f obstetric, gynecologic 
and pediatric cases. 

This program was not an innovation except as an officially 
recognized procedure. The inclusion of many prominent spccial- 
ist.s in the staffs of the large naval hospitals of this country had 
contributed to the c.xi.sting high staiulard.s of care of patients 
as well as providing additional 0 ])portunitics for .graduate work 
for medical ollicers even prior to the initiation of this 'formal 
re.sidcncy program last year. .Appropriate assignment of medi- 
cal officers according to previous training with opportunities 
for further training in their chosen specialties is designed 
primarily to ensure constant improvemeut in the standards of 
incdic.'d care in naval activities. 


NAVY AWARDS AND COMMENDATIONS 


Lieutenant Commander George A. Stanbery 
The Silver Star Medal was recently awarded to Lieut. Comdr. 
George .A. Stanbery, formerly of X'andalia, 1!!., “for conspicu- 
ous gallantry and intrepidity while serving as battalion medical 
otficer with the Second .Ampliibian Tractor Battalion. Second 
Marine Division, during action against enemy Japanese forces 
on Tarawa .Atoll, Gilbert Island.s, Nov. 21-23, 1943. Realizing 
the urgent need for medical assistance ashore on the morning 
oi Xovemlwr 21, Lieutenant Commander Stanlicry personally 
assumed command of his landing boat and ordered it to land 
de.sphe- the intense, persistent machine gun and anti-boat fire 
wl-dch was driving all small craft Iwck from the lieach. On 


NAVY 

landing, lie immediately joined a hard pressed aid station and, 
working tirelessly and with complete disregard for his own 
safety, continually exposed himself to enemy fire in order to 
evacuate seriously wounded casualties onto amphibian tractors. 
By his splendid initiative and outstanding professional skill, 
Lieutenant Commander Stanbery was responsible for the saving 
of many lives, and his courageous efforts under extremely 
hazardous conditions were in keeping with the highest traditions 
of the United States Naval Service.” Dr. Stanbery. graduated 
from St. Louis University School of Medicine in 1927 and 
entered the service March 23, 1942. 

Lieutenant Marion Melvin Green 
The Legion of Merit was recently awarded to Liciit. Marion 
Melvin Green, formerly of Stockton, Calif., "for e.xceptionally 
meritorious conduct in the performance of outstanding services 
to the government of the United States as a medical officer 
prior to and during the operations against enemy Japanese 
forces on Tarawa Atoll, Gilbert Islands, Nov, 20 to 24, 1943. 
Assuming the duties of the battalion surgeon, who bad been 
killed. Lieutenant Green efficiently and expeditiously established 
an aid station on one of the assault beaches and, completely 
disregarding bis own personal safetj', worked tirelessly and 
with expert professional skill in administering fnedical assis- 
tance and evacuating the wounded. By his splendid initiative, 
cool courage and tenacious devotion to duty under extremely 
hazardous conditions. Lieutenant Green undoubtedly saved the 
lives of many who otherwise might liave perished.” Dr. Green 
graduated from Stanford University School of Medicine, San 
Francisco, in 1933 and entered the service in March 1942. 

Lieutenant Ralph Atkins Foster 
The Silver Star Medal was recently presented to Lieut. Ralph 
Atkins Foster, formerly of Yakima, Wash., "for conspicrious 
gallantry and intrepidity while serving with a Marine raider 
haltalion during an engagement with enemy Japanese forces on 
Bougainville Island, Solomon Islands, Nov. 1, 1943. Landing 
on the beach among the first assault waves, Lieutenant (then 
1-icutenant, Junior Grade) Foster immediately went to the aid 
of men wounded by a hostile artillery shell which exploded in 
their landing craft. In full view of the enemy he worked tire- 
lessly for more than an hour, caring for the injured while the 
Japanese kepi up a continuous fire and grenades .struck within 
10 yards of his post. W'ith utter disregard for his own safety 
he .steadfastly remained in his hazardous position until he' had 
treated all of the wounded, tlicrcby contributing to the saving 
of many lives which otherwise might have been lost. His cool 
courage, outstanding professional skill and unswerving des'otion 
to duty were in keeping with the highest traditions of the 
United States Naval Service.” Dr. Foster graduated from the 
University of Oregon Medical School, Portland, in 1938 and 
entered the service Nov. 15, 1942. 

Lieutenant Commander Robert L. Griffith 
I'or c.xceptional efficiency as senior medical officer in direct- 
ing his medical staff aboard an attack transport during the 
caimire of Japanese held Saipan and Tinian Islands, the Bronze 
Star was recently awarded to Lieut. Comdr. Robert L. Griffith 
of the Public Health Service of the Federal Security Agency. 
The citation read that, "working zealously with the limited' 
facilities available, Lieutenant Commander Grillith was respon- 
sible for the prompt and .skilled treatment of more than a 
tlionsand casualties taken afioard during the combined opera- 
tions. His exceptional efficiency in directing his medical staff 
tlirougbout long hours without rest was a contributing factor 
in saving the lives of men wounded in combat and rcficcts the 
greatest credit on the high professional integrity of Commander 
Griftlth and his gallant devotion to the fnlfilmcnt of a vital 
mission.” Dr. Griffith graduated from Harvard .Medical School, 
Boston, in 1936. He received a comsnission as assi.stant surgeon 
in the regular corps of the Public Health Service in 1939. 
Prior to his assignment to Ihe overseas theater of war with 
the U. S. Coast Guard, Dr. Griffith was stationed at Ihc Marine 
Hospital, New Orleans. 
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• MISCELLANEOUS 


IMMUNE SERUM GLOBULIN 

Immune serum globulin (gamma globulin) for the prophy- 
laxis, modification and treatment of measles is now available 
for the civilian population through an appropriation by the 
American Red Cross as announced by Jfr. Basil O’Connor, 
chairman of the Central Committee of the American Red Cross. 
This action is in keeping rcith the policy of the American Red 
Cross to return to the American people, as far as practicable, 
any useful blood derivatives accumulated in excess of military 
needs as a -result of its blood donor program. 

The serum globulin will be supplied without charge to state 
and territorial health departments or local health departments 
where biologic products are not supplied by the state, provided 
the globulin will be distributed without charge to physicians, 
hospitals and clinics, and provided it will be administered in 
accordance with established standards and without any- charge 
to the patient for the globulin. 

As announced in the July 1, 1944 issue of The Jourxai., 
health departments assumed the costs of processing and dis- 
tributing immune serum globulin. Under the new plan the 
entire cost of processing and distributing tlie product is now 
borne by the American Red Cross. ' 

The crude serum globulin fraction thus made available is 
derived as a Iw-product from processing serum albumin under 
Navy control. "It has been declared surplus and assigned by' the 
Navy' to the American Red Cross for distribution. 

Eligible health agencies arc being requested to place their 
orders promptly with National Headquarters, American Red 
Cross, Washington, D. C., attention of Dr, G. Foard McGinnes, 
National Medical Director. 


WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and si)cakcrs for Wartime Graduate 
Medical- Meetings have just been announced : 


California 


Birmingham General Hospital, Van Nuys; Chemotherapy, 
Dr. Clinton Thicnes and Lieut. Comdr. Charles Bingham, 
March 14. 

U. S. Naval Air Training Station, Sati Diego: Internal 
Derangements of the Knee Joint, Dr, John M'ilson, ilarch 16. 

Station Hospital, Camp Cooke: Fractures About the Wrist 
and Ankle, Lieut. Col. Richard B. McGovncy and Dr. Samuel 
Alathews, Alarch 21. 

Hoff Genera! Hospital, Santa Barbara: Fractures About the 
M'rist and Ankle, Lieut. Col. Richard B. AlcGovncy' and Dr. 
Samuel Mathews. Alarch 21. 

U. S. Naval Hospital. Oceanside: Thoracic Surgery, Dr. 
John Jones and Lieut. Comdr. J. E. Dailey. Alarch 22. 


Illinois 

Gardiner General Hospital, Chicago: Dermatologic Diseases, 
)rs. Stephen Rothman and E. A. Oliver, March 14; Sequelae 
f Head Injuries, Dr. Paul Bucy, March 23; Burns and Plas- 
ic Surgery, Drs. Wayne B. Slaughter and Paul Hausmann, 
.larch 28. 

Station Hospital, Fort Sheridan : Afalignancies ui the Army 
Ige Group— Medical X-Ray and Surgical Diagnosis and Treat- 
ment Drs Alaxendcr Brunschwig and James P. Simonds, 
Jarch IS; Endocrinology, Dr. Willard O. Thompson, March 29. 

Vaughan General Hospital, Hines: Wound Healing and 
'endon Surgery, Drs. Hilgcr P. Jenkins and Alfred Rasmussen, 
darch 14; Alental Hygiene and the Prevention of Neuroses m 
Var, Capt. Charles 6. Sturdevant, Alarch 28. 

U S Naval Hospital, Great Lakes: The Safety of Primary 
lesection of the Colon, with a Discussion of the Preoperative 
nd Postoperative Alanagcracnt, Dr. Lari A. Alev er, March >0. 

^favo GencraJ fJofpital, Galesburg:^ Virus and Rickettsial 

y.-sp-ces Afedical and Neurologic Diseases and Treatment. 

Ms. Franc'is Gordon and J. E. Salk. March 14; Psychosomatic 
.tcdicine. Dr. Francis J. Gerty, March 28. 

Station Hospital, Camp Ellis: Tlvombosis, Thrombophlebitis 
ud Anticoagulants in Less Common Peripheral A ascular Dis- 
Drs. Gczn dc Takats and Armand J. Quick, Marcii 14 1 


Peptic Ulcer, Gallbladder and Liver Diseases, Drs Lowell D 
Snorf and John T. Reynolds, Alarch 28. 

Regional Hospital, Chanute Field, Rantoul : Laboratory Diag- 
nosis and Its Relationship to Aledical and Surgical Treatment, 
Drs. Steven O. Schwartz and William S, Hoffman, Afarch 14 ; 
High Blood Pressure, Drs. Adrien H. Verbrugghen and Louis 
N. Katz, Alarch 28. - j. 

Indiana 


Billings General Hospital, Fort Benjamin Harrison: Brain 
and Spinal Cord Injuries, Drs.. J. K. Berman and Robert L. 
Glass, Alarch 14 ; Conditions Affecting Glucose Alctabolisin, 
Drs. Franklin B. Peck and C. L. Rudesill, Afarch 28. 

AVakeman General Hospital, Camp Atterbury: Plexus and 
Peripheral Nerve Injuries, Capt. Irving J. Spiegel, Afarch 14; 
Diseases of the Intestinal Tract, Aledical and Surgical Diag- 
nosis and Care, Drs. Afrilliam Foster Alontgomery and Rollin 
H. Aloscr, Afarch 28. . 

Ohio' 


A.’ A. F, Regional Station Hospital, Patterson Field, Fair- 
field, Ohio: The Diagnosis and Treatment of the Common 
Arthritides, Dr. Russell Hadcn, March 21. 

Crile General Hospital, Cleveland: Problems in the Diag- 
nosis and Alanagemcnt of Coronary Artery Disease, Dr. R. \V. 

Scott, Afarch 27. . . 

Virginia 

Woodrow Wilson General Hospital. Staunton: Infcctiou.? 
Hepatitis, Col. Marian H. Baker, Alarch 14; Relation of Den- 
tal Focal Infection to Disease, Lieut. George L. A'a'ndcwall, 

Alarch 28. ' ,,,. 

Wisconsin 

-Station Hospital, Camp AIcCoy; Head and Spine Injuries, 
Dr. Theodore C. Erickson, Alarch 14; Allergic Stales, Dr. 
Theodore L. Squicr, March 28. 

Station Hospital, Truax Field: Arthritis, Dr. Milton C. 
Borman, Alarch 14; Peripheral Vascular Diseases, Dr. Geza 
dc 'Takats, Alarch 28. 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 

The following hospitals have indicated to the Council on 
Aledical Education and Hospitals that they have not comiilcfcd 
their house staff quota allotted by' the Procurement and .-Assign- 
ment Servife; 

(Continuation of list In The Journal, Tcljruary 24, pa^c 467) 
COLORADO 

St. Anthony^ Hospital, Denver. Capacity, 230; adini^^sions, C,602. 
Sister JIcchtildis, R.X., Superintendent (2 interns). 

GEORGIA 

Emory University Hospital, Emory University, Capacity, 267; admis- 
sions, 8,064. Dr. R. JI. Paty Jr., Medical Director (resident — 
medicine, July J, dis«jualificd for military service). 

ILLINOIS 

St. Elizabeth Hospital, CIn'cajro. Capacity, 342; adniis'ioff', 8,180. 

Sister M. \’ctusa, K.N., Superintendent (interns). 

W'oriien and Children’s Hospital, Chicasro. Cajtacity, 155; admi'‘'5ons, 
3,S3S. 3Irs. Edna Nelson, R.N., Superintendent (woman intern, 
no4v). 

INDIANA 

St. Catherine Itospital, Chic.-iso. Caj.acily, 324; atlniis-ions 
Sister M. Cnvdula, K.X., Superior (3 interns, July 1 ). 

.XEPRASK.A 

St. Eliz.'ihcth Ilosjiital, Lincoln. C.apacity, 230; aUrnisvioij., 0,433. 
Dr. Arthur L. Smith, Mcrjical Director (intemsL 

NEW VOKK 

Liiio-lii Hospital, Nc'v 'V'ork. Capacity, 469; arlnii-sions, 9,316. Dr. 
Hcrni.in E. Daiicr, .McdIc.oI Superinten'h-nt (4 int<rn«, July I). 

OHIO 

Jeivish Hospital. Cincinnali. C.apacity, 300; .-nlinissions, 7.906. .Mr. 
Van C. Adams, SuperintenJent (rc-hlen!— snrperi . July 1. <lr- 
(|u.alificd for military serrice). 

Laheiroori Hospital. Lateiiood. Capacity, IS7; admissions, 4-276. Dr. 

R. B. Cranford. Superintendent (interns). 

St, Rita's Hospital, Lima. Capacity. 185; admission.s, 3,640, .Sister 
Mary Aquin, R.N.. Superintendent (intern, July I). 

Riverside Hospital, Toledo. Capacity. lES; admissions. 4,276. Mr. 
Xorman L. Losh. Director (2 interns. I resident, disqu-ilided for 
'miUtary service). 
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ORGANIZATION SECTION 


DEFERMEHT OF MEDICAL AND PREMEDICAL STUDENTS 


The follow iiig bill, S 637, was introduced Februarj 26 m the 
Senate of the United States by Mr Ellcnder and referred to 
the Committee on Mihtarj Affairs 

A Bill 

To authorize the release of persons from actne inilitarj sen ice, 
and the deferment of persons from militarj sen ice, in order 
to aid m making possible the education and training of phjsi- 
cians and dentists to meet essential needs 
Be tl enacted bi the Senate and House of Rcp>escnlalf:es of 
the United States of Ameuea tn Conaiess assembled. That, to 
the extent that the President deems to be (1) feasible, (2) com- 
patible with military operations, and (3) necessary or desirable 
in order to make possible the education and training as plusi- 
cians and dentists of as many persons as are necessart to 
protide the minimum number of medical doctors and dentists 
required to meet the essential needs of the citilian population 
(especially m rural areas) and the armed forces for medical 
and dental sen ices in the future the President is authorized 
to protide for the release from actne duty m the armed forces 
of men who have completed moic than one year of lionoiablc 
service in such forces during the present war and who have 
satisfactorily completed a substantia! (loition of the medical, 
dental, premedical or predental education and training neces- 
sary to qualify them as phy sicians or dentists, in order to enable 
such persons to pursue furtlier sucli education and training 
The release of any person from active duty for the purposes of 
this section may be condhioncd upon his acceptance by an 
accredited school and the pursuit of such education and training 
111 a satisfactory manner 

Sec 2 Section 5 of tlie Selective Training and Service Act 
of 1940, as amended, is hereby amended by adding at the end 
thereof the following new subsection 
“(n) In ordei to make jiossible tlic education and training as 
plivsicians or dentists of as many persons as are necessary to 
provide the ininimum number of medical doctors and dentists 
required to meet the essential needs of the civilian population 
(cspeciallv in rural areas) and the armed forces for medical or 
dental services in the future, the President shall under such 
rules and regulations as he may prescribe, prov ide for the defer- 
ment from tramiiig and service under this act m the land and 
iLival forces of the United States of those men who arc found 
in accordance with section 10 (a) (2) to be enrolled in the 
national medical and dental education program The President 
shall provide for the enrolment, under such rules and regula- 
tions as he niav prescribe, m a national medical and dental 
education program (licrtinaftcr referred to as the ‘program ) 
of such persons as he deems ncccssarv to be enrolled in sOch 
program in order that they mav be deferred under this sub- 
section from training and service under this act, subject to the 
following limitations i 

"(I) (A) The number of men enrolled iii the program for 
the purjvosc of permitting them to pursue first vear premedical 
education and training shall not exceed eight thousand at any 
one tune 

‘ (B) The numlKr of men enrolled m the program for the 
jiurpose of pcnmttmg them to pursue first year prcdcntal educa- 
tion and training shall not c-xcccd three thousand and five 
hundred at any one time 

“(2) ( \) The numlxir of men enrolled m the program for 
the purpose of pcnmttmg them to pursue second year prcmedi- 
eal education and traimne shall not exceed eight thousand at 
am one tunc prior to the end of the tliinl month of tlie academic 


year and shall not exceed four thousand five hundred at anv 
one time after the end of the third month of the academic v car. 
and after the end of such third month shall not include anv one 
who has not been accepted for admission to the earliest subse- 
quent entering class of an accredited medical school following 
the satisfactorv completion of such second vear piemedical edu- 
cation and training 

‘ (B) The number of men enrolled in the program for the 
purpose of permitting them to pursue second vear piedcntal 
education and training shall not exceed three thousand five 
hundred at anv one time prior to the end of the third iiiontli 
of the academic year and shall not exceed one thousand seven 
hundred and fiftv at anv one time after the end of the third 
month of the academic year, and after the end of such third 
month shall not include anv one who Ins not been accepted 
for admission to the earliest subsequent ciiteiing class of an 
accredited dental school following the satisfactorv completion ot 
such second year prcdcntal education and tiaimng 

‘ (3) Ko man shall be enrolled in the program for the pur- 
pose of permitting him to pursue premedical or prcdcntal edu- 
cation and training for more than two vears 

“(4) (A) The number of men enrolled m the program for 
the purpose of permitting them to puisuc first vear, second 
year, third year or fourth year medical education and training 
shall not exceed four thousand five hundred in each of such 
classes at any one time 

“(B) The number of men enrolled in the program for the 
purpose of permitting them to pursue fiist vear, second vear, 
third year or fourth year dental education and ttammg shall 
not exceed one thousand seven hundred and fiftv m each of such 
classes at any one time” 

In determining the number of men who may be enrolled m 
the program, the President shall take into consideration and 
make due allowances for the number of phvsieians or dentists 
who may be obtained through the education and training oi 
other persons not enrolled in the program, mchidiiig veterans ot 
the armed forces, women and persons not qualified for milit.in 
service The limitation on the number of men who may be 
enrolled in the program shall not be deemed to he a Imntatiou 
on the total number of students who may be enrolled m medical, 
dental, premedical or prcdcntal schools but shall be deemed to 
be a limitation only on the number of men who nnv be dcfericd 
under this subsection who shall be m addition to students who 
mav be obtained from other sources Persons shall not he 
enrolled m the program for the purpose of permitting them to 
pursue medical or dental education and training at any schools 
except medical and dental schools whose graduates are accept- 
able to the armed forces for comniissionmg as medical doctoi ■, 
or dentists The number of men who may be enrolled in the 
program for the purpose of permitting them to pursue each ot 
the two respective vears of premedical or prcdcntal education 
and training shall be allocated bv the President among the 
several states on the basis of population as determined bv the 
1940 census The men to be enrolled in the program from each 
state for the purpose of permitting them to pursue such educa- 
tion and training shall be selected from among applicants w itliiii 
such state, in such manner as the President mav prescribe In 
making such selections, representatives of accredited sdio'jls 
which offer full time medical, dental, premedical or prcdcntal 
courses of instruction shall be consulted and their services may 
lie utilized iXo man who fails to make satisfactory progress 
in pursuing his education and training shall Ire permitted to 
continue to be enrolled m the program 
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ORGANIZATION SECTION 


Council on Medical Service and 
Public Relations 


THE ATLANTA CONFERENCE 

Senator Claude Pepper of Florida was the guest and principal 
speaker at the fourth regional conference of the Council on 
Medical Service and Public Relations, which was held at 
Atlanta, Ga., February 23. Representatives from Alabama, 
Georgia, Mississippi, North Carolina,' South Carolina and Ten- 
nessee attended the conference. The delegates from Florida and 
• Louisiana were unable to be present. 

Senator Pepper, who was in Atlanta attending another meet- 
ing but took time to address the conference, was introduced by 
Dr. James E. Paullin, Past President of th.e American Medical 
Association and a member of the Council. “I have explained 
to Senator Pepper that this is a conference composed of men 
who are extremely interested in the problems of health and 
medical care and that we greatly appreciate having Senator 
Pepper, who is likewise interested in these problems, as our 
guest” Dr. Paullin said as conference chairman. 


Senator Pepper’s Remarks 

Our committee was authorized by a senate resolution to con- 
stitute itself as a Subcommittee on Education and Labor. Not 
only was the committee recently reconstituted by a Senate 
resolution but Senator Murray, chairman of the full committee 
in which all health matters appear, set up a* subcommittee to 
work on all problems pertaining to health. I recommended to 
Senator Murray that we enlarge our special committee to include 
nine altogether. The one first set up consisted of Democrats 
Thomas of Utah, Tunnell of Delaware and myself as chairman. 
The other members are Republican Wherry of Nebraska and 
a Progressive, La Follette of Wisconsin. Recently .Senator 
Wherry requested to be permitted to resign from the committee. 
Replacing him .was Republican Smith of New Jersey. I recom- 
mended to Senator Afurray that he add four more senators. 
Now he appointed himself. Senator Murray of Montana and 
Senator Hill of Alabama, co-author of the hospital bill spon- 
sored by the Hospital Association, hearings on which are to 
begin next Monday. Then two Republicans were added, Senator 
Taft of Ohio and Senator Aiken of A'^ermont. The committee 
now consists of Five Democrats, three Republicans and one 
Progressive, La Follette of Wisconsin. I recommended to 
Senator Murray that he appoint the same Senators as were on 
the special Senate committee, which has a small amount of 
funds and power to carry on investigations, and that the same 
be named a permanent Senate committee. We have recently 
obtained from Senator George permission t > enlarge our inquiry 
and let this committee cover the field of the health of veterans 
and health facilities rendered by veterans. Senator George, of 
course reserving the right to legislate on his Committee on 
Finance, gave us permission to go ahead with our study and to 
publish the report which we have already prepared. This will 
be published on February 26 as an inquiry into the health of 
veterans. When I started into this subject, some thought it 
was an effort on the part of Pepper of Florida to inflict social- 
ized medicine on the country. I reiterate that I have never 
favored socialized medicine. I live in the field of politics and 
am not angry with any of my doctor friends who misinterpreted 
my views. I have no desire to impair the integrity of the 
profession or the right of the patient to make a free choice of 
doctor, dentist or nurse or anything else we think of as Ameri- 
canism. I think we are making real progress in this field. I 
am very happy to say that when our report was published the 
first person to contact me was Dr. Fishbein. He wrote me a 
letter commending the report, published it in full in The Jow- 
xal and wrote an editorial complimenting the work and the 
report. From all over the country, if I may say so, we have 
had generous .and considerate comments. The other 
New York we had a disatssion of public health and ue had a 
forum on the New York Times. Michael Davi.s, Kingslj 
Roberts, Kaempffert, Fishbein and I discussed the subject. 
Before that time I)r. Fishl)ein and I had luncheon. A icw da>s 
•IRO Dr. .-y. \v. Kicli,nr<]s. uliom you will know as a member oi 
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under Dr. Richards, were ^n 

brircsem '' We^lf "’'^dica! associations to 

oe present. ^ We have pleasant contact with foundations inter- 

ted m research, and many individuals like Mr. Albert Lasker 
and others have been working with us. I believe it is not 

committee which is m a position to be a coordinating committee 
and we should get something constructive from it. 

the PreT-d""?'"' making .a study under the direction of 

the President on the question of continuation of publicly financed 
medical_ research. The President has said that as soon as the 
report is ready it will be made available to us and other Con- 
gressional groups interested in it. Dr. Fishbein and. Dr. Lewis 
Weed the other day agreed that there was no reason why wc 
couw not all get together in agreement as to where funds will 
be given out. Drs. Palmer, Richards and others are trying to 
work out something that the President will consider; some sort 
ot agency properly constituted, a certain number of doctors, 
professors, foundation people, public men and chemists • at least 
some sort of an agency to allocate a sizable amount of public 
money to the encouragement of medical research wherever such 
encouragement may be given. We don’t want to load the com- 
mittee down with research not properly related to medical 
rescayi. It should be concerned only with those things scien- 
tifically and directly connected with public health. There is 
no reason why even in the next few weeks, certainly the next 
few months, we may not be able to get together the profession, 
various agencies and the President on a medical research pro- 
gram, or at least on personnel who will aid a program or with 
the provision of money to give aid to such a program. 

The Committee on Education and Labor, of which I am a 
member, will start hearings on the Flill-Burton bill for the 
construction of a national system of hospital facilities. Gener- 
ally speaking, it follows the plan proposed by Surgeon General 
Parran and evolving over the past several years, namely to have 
what might be called a health center in rural areas, rural hos- 
pitals, of course more complete than health cehters, district 
hospitals and then a base hospital, not only a hospital but a 
teaching place as well. -My subcommittee will take the bill as 
soon as the hearings are finished and study it and make sucli 
amendments as we think proper. We may recommend addi- 
tional hearings and extend it a few days. 

The next great field is the provision of additional medical 
(including dental) personnel. I think we are agreed that u 
should give adequate dental service to the people. Dental sci 
vice is now available to 30 per cent. It should be given t 
90 or 95 per cent. That will take more dentists. It will giv 
more honorable occupation to men and boys and girls in tli 
country, klore technical schools are needed, and the rcnditioi 
of more services may be the solution of employment of people 
If we give people in the country the medical care which tlicj 
should have the number of the profession Mill be too small. Al 
least we may give a doctor enough leisure to do as he wishes 
and also make it possible to restrict his activity as he grows 
older to what he wants to do. We have in our report recom- 
mended that there should be scholarships or loans for people 
qualified to get medical education. We are not trying to lower 
me'dical standards; we are trying to raise them. I am a person 
of vocational training; others should be. worked in power 
plants, waited on tables and the like and borrowed money from 
the loan foundation. I would not be grateful if I did not try to 
open the doors of opportunity to more who have aptitudes and 
who would render service. Wc don't want to flood the medical 
profession with too many doctors. If any one wants to estab- 
lish an overall figure which we should not exceed I would not 
want to go beyond that. I do think we can aid boys and girls 
who have aptitudes for the profession to get into the profession 
by scholarships and loan funds. Women should be admitted to 
professions on equality with men. There is a difference oi 
opinion on this. I think it is a part of our evolutionary concept 
that women should enter medicine as well as mcm. But when 
you get ample hospital facilities, when you get 'all the doctor', 
dentists and nurses you need, we must still make the facilities 
and services available to the American people in a correct waj- 
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That is the problem. And we must do this witliout lowering 
standards of the profession. We want to raise the standard, 
not lower it. . 

We have the Wagner-Murray-Dingelt bill, and that bill con' 
templates compulsory insurance. It would undoubtedly cover 
many people and bring them into an insurance scheme and 
provide vast quantities of funds not now available for these 
facilities. That is compulsory in character. I am not quarrcK 
ing with the profession that seems to be against the bill. They 
feel that the ill of it will exceed the good and we want a 
directive from this point. Only a few claim that the present 
system is adequate for every one. ify problem is to find the 
answer between the present systems. There is the feeling that 
we arc to bring conflicting opinions together. 

1 started off with the idea that first I want to preseiwe the 
system of voluntary membership and payment. If you are going 
to make the program voluntary in character and if it is going 
to be available to a great amount of persons, payment must be 
low. Twenty-one per cent of all the American people, of 
families in the United States, have an annual income of less 
than $1,000 per family. Twenty-nine per cent of all the families 
in 1942 had an annual income between one and two thousand 
dollars. Twenty per cent of ail our families had an income 
between two and three thousand dollars, 20 per cent between 
three and five thousand dollars, 10 per cent in excess of five 
thousand dollars. Only 10 per cent have incomes in excess of 
five thousand dollars. Every one here lias more than ten thou- 
sand dollars. \t''e all realize how hard it is to get along with 
our incomes and live according to a decent way of living. You 
are practicing medicine for a livelihood. I don't think it is put 
on the doctor to give away his services. I think that if there 
is going to be a donation, groceries and legal aid should be 
given too. li you do anything other than that you are bound 
to charge some one else more or lose out. 

I have been thinking in terms of building the hospitals through 
a plan sponsored by the hospital associations "and councils. 
When we get enough hospitals and doctors I think it should 
be a plan of insurance to which membership is open on a volun- 
tary basis, each member ' paying either a fixed amount or a 
graduated amount according to income. It might be determined 
by income taxes paid, in order to have sonic standard. We 
might have everybody pay a certain amount of money to justify 
having the same system (or the rich and poor alike. The dif- 
ference between the total receipts of the plan and the total cost 
of operating the plan would be made up by federal and state 
subsidies. The disparity in the long run would not be as great 
as the first way. It is more consistent witli our idea that there 
should be equality between what a man pays and what he can 
pay. A man paying an income ta.x on less than $500 would pay 
say SO cents a month for each member of his family and him- 
self. A man paying taxes on an annual income as much as one 
thousand dollars would pay a dollar a month. Next scale on up. 
We might get on np to where a well to do man would perhaps 
pay ten dollars a month per person. He might prefer to do it 
that way rather than go to his own doctor or private hospital. 
It still preserves the patient's choice of hospital, doctor, nurse 
to a considerable degree by giving a rich man the right to 
go to his own doctor and let .tliat doctor turn in his bill to the 
a.ssociatioii. II the association and doctor want to work out a 
reasonable plan he might charge a little less than he would 
ordinarily charge. I don't know. I am just thinking out loud. 
I am thinking of a statewide association operated under the 
supervision of a statewide council created by a state legislature 
and appointed by the governor properly constituted, I had in 
mind the statewide plan, because if you set up a little associa- 
tion down here in the county, sparsely populated, the doctors 
won t go there and practice. It would be a losing organization. 
My concept is to make the state the basis. I would like an 
elieclivc state council with a federal council aiding to work 
out the necessary arrangements. 

\\ hat we contemplate is cooperation between state councils 
and federal councils by which tlic states are constantly experi- 
menting in this field, working out new technics and always 
having a certain amount of batitude. maybe constantly recom- 
mending to the federal council plans and programs to be worked 
out and getting federal aid. If you had the state as a basis in 
svttmg up insurance schemes, deficiencies between income and 


disbursement (provision of physical facilities) not part of outlet 
but just operation costs would be made up by subsidies. You 
can’t do it all at one time. You can’t start any of the con- 
struction before the end of the war. I don't know what the 
amount should be. I don’t know how it should be graduated. 
I don't know how to integrate the plan to include Blue Cross 
schemes and private insurance schemes which insure their 
workers. I do know that a plan that includes only the worker 
and not his family is not a good plan. 

There must be correlation between civilian and veterans’ plans. 
Tlte veterans’ plan has already authorized five hundred million 
dollars for construction of hospitals. Many believe that the 
Veterans Administration has not been able to give the best 
medical service to the veterans. Perhaps not the best doctors 
have come in, maybe for other reasons. A lot of persons think 
the Veterans Administration has not given the maximum quality 
to the veterans. The veterans have generally rested ail of tlicir 
program under one head and treated all their men in veterans’ 
hospitals. But it is a local problem, ifany individual men will 
have to leave their families and go a long ways to get into 
hospitals. We have committed ourselves to let every veteran 
go to veterans’ liospitals not only for service connected dis- 
abilities but for all other services necessary where not able to 
procure it elsewhere. For all practical purposes the United 
States government has underwritten medical service and hos- 
pital facilities for every American veteran. This will mean 
before we get through probably fifteen miltion persons. We 
got into it because we saw the necessary overlapping of medi- 
cal and hospital program with the veterans’ program. We 
began to wonder about the economy to set up a program for 
veterans detached from civilian personnel. Wc have suggested 
in our tentative report to be out on the 26th that the Veterans 
Administration consider aiding us in the provision of adequate 
hospital and medical service in civilian population rather than 
only for veterans. I am inclined to think there is something 
in this. 

Wc arc entering on a period when the public and the veterans 
are going to demand from us all hospitals, doctors, dental and 
nursing facilities and services. In the next few weeks we arc 
actually going to put something down on paper. The staff is 
to have a study of every plan they know of in the ne.xt few 
days. The Blue Cross plans have done splendid work in tlte 
field and arc getting down to a complete coverage program. 
Parran and I had lunch together; he pointed out that he was 
not quite sure if wc should approach the people telling them 
more or less what we have done, such as in tuberculosis, venereal 
disease program, hospital program, nursing program, in the 
hope that we might have covered a part of it and should shoot 
at something comprehensive in character. I wanted to acquaint 
you with a little of what we are doing and the point of view 
from which wc arc approaching it. We have a committee made 
up of all types and Democrats and Republicans, Liberals and 
Conservatives. We work through all agencies to accomplish 
something we shall all be proud of as a contribution to public 

■ General Discussion 

The program for the morning session of the conference was 
composed of talks and discussions led by representatives of tlie 
various departments and bureaus of the American Medical 
Association. The speakers uerc Mr. J. W. Holloway Jr., 
director of the Bureau of Legal Medicine and Legislation, 
Dr. J. S. Lawrence, director of the Washington Office of the 
Council, and Lieut. Col. Harold C. Lucth, liaison officer. Dr. 
Victor Jolmsou, Secretary of the Council on Medical Education 
and Hospitals, talked on the iiroblems confronting the medical 
profc.ssion as found by the Council. Dr. Johnson said "The 
war has interjected a great many difficulties into our entire 
system of medical education, commencing with the college and 
prcmedical course and going through the many stages including 
.the advanced residents’ training. There are serious problems 
introduced at every point, ... It is gratifying that hospi- 
tals are planning very carefully through committees which are 
working at the problem of iiroviding additional training for the 
physicians rcturm'ng from the war. Considerable expansion of 
residencies and fellowships is under way in approved liospitals. 

key hosi>ita!s arc integrating their programs with other 
institutions, Interliosptial cooperation has been verv gratifviiur 
to us.” ■ ' 
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Medical Legislation 

DISTRICT OF COLUMBIA 

Bill luifoduccd. — H. R. 2424, introduced by Representative 
AIcMillan of South Carolina, proposes to establish in the Hesith 
Department of the government of the District of Columbia the 
position of Assistant Health Officer in Charge of Tuberculosis 
and to impose on him the duty to formulate and coordinate 
general policies relating to tuberculosis control, to appoint and 
fix the compensation of a supervisor of tuberculosis clinics, to 
allocate, with respect to race and sex, all tuberculosis beds 
maintained by the District of Columbia, to act as liaison officer 
between the Health Officer and various units dealing with tuber- 
culosis control, and to review all estimates of appropriations 
for activities coming under his jurisdiction prior to the sub- 
mission of such estimates to the Bureau of the Budget. 

MEDICAL BILLS IN CONGRESS 

Change in Stains. — The House Committee on Ways and 
Means has ordered favorably reported H. R. 2348, to bring 
within the purview of the federal narcotic laws “anv drug (as 
defined in the Federal Food, Drug and Cosmetic Act) found by 
the Secretary of the Treasurj', after due notice and opportunity 
for public hearing, to have an addiction-forming or addiction- 
sustaining liability similar to morphine or cocaine, and declared 
by the Secretary to have been so found.” 

Bills Introduced. — S. 619, introduced by Senator George, 
Georgia, for himself and Senator Thomas, Utah, Senator Hill, 
Alabama, Senator LaFollette, Wisconsin, Senator Aiken, Ver- 
mont, and Senator Ellender, Louisiana, provides for vocational 
education and retraining, including part-time training and work- 
experience programs for tltc occupational adjustment and read- 
justment of youth and adults, including persons demobilized 
from essential war work or from the armed services. S. 652, 
introduced by Senator Maybank, South Carolina, and H. R. 
2447, introduced by Representative Richards, South Carolina, 
provide for tlie issuance of death certificates in case of persons 
dying in the military or naval forces. S. 637, introduced by 
Senator Ellender, Louisiana, proposes to authorize the release 
of persons from active military service, and the deferment of 
persons from military service, in order to aid m making pos- 
sible the education and training of physicians and dentists to 
meet essential needs. H. R. 2346, introduced by Representative 
Peterson, Florida, provides aid in the readjustment in civilian 
life of those persons who rendered war service in the United- 
States merchant marine during World War H and to provide 
aid for the families of deceased war-service merchant seamen. 
This bill proposes to confer on war-service merchant seamen 
the benefits contemplated by the G. I. Bill of Rights and in 
addition, among other things, provides that any such seamen 
shall bf entitled to medical, surgical and dental treatment arid 
hospitalization without charge at hospitals and other stations 
of the Public Health Service if he is (1) in need of care and 
treatment for a disability with respect to which the disability 
endorsement on his certificate of maritime war service was 


salt, derivative, mixture or preparation of any such part or 
alkaloid.” H. R. 2417, introduced by Representative Gatliiiigs, 
Arkansas, proposes to autliorize the completion by the use of 
Lanham Act funds of hospital projects initiated by the Vffirks 
Progress Administration and the )Vork Projects Administra- 
tion. H. R. 2422, introduced by Representative Lynch, New 
York, proposes to provide for a system of old age and survivors’ 
insurance for employees of religious, charitable, educational and 
certain other organizations. H. R. 2449, introduced by Repre- 
sentativ^e Peterson, Florida, provides that any person who ser\'cd 
in the United States merchant marine between April 6, 1917 
and July 2, 1921 and who received a certificate of honorable 
discharge from the Sea Training Bureau of the United States 
Shipping Board shall be entitled to medical, surgical and dental 
treatinent without charge at hospitals and other stations of the 
Public Health Service and may receive such care and treat- 
ment at tile expense of the Public Health Service from public 
or private medical or hospital facilities other than those of the 
service when authorized by the officer in charge of the hospital 
or station of the Public Health Service at which application 
for care and treatment is made. 


STATE LEGISLATION 
Arizona 

Bill Introduced. — H. 167, to amend the naturopathic practice 
act, proposes to extend the scope of a license to practice natur- 
opathy by permitting the holder thereof to use biochemistry, 
pharmacotherapy, minor surgery and phytotherapy. 

Arkansas 

Bill Introduced. — S. 271 proposes to create a state cancer 
commission to be composed of the governor, the chairman of 
the Committee on Cancer ■ Control of the Arkansas Medical 
Society and three other persons to be appointed by the governor, 
two of whom shall be members of the Arkansas iledical Society 
and the third member not to be a physician. The commission 
is to conduct such cancer clinics in such places as it deems 
proper and engage in a program of cancer education. 

Connecticut 

Bill Introduced. — H. 317 proposes that the law prohibiting 
the prescribing and use of contraceptives shall not be construed 
to prevent a licensed physician from prescribing a contraceptive 
when in the opinion of the physician pregnancy would endanger 
the life or health of the woman. 

Illinois' 

BUI Introduced. — H. 163, to amend the narcotic drug act, 
proposes so to define narcotic drugs as to include isonipccainc. 

Indiana 

Bill Introduced. — H. 129 proposes to make any physician 
eligible to be selected and to serve as a member of the govern- 
ing board of any hospital supjiortcd in whole or in jiart by 
public funds on the same terms and conditions as pertain to 
any other person to be selected for such service. 


made or (2) unable to defray the expenses of necessary care 
and treatment. The bill, too, authorizes the furnishing of medi- 
cal advice and outpatient treatment by the United States Public 
Health Service to dependent members of the family of a dis- 
abled or deceased war-serr-ice seaman at such per diem cost as 
may be prescribed from time to time by the President for the 
hospitalization of dependents of Naval and Marine Corps per- 
sonnel at any naval hospital. H. R. 2403, introduced by Reprc.- 
sentative Curtis, Nebraska, proposes to impose an occupational 
excise tax on certain dealers in peyote, to impose a transtcr 
tax on certain dealings in peyote and to safeguard the revenue 
th'erefrom bv registry- and recording. The tern, peyote , 
defined to mean “all parts, including the seeds of the plant 
Lophophora williamsii (Lem.) Coulter, and the plant Loplioph- 
ora Icwimiii Thompson, whctlier growing or not ; any alkaloia 
extracted trom anj' such part; and any compound, vaauufacturC, 


Bill Introduced. — H. 319 proposes to require a hospital in 
which a child is born to take immediately after birth jirints of 
each foot and to furnish copies thereof to the department of 
public safetj'. If a child is born elscivhcre it is to be the duty 
of the attending physician, midwife or person in charge to iiotiiy 
the department of the birth and to execute such forms as may 
be required by the department. The department in such cirenm- 
■ stances apparently is to cause jirints of the feet to be taken. 

Kansas 

Bills Introduced.— S. 211 and H. 220 propose to 
cities of the second class having a population of from a, m to 
8,000 and located in a county h.aving a jiopulation of from lb 
to 14,000 to issue Ijonds up to 8375,000 to build and cqui.' 
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liospitai. S. 24S and H. 267 propose to prohibit tlie operation of 
a hospital, sanatorium, rest home, nursing home or a related 
institution unless licensed by the state board of health. H. 2tS 
proposes to enact a separate naturopathic practice act and to 
create an independent board of naturopathic e.'caminers. The 
bill proposes to define naturopathy as “the art, science and 
philosophy of natural healing as taught in recognized schools 
or colleges or schools of natural healing but shall not include 
the practice of medicine, surgery, osteopathy, chiropractic or 
Christian science.” 

Maine 

BUI IntrodisccU.— S,. 216 proposes to reejuire a physician 
attending a pregnant woman to take or cause to he taken a 
sample of her blood and to submit that sample for a standard 
serologic test for syphilis to an approved laboratory. The 
present law requires the physician to do this only if the woman 
consents. 

Maryland 

Bill liilrociuccil. — S. -110 proposes to rciieal the present ■•tatu' 
tory. provisions relating to the practice of osteopathy and to 
enact in their stead an entirely new osteopathic practice act 
under the terms of wliicb osteopaths would be authorized “to 
practice osteopathy in all its branches, which shall tnchidc the 
right to practice operative surgery w ith instruments and obstet- 
rics, to administer anesthetics, antiseptics, narcotics and bio- 
logies, to sign birth, health and death certificates, and to 
perform such diagnostic and therapeutic procedures as are 
taught and practiced • in the legally incorporated colleges of 
osteopathy of good repute.” The present law specifically states 
that the license granted an osteopath authorizes liim to practice 
by manipulation only. 

Massachusetts 

Bill Inlrodiiccd. — S. 491 proposes to require the state to fur- 
nish medical care to recipients of old age assistance. Such 
recipient is entitled to the services of a physician of his own 
choice. 

Michigan 

Bill Inlrcduccd. — H. 182 proposes to prohibit the operation 
of a hospital, sanatorium, rest home, nursing home, infirmary 
or other similar institution w'ithout a license from the state 
department of health. 

Minnesota 

Bills Introduced. — S. 370 and H. 458 propose so to amend 
the narcotic drug act as to define the term “narcotic drugs” 
to include isonipccainc. S. 669 proposes to authorize the organi- 
zation and operation of nonprofit medical care corporations to 
provide nonprofit medical care plans under which medical care 
is provided at the c.\pensc of the corporation to subscribers to 
the plan. 

Nevada 

Bills Introduced . — 62 proposes to prohibit the operation of 
a maternity hospital or maternity home unless licensed by the 
state board of licallh. A. 117, to amend the chiropractic prac- 
tice act, proposes to define cliiropractic "to mean the practice 
of chiropractic as taught in Chiropractic schools or collcgc.s; 
and also the use ol all necessary clcctric.'il, mechanical and 
hygienic and sanitary measures incident to the care of the body, 
including the science of p.ilpating and adjusting the articulations 
of the Inmwn sjuiial column by hand.” 

New York 

Bills Introduced. — S. 1028 proposes to prohibit scientific 
c.xpcriincnts or investigations on a living dog. S. 1130 pro- 
posc.s to ni.ikc it the duty of the appropriate medical inspector 
to examine c.ich public school pupil for symptoms of tubercu- 
losis at least once a year. 

New Mexico 

Bills intrmhiecd. — H. 195, to amend the medical practice act, 
iwoposcs to rcfjuirc all licentiates of the hoard of medical 
e.vaminers to register annually in Xovemher with the hoard 
and at that time to pay an annua! registration fee of 82. H. 251 
[iroposcs to prohibit the employment in a public or private 


school of any person who has any communicable disease in a 
transmissible form. AH applicants for any such position must 
submit a certificate from a licensed doctor of medicine that the 
applicant is free from any such disease. Such a certificate is 
to be required annually thereafter of employees. 

North Carolina 

Bill Introduced.— S. 178 proposes to authorize the establish- 
ment and operation of the North Carolina Hospital for Treat- 
ment of Spastic Children. 

Ohio 

Bill Introduced.— S. 90 proposes to require every physician 
attending a -woman for conditions relating to pregnancy to take 
or cause to be taken a sample of her blood at tlte time of the 
first examination or within ten days thereafter and to submit 
that sample to an approved laboratory for a standard serologic 
test for syphilis. 

Oregon 

Bills Introduced. — S. 203 proposes so to amend the narcotic 
drug act as to define “narcotic drugs" to, include isonipccainc. 
H. 367 proposes to require the state board of health to survey 
the location, size and diaractcr of exi.stiiig hospitals and health 
centers and. to evaluate'the sufficiency of those existing facilities 
to supply the necessary physical facilities for funiishiug adequate 
service. H. 372 proposes to make it unlawful to manufacture, 
sell or pos.sess for the purpose of sale any live organism vaccine 
or any viable animal disease control \'aecine without possessing 
an appropriate license from the department of agriculture. 

Pennsylvania 

Bills Introduced.— S. 307 proposes to prohibit the performance 
of an operation in a hospital or other place in which operations 
arc performed without first requiring a preoperative study and 
diagnosis to be had and a record thereof to be made. The 
provisioi\s of the hill, however, arc not to apply to an emer- 
gency operation or oral surgery. The preoperative study 
referred to in the bill is to include a complete history of the 
case and the report of a tliorough physical examination includ- 
ing c.vaminations of the heart, blood vessels, blood, lungs and 
urine. H. 416 proposes to require that on or before the third 
anniversary of the termination of present hostilities every lios- 
pilai be equipped with electric light fire warning systems. 
H. 474 proposes to authorize any state agency c.vaminiiig and 
licensing applicants for licenses to practice a profession or 
vocation to grant such a license without examination to a dis- 
charged memher of the military or naval forces of the United 
States. H. 638 proposes to authorize the sexual sterilization 
of certain socially inadequate inmates of state institutions. 

Tennessee 

Bills- Inirodticcd. — S. 525 and H. 712 propose to authorize the 
estahlishmciit of a nonprofit hospital corporation to operate noii- 
profit hospital service plans. 

Texas 

Bill Introduced. — H. 438 proposes to proUihit the retail sale 
or other distribution of barbital except on the written prescrip- 
tion of a licensed physician, dentist or veterinarian. 

Utah 

Bills Introduced. — S. 202 proposes to authorize cities and 
VowTis to operate hospitals and to join with other cities, towns 
and counties in the construction and operation of such hospitals. 
S. 234 proposes to designate the stale department of hc.ilth as 
the state agency to receive funds which may lx; made available 
from federal agencies for the prevention and control of com- 
municable diseases and for surveying, planning, constructing 
and operating hospitals, public Iicalth centers and related facili- 
ties. H. 213 proposes that any pcr.son ill with tuberculosis who 
neglects to obey the instructions of the state or local health 
board or officer in matters relating to the protection of others 
against the disease shall he placed under quarantine. H. 234 
proposes to require of a food handler an anmial medical exami- 
nation for tulierculosis. venereal disease or any comiminic.'ihle 
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Donald, past president of the Waj-ne County iledical Society 
and one of the founders of the lectureship foundation com- 
mittee, at the society headquarters, 4421 Woodward Avenue 
Detroit 1. * 

James Bechtel Resigns. — Mr. James Bechtel, who has 
been executive secretary of the Wayne County Medical Society 
smce 1935, has resigned, effective February 1. Miss Else 
Ivolhede, formerly in charge of offices of the county society, 
has been named to succeed him. Mr. Bechtel will be asso- 
ciated with iMr. Jerry Totzka, formerly Michigan director of 
drugs and drug stores, in the Drug Industries Company of 
Detroit. The principal product at the present time of the 
Drug Industries Company is a line of prescription vitamins 
available to the public only on the prescription of a physician, 
it is reported. 

Lectures on Chemotherapy. — The department of chem- 
istry in the college of liberal arts, Wayne University, Detroit, 
opened a series of lectures on chemotherapy February 13 with 
a discussion by Herbert E. Carter, Ph.D., Urbana, 111., on 
“Some Biochemical Aspects of Antibiotic Substances.” Fred- 
erick F. Blicke, Ph.D., Ann Arbor, discussed “Synthetic Anti- 
spasmodics” February 20. Others in the series included: 

William^ H. Feldman, D.V.M., Focliester, Minn., Chemotherapy in 
Experimental Tuhercuiosis, Februarj 27. 

Clarence K. Banks, Ph.D,, Detioit, OrganometalHc Compounds, 
March 6. 

Harry S. Mosher, Ph.D., State College, Pa., Sjnthetic Antimalaiial 
Drugs, March 13, 

Elmore II. Northey, Ph.D., Bound Brook, N. J., Sulfonamide Chemo- 
therapy: Facts and Fancies, March 20. 

\Villard H. Wright, Ph.D., Bethesda, Md., Past Developments and 
Present Needs in the Chemotherapy of Parasitic Diseases, March 27. 

MINNESOTA 

State Inaugurates Accreditation of Schools in Tuber- 
culosis Program. — A program has been launched in Minnesota 
whereby individual schools or entire school -systems are to be 
certified under a plan developed by the American School 
Health Association. The subcommittee for Minnesota, con- 
sisting of Dr. Edward A. Meyerding, St, Paul, executive secre- 
tary, Minnesota Public Health Association, Dr. Sidney A. Slater, 
medical director of the Southwestern Minnesota Sanatorium, 
Worthington, and Dr. Lewis S. Jordan, medical director of 
Riverside Sanatorium, Granite Falls, has drawn several classi- 
fications to provide for schools' doing different degrees of tuber- 
culosis work, the class A certificate, the highest classification, 
going to the ideal program, which would detect all tuberculosis 
in any stage of its development and -would provide for the crea- 
tion of an environment entirely free from the disease. _ Under 
the program a tuberculosis control award will be given by 
the American School Health Association certifying that the 
recipient has fulfilled the minimum requirements set up by 
the association for the control of tuberculosis. Because the 
standards for certification would necessarily differ in the 
various states, depending on such factors as the incidence of 
infection, it was considered best to have the subcommittee of 
the school health association in each state decide on the stand- 
ards for its own state. Dr. Jay A. Myers, Minneapolis, is 
credited with being the originator of the plan. 


MISSISSIPPI 

Public Health Election.— Dr. Archie L. Gray, Jackson, 
was recently chosen president-elect of the Mississippi PuW'c 
Health Association at its meeting in Jackson. Dr. Cyrus M. 
Shipp Bay St. Louis, was installed as president. Dr. Hugh B. 
Cottrell, Jackson, is the secretary-treasurer of the association. 

Guy Post Named to New Position.— Dr. Guy IL Post, 
Clarksdale, director of the Coahoma ' County Health Depart- 
ment for sLx years, has accepted a position as medical 
of the crippled children’s service and medical consultant of 
vocational rehabilitation for the state of 

naners reported that he was to take up his new '' ofk . O" 

• February ^16, with offices in tfie Standard Life building, 

NEW YORK 

Demonstration Area Chosen for Rheumatic Fever.-- 

medkinf "svrrcuse°Uni Jershy^ Dilleje 'of Medidne, aiinouS 

counties of Onondaga, Czyngz. to the rest 

mirno<;e of the program, which will be extended to tne rest 

o?re state ‘vhen successfully organized ^ 

is to provide a complete plan for combating ni*;trict 

The proposed plan will be knoii’n as the Sirara-c 
•'-diac Program. In explaining the need for such a progr 


nf I Albany, deputy commissioner of health 

of New Tork City, enumerated as reasons the difficiiltv of 
diagnosis the chronic nature of the disease, the wide preva- 

na’tient”/ * disease and the complexity of care necessary for 
patients. In discussing the problem Dr. Homer F. Swift of 
die I^ckefdler Institute for_ Iiledical Research said that in 
New York City in 1938 five times as many deaths were caused 
among children by rheumaUc fever as by whooping coiieli 
spinal meningitis, measles, diphtheria and scarlet fever com- 
bined. Other speakers on the program at which the new 
project was announced included Drs. Albert D. Kaiser Roch- 
ester, and T. Duckett Jones, Boston. 


Seek Fund to Finance Distribution of Blood.— On Feb- 
ruary 16 the legislature was asked to appropriate SIOO.OOO for 
use by the state commissioner of health in establishing a 
program for the collection and distribution of -human blood 
and Its derivatives for the treatment of the sick and injured 
in the state, tlie Neiv York Twics reported. The idea stemmed 
^ suggestion made to the health department two vears 
ago by the state medical society and was presented in a bill 
by Assemblyman Lee B. Mailler, chairman of the New York 
State Health Preparedness Commission. The state department 
after a two year study formed the following conclusions; 

That the current use of blood and blood derivatives in hospitals and 
medical practice in the stale to date is only 60 per cent of tliat estimated 
to he the desired use on the basis of current knowledge of the v.ilue of 
these products. 

'That more than 90 per cent of the liospitals in the state are not in a 
position to carry out adequate testing for blood types avith regard to the 
Rh factor, largely because of the scarcity and cost of the so-c.a11ed 
potent Rh tjping serum. 

That for the money now being spent in this field the state could supply 
to communities all the blood and plasma needed as well as a large 
variety of useful derivatives and special products, such as Rh t)ping 
.sCinm and antiperlussis or anti-n hooping cough scrum iihich are not 
now available. 


It was stated that the present use of blood and its deriva- 
tives was confined to the larger urban centers. If approved, 
it is anticipated that the program during its first year would 
not be complete but would make blood products widely avail- 
able and would supply important additional derivatives. 


New York City 

The Harvey Lecture. — Dr. Edwin B. Astwood, assistant 
professor of pharmacotherapy. Harvard Medical School, Boston, 
will deliver the sixth Harvey Society Lecture of the current 
series at the New York Academy of Medicine, March 15. 
His subject will be “Chemotherapy of Hyperthroidism.” 

Orthopedic Rehabilitation. Dr. Vasili D. Chaklilin, 
director of the Moscow Orthopedic and Prosthetic Institute, 
and Dr. Philip D. Wilson addressed the New "V'ork County 
chapter of the American-Soviet Afedical Society, February 28 
on “Reconstruction by Orthopedic Treatment.” The film 
“Soviet Medicine at the Front” was also shown at the 
meeting. 

Free Chest X-Rays for Students. — Beginning February 
26 all pupils in the third and seventh terms of the New York 
City A-’ocational High Schools will be offered free tests and, 
when necessary, free chest x-rays to determine that their lungs 
arc in good condition. Both tests and x-rays ivill be given 
ill the school buildings under the joint supervision of the city 
department of health and the hoard of education. Pujiils must 
obtain the written consent of a parent or guardian in order 
to qualify for this service. 

New "Child Center. — The building equipment at 2 Fast 
105th Street, formerly used by the New "^ork Society for tlic 
Prevention of Cruelty to Children, is being donated by the 
society to a group representing Catholic, Protestant and Jewish 
welfare organizations for use as a home for neglected and 
dependent cliildren between the ages of 2 and 16. The new 
group, the Association for Temporary Care of Children, held 
its organization meeting in Mayor La Guardia’s office recently, 
choosing Mrs. Helen E. Dickinson, who recently rcturiicn 
from India, where she served as a representative of the Ameri- 
can Reel Cross as director of the new home. The society iiilJ 
maintain part of the maintenance of the new project. 

Columbia Merges Medical and Dental_ Staffs. — ^^Thc 
dental and medical faculties of Columbia University have 
been merged bv action of the board of trustees, according to 
the New York Herald Tribune, February 7. The dentistrj- 
staff will have “departmental autonomy” and some memhers 
will have scats on the faculty of medicine, hut the curriciiliim 
nil! be in charge of a “committee on dental education, a 
majoritv of whose members will be chosen by the dental stall, 
Nicholas Murrav Butler, Ph.D.. president, said. The n.imc 
of the School of Dental and Oral Surgeo" will he continu.d. 
An associate dean for dental and oral surgery will he ' 
live officer of the university department of dental arm o..ii 
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surgery. Up to now the school has been headed by Houghton 
Holliday, ' D.D.S., as associate dean. Medical and surgical 
staffs oi the Medical Center recognize need for better dental 
services for ward and clinic patients, and closer coordination 
will be achieved with unified action and direction, it was 
stated. Anatomy, bacteriology and nutrition “are as_ much 
dental as they are medical subjects.’’ The decision aims to 
insure active support of dental teaching and _ research by its 
“strong staff of physicians, surgeons, scientists, nurses and 
public health leaders'” and “to emphasize the importance of 
dentistry itself.” The report indicated that there had been 
considerable objection to the consolidation by members of the 


dental faculty. 


OHIO 


Dr. George J. Heuer Gives Morris Lecture. — Dr. 
George J. Heuer, professor of surgery. Cornell University 
Medical College, New York, gave the eighth Roger S. Morris 
Memorial Lecture at the University of CincinnatJ College of 
Medicine, February 20 (The Jouenal, Sept. 16, lOH, n. 182), 
His subject was “The Surgical Treatment of Chrome Con- 
strictive Pericarditis: A Postscript.” 

Research in Toxins and Antitoxins.— ^Yestern Reserve 
University School of Medicine. Cleveland, has been given 
512,600 from Wyeth, Inc., Philadelphia, pharmaceutical and 
biological manufacturers, to conduct studies of toxins and 
antitoxins in order to determine more closely the active prin- 
ciples of these substances. The research work will be carried 
on by Louis Pillemer, Ph.D., research immunologist of the 
university’s Institute of Pathology, under fhe direction of 
Enrique E. Ecker, Pli.D., professor of immunology. An 
attempt will be made to isolate tlie active substance or sub- 
stances given off, for instance, by Clostridium tetani wbich 
causes lockjaw, and also the_ active substance in the antitoxic 
serum which affords protection in this disease. It is hoped 
to purify the to.xin and the antito.xin of tetanus to a high 
degree — up to the point of homogeneity, if possible. 

Joseph Wearn Named Dean of Western Reserve. — Dr. 
Joseph Treloar Wearn, professor of medicine at Western 
Reserve University School of Medicine. Cleveland, has been 
appointed dean of the medical school, succeeding Dr. Torald 
H. Sollinann, who retired as dean on July 1, 19-14. Dr. Wearn 
will continue as professor of medicine at the university and' 
as director of the department of medicine at Lakeside Hos- 
pital. In 1917 Dr. Wearn graduated at the Harvard Medical 
School, Boston, wliere he was serving as associate professor 
of medicine when he joined Western Reserve in 1929. Dr. 
Wearn is also a consultant to the Surgeon General of the 
United States Army, consultant to research and development 
branch of the Office of the Quartermaster General ol the , 
U, S. Army, chief of the division of physiology, committee 
of medical research and chairman of the subcommittee on 
blood substitutes of the Office of Seicntific Research and 
Development. 

PENNSYLVANIA 


Personal. — Dr. Hildiiig A. Beiigs, North Warren, wlio has 
been associated with the Warren State Hospital since 1932. 
was recently appointed assistant director of the bureau of 
mental bcaltb, state department of welfare. Dr. Bengs was 
secretary of Warren County ^fedical Society and had served 

in that capacity since 1937. Dr. Budd J. Rcascr, Martins 

Creek, was elected president of the Northampton County 
Board of Prison Inspectors recently. 

Diplomates Association Formed. — The Diplomalcs’ Asso- 
ciation of Berks County Physicians was organized Jauuarj- 17 
linden, the sponsorship of the Reading Eye, Ear, Nose and 
Throat Society. Membership is e.xtcntlcd automatically to 
diplomates of boards listed in the Directory of Medical Spe- 
cialists, and the group will meet once a year jointly w-ith the 
Reading Eye, Ear, Nose and Throat Society. Officers of the 
new group include Drs. W'illiam S. Bcrlolct, president, Fred 
B. Nu.geiil. president-elect, and Thomas Butterwortli, secretary, 
all of Reading. .At the recent meeting Dr. Harrison F. Ftippin, 
Philadelphia, discussed “The Clinical Use of Penicillin.” 

Memorial to Physician. — The improvements and expanded 
.services .at Lehigh Uiiiver.sity. Bethlehem, will be made pos- 
sible by a gift of Dr. William L. Estes, iirc.sidciit of the 
Medical Society of the Stale of Pennsylvania, as a memorial 
to his father, the late Dr. William L. Estes, surgeon in chief 
at St. Luke s Hospital. The Estes grant will be used to 
rcvaiup the iiresent elementary biology laboratory, the iicte 
iacilitics to be rededicated as the William Lawrence Estes 
Laboratory. Dr. Estes, the donor, graduated at Lehigh Uni- 
versity ill 1905 and at Johns Hopkins Universitv School of 
Medicine, Baltimore, in 1909, suhsequentiv succeeding his 
father ns surgeon in chief at .St. Luke's Hospital. His father 


was lecturer in physiology and hygiene at Lehigh from 1SS3 
to 1923, receiving tlie honorary degree of doctor of science 
there in 1934. 

Philadelphia 

Rockefeller Grants for Postwar Training. — The Rocke- 
feller Foundation has given the University of Pennsylvania 
School of Medicine funds to provide postwar training at an 
advanced level for a number of young medical men of e.xccp- 
tional promise whose medical education has been interrupted 
by the war and who now are in the armed forces, it was 
announced February 22. The men will be selected for study 
and work, under distinguished teachers, in surgery, pbarma- 
cologj' or psychiatry, the foundation having made tlirec .grants 
of 58,000 to provide the training in each of those particular 
fields. The training, which will begin after the men have 
concluded their military service, will cover a ma.ximum of 
four years, and the number of recipients will depend on the 
extent and character of the instruction required. 'Those in the 
field of surgery will study and work under Col. Isidor S. 
Ravdin, M. C, who is on leave of absence from the Harrison 
professorship of surgery and the directorship of the Harrison 
Laboratory of Surgical Research at the university while -lie 
serves as commander of an army hospital in India. The men 
receiving training in pharniacologj- will be under Dr. Carl F. 
Schmidt, professor of pbarmacology in the University of Penn- 
sylvania Scliool of jiledicine, and those in psychiatry under Dr. 
Earl D. Bond, professor of psychiatry in the school of medi- 
cine and the Graduate School of Medicine and vice dean for 
neuropsychiatry in the latter school. 

■ RHODE ISLAND 

Seminar on Industrial Health . — A graduate seminar in 
industrial health opened at Brown University, Providence, 
February 20, with a talk b 5 ' Dr. Dwight O'Hara, acting dean 
and professor of preventive medicine, Tufts College Medical 
School, Boston, on “Bases of Industrial Medical Practice.” 
The seminar is under the auspices of the new department of 
medical sciences (The Journal, July 22, 1944, p. 861). Mr. 
J. J. Bloomfield, senior sanitary engineer, U. S. Public Health 
Service, spoke February 27 ou “Labor Management Relation- 
ships in Industrial Health Programs,” and Dr. Harvey Bartle, 
Philadelphia, formerly chief medical e.xamincr and medical 
director, Pennsylvania Railroad, March 6, on “Industrial 
Health : A Specialty.” Others in the series include : 

Dr. John J. WilUncr, personnel nnd medical director, Consolidated 
Edison Company, New York. Absenteeism in Industry. March 13. 

Dr. Clarence O. Sappinglon, editor, Industrial Medicine, Ciiicaao, What 
Medicine lias to Offer Industry, March 20. 

Louis Schwartz, medical director, U. S. Public Health Service, Indus* 
trial Shin Diseases, March 27. 

Dr. William A. Sawyer, medical director, Eastman Kodak Company, 
Rochester, N. Y., Profits in an Industrial Ilcaltli ProRram, April 3. 

Dr. Edward C. Holmhlad. medical direclor» Railway Express .Aitency, 
Chicago, Preplacemcnt and Periodic Physical Examinations, .April 10. 

2Ir.s. Irene Willoughby, R.N„ indnslriai nursing consuitant. Liberty 
Mutual Insurance Company, Industrial Kursing Consultation troin 
the Insurance Viewpoint, April 17. 

Mrs. William J. Connolly, director, state department of labor. State 
Department of Labor and tiic Workers' Ilcaith. April 2d. 

Miss Catherine R. Dempsey, R.N., director of nurses. Simplex Wife 
and Cable Company, Work of the Nurse in Industry, May 1. 

IMr. Jesse C, Williams, R.K.. director of nurses, Tcatl .and Wliitncy 
Aircraft Division, United Aircraft, In-Plant Training for the Indus- 
trial Nurse, hfay S. 

The scries was_ arranged- by the Rhode Island Society of 
Industrial Physicians and Surgeons and the Rhode Island 
Industrial Nurses’ Club in conjunction with the industrial 
health committee of the Rhode Island Medical Society. 

TEXAS 

. Meeting of Pathologists.— .-Vt the annual meeting of the 
Tc.xas Society of Pathologists in Dallas, January 28, it was 
voted unanimously to affiliate with the Texas Academy of 
Science, which is a part of the .American Association for the 
Advancement of Science. Officers of the socictv indude Drs. 
Paul Brindley, Galveston, president; Mav Owen' Fort Worth 
president-elect; Sidney W. Bohls, Austin, vice president; John 
J. Aiidujar. Fort Worth, sccrctarj--trcasurer. and Charles 'T. 
Ashworth, Dallas. sccretarj--trcasurcr-c!ect. The Tc.xas Society 
of Pathologists has drawn up a model hill to he prc.sciUcd to 
the legislature establishing a modern medical e.xamincr system. 
The present law in Texas permits justices of the peace to 
serve as coroners and medical examiners. 

Educational Lectures. — Dr. J. Arnold Bargcn, Rochester, 
Mum., lectured at the Universitv of Texas Medical Branch 
Galveston, under the ati.spices of Phi Chi mcdiral fratenntv! 
His subject was “.Afodcni Concepts of Intestinal Infection"” 
Dr. Walter C. .Alvarez. Rochester, gave the annua! Phi Beta 
Pi Lecture at the school March 2 on "Nervous Indigestion ” 
Dr, James S. Plant, the director of the Hsse.x County Juvenile 
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Clinic, Newark, N J , presented the William Buchanan Lec- 
ture at the school, ^larch 5, speaking on the principles of 
management of psjchologic problems m children Dr Plant 
participated m a conference on psjchologic and psychiatric 
problems in children, March 9, at the Hotel Stephen F 
Austin, Austin The conference was sponsored by the Uni- 
versity of Texas Child Health Progiam, the Texas Section 
of the American Academy of Pediatiics, the Texas Pediatric 
Society, the Texas Society for Alental Hygiene, the Hogg 
Foundation of the University of Texas and the children’s 
division of the state department of public vvelfaie Other 
speakers included Dr Milton E Kirkpatiick, diiectoi of the 
Guidance Center of New Orleans, and Dr. John PI Water- 
man, director of the Guidance Centci of Houston 
Recommendations to Curb Tuberculosis in San Antonio. 
— Public Health Revolts, Febuiaiv 2, discusses a recent survey 
of the U S Public Health Service in San Antonio, which 
has the highest tubeiculosis death late of any large city in 
the United States Recommendations are presented to over- 
come the disease, which is the second leading cause of death 
111 the city foi persons ot all ages One out of every ten 
deaths is from this disease Hcait disease, including coionary 
disease, is the chief eause of death, forming 15 2 per cent of 
the total deaths ■k ehest x-iay survey' of more than 20 350 
lesidcnts, of whom almost 19,000 weic Latm-Anicncaii, revealed 
993 pel sons, oi 4 9 pci cent, with reinfection tubeiculosis 
The suivcv took four months Similai surveys m various 
sections of the countiy reveal that an aveiagc of approxi- 
mately 1 per cent of the population has lemfcction tuberculosis 
More than 90 per cent ot the persons examined vveie of 
Latin- American extraction, only a small nunibci were coloicd 
Very small diffeiences in the proportion of reinfection of 
tuberculosis vvcic observed between the Anglo ^mei leans and 
the Latin- Americans Among the 1,277 '\nglo-Amcricans, 71 

cases of leinfection tubeiculosis, comprising 5 5 per cent of 
the gioup, were found Among 18,607 Latin-Aincncans, 914 
cases were discoveied, oi 4 9 per cent The rates were higher 
among the males than among the females both in the Latin- 
American and in the A.nglo-Ameiican groups The cieation 
of an office of tubeiculosis control in the city health depart- 
ment and the appomtinent of a full time physician as director 
are considered essentials in the development of a contiol pro- 
gram which would inckidc a peinianent plan of case finding, 
clinical care, sanatoiiuiii ticatiiient and follow-up with icha- 
bihtation being implemented in cooperation with all intcicsttd 
agencies 

WEST VIRGINIA 


State Meeting Canceled— The seventy-eighth annual meet- 
ing ol the West Virginia State Medical 'kssociation, which 
was scheduled for Claiksbuig, Jilay 14-15, has been canceled 
This will be the fiist year that an annual session has not been 
hold by the association since its organization m 1867 


Positions Available —The Merit System Council of the 
State of West Virginia iccentlj announced a nunibei of mis- 
cellaneous positions available throughout the state The po-;i- 
tions include those of deputy state health coiiiiiiissioiiei , director 
of iiiateiiial and child hygiene, assistant director of maternal 
and child hygiene, director of communicable diseases, mcector 
of \enercal disease control and director of public health edu- 
cation, as well as miscellaneous positions as local health officer, 
bacteriologist, mitritioiiist consultant and public health nutting 
supervisors A position is also available as chief of medical 
services in the department of public assistance and one as 
cancer control education consultant State residence rcquire- 
meiits for these positions have been waived Additional infor- 
mation may be obtained fiom the Merit System Coun'-il, -12 
\tlas Building Charleston 1 

Actions of State Medical Society --At a iiiceting Jan- 
uary' 18 the council of the West \ irginia State Medical Asso- 
ciation rejected a proposal of the legis ativc committee that 
ShXg'sfs be licensed bv the public health cou.iei to practice 
m the ^tatc The proposal, previouslv uiianmiouslv approved 

^ f o.-,d to mss such examinatioh as might be required 

society aiid to pa s , . comniittce of five members 

by the public health cOii ,i„,ail 5 tor providing psvcliialric 
bus been innicd to X me mciLarassocfatloh as the 

education for members of f'e 1 . ' j, ^ Imndrcd 

result of the report on the returns ol more i im . 

psvchiatric quc-stionnaires sent to nsvcbiatric education 

that tlic nnjor.tv favored some sort of psvcliiatnc duration 

through the inidmm of local ^ocict\ mcctin-S a 
the jounni 


GENERAL 


Statistical Bulletin Completes Tv/enty-Five Years — 
The Statistical Bulletin of the Metropolitan Life Insurance 
Company with its January issue announces its completion of 
tvventy-five years An editorial by Louis I Dublin, PhD 
New \ork, lauds the bulletin Tor its usefulness as a mcdiiim 
in public health education 

Examination in Internal Medicine. — The next written 
examination of the American Board of Internal Afedicine will 
be held on October 15 The closing date for filing applica- 
tions IS August 1 Candidates in the armed forces may take 
the written examination at their station with the permission 
of their medical commanding officer Dr William A Wer- 
rell, 1301 University Avenue Madison 5, Wis, is the assistant 
secretary -treasurer of the board 


Tuberculosis Association Surveys Activities —The 
National Tuberculosis Association lias launclicd a five year 
survey of all educational activities of its organization to eval 
uate and improve the materials and methods in use at the 
present time as well as to foimulate a constructive prognm 
for the future According to the Bulletin of the NatiomI 
Tuberculosis Association, the study wdl extend o\er the period 
of 1945-1950 and will involve a thorough analysis of the 
oiganization’s personnel needs and the selection of pilot cen- 
ters on a local level in cooperation with state associations 


A technical or steering committee, under the cliairmanship of 
Werrett W Charters, PhD, director of lesearch, Stephens 
College, Columbia, Mo, will w'ork with four associated com- 
mittees on program materials, personnel training aiitl pilot 
study The technical committee is composed of Dr Cliartcrs 
Dr Herman E Hilleboe chief, tuberculosis control cluiswn 
U S Public Health Service, and Dr Kendall Emerson nnii 
aging director of the National Tubeiculosis Assocntion ami 
the chairman of the other four committees In addition to 
the working committees a national advisory committee mil 
be appointed, made up of peisons prominent in the fields of 
public health, welfare and education Service beads at the 
national office will constitute a staff resource committee avail 
able for consultation whenever necessary 

Footprinting of Infants — The procedure of taking foot- 
prints IS explained in an article entitled 'Tootpnntiiig of 
Infants,” published in the January Law Enforcement Bulletin 
of the Federal Burpau of Investigation Individuality, con- 
tinuity and immutability are three features of any system for 
pcibonal identification purposes, the bulletin states Identifi- 
cation by fingei prints, palmpnnts or footprints is the onlv 
method of personal identification which satisfies all of these 
requirements The friction areas of the fingers, palms and 
feet have papillary ridges which form well defined mtterns 
and contain distinctive characteristics The possibility of any 
two human beings liaviffg surface areas of skin on their fingers, 
palms or feet w Iiieli hav e exactly 'the same ridge characteris- 
tics IS so remote that it is beyond the realm of probability 
In explanation of these three features it is stated tint the 
definitive formation of the ridges on the palms, fingers and 
feet of human beings begins several months before birth and 
remains thioughout the entire lifetime These ridges are 

intact after death up until the time decomposition of the body 
takes place During the entire lifetime of a human being 
the ridges ol his hands and feet remain exactly in their orig- 
inal formations and cannot be changed The majority of 

hospitals today are using the methods of footprints for iden 
tification of infants in preference to fingerprints or palmprinfs 
The reason for this is that the ridges are more pronounced 
on the feet and it is easier to obtain prints of this surlace 
from newborn babies The purpose of taking footprints is 
to provide a permanent record of individualitv so (hat, 'o 
event of a question arising later as to the identity of the child 
and Its mother, conclusive proof of its identity nil he olTcreri 
The footprints of the imant, therefore, should be taken minic- 
diatelv after birth The equipment required for taking foot- 
prints IS inexpensive and easy to obtain and requires but little 
training to use It consists of printers ink (a black licavv 
paste), a roller and an inking plate (a small piece of plate 

glass) Ordinarv w nting mk colored ink and stamp pan ini' 

arc not very sati-factorv mediums because tbev are too ugut 
or too thin and take too long to drv The roller best uilapuu 

to this v.ork IS similar to that u=cd by printers in ^ 

jrallcy proofs and should be about 3 inches long and I mcli in 
diameter In preparing to take a set of impressions a small 
daub of ink should be placed on the mking glass uml tunr 
niglilv rolled until a thin even film covers the entire suriarc 
ot the glass To insure best results, the area of the ’ 
be printed should he thorougliK dried bv v.ipmg with ^ f’ y 
of gauze The ink inav he applied directly to the iiu 1 1 s 
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from the roller, but care should be exercised to insure a very 
thin film o{ ink on the portion of the foot to be printed. The 
inked area is then pressed firmly on tlie surface of the card 
or certificate, but caution must be used to avoid either the 
foot or the paper being moved during the printing process in 
order to avoid smudging the print. Too much ink and too 
much pressure mil! result in a mere blot on the card, which 
of course is of no value for identification purposes. 

Absentee Sickness Rate Soars to Reflect Wartime 
Conditions. — ^Absenteeism due to sickness among male indus- 
trial workers showed a substantial increase for the third quar- ■ 
ter of 1944, sending the total industrial sickness rate in this 
year up to 37 per cent above .the average for the period 1935- 
1944, according to statistics released by the Industrial Hygiene 
Division of the U. S. Public Health Service. Nonrespiratory- 
nondigestive diseases rose IS per cent above a like period in 
the previous year. Conditions contributing to this record 
included a -26 per cent increase in rheumatism, a 29 per cent 
increase in neurasthenia and other diseases of nervous or mental 
origin and a 34 per cent increase in diseases of the genito- 
urinary system. The incidence of rheumatic diseases, diseases 
of the heart and arteries, nephritis and nervous diseases has 
never been equaled or exceeded within the past decade. Ner- 
vous diseases showed the highest rate of increase, rising 76 
per cent above the ten year mean. The rate of respiratory 
diseases, while slightly lower than in 1943, was 32 per cent 
above the average for the decade. Digestive diseases also 
rose to a rate. exceeding anything experienced within the ten 
year period. Employment conditions peculiar to wartime arc 
held responsible. Categories of disease showing the highest 
increase involve mainly older workers, The hiring of workers 
long unemployed or retired is one factor held to contribute to 
the record sickness rate, as is the employment of youths and 
other inexperienced personnel and the necessity for employing 
in industiy men rejected by the armed services. Wartime 
working and living conditions are thought to be reflected, since 
other factors held accountable include emotional strain and 
personal mental conflict, overcrowding in plants and war com- 
munities, fatigue due to the lengthened work week, and night 
work. 

FOREIGN 

Jeffries Award Goes to Sir Harold Whittingham.-— The 
John Jeffries award for outstanding contributions to aviation 
medicine was awarded January 31 to Air Marshal Sir Harold 
E. Whittingham, director of Royal Air Force medical services 
(The Journal, Sept. 30, 1944, p. 313). The presentation was 
made by Major General David N. W. Grant, Air Sur.geon of 
the U. S- Army Air Forces, during a meeting of the Institute 
of Aeronautical Sciences in New York. 

Committee Named for Trypanosomiasis, — ^The British 
Secretary of State for the Colonies has appointed a tsetse fly 
and trypanosomiasis committee to consider and advise on the 
coordination of action, including research, directed a.gainst 
human and animal trypanosomiasis and, in particular, against 
the tsetse fly as the chief vector, according to Science. The 
committee, on which the Dominions Office and the Sudan 
government are represented, will report from time to time 
to the Secretary' of State for the Colonies, and on all matters 
affecting research its recommendations will be referred to the 
Colonial Research Committee for comment and advice before 
submission to him. 

Deaths in Other Countries 

Henry Dreyfus, D.Sc., chairman and managing director of 
British Celancse Ltd., and known as a physician, chemist, 
industrialist and financier, died Dec. 30, 1944, a week before 

his sixty-third birthday. Sir Buckston Browne, prominent 

physician and benefactor of the Royal College of Surgeons, died 

recently, aged 94. Sir Henry Gauvain, since 190S medical 

superintendent of Lord Trcloar Cripples’ Hospital and College, 

.'\lton and Hayling Island, died January 19. Dr. Frederick 

W. Eurich, known for his work against anthrax, died in 
Southampton, England, February 10. 


CORRECTION 

Stiff Neck and Meningeal Irritation.— In Tun Joub.x.w., 
February 24, page 438. in the discussion of Dr. Toomey’s paper 
by Dr. Hoync. the statement that, "it the diagnosis is verified 
cither by a blood culture or possibly by a smear from peteebiae 
ill the skill, usually a lumbar puncture is ncccssar}-" should 
read ". . . is not neccssan'." 


Government Services 


Jack Masur Succeeds Dean Clark 
Jack Masur, surgeon, U. S. Public Health Service Reserve, 
has been appointed chief medical officer in the Office of Yoca- 
tionaf Rehabilitation, Federal Security Agency, to succeed Dean 
A. Clark, senior surgeon, U. S. Public Health Service Reserve. 
Dr. Clark has been on leave of absence recently on a special 
project and will soon be transferred to a special assi.gnmcnt 
in the Office of the Surgeon General of the Public Health 
Service. Dr. Masur, who has been serving as assistant cliicf 
medical officer since April 1, 1944, liad previously been assigned 
as hospital administration specialist to the U. S. Office of 
Civifian Defense. Victor H. Vogel, surgeon, U. S. Public 
Health Service, whose appointment as, consultant in psydiiatry 
was recently announced, lias been assigned assistant chief medi- 
cal officer. _____ 


Sale of Penicillin 

Proposed procedure for gradual elimination of existing control 
over distribution of penicillin for civilian use and simultaneous 
diversion of the drug into norma! trade channels for sale with- 
out restriction was outlined to the penicillin industry advisory 
committee at its recent meeting in Washington by Fred J. Stock, 
chief of the drugs and cosmetic branch. War Production Bo.ard, 
Mr. Stock made no promise as to the specific date on which 
the change would be undertaken, but it is understood that, 
barring unforeseen heavy demands by the milit.ary or some other 
unforeseen difficulty, it can become an accomplished fact within 
several montlis. According to Dnip Trade Rcivs, Mr. Stock 
said he proposes to “release the brakes’’ gradually, retaining 
the existing Civilian Penicillin Distribution Unit, under John N. 
McDonnell, in Chicago, until it is certain that dEtribution is 
operating smoothly through trade chauuels. Penicillin produc- 
tion is now above the 400 billion unit mark each month, it was 
stated, and the 2,700 hospitals acting as distributing agents 
wider the controlled distribution plan arc now receiving about 
35 billion units a month, the remainder going to the armed 
forces. Sufficient advance notice of the date of the change over 
from controlled distribution to distribution tlirongh usual trade 
channels would be given so that manufacturers can plan pro- 
motion campaigns, it w.ls staled. 


Graduate Work in Health Education 
Fellowships for graduate work in health education are being 
offered to qualified applicants by the U. S. Public Health Ser- 
vice in cooperation with the National Foundation for Infantile 
Paralysis, Surgeon General Thomas Parran has announced. 
These fellowsbips for the collegiate fall term of 1945 arc being 
awarded to meet present and future needs for trained health 
educators in schools, communities and local, state and federal 
health departments. Men and women between the ages of 22 
and 40 who arc citizens of the United States and who hold a 
bachelor's degree from a recognized college or university may 
apply. Feliowsliips will lead to a master's degree in public 
health. 'The twelve months training period will consist of nine 
months in the School of Public Health at the University of 
Nortli Carolina, Yale University or the University of l\fichig.ni 
and three months’^ field exiiericnce in community health educa- 
tion under supervision. Applicants must meet the requirements 
for admission to the schools of public licaltli. Training in 
science, sociology, education and jisydiology, pins experience 
working with people, are desirable prerequisites. The fellow- 
ships provide a stipend of SlOO a month for tsvclve months, 
full tuition and travel for field experience. Candidates must 
pay their travel to and from the university at the beginning 
and end of training. “The existing shortage of trained health 
educators and the demand for expansion of health education 
activities indicated both in this country and abroad highlight 
the need for qualified personnel with a thorough understanding 
of both public health and education,’’ the Surgeon General said. 
Basil O’Connor, president of the National Foundation for 
Infantne Paraiy.sis, pointed out that coordination of official and 
voluntary agencies on a community basis will make .available 
the services of competent hcaltli educators, whose aiii will be 
invaluable in solving community hcaltli problems. He slre.ssed 
the assistance to be given by such a group during an infantile 
paralysis outbreak in informing residents about the di.'sease ami 
the necessity for long continued after-care of patients. I'ellow- 
ship appliration forms may be obtained from the Surgeon 
&iicra!, U. S. Public Hcaltli Service, Washington 14. 1). C 
zVpplications nni.st be accompanied bv a transcript of college 
credits and a small photograph and must be in the office of the 
Surgeon General not later than June 1. 
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Foreign Letters 

LONDON 

(From Our Regular Correspaudeut) 

Feb. 10, 1945. 

How Science Saved Britain 
Speaking at a meeting of the British Association for the 
Advancement of Science, Lord Woolton, minister of reconstruc- 
tion, said that the policy of the British government during 
this century of giving little support to men of science had 
brought the country- near defeat in the war. We remained 
unprepared either to breed a nation that would be physically 
fit or to grow and store enough food to ensure ourselves against 
the growing dangers of submarine warfare, which were known 
to our naval scientists. Within a few weeks of Lord Woolton’s 
taking office in April 1940 as minister of food we were faced 
with a drop of SO per cent in our food imports. We were 
saved from starvation by the application of scientific knowledge 
to the problem of securing the right foods, not to satisfy our 
appetites but to give us nutrition. At the same time scientific 
research applied to agriculture was making possible increase 
in the yield of land beyond expectations. Now in the sixth 
winter of the war, in which the scientist had played such a 
conspicuous part, our standards of health are well maintained 
and in many respects improved, while agriculture has been 
serving a great national purpose. 

From the first, he pointed out, this has lieen a scientific war. 
In the early stages, used defensively, science helped to stave 
off defeat; now in the offensive stage it was making victory 
possible. Even more significant was the application of the 
scientific method in tlie operational field. Eminent scientists 
were found at the right hand of our military, naval and air 


geons has recently acquired the freehold of adjacent property. 
This would double their accommodations and allow sufficient 
space for the other two colleges. Duke-Elder urges that the 
present opportunity be seized and a substantial step foruard be 
taken for founding an academy of medicine. His proposal has 
received impressive support from the leaders of the profession. 

Lord Dawson, past president of the Royal College of Physi- 
cians and president of the British Medical Association, states 
that for many years the need of an academy of medicine has 
been felt in the profession in order to gather the Royal Col- 
leges and the increasing number of specialties and other 
activities into a coherent whole. The principal specialties — 
orthopedics, radiology, anesthetics, otolaryngology and ophthal- 
mology — have decided to make their homes on the new site 
acquired by the Royal College 6f Surgeons and are already 
settled there. 

Sir Alfred Webb-Johnson, president of the Roj'al College of 
Surgeons, states that for some years the council has had in 
mind the desirability of forming an academy of medicine, and, 
in order to provide an opportunity for this, acquired adjacent 
■sites, which arc adequate for the requirements of all tlirec 
colleges and the specialist associations. The council favors 
Lincoln's Inn Fields (where the college is), because of its 
advantages and amenities. Lincoln’s Inn Fields is the largest 
square in London. It is a quiet area and has an academic 
atmosphere, which has been created by the legal society which 
has its home there. The location is central and accessible and 
is Imown throughout the world as the site of the famous 
Hunterian 'Museum. The college is prepared to put to common 
use its facilities — conference rooms, museums, laboratories and 
library. In support -of Duke-Elder’s plea Lord Horder says 
that the formation of an academy of medicine, apart from many 
obvious advantages to medicine, would enable the profession to 
speak with one voice where national interests arc concerned. 


strategists, applying to combat the same scientific methods 
which they used in peacetime research. They had been at work 
on problems of civil defense, combined operations, the defeat of 
U boats and even of operations on the battlefield. In the great 
experiment in reconstruction to be launched when the war is 
over the scientist can play a part as great as that which he 
has played in war. War experience on food and nutrition has 
provided many practical examples of -what must survive in the 
postwar world. Thus, said he, we can save not only human 
suffering but Tnilfions of pounds a year previously wasted- in 
physical ill health and consequent industrial incompetence. 


Proposed Academy of Medicine 

The three Royal Colleges— of Physicians, of Surgeons and 
of Obstetricians and Gynecologists— which represent the main 
divisions of the medical profession have originated indepen- 
dently at different periods and occupy different sites in Londoti. 
In a letter to the Times a leading ophthalmic surgeon. Sir 
Stuart Dnke-Eldcr, recalls that about two years ago he wrote 
advocating the unification of the many bodies nhich today 
represent the academic aspects of medicine and points out that 
the argirments then advanced have greater force today. It is 
cminentlv desirable that there should be an authontatn-e body 
which could uphold and foster the scientific progress of medi- 
cine maintain professional standards, particularly at the con- 
sultant level, and stimulate research. In every liberated country 
orEurope rNhieh he visited Duke-Elder saw the eagerness with 
which the doctors and scientists look to Britain for a cultural 

much to our cultural and political influence. 

The first essential step toward this unification 
l.rinK together on a common site tlie three Royal Coll^ s. 
^liere is an o/tportunity- for this, as the Royal College ol -.ur 


Sir Thomas Barlow 

Sir Thomas Barlow has died in his hundredth year. After a 
distinguished student’s career he qualified in 1871. In 1876 he 
was appointed assistant physician to Charing Cross Hospital 
and in 1878 exchanged this post for a similar one at the London 
Hospital. In 1880 his old teachers at University College Hos- 
pital invited liim to return as assistant physician. He nas 
professor of clinical medicine at University College from 189 j 
to 1907. He was distinguished as a great clinical observer. 
He would spend much time on any case that presmted a new 
■combination of symptoms. Early in liis career be published, 
in conjunction with Samuel Gee, another great clinician, a 
paper on cervical opisthotonos in which simple or basic menin- 
gitis (now known as mcningoccic meningitis) was differentiated 
from tuberculous meningitis. Rickets was anotber disease on 
which he made important observations. With Lees he inquired 
into the relationship of congenital syphilis and rickets. They 
found that in 47 per cent of the cases in wlticli craniotahes with 
bosses on the frontal and occipital bones occurred in rickets 
there was a certain history of congenital syphilis. .U the 
International Congress of Medicine in 1881 iic showed, in con- 
junction with Warner, the frequency and clinical sigmfiennee 
of subcutaneous tendinous nodules in acute rhcum.itism of 
children. Their view that the nodules indicate concurrent 
and usually progressive heart disease was confirmed by other 
observers. He pointed out (he parallelism between intcrinittcnt 
hemoglobinuria and the paroxysmal attacks of Raynauds < is- 
casc. He suggested that other n'sceral paroxysmal di-order.- 
miglit be found in thc'C cases comparable to the tempoWO 
enlargement of the spleen sometimes found In hemoglobinuria. 
This suggestion he later verified. He is best known mr -i 
work on infantile scurvy. The disease had prcvioudy ren 
described, but it was generally confounded with rickets. Par 
proied its identity with the scurvy of adults. Hi' v or . - 
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impressed the Germans that they termed the condition “Barlow’s 
disease.” His tvork had an important effect on infant feeding 
at a time when artificial foods and sterilized milk were becom- 
ing popular. He was. physician to three British sovereigns and 
the recipient of numerous distinctions. At the age of S7 he 
received in person the gold medal of the Royal Society of 
Medicine at its annual dinner. He was president of the Inter- 
national Medical Congress held in London in 1913. 

British Casualties in the War Amount to a Million 
The official report of British casualties in the fighting forces 
m the war from Sept. 3, 1939 to Nov. 30, 1944 has been issued. 
The total for the whole British Empire is 1,043,554. This con- 
sists of 282,162 killed, 80,580 missing, 386,374 wounded and 
294,438 prisoners of war. Of the casualties 635,107 come from 
Britain, 78,985 from Canada, 84,831 from Australia, 34,115 from 
New Zealand, 28,943 from South .Africa, 152,597 from Ind.a 
and 28,946 from the colonies. These figures are not the total 
casualties, for they exclude civilian casualties due to enemy 
action and casualties of merchant seamen. 

BUENOS AIRES 

(From Oiir Regular Conespondeni) 

Jan. 20, 1945. 

National Department of Public Health 
Dr. Manuel Augusto Viera, director of public health in 
Argentina, has oflicially described the laws pertaining to public 
health. The Department of Public Health will increase and 
improve the various centers of medical care, preventive medi- 
cine and general and preventive hygiene. People will have 
periodic medical e.\-aminations, free of charge. The results of 
these and the statistics of the conditions of health of the people 
will be made public. Dr. Viera states that the new subsidies 
will lead to a better national health seivice. Subsidies granted 
by the Central Department of Public Hcaltli to provincial 
health centers will be apportioned to the needs of the centers, 
which will he operated as branches of the central department, 
with due consideration to local autonomy. If the functions of 
public iicalth centers are found to require more centralization, 
the regulations will be modified in accordance with the cir- 
cumstances. Sanitary posts for administration of medical and 
preventive care will be established in isolated regions. The 
sanitarj’ posts will be connected svitli regional hospitals, which 
in turn will be connected with larger specialized hospitals. 
Regional sanitary delegations have been est3hlishe<l in Tuaimait, 
Santa Fe, Mendoza and Bahia Blanca. The ofiices of inter- 
national health, the office of coordination of passive antiair 
defense and the committee on the pharmacopeia and on alimen- 
tation will depend directly on the Central Department of Public 
HcaUh. 

Meeting of Industrial Physicians 
The second meeting of industrial physicians was recently held 
in Buatos Aires under the atisi>iccs of the Instituto Argentino 
de Seguridad. Dr. Ismael Urbandt of the National Depart- 
ment of Public Health presided. Delegates were present from 
Brazil, Chile and Unigu.ay. Dr. Ci“^r Corti Madcnia, repre- 
senting the hoard of officers of the Instituto .\rgcnlino dc 
Seguridad, emphasized the importance of social medicine for 
workers and the importance of preventing accidents and dis- 
ease.s either general or imiustrial. Centers for mcdicosocial 
services have been organized and new centers are to be organ- 
ized. Tlie Instituto .Argentino dc Seguridad feels the impor- 
tance of medical industrial congresses for the establishment of 
measures for the prevention of accidents, the recovery and reedu- 
cation of incapacitated workers after accidaits and tlic orienta- 
tion and training in trades suited for those who are incapacitated 
after accidents. Studies of workers with heart disease sliould 
I)C c.arricd on to obtain mformation to serve as a basis for 
regtilatious to aid these persons. 


Topics discussed at the meeting included brucellosis, silicosis, 
industrial hernia, dermatosis in metal burnishers, dermatosis 
from contact with bakelite, medical prevention of industrial 
dermatosis, observations on punctate erythrocytes of workers 
in industries which may lead to lead infection (Dr. Ismael 
Urbandt and Mario P. Francone), effort lumbago and protru- 
sion of intervertebral disks. Other topics discussed included 
cardiac workers, psychologic problems and organization of 
industrial medicine. The importance of organizing an institute 
of industrial medicine and the need of providing proper laws 
and proper health insurance for industrial workers was empha- 
sized. 

Samples of Drugs 

While Dr. Galli was director of public health in Argentina 
a law was passed prohibiting the giving of samples to physi- 
cians and hospitals by drug laboratories. The law met with 
disapproval. Liberal donation of samples is an old practice in 
the country and a good form of aiding poor patients in the 
hospitals. Dr. A. Viera, present director of public health, 
recently denounced the law'. Distribution of samples of drugs 
as a donation of drug laboratories to jihysiclans and hospitals 
-is necessary to verify the claims concerning the pharmacologic 
effects and therapeutic uses of drugs. The Department of Publi * 
Health recently passed a new law requiring the e-vportation of 
drugs and the preparation of dnigs to be c.vportcd to be super- 
vised by the Department of Public Health. 

Laws for Practice of Medical Specialism 
According to recent action by the National Department of 
Public Health of Argentina specialists will b.c classified in the 
following medical branches : (a) urology, (b) gj'nccology, (c) 
dermatosyphilology, (rf) otorhinolaryngology, (c) ophthalmol- 
ogy, (/) gastroenterology, (g) rheumatism, (1;) pediatrics, (i) 
proctology, (/) endocrinology, (h) cardiology and circulatory 
diseases and (/) neurology and psychiatry. No other classifica- 
tion will be recognized. 

South American Congress of Pediatrics 
The first ^oufh American Congress of Pediatrics was held 
in Santiago, Chile, the last week of November 1944 with par- 
ticipation of Argentina, • Bolivia, Chile, Peru and Uruguay. 
Drs. Andrade Marin of Quito, Ecuador, and Felix Hurtado of 
Harana, Cuba, were specially invited to tlic 'congress. 


Marriages 


.AsHEr.i, C. WiLUAMS. Jacksonville, Fla., to Mis.s Ivathlccn 
Margaret Bainton Donaglnie at Tavistock, Devon, England, 
December 24. 

James z\Et.nx Meadow.s Jr., Birmingham, .Ala., to Miss 
JfildrcU Evans Barnes of .Andalusia, December 16. 

Kc.ViVETti F. Laws to Miss Betty J. Labrman, both of 
Lafayette, Ind., at South Bend, November 9, 

Rorert 0. Pitts III. Nasliviilc, Tcnn., to Miss Clcmcntecne 
Pearson of Sarasota, Fla., December 23. 

Murray P. Wiiichard, Murphy, N. C, to Miss Willictta 
Evans of Gulfport, Miss., December 26. 

JosEpn Stomee to Miss Wilbclmina R. Gollum, both of Los 
Angeles in Yuma, .Ariz., Fcbniary IS, 

Thom.vs Grasty Bell, Staunton, Va., to Miss Loui.sa Liic 
Tucker of Cleveland, Dcccmljcr 24. 

Beltox J. Work.max, Woodruff, S. C., to Miss Kathleen 
Bruton of Conway, December 27. 

Leox L. Rackaw, Fore.st Hills N. A'., to Miss Doris Stark- 
man of Brooklyn, February 11. 

Fra.vk \\'. Foruvce to Mrs. Jessie Weese, both of Des 
Moines, December 27. 

Kathryx E. Cammiell, Boonvillc, Ind., to Lieut, lolm L. 
Susott, Januarj- 11. 
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DEATHS - j. A. M. A 

March 10, 1945 

Jefferson Medical 

College of Philadelphia, 1912; interned at the Lancaster Genera! 
Hospital, Lancaster, Pa.; a licensed pilot; served as a director 
ot the Greater Miami Airport Association and as chief starter 
ior aii tJje races in connection with the All American Air 
Maneuvep; member of the American Hfedical Association- 
commisstoned lieutenant commander in the medical corps TJ. s' 
Haval Peserve, on May 31, 1P3§ and commander (temporary) 
on July 13, 1942; aviation medical examiner and flight surgeon; 
served at Gaudalcanal, where he was wounded; the recipient of 
the Purple Heart; placed on the retired list as a result of 
physical disability on Feb. 14, 1944; died in the U. S. Nava! 
Hospital, Bethesda, Md., Nov. 4, 1944; aged 53. of coronary 
thrombosis. 

William Irving Wiggin ® Lowell, iMass.; JfcGill Uni- 
versity Faculty of Medicine, Montreal, Que., Canada, 1901; 
specialist certified by the American Board of Otolaryngology; 
member of the American Academy of Oplitlialmology and 
Otolaryngology and the New England Otological and Laryngo- 
logical Society; fellow of the American College of Surgeons; 
vice president of the Middlesex North District Medical Society; 
formerly instructor in laryngology at the Harvard Medical 
School^ Boston ; served overseas for eighteen months with a 
Red Cross unit during World IVar I; consultant surgeon, 
Massachusetts Eye and Ear Infirmary, Boston; on the staff of 
the Lowell General Hospital, where he died January 3, aged 65, 
of mesenteric thrombosis. 

John Joseph Laughlin, Jlount Carmel, Pa.; Georgetown 
University School of Medicine, ^V3sbingtoI), D. C, 1955; 
interned at the iMercy Hospital in Wilkes-Barre; sen’cd a 
residency at the Ashland State Hospital, Ashland, and the 
Pennsylvania State Tuberculosis Sanatorium number 1 in South 
Mountain ; commissioned a first lieutenant in the medical corps, 
Army of tlie United States, on Sept. 14, 1942 and served until 
relieved from active duty on Jan. 13, 1944; received a medical 
discharge on Feb. 4, 1944; assistant surgeon at the Bethleliciu 
Steel Company, Sparrows Point, Md. ; died in the Geisinger 
Memorial Hospital, Danville, December 2, aged 36, of carci- 
noma of tlie head of the pancreas. 

Nathaniel Holder Adams ® Oak Park, 111.; Norlhwcstcrn 
University Medical School, Chicago, 1S96; also a pliarniacist; 
died January 20, aged 74, of respiratory paralysis due to antyo- 
tropliic lateral sclerosis. 

Arthur Elmer Ballard, Belton, Te.\-as; Fort Worth School 
of. Medicine, Medical Department of Forth Worth Ifniycrsity, 
1905; member of tbc American Medical Association; director 
of tlie Central Te.vas Health unit; iormerly officer of the 
Laredo-Webb County Health Unit; part owner of the Belton 
General Hospital; died in Lockhart December 30, aged 67, of 
heart disease. 

Walter Herman Becker, Portland, Ore.; Willamette Uni- 
versity Medical Department, Salem, 1907; died in the Good 
Samaritan Hospital December 27, aged 70, of coronary 
occlusion. 

John William Henry Belote, Wills Point, Texas; Ihii- 
versity of Tennessee Medical Department, Nashville. 1901; 
member of the American Jlcdical Association; died in Port 
Worth, December 14. aged 77, of myocarditis. 

Frederick Binder, Corning, Iowa; St. Louis University 


Lawrence Getz ® Ancon, Canal Zone ; Johns Hopkins 
University School of Medicine, Baltimore, 1918; a first lieu- 
tenant in the medical corps of the U. S„Army in France from 
June 1917 to February 1919; interned at the City Hospital at 
Bay View, Baltimore; served as resident physician at the Hos- 
pital Santo Tomas, Panama, Republic of Panama, where he 
had been chief of the laboratory from 1926 to 1929 and again 
from 1942 until his death; assistant instructor in pathology at 
his alma mater and at the University of Jfaryland School of 
Medicine, Baltimore, 1923-1924; joined the staff oi the Herrick 
Clinic and the Hospital de Panama in July 1929, serving until 
1941; specialist certified by the American Board of Internal 
Medicine ; fellow since 1929 of the American College of Physi- 
cians and governor of the college for Panama and the Canal 
Zone in 1941-1942; in 192S president of the Medical Asso- 
ciation of the Isthmian Canal Zone; member of the National 
Aledical Association of Panama; in 1927 at the annual session 
of the American Lledical Association in Washington, in col- 
laboration with others, awarded a Bronze- Jfedal for an exhibit 
illustrating the diagnosis, etiology and pathology of infection 
with Etidameha histolytica, and at the 1934 session in Cleve- 
land, also with others, the Class H Gold Medal for excellence 
of presentation of an exhibit illustrating diagnosis and pathol- 
.ogy of human amebiasis; decorated with a diploma of Merit 
by the Republic of Ecuador ; died in the Hospital Santo Tomas, 

Panama City, November 29, aged 52, of lymphosarcoma. 

Elmer Lawton Kenyon ® Chicago ; Rush Medical College, 

Chicago, 1896; retired in 1937 with the rank of associate clinical 
professor emeritus of laryngology and otology at his alma mater, 
where in 1910 he established the second clinic for disorders of 
the voice and speech in the United States; specialist certified 
by the American Board of Otolaryngology; one of the founders 
of the American Society for tlie Study of Disorders of Speech, 
now the American Speech Correction Association, of which he 
had been president from 1928 to 1932 ; president of the Chicago 
Laryngological and Otological Society in 1919, the Jackson 
Park Branch of the Chicago Medical Society, 1917-1918, and 
of the alumni association of Rush Medical College, 1922-1923; 
member of the American Laryngological Association; member 
of the House of Delegates of the American Medical Asso- 
ciation in 1917; fellow of the American College of Surgeons; 
discovered the function of the e.xtrinsic musculature of the 
larynx, in addition to various other contributions to this field; 
author of section “Defects of Speech of Congenital, or Develop- 
mental Origin" in Abt’s- Pediatrics, 1925; died February 1, 
aged 79, of cerebral hemorrhage and arteriosclerosis. 

Mark J.- Schoenberg ®> New York; Universitatea din 
Bucuresti Facultatea de iledicina, Rumania, 1900; specialist 
certified by the American Board of Ophthalmology; member 
of the American Academv of Ophthalmology and Otolaryn- 
gology and the American Ophthahnological Society; founder 
and president of the New York Society for Cluneal Ophuial- 
mology- ■ chairman of the committee on glaucoma of the National 
Society for the Prevention of Blindness; in 1914 rccewcd the 
Lncien Howe Medal of the Medical Society of the State of 

New York for'essay on “Contribution to the Experimental Study t,, , , 

of Ocular Anaphylaxis”; for many years instructor in ophtlial- School of ifedicine, 1911; member of the American -Ueatcai 
inolfw-i- at the Columbia University College of Physicians and Association; chairman of the board of municipal utilities : di«l 


Surgeons; served as consulting surgeon to the Manbattan Lje, 
Ear and Throat Hospital; consultant ophthalmologist at the 
Bronx Hospital and the Presbyterian Hospital ; attending sur- 
geon at the Herman Knapp Memorial Hospita for many years, 
swvin" as chief in the glaucoma dime until his retirement as 
surn-eiTn emeritus; member of the board of editors M die Stplit- 
SaSa Rczdczc; died in the Mount Smai Hospital February' 15. 

Thomas Aloysius Martin, New York; Colunilna Univer- 
sity College of Physicians and Surgeons, 
member of the American kfedica! Association; feiiow ‘^f 
memucr Ararlemv of Medicine; member of the executive 
y.pp of the American Heart Association; formerly adjunct 
7r7:Z S torSrat the Fordham. 

l^medicffiXSor^nd fol'mau^^I^^ 


in the Clarkson Hospital, Omaha, October 17, aged 69. 

John Ambrose Clark Busby, Oak Park, Ilk; University 
of Nebraska College of Medicine, Omaha, 1921; specialist cer- 
tified by the American Board of Obstetrics and Gynecology. 
Inc.; member of tbc American Medical Association, Lc'Urai 
Association of Obstetricians and Gynecologists, the Chicago 
Gvnecologica! Society and die Oak Park Physicians LUm, 
senior member oi the obstetric staff, fVest Suburban Hospital, 
where he died January 5, aged 51, of cerebral hemorriiagc. 

James W. Charters, Buffalo: University of Buffalo School 
of Medicine, 1895; for many years surgeon for the 
Central Railroad; member of the courtesy siaff ol t"c .vuuam 
Fillmore Hospital; died January 1, aged 74, ol corouarj 
thrombosis. . 

James Henry Clark, ^^ontcIair, X. J.: College of 1 1'.«<- 
cians and Surgeons, New York, 1881 ; member of Die ’'^'1 ' 

Medical Association; for tbirty-four years pobet syrgeon ^ 
or. Mucems ..-.= 1 ..^.. 4 fo“",Xmcdtal"d^^^^ .pffa'ranl the "HosyaTM "st.‘ 

puak French Hospital and Xew fork for Women uurao -jv -o myocarditis. 

•and CluMrcn; died January 5. aged 71, oi cerebral hemorrhage. January 1, ageu oz, u v 
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Joseph Howard Cooper ® East Millstone, K. J.; Medico- 
Chi rurgical College of Philadelphia, 1891; school physician; on 
the courtesy staff of the Somerset Hospital, Somerville, where 
he died December 31, aged 77, of coronary occlusion. 

Robert Lee Downey, iMonticello, Ark. (licensed in Arkan- 
sas in 1906) ; died December 16, aged 71, of injuries received 
in an automobile accident. 

Edward Herman Eyerman ® St- Louis; St. Louis Col- 
lege of Physicians and Surgeons, 1898: on the staffs of the 
Lutheran and St. Anthony’s hospitals ; died January 2, aged 70, 
of coronary thrombosis. 

James Francis Faulkner, New York; Harvard Medical 
School, Boston, 1913 ; member of the .American Medical Asso- 
ciation; decorated for service during World War I; died in 
the New York Hospital January 1, aged 60, of acute pyelo- 
nephritis of the remaining left kidney, 

Henry Louis Field, St. Louis ; ilarion-Sims College of 
Medicine, St. Louis, 1891 ; died November 22, aged 84. 

Reuben Harrison Fields, Gardiner, Ore.; Southern Home- 
opathic hicdical College, Baltimore. 1S97 ; member of the 
American Medical Association; served during World War I 
and as a member of the American Red Cross in Siberia; 
formerly on the staff of the Keizer Brothers Hospital, North 
Bend; died December 9, aged 71, of coronary thrombosis. 

Alexander D. Gbiselin Sr., Southburj-, Conn. ; Marion- 
Sims College of Afedicine, St. Louis, 1894; veteran of the 
Spanish-American War; died January 6, aged 72, of heart 
disease. 

George Harper Holt ® Cincinnati; Miami Medical "Col- 
lege, Cincinnati, 1902; on the staffs of the Bethesda Hospital 
and the Christ Hospital, where he died December 31, aged 71, 
of diabetes mcllitus. 

Willoughby E. Kittredge, Napolconvillc, La.; Medical 
Department of Tulane University of Louisiana. _Ne\v Orleans, 
1859 ; died in New Orleans December 23, aged 71, of broncho- 
pneumonia. 

Eli French Knox, Le.viugton, Ky. ; Ho.si>ital College of 
Medicine, Louisville, 1905; died in the Good Samaritan Hos- 
pital December 17, aged 77, of arteriosclerotic heart disease. 

Lemuel Weyher Kornegay ® Rocky Mount, N. C.; North 
Carolina ifedical College, Davidson, 1906: honorary member 
of the Medical Society oi the State of North Carolina; a 
founder and chief surgeon of tlie Rocky Mount Sanitarium; 
died December 18, aged 63, of coronary occlusion, 

Michael Saul G. Landa, New York: University of Dorpat 
Faculty of Medicine, Russia, 1900; member of tlie American 
Medical Association ; died January 1, aped 70, of heart disease. 

Martha A. McCullough Link ® Dubuque. Iowa; Mil- 
waukee Medical College, 1909; died in the Mercy Hospital 
December 1, aged 59, of fibrosarcoma of the left shoulder. 

William Franklin Lockwood, Edw ardsburg. Mich.; the 
Hahnemann Medical College and Hospital, Chicago, 1894; died 
December 3, aged 80, of senility. 

George Henry Martin, Pasadena. Calif. ; Boston Univer- 
sity School of Medicine, 1881 ; at one lime professor of mental 
and nervous diseases at the Hahnemann Hospital College of 
San Francisco; died December 16, aged 85, of arteriosclerosis 
and senility. 

Nall Carroll McCown, Forrest City. .Ark.; Louisville and 
Hospital Medical College, Louisville. Ky.. 1908; member of 
the .American Medical Association; past president of St. Fran- 
cis County Medical Society; served as city and county health 
officer: veteran of the Spanish-American War and World 
War I; died November 25, aged 61, of acute hepatitis. 

Alfred Clifton McDaniel, San .Antonio. Texas; Bellevue 
Hospital Medical College, New York. 1892: member of the 
.Xmcricau Medical _Association ; died in the Ni.': Hospital 
December II, aged 78, of coronary occlusion. 

Horace Waltbn McKim, La Belle, _Mo. : College of Phy- 
sicians and Surgeons, Keokuk, Iowa, 1SS7 ; died in tlic Blessing 
Hospital, Quincy, 111., December 12, aged 79, of cbropic inter- 
stitial nephritis. 

^ Ransley Jacob Miller € Topeka. Kan.; Kansas Medical 
College. Medical Department of Washburn College. Topeka, 
1913; scn'cd in France .and German}" during World War I; 
served as acting health officer of Topeka; city physician; 
died in Christ s Hospital December 16. aged 55, of coronars’ 
occlusion, 

Vcriando Ziegler Miller, Brookvillc, Ohio: Starling 
>lerhc.al College, Columbus, 1896: died December 23, aged 
of senility and coronary occlusion. 


James M. Ogle, Frisco, Texas (licensed in Texas under 
the .Act of 1907) ; served as mayor of Frisco ; died December 
10, aged 74, of coronary occlusion. 

Fermin Ralph Orella, San Francisco; Cooper ifedical 
College, San Francisco, 1892; member of the .American Medi- 
cal .Association; fellow of the .American College of Surgeons; 
formerly on the staff of the French Hospital ; died in St. Francis 
Hospital December 4, aged 76, of arteriosclerotic heart disease. 

Frank Diah Peterson, Cutchogue, N. Y. ; College of Physi- 
cians and Surgeons, New York, 1891 ; member of the .American 
Medical Association; formerly coroner and health officer of 
Southold; served on the staff of the Eastern Long Island Hos- 
pital, Greenport : died December 27, aged 75, of chronic nephritis 
and arteriosclerosis. 

Vinton Joel Rickerd, Charlotte, Mich.; Starling Jiledical 
College, Columbus, 1896; member of the American Medical 
Association ; died December 27, aged 68, of coronary thrombosis. 

George Allen Ricketts, Osceola Mills, Pa.; Jefferson 
kledical College of Philadelphia, 1908; member of the Ameri- 
can Medical .Association; served as president of the board of 
education of Osceola Mills; fellow of the American College 
of Physicians; chief of medical staff, State Hospital, Philips- 
burg; died December 6, aged 71, of cerebral embolism. 

Elmo Ray Royer ® North Salem, Ind. ; Pliysio-Medical 
College of Indiana, Indianapolis. 1903; served during World 
War I; died in the Methodist Hospital, Indianapolis, Decem- 
ber 31, aged 69, of pericarditis and myocarditis. 

William Fred Scott ® Maywood, 111.; Rush Alcdical 
College, Chicago, 1892; formerly clinical professor of surgery 
at Loyola University School of Medicine, Chicago ; in 1939 the 
members of the staff of the Oak Park Hospital, Oak Park, 
presented an oil portrait of him to the hospital, where for 
many years he was chief of staff ; died January 18, aged 75, 
of coronary occlusion, 

Walter Augustus Shaw, Springfield. Mass.; Baltimore 
Medical College, 1906; for many years a school physician; a 
member of the staff of the Wesson Memorial Hospital; died 
in the Springfield Hospital December 23, aged 65, of hypostatic 
pneumonia, decompensated heart disease and coronary sclerosis. 

Ulysses S. Leroy Shirkey, Cleveland; Columbus Medical 
College, 1891 ; died January 8, aged 82, oi coronary thrombosis, 

Fred Alexander Snowden, Batavia, N. Y.; New York 
University Medical College, 1898; member of tlic American 
Medical .Association; formerly coroner of Westchester County 
and health officer of Pccksicill ; licad of the x-ray department 
of the Genesee Memorial Hospital ; died January 6, aged 67, of 
cerebral iiemorrbagc. 

Silas Jackson Stottlemyer ® Anderson, Ind,; Bennett 
Medical College, Chicago, 1911; formerly coroner of Madi.son 
County; on the staff of St, John’s Hospital, where be died 
January 3. aged 65, of essential hypertension and cerebral 
hemorrhage. 

Calvin Guy Stricklin, Clarendon, Texas; Baylor Univer- 
sity College of iledicine, Dallas, 1914 ; member of the .American 
Medic,nl Association; died in the Northwest Tc.xas Hospital, 
Amarillo, December 2, aged 59, of coronary occlusion. 

Evangeline Wilson Young, Franiingliam, Mass.; Tuft.s 
College Medical School, Boston, 1906; died December 20, 
aged 70, of cerebral hcniorrbage. 

Abraham Mason Zaring, Louisville, Ky. ; Hospital Col- 
lege of Medicine, Louisville, 1S9S; died in St.’ Joseph Inlinnarv 
December 28. aged 74, of pneumonia and nephritis. 


PUBLIC HEALTH SERVICE 

Stephen Andrew DeMartini ® Senior Surgeon. U. S. 
Public Health Service, Cleveland; College of Phvsicians 
and Surgeons, Baltimore, 1915; captain in the 'medical 
corps of the U. S. Army during World War 1, in charge 
?] ^ unit in France : served in the U. S. Public 

Health Service Reserve, being commissioned in 1930 to 
the rank of surgeon in the regular corps; in 1939 pro- 
moted to the rank of senior surgeon ; for manv vear.s 
«rvcd tor varying periods at U. S. Marine bospita’ls at 
Port. Townsend, Wash., Chelsea, .Mass., and Stapleton, 
N. 1.; on Aug. 26, 1936 transferred to the U. S. M.arine 
Hospital in Cleveland, where be was chief of the surgical 
scn-ice and where he died December 23, aged 57, of cor- 
onary thrombosis. 
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Malpractice; Broken Steel Drill Left in Humerus to 
Serve as Peg. — The patient suffered a transverse comminuted 
fracture of the humerus of liis riglit arm. The physician (o 
whom he went tried unsuccessfully twice within four days to 
reset the fractured bone. The defendant physician, Whittaker, 
was then called into the case and on March 12, 1935 performed 
an open reduction and thereafter seems to have rendered neces- 
sary postoperative care. Some weeks later, when it appeared 
that there was not enough callous formation to form a union, 
a bone graft became necessary and was performed June 19. In 
performing that operation it was necessary to attach a graft 
taken from tlie plaintiff’s right tibia to the severed parts of the 
broken bone in the arm, and Whittaker planned to accomplish 
this by using four ivory screws, two above the break and two 
below. To insert the ivory screws it was necessary to use a 
steel drill to bore four boles tbiough tlie graft bone and into 
the humerus in which the screws could be set. Tliis was 
accomplished as to three of the ivory screws; but in boring the 
fourth Iiole the steel drill was broken, and a portion of the 
drill about 1 54 inches long, which extended tlu ouglr the graft 
bone and into the humerus, was allowed fo lemam. Tlwve. was 
undisputed medical testimony that in so doing the physician was 
using his judgment in determining whether it would he better 
for the patient and the success of the operation to remove the 
broken portion of the drill, or to allow it to remain, in the bone 
and to serve the purpose of an ivory scresv. Further, there was 
undisputed medical testimony that for the purpose of fiwafiow 
of a graft bone to an injured member other means than ivory 
screws are used and that such practice is proper. Alter this 
last operation the patient continued under the physician's care 
until some five years later. The physician from time to time 
dressed the injured member and applied different types of slings 
or casts to hold flic arm in place. The patient suffered from 
pain, and fay December 1935 a small sinus developed from which 
pus exuded intermittently until September 1940, when the patient 
removed from the sinus with a pair of tweezers a piece of the 
broken steel drill. Three months later one of the ivory .screvvs 
used in the bone graft procedure also came out from the site 
of the incision. Soon thereafter tlie plaintiff’s condition 
improved and the pus drainage gradually subsided and then 
ceased. Subsequently the patient instituted action for malprac- 
tiee against the physician, charging lack of proper c.ire on the 
part of the physician and a lack of exercise of good judgment 
and professional skill in leaving the broken portion of the drill 
In his arm. There was no nfedical e.vpert testimony adduced in 
support of his claims, and as the trial developed it became 
apparent that tlie claim of negligpnce was confined to the leav- 
ing of the broken drill in the bone. At the dose of all the 
evidence the trial court directed a verdict in favor of the physi- 
cian because there was no competent testimony to support the 
claim that the leaving of the drill in the bone constituted mal- . 
practice. Die patient then appealed to the Supreme Court of • 

iilichigan. . , , 

The patient cottCOT<?€<i his titihtre €tt inc 

trial to sustain his claim of malpractice on the part of the physi- 
cian bv the testimonv of any medical wiUicss, be was neverflic- 
less entitled to go to the jury on the record made by Ins onm 
testimony, relying on Bnlnuce v. Dmuuurjm'h 
t>l9 N IV 329. and UFaivc v. Assclw, 262 dfich. 443, 24/ 

' N w ' 911 The svllabus in the LeFaive case read as follows: 

.wwn 

U.3. it ivas no. seed prardc to 

lip incision .vilhout rwmv'mg n««e. 

Authoritv will be found, said the court, in 
proposition that under certain circumstances, 
to 11, C mind of tlie layman failure to perform protess.ona diifj 
-ptrvpcriy, there may be a recovery in malpractice cases notuitti- 


AND LICENSURE I a. m. .t. 

March 1945 

standing no expwt testimony is produced in support oi the claim 
of the patient But, in our opinion, these holdings coiislitiite an 
exception to the general rule that malpractice may ordiuarilv 
be proved only by the testimony of those skilled in the particu- 
lar fieW in which the malpractice is charged to have occurred. 
Our review of the record in this case, however, brings the con- 
clusion that this case does not fall within that c.vccption. While 
the pafieiit charges a lack of proper care and a lack of exercise 
of ffood judgment and professional skill in leaving the broken 
drill in his^ arm, he did not offer in support of this claim any 
expert testimony such as is required in cases of this character. 
Xor was any such testimony developed on the cross c.vnmitia- 
tion of the medical witnesses who testified for tlie pliysician., 
CJearly the question as to whether or not proper care and atten- 
tioft ivas given by (he physician at any time after his services 
to the patient first began is an issue requiring e.\pcrt testimony 
for its determination. And likewise whether the pliysician in 
using bis judgment in leaving the broken piece of the drill in 
the patient’s arm to serve in lieu of an ivory screw to hold the 
bone spfint in place was such a breach of professional duty as 
under the circumstances constituted malpractice could be detcr- 
tnitted only from the testimony of medical c-xpcrts. But in tin’s 
record there is no competent testimony of lack of proper care; 
and each of Several experts as defendant's witnesses testified in 
suhstance that defendant’s use of his Judgment in leaving the 
broken piece of drill in plaintiff’s arm to serve in lieu of an 
ivory screw was, under the circumstances, in accordance 'vitli 
the usual and ordinary practice of physicians and surgeons in 
the community skilled in the art of bone surgery. On this 
phase of the case in response to a question of the foregoing 
purport ail orthopedic surgeon and a professor of surgery in 
the University of kfichigan ifedical School testified: 

My answer to that would be, it rests entirely on the juiigment of •!>* 
doctor. Jly answer is, it was a practice which is the custom ai'4 Vo* 
which is good, which was foljovvcd. 

Accordingly the judgment in favor of the physician ssai 
affirmed . — Zanzon v. Il'hiltakcr, 17 N. IF. (2d) 206 ftlfich. 
1945). 
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COMING eXAMlNATIONS AND MefTINGS 


BOARDS OF HEOICAL EXAMINERS 
BOARDS OF EXAMINERS IN TNE BASIC SCIENEES 
Examuialtow' of the boartfs of medical c.^amincrs and boards of c-csm- 
inevs in the basic sciences were published in The Jouk.vai., Maich 3, 
pace 543. 

HATIOHAU BOARD OF MEDICAL EXAMINERS 
Nxviowm. Bcxro qf Medical Examiners: Part Ilf. Various ccnlciJ, 
June. Exec. Sec., Jfr. E. S. Elwood, 235 S. 15t!i St., Pldladclphia. 

EXAMINtNG BQARtlS IN SPECIALTIES 
aVmeiucai: Board of Anesthesiolooy: Oral. Xcw York, June 
Final dale for illing application is March 15. Sec., Dr. Pant kt. Yew, 
rtS Fifth rtve., Itooni 1505, Wcw York 22, 

A.WE*rCA.V Bo.\RD of PERVAroLOOV A.\'n SyMIlLOLOOV; Kew hoik. 

June S'9, Final date for fdini; .appVic.alion is Match 12. Sec., Or- Ocoirc 
M. Lewis, 66 E. 66lh St., New York 21. 

Ajiericak Board of J.srER.vAt Medicine: li'rilirn. Ort. '=■ 
date for filinir application is Aup. 1. CandUalcs in the a.tntd force* 
take the c.xamin.ition at their sioiion niii, the perroission oj their nicUic.’ 
commanding oFicer. Asst. Sec., Dt. W. A. Wcrtcll, 1301 UnivcrsiiJ * '*'• 
itiadisori 5, VVis. 

American Board or Oestetrics & Cv;!FXOLac.v; ran ll . ora . 
Atlamic City, June 13-19. Sec., Pr. I'.aul Ti'tus, tOI5 llighlatal IM.... 
Pittsburgh 6, 

Americas Board of OriiiiiALMOEOCv: New Yortn June 
Chicago, Oct. A. a: and f-os Angeles, January. Sec., Or. b, Jai.u i.r—.. 
36 Ivic ltd.. Cape Cott-age. Me. , 

.\MEE1CAS Board or Orthoraedic SuRctsf. Pan Uj 

ts-rfftrii. New Orleans. Sepi. 23-29. New Vcik. Oct. S-6, Chw-aro. 

13-13 and San Franci.seo. Oet. 19-20. Final date (or fdmg vW’'” 

August 1. Sec.. Di. G. A. Caldwell. 3503 Prjm.um St., .Yew - 

•Vmerica;; Boasw or OtoLAEvNCOLor.v; Cinc.T,w. 0«- 3 h- 
Dr. Dean M. l.ietir. University nospit.iS, towa City. I-v- ^ 

Ameiicax Board or Radioloct: Oral. New York, Jyn' 3. 
date for filing appUcaticn is May 5. Sec., tie. 

Second Ave. S.tV.. Rochf'ter, Minii. 


fl. KiiUsn. 
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Current Medical Literature 


AMERICAN 

The Association library lends periodiCvals to members of the Association 
and to indnidwal subscribers m continental Vnitcd States and Canada 
for a period of three da>s. Three journals maj be borroned at a time 
Periodicals are aNadable from 1935 to date Requests for issues of 
earlier ddtc cannot be filled. Requests should be accompanied by stamps 
to coier postage (6 cents if one and IS cents if three periodicals arc 
requested). Periodicals published b> the American Afedical Association 
arc not available for lending but can be supplied on purchase order. 
Reprints as a rule arc the propertj of authors and can be obtained for 
pernnnent possession only from them. 

Titles marked uith an asterisk (*),-are abstracted belou. 


Archives of Otolaryngology, Chicago 

40:433-530 (Dec) 1944 

Nasal Septum Phstic Repair of tite Deviated Septum Associated xtitfi 
a DcHectcd Tip. A. P. Seltzer. — p. 433 
C)stadcnom.a of Larynx; Report of 4 Cases F. A. Figi, \V. D. Rowland 
.and G. B New. — p. 445. 

'Surgical Trivtmenl of Atrophic Rhinitis L W. Eiscnstodt — p. 451. 
JIcchamsms of Ocular Motement m Man Innueiice of Vestibular Apjia- 
ratus H. B. Perlman and T. J. Case — p 457. 

Axiation Deafness P. W. Malone- — p 468. 

The Aging L.ar. E P. Fowler. — -p. 475. 

SulfonannOle Coinpoo'uls in Tyeatment of Infections of Nasal SimiECS. 
E J. WInIcn.— p 451. 

Bronchial Adenoma with Metastasis. H I Laff and K. T. Netihiiergcr. 
— p 187. 

Epiphora of N.tsal Origin: Simple Method of Treatment. G. E. Tremble. 
~p 494. 

Thrombophlebitis of a Caternous Sinus Follow ing Extraction of Teeth: 
Cure with Peuictlliu and Hepartu. I. H Wtesenfcld and E. Phillips. 
— p 497 

Progress in Otohrjngology: Summaries of the Bibliographic Material 
Atatlahle in the Field of Otolarjngologj . Otitis hfedta and Compli- 
cations. B R. Dysart — p. 504. 

Surgical Treatment of Atrophic Rhinitis. — Eisenstodt 
advocates an operation in tthiclt onlj' preserved septal cartilage 
is employed. The cartilage is obtained from patients on whom 
submucous resection has been performed and is thus free of 
perichondrium. The cartilage is washed in sterile saline solu- 
tion and is stored in 70 per cent alcohol The principle of the 
operation, as in all the previous ones, is to diminish the air 
space in the nose, in addition to diminishing the quantity of air 
entering the nose. Preserved septal cartilage may he implanted 
on each side of the cartilaginous and bony nasal septum with- 
out necrosis of the niucopcrichondrial flaps Patients with 
moderate atrophic rhinitis and those with ozena obtain imme- 
diate relief from this procedure. The results are better if, in 
addition to transplanting preserved septal cartilage into the 
septum, a rhinoplasty is performed. The associated atrophy of 
the upper respiratory tract is also improted by tlie advocated 
nasal operation 

Journal of Nutrition, Philadelphia 

28:383-460 (Dec.) 1944 

Study of Plasm.! Ascorbic Acid Values witli Relation to Tape of Diet 
F<cd in Puerto Rico by Groups of Indniduals of Widely Yarud 
Economic Status. H. 1. ,Mtm«cII. .A. Maria Cuadros and R, M. 
Suarez — p. 3S3 

Diclara Anemia in Piccon. II. R Street — p 395 
loiiipicx Carbolndrates of Sonic Chinese Foods. L. C. Kung.— p. 407. 
A-arialion in .\«corbic .Acid Requirements for Saturation of 9 KorniaJ 
_Yotiiic \\ onirn Abcc B. Kline .and .ALary S Llic.art — p 413. 

Eiitci of Spray Drains and Subsequent Storage of Dried Product on 
\ttamm .\, D and Rihofiatm Content of Egps C A Denton, C. A. 
t-.abcll, H. Bastron and R. Dans — p 471 
'Vitamin C Content of Wild Greens H. C Murrai and R. Stratton. 
— -p 4>7 

Stnd\ of Canine Ifisicrta Produced b\ Feeding Certain Baled Deg 
Itvida and Wheat Ghilcn Hour. J. R Wagner and C. A. Elachjcm. 

-'-'p •IjI 

Atwater Si«tera of Calculating Caloric V.a!uc of Diets. L. A. Maynard. 
— p •}43 

Effect of Spray Drying on Vitamin Contents of Eggs. 
Denton anti liis associates estimated the titamin A content 
of emulsified and spray dried eggs by biologic and spcclro- 
photometric methods, the vit.imin d’ content by a biologic 
mttliod and the riboflavin by a microbtologic method. The 


results indicate that no loss of these vitamins occurred during 
the spray' drying process. X’itamin D and riboflatin are stable 
in the stored dried products, whereas vitamin .A is lost fairly 
rapidly, especially at liigher storage temperatures. 

Vitamin C Content of Wild Greens. — Murray and Strat- 
ton point out that a number of native wild plants are useful 
additions to wartime diets as greens or salad plants. They 
report assays of the vitamin C content of a number of the 
commonest of these edible wild plants, the tests 'invoh ing both 
fresh samples, those which had been placed in frozen storage 
for several weeks before testing and those wliich had been 
cooked. It was found that pokewced, tall dock and curlcy dock 
contained twice as mnch vitamin C as spinach; poverty weed, 
shepherd’s purse and lamb’s quarter about as much as spinach ; 
chickweed, dandelions and prickly lettuce considerably less than 
spinach. Loss of vitamin C in wild greens due to freezing or 
cooking was comparable to the loss sustained under si’milar con- 
ditions by culthated greens. There was some indication that 
the vitamin C content was greater in plants e.vposed to full 
sunlight and in fertile, uncultivated soil. 

New York State Journal of Medicine, Ne’iv York 
44:2639-2764 (Dec. IS) 1944 

S>mposmni: Tti'ologj, Diignosis, Treatment and Progno«:is of Essential 
Hjpertension: Medical Treatment of Uncomphcalcd H>pertcnsi\c VaS' 
cnlar Disease. D. W. Atclilcj.— -p 2083, * 

01)ser\ations on Certain Less Well Established Investigations on Iljpcr- 
teiision. 1. H. Page. — p. 2686. 

Ocular Eundt m Essential Hjpertension, Pre* and Postoperative. H. S. 
McKeown— p* 2692v 

Surgical Treatment of Hjpertension: Some Circumstances Under Which 
Lumbodorsal Sphnchnicectomy Appears to Be Inadvisable m lljpcr* 
tensive Patients. R. H. Snnlhnick. — p. 2693. 

Biochemical Factors Influencing Wound Hearing. M. Brugcr — p. 2701. 
War Wounds 'of Colon and Rectum, J. E Hamilton. — p. 2705, 

Public Health Reports, Washington, -D, C. 
59:1603-1634 (Dec. IS) 1944 

Pathologic Reactions in Guinea Figs to the Humphreys’ Virus Strain 
T L Perrin and E. A. Stemlmis. — P. 1603. 

Notes on Stale Legislttbe Proiisions for Temporary Licensing of Physi- 
cians. Adeia SUickc — p. 1609. 

•Infections Hepatitis: Experimental Study of Immunity. J. \V, OUphaut. 
— p 1614. 

Immunity in Infectious Hepatitis. — Oliphant points out 
that homologous scrum jaundice and infectious licpatitis clini- 
cally and pathologically' are indistinguishable. However, the 
incubation period of spontaneous infectious hepatitis is about 
thirty days ; that of homologous scrum jaundice is usually much 
longer. Tliis is unexplained. Tiie author presents studies which 
indicate that recovery from homologous scrum jaundice results 
in immunity to reinoculation witli serum front acute cases of 
infectious bcitatitis or with ictcrogcnic yellow fever vaccine, 
and that the immunity persists for at least twelve to eighteen 
months. Pooled scrums from 2 patients, drawn one to three 
months following recovery from homologous scrum jaundice, 
w hen mixed w ith ictcrogcnic scrum failed to protect 1 of 10 per- 
sons inoculated witli this mi.\turc. 

59:1635-1660 (Dec. 22) 1944 

'Sludu,s «ii Neurcmiiscutar Dysfiinctioii: I. Neostigmine Therapy of 
Neoramusciihr Dysfunction RtsuUing from Trauma II Neostigmine 
Therapy of Hemiplegn, F-achl Paralysis and Ccrehral Palsy. lU, Neo 
stigmine Therapy' of Chronic Rheumatoid Arthritis and Subacromial 
Bursitis H, Kahal — p. 1635 

59:1661-1692 (Dec. 29) 1944 ' 

Relitbe Resistance to Escherichia Coli and Ehcrtlidla Typliosa to Clilo 
rmc and Chloramines. Elsie Watlte. — p. 1661, 

Studies of Anligcns m Infected V( Ik Sacs. M ). Shear.— -p 1671, 

Neostigmine Therapy of Neuromuscular Dysfunction. 
— ^Kabat employed neostigmine therapy in n variety of types of 
neuromuscular dysfunction. Patients selected were those with 
muscle spasm, contracture, paresis or muscular pain in whom 
there was no evidence of psychiatric iinoKcmcnt and in whom 
the disability had existed for a eonsidcrahlc time. These 
patients had had no spontaneous c.xacerbations or remissions 
and were cither not improting or improving so slowly that the 
effect of therapy could be ctahiatcd. The disability was not 
complicated by demonstrable anatomic lesions such as ankylosis. 
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bony block, complete loss of innervation or active inflammation. 
Neostigmine was injected subcutaneously once .or twice daily. 
The routine dose was 2 cc. of neostigmine methylsulfate 1 ; 2,000 
solution (I mg.) together with atropine sulfate Moo grain 
(0.6S mg.) or Mso grain (0.43 mg.). The atropine was used 
to eliminate the unpleasant parasympathetic side effects of the 
neostigmine. Observations on S3 patients under this treatment 
revealed that improvement in range of motion, relief from pain 
and increase in' strength and endurance may occur rapidly in 
cases of disability following trauma of hemiplegia and related 
neurologic conditions and of chronic rheumatoid arthritis and 
subacromial bursitis. The results have been encouraging 
enough to warrant further investigation. The mechanism of 
action of neostigmine in rela.vation of muscle spasm or con- 
tracture, in relief of muscle, joint or nerve pain and in increas- 
ing the power of voluntary contraction of paretic muscles is 
not estabfished. The inhibitory action of neostigmine on cho- 
linesterase at the synapses in the centra! nervous system, as 
well as at the myoneural junction, may be of importance; Since 
file action of neostigmine on the central nervous system in man 
is inhibition of muscle tonus and the deep refle.ves, it appears 
likely that the relaxation of muscle spasm is a manifestation of 
the central action of the drug. Such a central inhibitory action 
on muscular hypertonus is apparently effective regardless of 
whether the hypertonus is of pcriplieral origin, as in cases of 
trauma or arthritis, or of central origin, as in poliomyelitis and 
hemiplegia. 


J. A. it. 
March 10, 191; 

United States Naval Med. Bulletin, Washington, D. C. 
43:1085-1312 (Dec.) 1944. Partial Index 

Eye Replacement by Acrylic Ma-villo/acial Proslhcsis. P. I. Murriicr 
and L. Schlossberg. — ^p. 1085. 

Tantalum in Immediate Repair of Traumatic Skull Defects: Method of 
Immobilizing the Wounded Brain. W. J. Gardner. — p, HOO. 
Traumatic Hemothorax. J. D, Cuono. — p. 1107. 

Achabasia in Military Service: Treatment and DisposUion. R. R Hell- 
man, — p. 1111, . 

Pterygium Transpbantation by Simplified Method. M. Gurley Jr.— p. Hit. 
‘Cold Hemagglutination Test in Diagnosis of Primary Alypica! Pueii' 
monia. A. A. Humphrey. — p. 1117. 

Cold Agglutination Test: I, Studies on Naval Hospital Patients. 11. 
Studies on Natives in Yaus Endemic Area. G. H, pettcrnian, T. J. 
Moran and W. E. Hess.— p. 1128. 

Mental aiechanisms and Morale Factors of Naval Recruits in Training. 

C. N. Baganz, E. J. Mcarin and IV, A. IVoods. — p. 1137. 

Cerebral Symptoms in JIalaria. S. McGinn and J. T. B. Carmoilv, 

— p. ns>. 

Hipputic Acid Liver Function Test in Relation to Malaria and Atabrine. 
J. K. McCorMo.— p. 1153. 

Acute Infective Jaundice and Acute Hepatitis: 360 Cases at an Advance 
Base, M. I. Cohen. — p, 1166. 

Observations on Malaria. D..A. IVeeks. — p. 1171, 

‘Paf/jogenic Enteric Bacilli: III. The Sliigeiia Group. L. A. Barnes. 
~p. 1178. 

Dermafoiogic Conditions Prevalent in Tropical Areas: Treatment ml!: 
Heavy Dosage of Ultraviolet Ray, IC PJuIlips and V. B. Biifaler. 
~p. 1193. 

Chemotheiapy of X-Ray Radiation in Treatment of Cellulitis of the Head 
and Neck. S, S. Wald.— p. 1200. 

Treatment of Skin Diseases on an Attack Transport: Use of Undecylenic 
Acid, IV. J. hlcCann. — p. 1305. 
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Southern Medical Journal, Birmingham, Ala. 

37:679-746 (Dec.) 1944 


The Public's Obligation^ to the ^ledical Profession. J. A. Ryan. — p. <579. 
Early Postoperative Walking: Superiority of Wire Sutures. J, W. Kixon. 

— p. 682. . » 

Pathologic Lesions in Brain in Malaria. R. H. Rigdon. — p. 087. 

Case of Probable Meningococcus Endocarditis Apparently Cured with 
Penicillin.' S. L. Zimmerman and R. N. Barnett. — p. 094. 

Acute Coronary Occlusion Associated with Paroxysmal Auricular Fibril* 
lation: Report of Case. W. D. Sfubenhord. — p. 690. 

Hypertensive Encephalopathy: Ciinical Consideration. A. McKitt. — p. 698. 
Human IvUestvnal Parasites in West Virginia Tuberculosis Institution. 
W. J. Habceb.—p. 701. 

Tuberculosis and Hyperthyroidism: Report of Case. S, Jacobs.— p. 70J. 
Newer Developments in Syphilis Therapy. L. J, Alexander and A. G. 
Schoch. — p. 705. 

Acute Infections Polyneiwoniiis. J. M. Blumberg, V. P. Mahoney and 
S. U. Wenger. — p. 708. 

Hyperinsulinism; S. Harris Jr.— 714. 

Intestinal Perforations Due to Nonpenetrating Abdominal Trauma. J, R. 
Bunch. — p. 727. 

Vesicovaginal Fistulac. NV. H. Vogt. — p. 723. 

Microsedimenialion in Children. C* C. JlcLcan.— p, 726. 

‘Urticaria Due to Inhalant SubsUauccs: Phenomenon Rarely Appreciated. 
V. J. Derbes and II. T. Engelhardt. — p. 729. 


■Urticaria Due to Inhalants.— Derbes and Engclhardt 
report 2 cases m whicfi urticaria resulted from iniialant sub- 
stances. I. A woman aged 42 had ragweed hay fever for six 
years. After the ragweed pollen had been in tlie air for a week 
or ten days; urticarial wheals began to appear. These were 
'first noticed as ervthematous areas on the face, and later diffuse 
edema of the face and generalized hives became manifest. These 
hives persisted throughout the ragweed season every year. Tins 
j-ear uhcii the hay fever was adequately controlled by pre- 
seasonal treatment, the patient remained free also from urticaria. 
Everv one who has administered various therapeutic e.xtracts in 
desensitizing allergic patients recognizes that systemic reactions 
characterized by urticaria are by no means rare. Z A boy 
aged 11 had ragweed asthma for three years. During this 
period exposure to the fumes of fresh paint invariably produced 
an attack of asthma associated with urticaria. The onset of 
both is within fifteen or thirty minutes after e.xposurc. It is 
of interest tliat whereas the attacks of asthma are over within 
twentv-four hours, the urticaria persists three or four days 
Xr tins' momentary stimulus. Cases m winch inhalant, sub- 
Vtances are the cause of urticaria arc common and many more 
oftlwm would be discovered if this mechanism 'vas borne m 
mind' in attempting to diagnose chronic urticaria. Sulzbe g 
li.ts feathers, pollens, animal danders, orris root insecticides 
and sprays, ephedrinc and other nasal sprays as well as various 
dusts and dyed materials of all descriptions as common m la an 
causes of urticaria. 


Cold Hemagglutination Test in Primary Atypical 
Pneumonia. — Humphrey studied the reaction to the co/d aiito- 
iicmaggiutination test by 14 patients diagnosed as having pri- 
mary atypical pneumonia. Of the 14 all but 1, or 93 per cent, 
showed positive reactions. No strong reaction was noted in a 
series of 80 controls who were largely patients with upper 
respiratory and pulmonic diseases. Tlie first positive reactions 
were noted witliin four to eight days of the onset, but in 
instances the reaction might be delayed until the early part of 
the third week. Tlie ma.xinmm titer usually occurred betivccn 
the sixteenth and twenty-third days of illness and with but rare 
e.xception became weak or negative between tlie thirty-fifth and 
forty-fifth days. Clinically there was little relationship between 
tile titer and the fever, altliougli some parallelism c.xisted 
between the test and the sedimentation rate and the x-ray find- 
ings. While the x-ray examination is often confirmatory, other 
laboratory aids, such as the sedimentation rate and leukocyte 
count, have proved to be of little value in the diagnosis. It 
seems probable that the only procedure with any degree of 
specificity for the disease may be the cold autohcmagglutinatioii 
test. A disadvantage is the fact that the test is not consistently 
positive in the first week of the illness. However, most of the 
agglutination reactions for other diseases are positive no earlier. 

Shigella Group of Enteric Bacilli. — An organism that is 
a nonmotile, gram negative, non-spore forming rod, fails to 
produce hydrogen sulfide, docs not utilize citrate or lifiueiy 
gelatin, does not produce acctylmetliylcarbinol or hydrolyze urea 
and ferments glucose without gas formation (with two excep- 
tions) but fails to ferment salicin may be suspected of hclon;;' 
ing to the Sliigdia group. Tlicrc arc three major points of 
differentiation between the Sliigcllas and the Salmonclias. i 
Shigellas arc nonmotile, do not produce hydrogen sulfide and 
fail to form gas, vvbcreas the majority' of species of the S.i>- 
monellas arc actively motile, produce large amounts of hydrogen 
sulfide and form large amounts of gas in the carbohydrate 
mediums. The lines of demarcation arc not so sharp between 
the Shigellas and certain auacrogenic species of the paracolon 
and protcus groups. The present trend is to di5C.ird the older 
terms Bacillus dyscntcriac. Bacillus paradyscntcriac and tu- 
like for the more correct generic designation of Shipelw, 
together with the type specific names. The genus Shigella coni- 
priscs 20 species of medical importance tliat arc fairly v.e 
differentiated liy biochemical and serologic means; in n'l'I't'o” 
there is a heterogeneous group formerly known as I-aci lu> 
dispar that has not been studied sufficiently to permit a 
differentiation. The Shigella organisms enter the l>o<ly 
the ingestion of food or drink contaminated by the 
patients or carriers. Nearly 3 per cent of convalescent ani--^ 
may excrete the organisms tor more than three m'jnthi- 


VoU’ME 127 
NfMBEB 10 


CURRENT MEDICAL LITERATURE 


617 


significant percentage of convalescent carriers' may remain 
dangerous for a year. In acute dysentery stool cultures will 
usually yield the causative organisms, provided the specimens 
are obtained early in the disease and are subjected to laboratory 
examination within a short time after passage. In carrier sur- 
veys or in chronic conditions the rectal swab specimen is to be 
preferred. The specimen should be cultured on S-S (Sal- 
monella-Shigella) agar plates. The most effective means of 
serologic diagnosis is through the use of absorbed, type specific 
antiserums for their reactions on pure cultures isolated from 
fecal specimens. Efforts should be made to detect and isolate 
individuals excreting the organisms. The evidence incriminat- 
ing flies in dissemination renders their control imperative. The 
prophylactic use of vaccines has been hampered by the lack of 
adequate data on the distribution of the various types of Shigella 
throughout the world, but recent developments have rendered 
the specific diagnosis of shigellosis relatively simple. It is 
possible that the prophylactic use of the sulfonamides may prove 
to be of value in control measures. 

Virginia Medical Monthly, Richmond 

■71:603-654 (Dec.) 1944 

IRcvicw ol Cases Treated in Oversras Army General Hospital. 

E. J. Rawles nnd J. R- Massie. — p. 605. 

Perinephric Abscess. J, H. Lyons. — p. 6l0. 

Continuance of Syniptoins After Surgery of Biharj* Tract. E. T. Trice* 

— p. 614. 

Feeding Problems in Infants. I. C. Grant. — p. 623. 

Public Health. I. C. Riggin. — p. 627. * 

Burns Treated in Overseas Army General Hospital.— 
Rawlcs and Jfassie list as fundamentals in the treatment of 
burns (n) the prevention and control of shock, (b) the relief 
of pain, (c) the' prevention and control of infection and (d) the 
prevention of contracture and c.xcessive scarring by proper 
■Splinting and early skin grafting. The local surface treatment 
should be limited to a minimum amount of debridement and 
cleansing and, finally, the burned area should be covered with 
sterile petrolatum or, if this is not available, with boric acid 
ointment. A firm pressure dressing should be applied over 
this, which should not be changed for ten to fourteen days 
unless complications arise. The authors review obscirations 
on 78 patients with burns. Forty-two of the patients were 
grafted, a total of 63 operations being dosic. Tlie preparation 
of third degree burned areas for grafting -was often a real 
problem wlien much secondary infection was present. Dress- 
ings wet with isotonic solution of sodium effloride witli fine 
mesh g.itize next to the granulating wounds were applied on 
admission in nearly all cases, since an average time of thirty 
days had elapsed in those cases in which grafting was neces- 
sary. Slough was removed by sharp dissection if necessary. 
The skin around the wounds became macerated from the mois- 
ture, and since it had been felt that the dead debris probably 
acted as a culture medium this was cleaned away with nculraf 
soap and water. All patients were given a high protein diet, 
multivitamins and iron. A patient was not considered ready 
for skin grafting unless tlie plasma proteins were above 6.5 Gni. 
per lumdred cubic centimeters and the red blood cell count was 
4,000,000 or above. Fifteen of the 39 patients grafted received 
blood or blood plasma to bring their readings above the minimal 
levels. Split grafts arc the best type from the standpoint of 
preventing further scar tissue and for furnishing a durable skin 
surface. They were used in 54 of the 03 operations. Pinch 
grafts were used in the other 9. In a few of the extensive 
wounds in which it was difficult to cut enough split grafts, 
pinch grafts were used to fill in gaps. Grafts were sutured in 
place with a slight overlap at the edges with a continuous suture 
of fine silk. Fine mesh gauze imi)rcgnaied with an ointn«;iit 
was placed nc.xt to the grafts. Sterile grfuzc and mechanics’ 
waste was next applic:! and an .-\ce bandage for pressure. In 
the case of extensive burns in which almost an entire c.xtrcniity 
had to 1 k' grafted the percentage of takes was from 95 to 100. 
Poor results were obtained in the cases with relatively small 
granulating wounds which, had been neglected becau.se they were 
small, with the hope that they would heal over without graft- 
ing, .Xs a result, scar tissue formed in the bed, which often 
did not prove to be a fertile field. This should bring ho;ne the 
necessity of covering the smallest of gramil.ating wounds with 
epithelium. 
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British Medical Journal, London 

2:617-650 (Nov. 11) 1944 

*Acute Perforated Peptic Ulcer: Preeuency and Incidence in West of 
Scotland. C, F. W. Illingworth and L. D. W. Scott. — p. 617. 
Episiotomy. J. D. S, Flew, — p, 620. 

Rapid Replacement of Fluid in Hemorrhage and Shock, J, D. P. 
Graham, — p, 623, 

Underwater Blast Injuries of Abdhnicn. T. Moore. — p. 626. 

Toxic Reactions After Administration of Paraldehyde. R. E. Hemphill 
and H. Heller.— p. 62S, 

2:651-682 (Nov. 18) 1944 

Studies on Hepatic Dysfmiction: II. Value of Sulfur-Containing 
Amino Acids and Casein Digest in Prevention of Postarsphenamine 
Jaundice, J. Beattie and J. Marshall. — p. 651. 

".-Xcutc Perforated Peptic Ulcer: Frequency and Ijicidencc in West 
of Scotland. C. F. W. Illingworth, L. D. W. Scott and R. A. 
Jamieson. — p. 655. 

Experiences with Giant Magnet and Metallic Intraocular Foreign Bodies 
in Recent Battle Casualties: R. E. Wright ami H. A. G. Duncan. 
— p, 65S, 

E.atcnt Mastoiditis m Infancy. W. H. Patterson and G. Stewart Smith. 
— p. 659. 

Secondary Abdominal Pregnancy. F. E. Stock. — p. 661. 

Perforated Peptic Ulcer.— Illingworth and his associates 
obtained records of all perforations treated in hospitals of over 
IS beds in the West of Scotland and in private practice during 
the year 1943. From 1924 to 1938 there was a progressive 
increase in the. incidence of perforations. During the war the 
steady increase has been interrupted by a great rise in 1940-1941 
followed by a return to a lower level. Tliese changes almost 
entirely concern duodenal ulcer. The 1940-1941 rise was not 
correlated with air raids in this part of the country. It is 
suggested that, in addition to anxiety about the war situation, 
overwork and perhaps undernutrition may have c.xcrtcd an 
influence. The sex ratio has undergone little change during the 
twenty year period. Tlie rise in 1940-1941 and the fall in 
1941-1942 were confined to men. Perforation is rare in child- 
hood; its incidence rises rapidly in adolescence and attains a 
maximum between the ages of 30 and 40 years. Perforations 
are unduly common in December and relatively uncommon in 
-August, September and October. Tliis low incidence in the 
summer months may possibly have a nutritional basis or may 
be related to the holiday season. Perforations are less frequent 
on Sundays and Mondays than on other days. This may bo 
related to rest at the week end. Perforations are unduly com- 
mon between 3 p. m. and 6 p. m. and comparatively uncommon 
during the night and morning. There may be a correlation with 
periods of stress and rest respectively. The fatality rate from 
perforations increases witli age and with delay in treatment. It 
is greater in gastric than in duodenal ulcer, in females than in 
males, in winter than in summer. 

British -Journal of Urology, London 

10:81-124 (Sept.) 1944 

Local Pathology in Enuresis and Its Treatment. H. P, Winsbury- 
White. — p. 81, 

Extrusion and Stranjjul.ition of Ureterocele:’ Case. D. A. Abcrnethy. 
— p. 103. 

Pclvitiretcral Impaction of Ureteric Catheter, G. E. Moloney.— p. 105. 

Medical Journal of Australia, Sydney 

2:373-396 (Oct. 7) 1944 

’Bronchitis: Espcci.nl!j- Chronic. R. S. Sled. — p. 373. 

Cancer of Cervix Uteri, 1930-1912. H. H. Schlink .-ind C. L. Ch.rpni.'in, 
— p. 377. 

•-Appendicitis in Its Relation to PrcKn.-incy 13. Johnson. — p. 379. 

Bronchitis. — Steel studied 500 histories froitr records in 
which a diagnosis of chronic bronchitis was' made. The only 
selection in this series was to e.xcliide patients suffering from 
active pulmonary tulicrculosis and from primary myocardial 
degeneration. .-MI patients presented themselves with the symp- 
toms of cough, varying in duration from five weeks to fifty 
I'cars, or of cough and sputum, or of frequent “colds” in the 
head and chest, or of cough with shortness of breath, or of 
“asthma.” During acute exacerbations the findings resemble 
those of acute bronchitis, with or without pyrexia, increased 
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sputum and increased rales and rhonchi. An acute exacerbation, 
especially in the adult, may run an afebrile course. Of 100 
patients in the hospital only 23 were febrile on their admission, 
and 7 were slightly febrile. The remaining 70 patients were 
afebrile. In obser\-ations on ' the aforementioned 500 patients 
and on the 100 patients in the hospital, no etiologic agent has 
been isolated. The organisms found in the sputum and in the 
material from bronchoscopic suction were those which normally 
inhabit the nasopharynx. It is highly probable that the causa- 
tive agent is intimately- associated, if not identical, with the 
virus of the common cold. The organisms found in the sputum 
are secondary invaders. Diseased tonsils and adenoids should 
be removed from children irrespective of age. Abrupt tempera- 
ture changes precipitate acute exacerbations throughout the year. 
The “hardening process” advocated -by many fathers of bron- 
chitic children has a number of dangers. Clinical impressions 
from the use of vaccines indicate their value when given in 
small weekly doses and sufficient to produce only a local 
reaction. 

Appendicitis and Pregnancy. — The incidence of appendi- 
citis in women is not influenced by pregnancy, Johnson says. 
Primary acute appendicitis occurs at the same rate in all women 
irrespective of whether a pregnancy is present or not. Although 
primary acute attacks of appendicitis are rare in pregnancy, an 
existing chronic appendicitis is uirfavorably influenced by it. 
The course of acute appendicitis during pregnancy is rapid and 
perforation may occur within a few hours, especially in the later 
months. Diagnosis becomes increasingly difficult after the si.xth 
month. When doubt exists, operation should be performed if 
the patient’s general condition is grave. With early operation 
the maternal prognosis is good, but if perforation has occurred 
a mortality rate of 50 per cent must be expected. There is 
little danger of abortion in simple cases, but after perforation 
50 per cent of uteri will empty themselves, thus increasing the 
mortality by 5 per cent. In the last two months perforation is 
extremely dangerous both to mother and to cliild. Cesarean 


The full dose employed by the authors is to be given during tlic 
first week and continued with half the dose for the next two 
weeks. The total dosage of sulfanilamide would therefore be 
about 20 Gm., 40 Gm. and 60 Gm. respective!}' in the age groups 
0 to 3, 4 to 14 and over 14 years. Compared with the compli- 
cations of the control group, those occurring in the sulfanilamide 
treated patients were delayed and in many cases appeared only 
when tile sulfanilamide must be presumed to have been c.xcrctcd. 
It seems_ likely that continued treatment would have the citcct 
of reducing the_ complications still further, although untoward 
reactions may likewise be increased, since a larger number ot 
patients may be sensitized. In the authors' cases these reactions 
were less frequent than those from serum treatment; they were 
less severe and less painful. Vomiting was observed in 23 cases 
(7.2 per cent). There was a rash in 41 cases (12.9 per cent) 
but never in the age group from 0 to 3 years, which comprised 
65 patients. More serious reactions, such as leukopenia, severe 
hemolytic anemia and anuria, were not obsen'cd. Anti-scarlet 
fever streptococcus serum had no definite effect in preventing 
complications. Normal horse serum seemed to be ineffective. 
The clinical picture of this scarlet fever epidemic revealed that 
there may be a direct relationship between the toxicity of the 
initial phase and the incidence of complications, whereas there 
was no correlation between the incidence of complications and 
the degree of eruption and desquamation. 

Causes of Xerostomia. — Faber reports 49 cases with reduced 
salivary secretion. In only one third, of these could a definite 
diagnosis be easily made of the causes of reduced secretion. 
These were cases of diseases of the salivary glands, such as 
congenital aplasia of the parotid glands, 'epidemic parotitis, 
lymphogranuloma benigna and Mikulicz’s syndrome. Roentgen 
treatment was the cause of decreased salivary secretion in 2 
cases. In the rest it was possible to determine the cause of 
xerostomia in one half; these were cases of pernicious anemia, 
of sideropenic anemia and of ariboflavinosis. In some of tlie 
"idiopathic” cases a chronic inflammation was considered as 


section followed by appendectomy is advocated as the procedure 
most likely to give good results. The type of cesarean section 
depends on the extent of involvement of the parietal and uterine 
peritoneum. If involvement is very severe, Porro’s operation is 
safest. In most other cases the lower segment operation will 
be best. Whenever possible the diseased appendix should be 
removed if there is a possibility of the occurrence of pregnancy. 

Acta Medica Scandinavica, Stockholm 

113:1-108 (Jan. 20) 1943 

Response of Blood Prothrombin to Vitamin K as a pleasure of Hepatic 
Function. P. F. Hansen and H. Begtrup.— p. 1. 

♦Comparative Study of the Occurrence of Complications in Scarlet 
Fever Treated With Snlfanilamide, Specific Immune Serum and 
Normal Horse Serum, with a Reference to Certain Clinical Fc.aturcs 
of the Material. F. Neukirch, V. 2ah!e and I. Baumgarten. — p. 11.' 

Iron Content of Serum in Patients with Pernicious Anemia. K. 
Brochner-Mortensen. — p. 43. 

“Pure” Astereognosis: Report of 2 Cases. E. Miudus. — p. 58. 

♦Causes of Xerostomia. M. Faber. — p. 69. 

♦Treatment for Raynaud’s Disease with 2-Benzyl-4,5 Imidazoline (Pris- 
col Ciba). T. Lindquist. — p. S3. 

Treatment of Scarlet Fever With Sulfanilamide, Spe- 
cific Serum and Horse Serum.— Of 1,347 patients with acute, 
uncomplicated scarlet fever admitted to the Blegdam hospital 
during 1940, 318 were treated with sulfanilamide, 295 with anti- 
scarle” fever streptococcus serum and 118 \vith normal horse 
scrum. The control group of 616 patients did not receive treat- 
ment Sulfanilamide was employed by Neukirch and his asso- 
ciates, patients up to the ages of 4 years receiving 0.3 Gm. four 
times those from 4 to 14 years 0.6 Gm. four times and those 
over 14 years 0.9 Gm. four times for eight days. Sulfamlamidc 
had a definite effect in preventing complications, especially of the 
tvpe considered bafterial, such as otitis and its late sequel mas- 
toiditis The incidence oi these two complications was 3.8 and 
1.2 respectively as compared with the control group, m which 
it was 8.8 and 3.2 respectively. Adenitis was reduced by a 
third as was arthralgia ; the incidence of peritonsillar abscess 
was ’reduced by three fourths and recurrences by about one 
third. Sinusitis and nephritis were only slightly influenced, and 
there was no effect on myocarditis. The drug had little or no 
effect on complications in the low age group (0 to j tears). 
Sulfanilamide treatment as a routine is recommended as lollows. 


maintaining a previously developed xerostomia. In the rest no 
cause could be given, but it is suggested that the reduced s.tli- 
vary secretion may depend on the endocrine glands, particularly 
at the time of the climacteric. In a rather large number oi 
cases fissures in the corners of tlie mouth, atrophy of the mucous 
membrane of the tongue and pain in the tongue were found to 
be sequels of reduced salivary secretion. 

Benzyl-Imidazoline in the Treatment of Raynaud s 
Disease. — Lindquist reports his experience with 2-bcnzyI-4,5 
imidazoline hydrochloride in the treatment of 12 cases Of Ray- 
naud’s disease of medium severity. Improvement in all cases 
was obtained from oral administration of the drug; 6 of the 
patients had no complaints, 3 bad very little complaints and 
the condition of 3 additional patients was improved sliglilb’' 
Untoward reactions such as vertigo and slight chills were 
of no importance. In 1 of the cases a dermatitis developed 
on the bands and feet. The eruption resembled that after pro- 
longed histamine iontophoresis. The effect of bcnzyl-imidazolmc 
was recorded by ascertaining the changes in tlie skin tempera- 
ture at the finger tips. The patients remained at a room tem- 
perature of or slightly below 59 F. after llicir bands bad been 
immersed in water of 59 F. A pronounced vasodilator effect 
was demonstrated on the bands of the patients to whom the 
drug was administered orally or intramuscularly before their 
bands had been immersed in the water, as compared wmi <"6 
hands of the controls. Treatment consisted in peroral admiu^- 
tration of one tablet (0.025 Gm.) of the drug three times d.m y 
for several weeks. In some of the cases two tablets (O.OaU um-I 
were given three times daily, and in addition a 10 
benzvl-iinidazoline ojiitment was applied to the bands, i hert 
was no recurrence of the condition in some of the cases uii 
the treatment was discontinued after the administration of for . 
tablets. Definite improvement in the blood pcrfti-yon o; 
lingers was obtained with the drug in an additional ‘'nrHc 
case in which bilateral surgical removal of the inferior _ctn . 
ganglion, of the two superior' thoracic ganglions and ' 

between portion of the sympathetic nerve bad Uen pen rn. 
some time before. The vasodilator effect m tin- c-ase sihr . ^ ^ 
that the blood vessels may be affected .firectly by the 'In... 
through the sensory nerves. 
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Medical Uses of Soap: A Symposium. By 0 . Thomas Halberstadl. 
r..S„ Ch.E., .aud others. Edited hy Morris Fishbein, M.D. F.abrilcoid. 
X^rlcc, $3. Pp. 1S2. 'yilh 41 Illustmtious. PhUadelrhia. iondon & 
Montreal: J. B. Bippincott Conip.any. 1915. 

This is a collection of uniformly excellent articles which tell 
the story of soap — its use and abuse, its chemistry and manu- 
facture, its effects on normal and diseased skin, on the hair, for 
shaving, in industry — indeed the material goes well beyond the 
confines “Medical Uses of Soap.” The symposium presents the 
views and experiences of men in the varied fields of dermatol- 
ogy, chemistry, bacteriology and industrial medicine, so that 
there is some duplication of material with occasional differences 
of opinion, but the result is a practical consideration of the 
subject. ■ . 

The opening chapter on soap technology considers the chemi- 
cal and physical properties of all types of soaps: toilet bars, 
household soaps, even the newer soaplcss detergents. The next 
four chapters deal with the use of soap on skin and liair. Con- 
sideration is given to the effect of soap on normal and diseased 
skin and to those diseases for which soap is indicated or con- 
traindicated. The section which considers soaps for industry 
and the industrial worker is also very practical and thoroughly 
covers the whole field — skin inurement, patch tests, soap for- 
mulas, hygiene of workers — and includes a recital of illustrative 
case histories. There is an interesting discussion on soap for 
shaving in which the formulas of the various types of shaving 
soaps are furnished, and here too there is a section devoted to 
the use of shaving soap in the presence of certain skin diseases. 
A decalogue of fallacies answers some of the questions occa- 
sionally asked by patients. A section on cutaneous detergents 
other than soaps brings the subject up to date. This chapter 
discusses the various soap substitutes that have recently been 
introduced, the formulas, reasons for being, their advantages and 
disadvantages, their present status, and closes with the state- 
ment that “clinical experience up to now indicates that these 
detergents will be more widely used when a low cost cake 
form is developed which will lather and which has satisfactory 
physical properties." The final chapter deals in a general way 
with the medical uses of soap, as in §rst aid; venereal diseases 
and hygiene. The clinical chapters are illustrated in black and 
white, and there is a full index. Altogether the book is an 
c.xcellent presentation that the phj’sician should find not only 
interesting but useful. 

A New Principle in the Treatment of PoliomyelUU. By Otto Meyer. 
Vo!. A44-r, Intoniatlonal Bottctln for Jledlc.-rt Ilese.'irclr and rnliUc 
Hyclene. F.ditor-lii-Clilcf : W. t. Colzc. r.ipcr. Pp. 11. New York, 
Brussels & London; iuternation.il Bulletin. 1944. 

This short monograph is bad enough to warrant serious con- 
dcnuiation, although it is almost unthinkable that any intelligent 
physician could be influenced by it. The author builds up the 
theory that poliomyelitis is a streptococcic infection; that strep- 
tococcic infections cause latent jugular phlebitis, which in turn 
causes increased spinal fluid pressure, which in turn causes 
symptoms of meningeal irritation and paralysis. All this can 
be prevented by the simple c.xpedicnt of the application of three 
or four leeches over each jugular vein! The final plea of the 
author is that this method does not “conflict with any other 
treatment.” 

Gynccologtcal and Obstetrical Urolopy. By Houston S. Everett. 

A. .M.. 5I.I)., Associate I'rotessnr of’OynocoIocv, llie .lotms Hopkins Unl- 
icr.sltj, Italtimorc. Cloth. Price, SC. Pp. 517, wilti 220 lllusi! rations. 

B. illluiorc; Williams A: Wilkins Company, 1044, 

This book, as its title implies, deals only with urology in 
women. The classification of the text i.s good, the subject and 
the chapters arc well arraiigcci and the many illustrations arc 
c.xccllcnt. This is especially true of the anatomic drawings. 
The book i.s easy to read, and at the end of each of the twenty- 
three chapters is a comprehensive bibliography. The book 
begins w ith a discussion of the anatomy and the physiolopj- of 
the urinary organ.s, followed by a chapter on the relationship 
of tirology to allied specialties. There are two chapters devoted 
to the various iirocedtires in urologic e-xnminalions in whicli. 


in our opinion, too much detail on cystoscopic technic is given 
and not enough space devoted to a discussion of the physiologic 
principles of e.xcretory urography, which is an important sub- 
ject in a book of this kind. The remaining eighteen chapters 
deal with various urologic diseases. It would seem that, more 
space should have been given to pyelitis of pregnancy. On the 
other hand, three cliapters are devoted to ureteral obstructions, 
of which ureteral stricture is discussed in great detail. The 
frequency of this condition is still a debatable subject among 
urologists. .Although it is questionable whether anything of 
importance has been brought out in tltis book that is not included 
in any good general book on urology, the book can be recom- 
mended because of the completeness with which it has handled 
some of the urologic diseases that are common to women. 

Malaria: Its Diagnosis, Treatment and Prophylaxis. B.v William N‘. 
Bispliara. Colonel, U. S. Army, Betlred. Cloth, Price, ?3,30. Pp. 197, 
with 5 plates. Baltimore: Wiliiaius & Wilkins Company, 1944. 

With great numbers of the armed forces in tropical and semi- 
tropical areas and many chances to contract tropical diseases, 
it is important that the practitioner should be informed of the 
present status of one of the most important of tltese diseases. 
Dr. Bispham has done this by presenting the picture of malaria 
so that the practitioner will have a tliorough, practical knowl- 
edge of the disease. The author’s complete description in the 
chapters on pathology, symptomatology and treatment give a 
picture of the disease of its most recent advances up to the 
present time. Dr. Bispham has made use of the leading authori- 
ties to review many sections of the book and has also included 
an interesting chapter on the prevention and treatment of 
malaria in West Africa in recent years by Comdr. L. T. 
Coggeshall (MC), U.S.N.R. The volume is highly recom- 
mended to students, malariologists and practitioners. 

Etscntials of Pharmacology and Materia Medica for Nurses. By Albert 
J. Gilbert, M.I)., Instructor of I’liarmaeology, Auitmaii Scliool of N'urstii", 
Canton, Ohio, ami Selma Moody, U.N'.. Instructor In Nutslnc Arts, The 
I’resbylcrlau Hosplt.il of ll>c Clly of Clilc.ii:o. Second edition. Clotli. 
Pilcc, $2.50. P|). 290, nitli 20 illiisiratlons. St. Lonis: C. V. Mosby 
Comp.vny, 1944. * 

According to the preface of the first edition, “the object of 
this little volume is to present the facts and theories of pharma- 
cology and materia mcdica for nurses in a lucid, concise form, 
adapted to the limited time available for the course in many 
nursing schools. . . . Wflierc the larger texts are used, this 
book may be helpful in reviewing pharmacology and materia 
medica.”- There arc available a number of books intended for 
tile nursing profession; some- of them are unnecessarily com- 
plete, others are too brief and sometimes inaccurate. The 
authors of most of. the books, however, apparently realize that 
the object in teaching pharmacology and materia mcdica for 
nurses is to provide information on how the drugs arc used and 
what they may be expected to do ; not to provide a book so 
complete in details that the nurse is receiving as thorough 
instruction as the medical student. Where to draw the line is 
a difficult decision in some instances, but the present book seems 
sufficiently brief to be not objectionable to the student nurse and 
yet sufficiently complete to provide necessary information, espe- 
ciall3' when the authors' warning concerning the concurrent use 
of te.xtbooks is heeded. A few questionable statements appear, 
but the general conservative presentation compensates for such 
faults. One docs wonder however if it is necessary to devote 
in a book of this sort fifteen pages to arithmetical problems. 
Particular emphasis is placed on official and new and nonofficial 
drugs, but some of the newer generally recognized drugs such 
as sulfamcrazine and stilfapyrazine are not mentioned. The 
index seems adequate. 


Tilt Recording ol Sickness Absence in Industry (A Preliminary Report) 
By a Suii-Commlttce of tiie Industrial Hcaltii IIe.-it-arcli Bo.ird. .Mcdlc,a! 
Rcscarcli Council. Industrial Hcaltii Be.scarcli Board Itcport No. 83. 
raiKw. Price. 4d Pji. 17. London; His .Majesty's .Stationery OITlcc, 


The Industrial Health Research Board, in recognition of the 
need for adequate industrial medical records, has issued these 
instnictioiis for recording sickness absenteeism. All necessary 
forins and descriptions of procedure for entering and calculating 
statistical data are iiidudcd. It performs for Great Britain 
what has been instituted in this country by the Division of 
Industrial Hygiene in tlic United States Public Health Service, 
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Queries and Minor Notes 


character 

character, 


of the 


The answers here eubeished have bees prepared by competent 
AUTHORITIES. ThEY' DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
A.S'V OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous coyimhnicatio.vs and sjueries on postal cards will not 
BE noticed, , Every letter .must contain the writer’s 

ADDRESS, BUT THESE WILL BE OMITTED ON REOUEST. 


NAME AND 


SMALL STATURE OF THIRTEEN YEAR OLD GIRL 

To the Editor:— A girl aged 13, 4 feet 8J4 inches (143 cm.) tall and 
weighing 109 pounds (49 Kg.) is embarrassed at her small stoture; in 
the lost year she has not grown at all. She has normal pubic ond 
axillary hair growths; her breasts are rather well developed; she has 
been menstruating for two years. Her parents are 5 feet 3 inches 
(160 cm.) toll and their parents were not much taller, although some 
of the child's uncles and aunts are tall. Do you feel that any medication 
is indicoted? Morris B. Schwartzfarb, M.D., Bronx, N. Y. 

Answer. — It is probable that this girl is far enough along 
in adolescent development so tiiat the epiphyses and diaplij’ses of 
tlie long bones Iiave united and that further growth in height 
will not occur. Under such circumstances as described it is 
important that a simple x-ray film of the femur be made so that 
the epiphyses at cither end can be seen: if the epiphysial line 
shows tliat union is not yet complete, further growth may be 
achieved ; if these epiphyses are united, no further growth is 
possible. 

In case the epiphj'ses arc found open and it is considered 
desirable to stimulate growth, it is important to look into the 
nutritional background and be certain that it is adequate in 
every waj’. The presence of chronic disease should be 
eliminated. Then the decision must be made as to whether 
the patient is clinically deficient in thyroid and if so this 
deficiency made up. Barring these three possibilities, there 
remains the attempt to stimulate growth with anterior pituitary 
c-xtract. There is still some doubt as to the efficacy of pituitary 
derivatives, but clinical trials of special extracts, standardized 
by the manufacturers in their capacities to stimulate the growth 
of experimental, animals, might be worth while. Such material 
is introduced hj’podermicall.v and must be used daily for really 
effective results ; the achievement of growtii could not be dem- 
onstrated in less than three months — perhaps in not less than 
six to twelve months. 

VALVULAR MURMURS IN RHEUMATIC HEART 
DISEASE 

To the Editor : — In a large percentage of patients with early rheumofic fever 
of this center a soft blowing systolic murmur is heord only at the third 
and fourth left Interspaces just to the- left of the sternum: or the murmur 
moy be heard over the entire precordium but is heard best at the third 
ond fourth left interspaces just to the left of the sternum. What Yolve 
or valves are involved, and what is the pathologic condition? 

Nooh N. Feldman, Lieut. Comdr. (MC), U.S.N.R. 

.•\nsweb.— Soft blowing systolic murmurs heard only or heard 
bek at the third and fourth left interspaces just to the left of 
g^gYnum arc present iu normal persons as well as in patients 
suffering from rheumatic fever (types 2 and 3 of Paul). The 
significance of such murmurs is extremely difficult to evaluate. 
The mechanism of the production of such murmurs m normal 
persons has never been satisfactorily e.xplained. In patients 
differing from rheumatic fever, the presence of such murmurs 
has been explained by an early lesion of the aortic valve 
(Hamilton and Thomson). Such murmurs are to be distm- 
iuisbed from high pitched, occasionally harsh systolic murmurs 
heard over the midprecordium, with maximum intensity in the 
region of the apex of the heart (type 1 of Paul). These are 
frequently found in patients suffering from active rheumatic 
carditis ^The usual pathologic explanation for the latter variety 
is a dilatation of the mitral ring due to myocarditis, associated 
of the edges and commissures dt 


with roughening of the edges ana commissures oi the mitral 

'^Thc important point about systolic murmurs in tly 
of rheumatic fever is that alone they arc an unreliable means 
for such diagnosis. On the other hand diastolic murmurs, c 
a diort car! V blowing murmur beard best over the 
interspace over the sternum or over the third or fourth left 
n ^space’s or a low pitched rumbling crescendo murmur lol- 
lop'd hv "an accentuated first sound at the apex ’”Shb 
significant in the diagnosis of rheumatic heart disease. Sj-tolm 
nniniiurs arc apt to be more significant when they change from 
dav to d.-iv and are particularly significant when they 
during- the course of rheumatic fever and were known not to 
havu been present prior to tliat event. Thus the changing 


diagnosis 


_ murmur, its hpshness and its high pitched 
4 F ■ ''’’n\.™^^>niuiii intensity in the region of the apex 
a diagnosis of an organic lesion, 
relationslu'p between the importance of a systolic miirniiir 
in the diagnosis of rheumatic fever and other symptoms .tik! 

Stressed 

the difficulty^ of the diagnosis of rheumatic fever and separated 
the^ major criteria for diagnosis from minor criteria. One of his 
criteria is carditis as determined by carffi’ac enlargcniept 
significant murmurs, i. e. diastolic murmurs or apical high' 
pitched systolic murmurs, pericarditis or the presence of con- 
gestive heart failure. In general symptoms and signs other than 
the type of murmur described in the question must be present 
to establish a diagnosis of rheumatic fever or rheumatic heart 
disease, .since such murmurs are so often found iu normal 
persons. 

References : ' 

P.Tul. J, It., and otlicr contributors: The Epidcniiology of Rlicumatic 
Ecver and Some of Its Public Health Aspects, cd. 2, American Ilc.nl 
Assocmtion, Section B, pp. J43-l-t5. 

xiann'IMn, B, E.. and Thomson, K. J.: The Heart In Pregnancy and 
the Cluid-Iieanng Age, Boston, Little, Brown & Co., 1941, pn, 32-.H 
and 130, , 


BRONCHIAL ASTHMA AND TESTOSTERONE 

To the Fditor:— 1 am odvised'lhot testosterone hos been used in the trcol* 

ment of asthma of unknown cause with excellent results. Will you kindly 

advise me regarding this form of treatment? 

Eltner W. Clarke, M.D., Norton, Mass. 

Answer. — Although in many persons there is a relationship 
between the endocrine system and bronchial asthma, little bendit 
has resulted from the use of glandular products. References to 
the use of testosterone in the treatment of bronchial asthma have 
been meager. Two successful reports follow, but experience is 
so limited that optimism is not warranted: 

The Cleveland Clinic (.'MIergy in Clinical Practice, Phihekh 
phia, J. B. Lippincott Company, 19^1, jip. 297-29S) reporM that 
a man aged 46 with sexual- iniiiotcncc had suffered from hroii- 
chfal asthma for two years despite treatment. He liicn received 
testosterone propionate in 25 mg. doses tliree times weekly for 
the impotence : the asthma disappeared completely, except for an 
occasional ‘‘wheeze,” and the potency returned to normal. The 
efficacy of the male sex hormone in controlling the asthma was 
demonstrated repeatedly ; withdrawal of the therapy for as littvc 
as ten days resulted in a recurrence of the asthma, and three 
weeks without treatment terminated in severe asthma. _ Whcji 
the p.atienf was rcqueslccj to have a complete allergic investi- 
gation he refused because his symptoms were controlled hy 
androgen therapy. 

■ La Fitte and GuUiercs reported (Bull, tiled., Paris 54:284 
[June 8] 1940) tliat a girl aged IP years had suffered from 
severe asthmatic crises for six years. The asthma first appeared 
at the age of 3 years, was mild and disappeared after several 
months, not to reappear till the onset of menstruation at 13 years 
of age. Then she had severe asthmatic attacks always about 
eight hours before the_ onset of the menstrual flow. The men- 
struation was very painful, irregular and excessive in amount. 
No associated premenstrual breast pain or engorgement was 
c.xpcricnced. No treatment had helped the asthma. Examina- 
tion revealed no endocrine or genital abnormality: her general 
health was excellent. The authors tried testosterone, postulating 
a Iiyperfoilicular syndrome: they gave five intramuscular mK'C- 
tions of testosterone acetate witliout any other treatment, pif 
asthma ceased, and she was given three monthly scries of five 
injections cadi, from twelve to twenty days following menstrua- 
tion, after which she had no asthmatic attacks and her iiicnslmai 
periods became regular and painless. For the past six mondis. 
in spite of being without furtlicr treatment, she has been free 
from asthma and menstrual abnormalities. 


AMMONIA AND THE- NERVOUS SYSTEM 

To the Editor : — I hove 3 poticnis who were overcome with ’""'J''’''* u ® Y 
or fumes while at work; 3 of their componions died Ifof^ rod 

The 3 who survived hove eye infurics and poins in the ebdotnen; 


prominent symptom in oil seems to be intense ncrvoos/jcss 
cxdicmcnf. Exposure occurred on Aug. 31, 1944, when the 
of 0 cor of emmonia was broken while unlooding. What ore the p 
logic effects of ornmonio on the nervous system? 

S. Rots Jones, M.D., Pori Arthur, Tcxai. 

Axswek. — Ammonia is not considered to b.ave n 
on the central nervous system. The present condition ot t - 
patients is probably a neurologic and psychologic respom^ 
the tissue damage produced by the original acute i 

ammonia gas and to the serious results of the original ep . 
on their companions and themselves. 
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EPOCHS IN MEDICINE 

THL IMPROVEMENT OF MEDICAL SERVICE 
TO LABOR 

ERNEST E. IRONS, M.D. 

CHICAGO 

In the years previous to our present world war 
most of us were none too clear as to the changes in 
social and, economic thinking that were insidiously 
creeping upon us. The stupendous war effort after 
Pearl Harbor, about which most of our daily activities 
now revolve, has still further diverted attention from 
the social and economic trends, which have been acceler- 
ated by the dislocations and modifications in living 
incident to the war. Some of these trends if properly 
guided will lead to salutary results for the nation; 
others if relegated to the hands of the ignorant niay 
destroy the fruits of decades of effort. The real signifi- 
cance of still others is not immediately apparent with- 
out the aid of some perspective. 

We can, however, get some notion of what the 
future has in store by ’looking back at the epochs of 
history, economic, social and medical. There we find 
almost exact parallels of many of our present problems, 
and from the experience of our forebears we can profit 
in the charting of our course.' 

Understanding of the epochs in medicine may , be 
helpful in medical planning for our postwar period, 
especially with reference to the relations of medicine 
and labor. 

The recent victories of medicine over disease in fields 
of infections and in surgery are deeply satisfying when 
compared in retrospect with what was possible in the 
prevention and cure of illnesses thirty years ago. Com- 
pared to the vast number of unsolved problems of 
disease, howei'er, these victories are but local skirmishes 
in an age old battle and should serve only to stimulate 
and direct future effort. Nor are the problems of 
medicine limited to those of former years: there have 
been added those that have come as a result of altera- 
tions in the methods and weapons of war, and of the 
economic and social changes of peace. 

Consecutive epochs of medicine cannot be clearly' 
defined, but each shades into its successor as new 
knowledge has amplified and modified the conclusions 
drawn from previously known facts. The medicine 
of Hippocrates and Galen was a combination of limited 
observations and metaphysical reasoning, which allowed 
slow progress ; it led to some sound and also to some 
queer conclusions and became stagnant under the domi- 
nation of tradition and authority. The growth of 
anatomy, pathology' and physiology in the seventeenth 
and eighteenth centuries slowly corrected false beliefs, 
and in the nineteenth century the beginnings of bio- 
chemistry and bacteriology made medicine more 


rational and scientific. On this foundation of centuries 
the marvelously rapid progress thus far in the twentieth 
century was achieved. 

These epochs of medicine are inextricably interwoven 
with those of the political and economic history of 
nations and follow a similar pattern. The events of 
one period cany over and condition those of succeeding 
periods. The aggrandizement of the rich at the expense 
of the poor laid the foundations for the French Revolu- 
tion. which in turn \yent far beyond a reasonable 
correction of ills, by destruction of property and loss of 
valuable lives. Many of the abuses remained uncor- 
rected and contributed to the unstable social and politi- 
cal conditions during the Napoleonic wars. 

In England in the eighteenth century the introduc- 
tion of mechanical derdees and use of wafer and steam 
power in manufacturing together with new methods of 
transportation led to the collection of people in larger 
groups in cities and created new economic and social 
problems in collective living and likewise, though largely 
unrecognized at the time, new medical problems. The 
increased incidence of rickets .was the result of living 
indoors in crowded tenement areas with the smoke of 
industry' obscuring such sunlight as was available. 

Much the same kinds of factors became operative 
here in our own political, economic and medical evolu- 
tion of the nineteenth century. With respect to the 
general public welfare, they have been at once curative 
and disease producing. The intense industrialization 
of cities of the twentieth century' has made possible our 
amazingly successful war effort but at the same time 
lias accentuated the economic and social ills from u'hicli 
we were already suffering. The acute congestion in 
new war plant areas with housing shortages and ill 
provided and shifting populations has been met by' some 
temporary expedients, which are acceptable in the 
absence of better and safer measures but cannot con- 
tinue after the ivar. Nor will they' be necessary', because 
to a large extent these populations will have gone 
elsewhere. 

There remains with us the medical problem of proper 
care of all the people,- who stem from many races and 
nationalities, some of which are still incompletely 
assimilated. This problem is intimately' connected with 
our economic and social life. Medical inadequacies in 
many regions are coincident with and often are directly 
traceable to economic deficiencies. The cure of the 
medical defect can be accomplished only by simul- 
taneous improvement of social conditions. IMedicine 
can and u'ill do much to help but cannot do it all. 

Under our present system of medical free enterprise 
the steady' growth in efficiency' of medicine in the pre- 
veutlou and cure of disease is continuing from year to 
year. In large cities and congested areas, slum clear- 
ance and improved housing need medical cooperation 
hut are primarily economic and social problems, itfany 
rural areas receive insufficient medical care. The 
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MEDICAL SERVICE-IRONS 


’■ A. Jf, A. 
ilardi 17, 1915 


remedj’ will no doubt include new hospital and diag- 
nostic centers to be established under local, county and 
state control and if necessary the voluntary location of 
qualified physicians on temporary or partial but ade- 
quate salaries paid by governmental and other agencies. 
The populations themselves in such areas will require 
education as to their own needs as well as to the avail- 
ability of the new facilities. Better distribution of 
physicians to these poor, backward or sparsely popu- 
lated areas will be practicable under any plan only 
when it is made possible for the doctor to live and 
raise his family in reasonable comfort, -with some cul- 
tural advantages for his children. 

Voluntary insurance plans, including those sponsored 
by local groups, medical societies, hospital associations 
and large insurance companies, are growing daily in 
numbers and coverage, so that millions of workers are 
given protection against the hazards of illness. These 
measures of social and medical care are developing 
in an orderly way at an ever increasing tempo, with 
the elimination of unsound features as experience 
accumulates. 


physicians as being respon- 
sible for the glaring faults in their plans, saying 
that the doctors in general failed to cooperate with 
them in the formation of plans. Actually their 
whole program was conceived and delivered by a small 
group of armchair theorists including a few misguided 
doctors who had neither the experience in medical prob- 
lems rior the appreciation of the patient-physician rela- 
tionship which would entitle them to presume to speak 
for medicine or the public interest. 

Socialized medicine will inevitably reduce standards 
of performance in diagnosis and treatment to a lower 
average level in the alleged effort to aid distressed 
areas. These areas should have relief, but it, would 
be^ as reasonable to destroy part of a prosperous fann- 
er’s crop so as to lessen the discrepancy between him 
and his less fortunate or less industrious neighbor as 
to reduce standards of medical practice by measures 
which will not help but rather will ultimately accentuate 
the deficiency of medical care in depressed areas. 

LABOR AND SOCIALIZED MEDICINE 


There are now those who sometimes with sincere intent 
but often actuated by political motives would revolution- 
ize medical practice and thereby destroy standards 
which have already demonstrated their worth in giving 
this country the highest quality of medical care in the 
world. In place of a sound and progressive program, 
the advocates of socialized medicine urge that there 
be substituted a system of government enforced pro- 
vision for medical care supported by a tax of 1,5 per 
cent on payrolls of the employer and 1.5 per cent more 
of the first $3,000 deducted from the pay check- of the 
worker, directed by a central bureau headed by the 
Surgeon General of the Public Health Service and 
served by doctors to be employed by the government 
and by hospitals selected by the government. This 
plan envisages the establishment of a bureaucracy far 
greater than any other in our government and presents 
also vast political possibilities. Such plans stifle initia- 
tive in the physician and at the same time reduce the 
level of quality of service for all. When such criticisms 
are made to advocates of government controlled medi- 
cine they reply that failure of their e.xperinient, lyhich 
involves the lives and welfare of one hundred million 
people and an annual expenditure of almost hvo billion 
dollars, is insignificant because they can then change it. 

Says one of their spokesmen ^ “Distribution of medi- 
cine has always been faulty. The war has only brought 
it into sharp relief by the dislocation of populations, 
which has made it evident to us that our present system 
of distribution cannot be carried on. It has also shown 
us that local control is not satisfactory. The condition 
is particularly imminent at this moment and favorable 
to a. change, because "we shall also have to allocate and 
place in various parts of the countiy where they are 
juost needed the medical officers who will return from 
the Army.” And so they plan to ration by bureaucratic 
order tlie sixty tliousand doctors on their return from 
fighting on foreign soil for the freedom of their home- 


And “anvwav,” they say, “medicine must be entire!) 
reor'^anized' along new- lines” and rannot be 
the old patterns.” This is the kind of unscientific and 
ItLidS planning that a fe,v P^nd-® 

would impose on the American people and on 
American doctor ! • L. 


Should Wc Adopt Govcminont Hral.th Co£rat.°! 
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The medical implications of socialized medicine, so 
clear to physicians who have stopped to think, are 
poorly understood by the majority of nonmedical peo- 
ple. Perhaps this is no more strange than the fact 
that relatively few people have attempted to think 
through the problems of permanent w'orld peace such 
as come to the fore toward the close of each war. 
Currently over one hundred books and innumerable 
articles have been written about peace. In medicine 
remarkable progress has been made in methods of the 
cure of disease and in lessening the duration of indi- 
vidual illness. Life expectancy, especially in the indus- 
trial and lower income groups, increased from 34 years 
in- 1879 to 64 years in 1942. These advances together 
with the increase in number of available Iiospitals from 
one thousand to seven thousand in thirty years now 
have made possible actuarially sound hospital insurance 
at a price which the man of limited means can afford. 
Even since the first hospitalization plans ivere inaugu- 
rated a lessening of need as expressed by duration of 
hospital stay has occurred. The average need of 5 hos- 
pital beds per thousand of population wdiich prevailed 
in 1920 is now nearer 3.5 beds per thousand because 
of improvement in medical serw’ce. The utilization of 
this accomplishment awaits the education of the public 
and the formation of resultant favorable public opinion. . 

While it might appear that medicine has been slow' 
to publicize its own progress, definite programs can be 
proposed ivith reasonable assurance of safety and 
soundness only when sound acturiaf statistics are 
available. _ . . 

It is not surprising that organized labor, wlucU 
represents a substantial portion of our population, has 
had difficulty in understanding the medical problem as 
applied to itself. This attitude of labor is undersfano- 
able on review of its successes and its disappointments. 
The development of the labor movement, now over a 
hundred years old, has for its object the improvement 
of standards of living of the artisan and laborer, bnci 
improvement is an important part of the desirable social 
changes and advances that have come in the compie\ 
of national and world living. Improved standards ot 
living have come under the inspiration and guuiance o ^ 
many wise and forceful leaders. This c.vtension ms 
been delayed in certain periods and localities iL' ' 
assumption of leadership by self-seeking reckless - 
gogues, whose actions have raised serious ‘ 

m their lovaltv alike to their cause and to tlicir c t 
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try. At times leaders have been unable to control 
sections of their own membership, so_ that the 
announced policies and promises of responsible leaders 
have been betrayed, to the detriment of the just cause 
of labor. In its operating agreements with employers 
representing capital, there have been breaches of con- 
tract now by one, now by the other. But through it 'all 
labor has come to occupy a prominent and essential 
part of our national, social and economic life. Observers 
might well anticipate, however, that labor is no better 
informed on the relationships of medicine than are other 
sections of the American public, and such is the case. 

In past 3’ears medicine has found difficulty in getting 
even a conference with responsible labor leaders, not- 
withstanding the unquestioned importance to labor of 
the medical questions requiring discussion. _ Approaches 
were often made through management, which no doubt 
at once initiated distrust by labor. Cogent questions 
of measures to prevent exposure of shop employees 
to contagious disease of their sick colleagues, and more 
recently the cooperation of labor in industrial preventive 
medicine, first urged by physicians with a view to the 
protection of labor, have required much explanation 
before labor could be convinced of the overall desir- 
ability to labor of the measures proposed. Too often 
also the quality of medical care afforded labor by 
management in the early daj^s did not inspire trust in 
the good faith of emplo3'ers. 

More recently, conferences have been held with labor 
and management concerning problems of physical fit- 
ness for specific operations in industry. As soon as 
labor representatives were assured of the sincerity of 
medicine, their resistance to conferences decreased. 
This is most encouraging. The holding of future 
profitable conferences will result in more complete 
understanding. Medicine has no “ax to grind” ; medi- 
cine knows no class in providing its art and skill to the 
care of the sick. 

The attitude of labor to socialized medicine is thus 
explainable by lack of information and possibly also by 
the use of the word “social,” which has too often been 
loosely interpreted as having the connotation of “some- 
thing desirable that we haven't 3’’et got." If in place of 
socialized medicine there was substituted “govern- 
ment controlled medicine” the whole picture would be 
less attractive. 

Just as the present stature of labor has been built 
by years of effort and vision, and standards of living of 
its members, though often still unsatisfactory, infinitely 
improved over those of former 3'ears. so the present 
achievements of medicine have been attained through 
decades and centuries of patient work and study. 
Neither labor nor medicine will care to contemplate the 
destruction of cherished ideals and standards. The 
establishment of socialized medicine in this country 
would destroy standards of medical practice and qualitv' 
of service to the public, of which labor constitutes a 
large part. One of the aims of labor is to increase 
the economic freedom of its members; will labor wish 
to compromise this freedom by agreeing to the imposi- 
tion of governmental medical domination? Will its 
members tyish to be regimented as to their medical care 
and to join the panel of a state paid doctor, whose 
initiative and sense of personal responsibilit3’ to his 
patient are blunted b3’ 3-ears of routine and unpro- 
gressive sen-ice? Both medicine and labor will do well 
to remember the adage of Benjamin Franklin “They 
that give up essential libertv to obtain a little temporary 
safety desen-c neitlier liberty nor safet3-.” 


Present proposals for socialized medicine will result 
in a lowered qualit3’ of medical care for the worker, 
hlore important to us all, including labor, this is but 
the first step of a far wider plan for the socialization 
of our government. As each step is taken, the simi- 
larity' to what took place in National Socialist Germany 
becomes apparent. Under, the guise of improvement 
of medical care of certain groups of people whose 
present provision is clearly inadequate, measures are 
proposed which will lower the general level of care, 
so that the average of all will become inadequate. 

As reiterated by Herbert Morrison in his discussion 
of the problems of English labor, “It is often forgotten 
toda3', as it was during the English industrial revolu- 
tion, that the combination of capital savings and invest- 
ment, with labor, made possible rapid advances in 
standards of living of workers as well as owners. The 
misfortune lay in the lag between standards for the 
well-to-do and for the less prosperous.” Today efforts 
must be centered on the improvement of care for those 
groups in which it is deficient rather than on the reduc- 
tion of the standards of living, including medical care, 
already enjoyed by' labor as a part of the common- 
wealtli. 

The establishment of a system which provides low 
grade medical care will have the same effect in reducing 
the amount of care of a better grade as has cheap money 
in driving sound money out of circulation in the 
monetary system. In commerce and in medicine, if 
standards of living are to be maintained, quality of 
output must also be maintained. Reduction of quality 
lowers standards of living. 

Our medical as well as our social and governmental 
problems must be solved with reference to our tradi- 
tional ideology' and economics and not with reference to 
what has seemed desirable to other nations differently 
situated. Nevertheless it should be noted that sweeping 
governmental plans looking to the socialization of medi- 
cine in New Zealand were decisively repudiated by 
popular vote in recent months, as soon as the people 
became aware of their real implications. 

One of the most serious effects of the taking over of 
the practice of medicine by government as provided 
under proposed legislation will be the loss of persona], 
local, county and state responsibility and the substi- 
tution of a central governmental bureau. Already 
innumerable Washington bureaus seem to have taken 
over even legislative functions in that they' are said 
to write 90 per cent of the bills passed by Congress; 
then under broad permissive provisions they under- 
take the functions of the federal judiciary' and prosecute 
citizens for violations of laws which they themselves 
originated. Federal subsidies, so.me of which are bene- 
ficial to the nation as a whole, are in other cases made 
the instrument by which the will of a bureau is imposed 
on states and local communities. This system forces 
the sale of states’ rights to a federal bureau for the 
price of a government subsidy. 

This system will accentuate rather than decrease 
existing social injustices and tend toward totalitarian 
government, which in Germany eventuated in the 
attempt to rule the world and is now engulfing her 
in disillusionment and miser)-. 

For the successful conduct of any community, moder- 
ate central government is necessary- to secure justice 
and fair balance between cooperating elements. But, 
as in old Rome, when for political purposes govern- 
ment becomes paternal and proposes increasingly to 
order the lives of citizens, individual moral fiber 
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weakens and the state eventually crumbles. The nation 
is like the child who does not grow strong when everjf- 
thing is done for him. The sense of personal responsi- 
bilit)^ is lost. _ Socialized medicine will inevitably 
remove tlie_ feeling of personal responsibility of the 
state physician for the welfare of his patient, and the 
quality of medical service to labor as well as to the rest 
of the people will deteriorate. 

Especial!}^ important is the distinction between those 
responsibilities that can best be undertaken by the 
individual and those that are more efficiently performed 
as a community effort. Experience has shown that 
some functions of complex community life cannot be 
carried out successfully by the individual, such as the 
defense of police poAyer of home against thieves and 
aggressors, the protection of the larger community 
against external aggression by military force and in 
medicine the establishment of sanitary safeguards within 
and beyond the community borders by health depart- 
ments and the Public Health Service. Here there is 
involved the process of dealing with situations and popu- 
lations eii masse, with a view to prevention and not cure 
of disease, by scientific and practical measures the effec- 
tive emplo 3 'nient of which requires lifetime study and 
experience of specially trained men. When, however, 
illness overtakes the individual, his care, wlnle based on 
experience in the treatment of his disease, becomes 
a problem which cannot be met by mass measures if 
the. rights of the individual are to be respected. The 
most ardent advocate of socialized medicine, when he 
himself becomes ill, properly demands that be be treated 
as a man and not as one of the herd. 

The success of medicine on full time in the army 
is urged by some as evidence of the success of regi- 
mentation in the practice of medicine. It is forgotten 
that the patients are a selected, originally healthy group 
of soldiers who also are themselves completely regi- 
mented. The average conditions of army practice, 
other than the use of the best technical methods of 
medicine, are entirely different from those met in 
civilian life. - - 


The experienced doctors who entered military ser-- 
vice on a purely voluntary basis did so because of a 
wish to do their part in the service of the nation in a 
o-rave emergency. Their accomplishments were possi- 
ble because they had been schooled in an atmosphere 
of freedom. The success of their efforts is attributable 
to their training and not to the system of regimentation 
under which they now work. The wish of an over- 
whelming majority is to finish' the job and return, free 
to practice and advance in knowledge as they did 

before. . 

Over the centuries. a progressive centralization of 
effort and division of labor have incrpsed the produc- 
tion of goods, raised standards of living and increased 
leisure in which benefits labor m common with the 
rest of the public now participates. For medicine tins 
Tas meant increased facilities for_ study and fruitful 
research, more effective care of patients, and a remark- 
able increase in life expectanc 3 c This prolongation of 
ffie by which thirty years have been added m he 

oresent epoch in the most productive period of life, 

presenc p to the rising standards of living. 

contributes to Uw 

Ijntil the P ^ ^ .^vhich has been carried 

,s prosecution of the nar eno 

on so magnificentlj o • The war has made 
including labor and medicine. The var nas 

iiecessarj' the institution of innumerable 

poiicit-.; sacrifices of freedom to which the .Ameri- 


can people, who, after all, are the government, will not 
willingly submit after the war. Much less is it fair 
or wise durhig a period when men’s minds are tempo- 
rarily and willingly attuned to a necessary measure of 
regulation, and when a large proportion" of the phv- 
sicians of the countiy are away in its service, to impose 
a hew system of regimentation which will fail to accom- 
plish the ends for which it is avowedly proposed ami 
also will destroy the standards already reached. 

In the epoch which ive are about to enter, flic 
advances and service to mankind of medicine will lie 
conditioned by coincident far reaching economic ami 
social changes. Wise and forward looking counsel 
will be needed to guide these changes by evolution 
rather than by revolution which leads to "destruction. 

Medicine has alwa 3 's been and is now motivated by 
the desire to be of service to the public. To achieve 
this ideal, medicine must be free. 

122 South ifichigan Avenue 
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It is only during the past few years that a clear concept 
of the pathogenesis and clinical features of coccidioido- 
mycosis has become apparent. Until 1936 to 1938, when 
Gifford ‘ and Dickson - described “valley fever” as the 
primary or initial coccidioidal infection, this disease 
was considered only as tlie disseminated granulomatous 
form with an ultimate poor prognosis. Now, however, 
we know that the initial infection in many ways resem- 
bles primary tuberculosis, that complete clinical recover} 
occurs in most instances and that the graniilomatous 
form is a dissemination following a breakdown of tlie 
primary stage. ^ , 

Most of the recent reports have been concerned witli 
young adults in the military service, such as we are 
presenting today. Howei'er, one of the earliest reports 
of primary coccidioidoin 3 'cosis dealt witii this disease 
as it occurred in a -group of children. In 1939 Faber, 
Smith and Dickson ' reported 24 cases in cliildren under 
15 years of age and mention that in a questionnaire 
3 per cent of patients were under school age and 18 per 
cent were of school age. Furthermore, Gifford, Bu>s 
and Donds ■* found 26 per cent of their 104 patients 
with “San Joaquin fever” to be younger than 20 years 
of age. Recently Hess ‘ of Chicago mentioned tiic 
occurrence of disseminated coccidioidomycosis in a mail 
aged 29 who had resided in endemic areas repeatedly 
since the age of 1 1 years. He had gone during winter 
months to convalesce from sinusitis and bronchitis. ^ 
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We are presenting this paper before the Section on 
Pediatrics because we believe that this disease has not 
received the attention it deserves from a pediatric stand- 
point. Pediatricians practicing in or near endemic areas 
of southern California, southern Arizona, southern 
Utah and western Texas unquestionably are more famil- 
iar with this disease than those of us practicing in other 
parts of the country. However, with modern rapid 
transportation facilities and increase in migration of 
populations the disease may be seen throughout the 
entire United States. Our problem is that of recog- 
nition of coccidioidomycosis, particularly in children 
returning from endemic areas in the Western states, 
where they have been sent to obtain the advantages 
of a dry climate in the treatment of respiratory diseases. 
It is significant that Faber and his group ® found that 
recent arrival in an endemic region was a predisposing 
factor. Evidently, acquired immunity occurs in a large 
proportion of individuals who have lived in endemic 
areas over a Jong period. 

Sensitization to the fungus occurs following inhala- 
tion of contaminated dust, producing symptoms and 
tissue changes paralleling tire primary infection in tuber- 
culosis.^ Dickson “ suggests that the primary infection 
may be in the pulmonar}' parenchyma like the foci of 
Ghon. 

We should be familiar with what might arbitrarily 
be considered three phases of the primary form : The 
acute stage, subacute or chronic active stage and the 
arrested or healed stage. Each is characterized clin- 
ically by significant features, the first by acute respira- 
tory disease frequently associated with erythema 
nodosum and/or erythema multiforme and arthritic 
symptoms occurring usually two to three weeks after 
the initial infection. The subacute or chronic active 
stage may be considered as that period following the 
disappearance of acute manifestations in which, however, 
there is evidence of activity as manifested by changing 
pulmonary lesions in chest roentgenograms. This period 
may last from weeks to months. The last stage is 
designated as any time following disappearance of active 
infection when clinically silent lesions are demonstrated 
radiographically. 

Our patients were mainly seen either in the second 
or in the third stage, as they were observed several weeks 
or months after they contracted the initial acute infection 
while in an endemic area. Briefly, a few words should 
be mentioned relative to the acute manifestations. 

THE .acute ST.AGE 

The acute stage is called b}’ Smith ' the acute respira- 
tory “influenza’’ or “pneumonic” form (rarely diagnosed 
in civilian practice). The incubation period varies 
from eight to twenty-one days. The onset may be 
abrupt or insidious. Thoracic pain, pleuritic in nature, 
frequently bilateral, is common, occurs earl}', is usually 
prolonged and is aggravated by cough. In Goldstein 
and ilcDonald's ® group of .cases it occurred in 88 per 
cent, and an initial diagnosis of pleurisy was not infre- 
quent. Cough is frequent, occurring in approximately 
88 per cent of the cases, and is usually productive of 
yellowish brown sputum ; at times particles of dust or 
sand may be observed. The cough may last a few days, 
two or three weeks, or, as in some of our cases, over 

Priroarj- CoccidicKlom.vcosis, .Am. Rcr. Tubtrc. 
“oi^ Coccidicidom) costs, M. Clin. North America 2^; 

S. GoMsIcm, p. M and ^tcDon.^ld. J. C.; Primarj- Coccidioomv. 
C051S. J. .A. M. .V. 12-1: 557 (Feb. 26) 19-(-(. ' 


a period of several months. Hemoptysis may occur and 
is unrelated to the severity of the symptoms or the 
pathologic condition of the lungs. Chills and fever are 
frequent and usually last from two to four days. The 
temperature may range from slightly over normal to 
as high as 104 F. and may last for a few days or 
persist as a low grade fever for weeks. Manj' of the 
patients complained of sore throats at the (rnset, and 
pharjTigitis and tonsillitis was a frequent initial diag- 
nosis. Smith ■ describes a fine macular generalized 
rash within the first few days of the onset resembling 
measles, scarlet fever or drug eruption. One of our 
patients recalled a measles ty^pe of rash on the third day 
of his acute symptoms. Physical examination may 
reveal signs suggestive of acute bronchitis, pneumonic 
consolidation or pleurisy.' Within eight to fourteen 
days erythema nodosum and/or erythema multiforme 
occurs in 5 to 20 per cent of the cases. At this time 
arthritis pains occur rather commonly in approximately 
30 per cent ® unaccompanied by joint swelling. The 
lumbar spine and lower extremities are most commonly 
inv'olved. During this stage the blood frequently shows 
an eosinophilia. The total leukocy'te count is not sig- 
nificant. The sedimentation rate is consistently elevated 
and may remain elevated after an apparent clinical 
recoA'ery. The coccidioidin skin test is positive. 

SUBACUTE OR CHRONIC ACTIVE STAGE 

In the second group we are considering those patients 
who have active disease but either give no history of 
an acute attack or have recovered from the acute clinical 
manifestations mentioned heretofore. Some of our 
patients have been previously hospitalized elsewhere 
because of fatigue, loss of weight, chronic cough, chest 
pain and some because of low grade fever. In many 
a diagnosis of coccidioidomycosis was suspected on the 
basis of a history of residence in an endemic area. In 
others, initial diagnoses of bronchitis, pulmonary tuber- 
culosis, bronchiectasis, atypical pneumonia, pleurisy and 
asthmas were considered. 

Examination usually revealed evidence of weight loss 
and slight elevation of afternoon temperature. Exami- 
nation of the thorax frequently revealed no abnormal 
findings, while, in others, evidence of pleural thickening, 
areas of impaired resonance and harsh breath sounds 
were found. Rales were conspicuously absent except 
in 1 patient who had a coexisting bronchiectasis and 
in another rvho had active pulmonary tuberculosis. 
Another patient had an asthmatic type of wheezing. A 
presumptive diagnosis was based on a history of resi- 
dence in an endemic area, occasionally with previous 
acute upper respiratory episode, a positive coccidioidin 
skin test, elevated sedimentation rate and radiologic 
evidence of active pulmonary disease on serial x-ray 
examinations. In some patients the fungus was isolated 
from the sputum by culture and in 1 by guinea pig 
inoculation; in others it Avas not found. Repeated 
sputum specimens and gastric washings were examined 
for tubercle ba(:illi and none were found except in the 
1 case with cavitation. 

CHRONIC ARRESTED OR HEALED STAGE 

In the third group we have considered a group of 
circumscribed nodular lesions as found on radiologic 
examination, with a history of residence in an endemic 
area, responding with a positive coccidioidin skin test. 
Most of these were found on routine e.xamination and 
were asymptomatic as far as pulmonary disease was 
concerned. The sedimentation rate was normal. Cough 
usually was absent and there was no sputum. Gastric 
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washings were negative for both fungi and tubercle 
bacilli. 

Smith ° has demonstrated ari'ested pulmonary lesions, 
some calcified, mistaken for tuberculosis roentgeno- 
graphically and at autopsy. We were further encour- 
aged with respect to our interpretation of these lesions 
by the opportunity of seeing a solitar}' coccidioidomy- 
cosis nodule in the right lung and scattered miliary 
nodules in the left lung of a soldier on whom an autopsy 
was performed for accidental death, as shown in the 
accompanying illustration. Grossly, the lesions resem- 
bled tuberculosis and showed evidence of'both healing 
and activity. The diagnosis was established by demon- 
stration of the fungus in tissue sections. 

DtAGN'OSIS 

In establishing a diagnosis of coccidioidomycosis, the 
following points in the history are of great significance : 

1. Residence or visits in an endemic area. 

2. An acute episode of respiratory disease, not infrequently 
followed in two or three weeks by erythema uodosum, erythema 
multiforme or both. 



Large caseous lesion of coccidioidotnycosis in Ihe rigid lung. Acci- 
dental death; no pulmonary symptoms. Organism found in lesion. 


chest, which may show linear fibrotic marking!, 
thickened pleura, atypical parenchymal infiltrations or 
nodular lesions resembling solitary tuberculous lesions, 
or metastases. Hilar adenopathy may or may not lie 
present. Smith and Carter have described nodular 
lesions in the primary and arrested stages. 

Colburn states that “permanent fibrotic residues 
are not conspicuous. Areas of exudation clear fairly 
rapidly (ten to twenty days) but infiltrates require 
thirty to ninety day's and occasionally longer.” We 
believe that prolonged radiographic observation niav 
show the presence of nodular densities after ail other 
radiographic evidence of the disease has cleared. 

Sarcoidosis, the lymphomas and fungous infections, 
other than coccidioidomycosis, must be considered in a 
differential diagnosis (Carter and Fawcitt*=). 

The following 3 cases illustrate the necessity oi 
considering a fungous infection as an explanation for 
nodular pulmonary lesions, or cavities, as ohscn'cd 
on roentgenograms : 

Case 1, — A routine chest examination in December 1943 
showed multiple nodular lung lesions in a soldier hospitalized 
for a radial nerve injury. No primary malignant focus could 
be discovered, and investigation disclosed that in October 1942 
he suffered an attack of "bronchopneumonia” while at a desert 
training station. Review of films made during this attack 
revealed soft, rounded infiltrations in both lungs, corresponding 
exactly to the sites of the residual lesions noted by us fourteen 
months later. He had a strongly positive coccidioidin skin 
test. These lesions were still present on the film made kfarch 20, 
1944, seventeen months after the initial infection. 

Case 2. — A soldier with a history of training in a desert 
area, whose chief complaints were cough and chest pain, and 
who oit admission si.x months after initial exposure sbou’cd 
hilar adenopathy and nodular parenchymal infiltration, devel- 
oped several nodular pulmonary lesions during a five months 
period of observation. The coccidioidin skin lest was positive, 
and sputum cultures revealed coccidioides immitis. 

Case 3. — A patient examined to determine the cause of chronic 
cough showed a thin walled cavity in the right upper lobe 
on a chest roentgenogram. He gave a history of being stationed 
in a desert area eleven months previously. Tlie coccidioidin skm 
test was positive. Tubercle bacilli were recovered from the 
sputum, and Coccidioides immitis was found in another sixci- 
mcn. Inoculation of one specimen produced coccidioidal lesions 
in the retroperitoneal lymphatics of a guinea pig, with demon- 
strable ascospores. Radiographically no distinction could be 
drawn between a tuberculous and a coccidioidal cavity in ibis 
case. 


Durittg the primary infection there niay be bilar 
adenopathy, patchv parenchymal infiltration or pleurisy 
with effusion. One or all three manifestations may 
occur The primary radiologic findings may be consis- 
tent with a bronchopneumonia or an epituberculosis anti 
mav be difficult to differentiate from childhood tubercu- 
losis In adults a mottled apical infiltration may resem- 
ble an acute reinfection type tuberculosis or atypical 
pneumonia. More rapid resolution of the acute lesions 
s seen in coccidioidomycosis than in tuberculosis. Cavi- 
tation may occur within the first few weeks of the 
disuse, and the majority of the cavit.es arc thin wiUled. 

After recovery from the acute stage, physical findings 

are usually absent. Chronic cough and chest pain 

freqSent complaints. There may be an evening ton- 

nemture elevation. Hemoptysis is not common. Spu 
perature eieiaiiu characteristic appear- 

late caries are asymptomatic, and residual 
lesions are found on ro utine radiographic exam u^ 


9. Smith, C. Phrallrfisir. of CoerfdtoiM and Tubcrcvlo-as lnf«- 

tions, CS; 644 (June) 1942, 


A positive intradermal lest with coccidioidin indicates 
an allergic reaction comparable to the positive tiibet- 
culin test, i. e. either present or past infection. kapi« 
change from an inactive to a positive reaction is an 
indication of activity. A positive test may persist for 
years. Positive diagnosis is established by isolation 
of Coccidioides immitis from the sputum, or gastric 
washings cultured on Sabouraud’s medium and con- 
firmed by guinea pig inoculation. 

Smith ' states that precipitin and complement fixation 
tests have proved useful. However, up to the P''«^ 
time difficulty in obtaining the antigen has prcvcnie 
widespread use of these tests. In mild initial mtcct 
these tests are negative, and the more severe the ini^ 


10. Smith: Coccidioidomycosis.' Parallelism of Coccidioidal and Tci-' 
lT*CaIdcr!'°K^ A.: The Roen!t;m Diasnosis of 

, Lune. with Special Reference to Coccidio'.doraycasi". KaJo «y 

[’.^■^Coiburn! y Wc' ' 

imary Coccidioidomycosis. Am. J. Rocntsenol. If tertain Ilto;-'':'; 
13. Faweitt. R.: The Rocnlsegoloffica! “O.yn^ of I 

coses Invotrine Oceopational Pascs. Am. J. Itocn-ienM. 
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tion the more likelihood of their being positive. Pre- 
cipitins are usually present in primary infections but 
rarely demonstrable in the disseminated form. _ The 
complement fixation rises with the severity of the infec- 
tion, and these tests therefore may be of value in 
following the course of an active infection. 


HEMOLYTIC TRANSFUSION REACTIONS 
DUE TO RH INCO.MPATIBILITY 

MANIFESTATION OF SENSITIVITY TO THE RH 
F.\CTOR MANY YEARS AFTER IMMUN- 
IZATION BY PREGNANCY 


PROGNOSIS 

The prognosis is usually excellent, although convales- 
cence may be prolonged over a period of weeks or 
months and residual lesions may remain indefinitelyc 
Only time will tell as to whether or not residual nodules 
disappear entirely or undergo complete calcification. 
Ail but one of Goldstein’s ® 85 patients recovered, and 
almost all were sent to duty within a period of several 
weeks to a few months. All but 2 of our patients, 1 
with coe.xisting pulmonary tuberculosis and another with 
bronchiectasis, returned to duty of a limited nature. 
When dissemination occurs there is less than a 50 per 
cent chance of recovery. Treatment is purely symp- 
tomatic. 

COMMENT AND SUMMARY 

The radiographic manifestations of coccidioidom)'co- 
sis are variable, but the initial pulmonary infection 
commonly resembles cliildhood tuberculosis of broncho- 
pneumonia. One of the more common manifestations 
of the chronic stage of the disease is the appearance 
of single or multiple nodular lesions in the lung which 
may readily be confused with nodular tuberculous 
lesions or metastases froiv ' ' • Care- 
ful study of these lesions ^ ^ . a mag- 

nifying lens will usually reveal serration of the edges. 

As Carter " has so aptly stated, “It is, perhaps, 
more important to acquire grounds for the suspicion 
of a fungous disease than to acquire skill in differentia- 
tion between them.” 


ABSTRACT OF DISCUSSION 

Major William H. Wood Jr., M. C., A. U. S.: The cause 
of coccidioidomycosis is a fungus wliicli grows in tlie desert as 
hypliac. Tliese long filaments break up into sections, or cldamy- 
dospores. Wlien tlic chlamydospore is inhaled by animals or 
man it changes into an endosporc, which is the pathogenic form 
of the fungus. Certain rodents seem especially susceptible to 
Coccidioidomyccs. The Army makes use of this fact by examin- 
ing the lungs of rodents in desert regions prior to staging 
maneuvers in these areas. Our patients with coccidioidomycosis 
have been few. Most of them lived in the East or Jlidwest. 
They were sent to California, .Arizona, New Jle.xico or Texas 
for training purposes. They are young men who have had 
x-ray examinations of their lungs routinely or because they had 
respiratory infections. They come to us with a tentative diag- 
nosis of tuberculosis. To differentiate coccidioidomycosis from 
tuberculosis, the clinical story is important. Location and 
appearance of the x-ray shadow is also helpful. Typically that 
of tuberculosis is rctrosuprahilar, while that due to coccidioido- 
mycosis is in the middle or lower lung fields. Cavities, if 
present, due to this condition have thinner walls and are more 
cystllkc than those due to tuberculosis. The coccidioidin skin 
test, comparable to the tuberculin, should be employed. The 
sputum and gastric washings should be examined for fungi. 
There is a precipitin test and a complement fixation test, said 
to be helpful, but we have not been able to do these tests in 
our laboratory. The former is said to be present early, and 
the latter present in high titer during the secondary or granu- 
lomatous, spreading form. Other conditions which must be 
considered in the differential diagnosis are lymphoma, sarcoid 
.and nietastatic or embolic foci in the lungs. In some cases the 
physician is un.able to establish the diagnosis with certainly. 
We feel that all such patients should be treated as though they 
had tuberculosis. 


LAWRENCE E. YOUNG, M.D. 

AND 

DONALD H. KARIHER, M.D. 

ROCHESTER, X. V. 


Routine cross matching of donor’s cells with recipi- 
ent’s serum for demonstration of acquired isoagglutinins 
is inadequate. Since the transfusion service of this 
institution was centralized in November 1943 and all 
reactions were subjected to complete investigation by 
the personnel of the blood bank, nearly 1,000 transfu- 
sions have been given without evidence of a single 
reaction due to intergroup incompatibility. However, 
during this period there have been observed in 3 female 
patients 5 hemolytic reactions, all of which were due 
to acquired sensitivity to the Rh factor. In each instance 
cross matching had been carried out bj' the test tube 
centrifuge method, first at room temperature and later 
at refrigerator and bodj' temperatures, without detect- 
ing incompatibility. This inability to predict intragroup 
reactions is due to the fact that many times the acquired 
Rh antibody is not demonstrable by in vitro tests. 

The transfusion reactions which occurred in this hos- 
pital during the seventeen years prior to the organization 
of the blood bank cannot be tabulated with any degree 
of accuracy. However, so far as is known, the only 
previously observed intragroup hemolytic reaction was 
that described by Kariher and Spindler ^ in connection 
with a study of hemolytic disease of the newborn." In 
view of our recent experience, the apparent scarcity 
of such reactions during the prebank period indicates 
that many were probably overlooked. 

The cases presented in this report clearly illustrate 
the great length of time that may elaiise between the 
last sensitization to the Rh factor and a subsequent 
transfusion reaction. Leyine “ states that once an indi- 
vidual is sensitized by the Rh factor that sensitization is 
probably retained througiiout life. In this report are 
presented cases of proved retention of sensitivity nearly 
eight and sixteen years respectively after the last 
immunization by pregnancy. 

Transfusion reactions due to Rh incompatibility may 
lie typical or they may be bizarre, and therefore minor 
reactions can easily go undetected. However, if the 
Rh negative patient tvho has this minor reaction is given 
another transfusion of Rh positive blood he may have 
a more violent reaction which could prove fatal. It is 
of the utmost importance therefore to investigate all 
reactions, minor or severe, so that the exact cause can 
be determined and a recurrence of the accident, perhaps 
in a more severe form, be prevented. The procedure 
now used in this hospital in investigating transfusion 
reactions is presented briefly. Since it is desirable that 
all Rh negative individuals be transfused ivith Rh nega- 


From tlic Departments of Medicine — ^ ■ • - 

the University of Eoclicster School of “■ 

Ulmics of the Strong Memorial and Ro- ■ " 

I* H’. Spindler, . ■ . ■ 

and the Blood Factor Rh, Am. J. M. S 

2. The des'rability of using the I ■ ■ . 

nenborn" rather than "ersthroblastosis ictalis” has been discu«cd el«e- 
n here (by K.|nher and Spmd!cr> and by Kariher. D. H.: Erythrohlis 
losis Fetalis IHcmoljtic Disease of the Xcwhornl Occurring in One of 
Turns. J. A, M. A. 122: tjuly 31] 1943), b ■ i une 01 

P.: .Mechanism of the Iraimmuniiation by the Rh Factor 
of Red Blood Cell*. Arch. Path. Z7: S3 (Feb.) 1944, 
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nlan ^ achieved. A workable 

S prevention of those intragroup reactions 

due to Rh incompatibility is presented 


J- 'M. A 

^larch 17, 1945 


REPORT OF CASES 

Case l-Auiorj-.-E. S.,i a white woman aged 40 married 
tertipara, quadngravida, was admitted to the Strong Memoriai 
Hospital on Noy 14, 1943. Her blood pressure was lS 

Srhund^Id V 3,570,000. her hemoglobin 10 8 Gm.‘ 

per hundred cubic centimeters. 

A-fl mastectomy was performed November 15. Imme- 

diately after the operation a transfusion of 500 cc. of citrated 

she had reacted from tlie ether anesthesia. Fifteen minutes after 


due tt Aside from a urinary infection 

As s£™ ifth "'as uncomplicated 

rn^ a I" J926 her second pregnancy ivas 

complicated by preeclamptic toxemia. Because of elevatL of 

alTalbum'''"'- ""hie edema, persistent headaches 

and albuminuria labor was induced at eight and one-half months, 

svmnt ^ delivered. Her preeclamptic 

symptoms then promptly subsided and her blood pressure was 
never again found to be elevated until November 1943, as 

femak^cMd’^'fr^' Save birth to a second normal 

emaie child after an uncomplicated pregnancy. On Feb. 7 1936 

nine years after the last pregnancy, she gave birth to a’ third 
female child. This baby appeared normal at birth but on the 
second day pronounced jaundice developed; the child became 


Chonological 0,der of Pregnancies. O Iterations and Transfusions in Cases Presented 


Picgnancieg 


Case 

No. 

Date of 
Delivery 

Duration 

Status of 
Child 

1 

1 

1925 

3 mos. 

Spontaneous 

Patient, Ai M Rh— 

2 

192G 

8% mos. 

abortion 

Normal 

Husband, 0 MX RhJ- 

3 

4 

1927 

1936 

Term 

Term 

Normal 

Hemolytic 

disease 



1943 

Operation 

2 

1 

1921 

Term 

Normal; died 

Patient, Ai MX Rh— 

2 

1922 

Term 

fn infancy 
Stillborn; 

Husband, Ai M Rli-l- 

3 

1924 

1'erm 

monstrosity 

Normal 


4 

1928 

Term 

Hemolytic 


0 

1929 


disease 


Tenn 

Normal 


6 

19J4 

Terra 

Normal 



1944 

Operation 

3 

1 

1928 

Term 

Normal 

Patient, At N Rh— 

o 

1929 

7 mos 

Stillborn 

S 

1910 

Term 

Normal 

Husband, Ai M Rh-I- 

4 

19JI 

I’erm 

Normal 

5 

193 J 

Terra 

Normal 


6 

1934 

Terra 

Normal 



19JS 

o mos. 

Induced 

abortion 


S 

1941 

3 mos. 

Induced 

abortion 


1944 Operation 


Blood I'ype 
of Child 


No. 


Date 


Transfusions 


Donor’s 
Blood Tj’pe 


Reaction Years Sloce 

r -~ — * ^ Last 8 oq 

Febrile Hemolytic sltlzatlon 


A M Rh- 
AMRh+ 
A MN Rh-f 


1 ' 11/15/4J AiMNR(i+ 


+ 7+ 


? 


? 


Ae AIN Rh- 

9 


Ai MN Rh— 

Ai MN Rh- 

1 6/2/44 0 N Rh+ + + 18 


Ai ilN Rh+ 

? 

0 AIN Rh- 
Ai MN Rli+ 
Ai MN Rh— 
At MN Rh- 
? 


1 

8/ ms 

Al MX Rh + 


? 

2 

9/ 5/.i8 

A Rh ? 



3 

9/10/ 

Al N Rh-f- 


? 

4 

0/1,!/ !S 

A Rh ? 

— 


5 

9/101 » 

Al N Rh- 

— 

- 

C 

d/17/41 

Al M Rh+ 


9 

7 

.C/IS/Il 

Ai M Rh+ 


? 

S 

3/.’I/4I 

0 3IN Rh- 



9 

S/>J/4I 

0 MN Rh— 

— 

— 

10 

2/2G/44 

AsMNRh-f 

u. 

J. 

12 

2/23/44 

Al M RhJ- 

X 

M 

12 

s/ I/J4 

Al N Rh-i- 

+ 

+ 

13 


Al MN Rh- 



14 

=/ 4/44 

Ai M Rh— 





15 

=/ 0/44 

At MN Rh- 


— 


the transfusion was completed she had a mild shaking chill, 
but at no time did her temperature rise above 100 F. Ten hours 
after the chill she voided dark amber urine, which unfortunately 
was not tested for hemoglobin. She had a moderate oliguria, 
and her postoperative course was further marked by nausea, 
frequent emesis and lassitude, but she did not become jaundiced. 

Nine days after transfusion, when she was seen by a medical 
consultant, her hemoglobin was 11.2 Gm. per hundred cubic 
centimeters, blood nonprotein nitrogen 160 mg. per hundred 
cubic centimeters, creatinine 9.2 mg. per hundred cubic centi- 
meters. Her blood pressure had risen to 160/90 but her fundi 
were negative and the cardiovascular findings were within nor- 
mal limits. Bv the following day, when the possibility of a 
hemolj-tic trankusion reaction was first suggested, the blood 
specimens collected from donor and patient prior to transfusion 
had already been discarded. Nevertheless the investigations to 
be outlined presently were begun. During the n^xt two weeks 
the patient’s blood chemistrj- and blood pressure became norma] 


s. Dr. John J. Storton sale the authors the privilege of slud.ing this 
t John S. Lawrence first pointed out the probaotlitj of a 

”’ 01 , 1,0 me, on l» the patient. 


progressively paler, and the liver and spleen became palpable 
On February 20 the red blood cell count had fallen to 1,810,000, 
the hemoglobin to 6,0 Gm. per hundred cubic centimeters and 
a single nucleated red blood cell was seen in a careful search 
of the blood smear. On that day she was given 50 cc. of bloo<l 
from her father, and on the following day 75 cc. of blood. 
After each of these transfusions she became more deeply jaun- 
diced but less pale. On February 23 the icterus index was 60, 
red blood cell count 3,190,000, hemoglobin 8.5 Gm. per hundred 
cubic centimeters. Thereafter the child steadily improved and 
has since been normal. 

The only other item of importance in the patient's past his- 
tory is the report of an intravenous pyclogram of Jfarch _I9, 
1941 showing pyelectasis of the right kidnej' and constriction 
of the ureteropelvic junction. It is possible that previous renal 
damage was partly responsible for the azotemia which developed 
after the transfusion reaction. 

Blood Studies . — .After the question of transfusion reaction 'sais 
raised, it was learned that the blood of the patient and f er 
family had been studied shortly before her operation in a lalyira- 
tory separate from the blood bank. In the table arc shown I 
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blood groups of the S. family and of the donor who later 
provided a fresh sample of blood for grouping. No anti-Rh 
agglutinins could be demonstrated in the patient's serum against 
Rh positive cells from 3 individuals when tested before trans- 
fusion, but twenty-four days after she received the Rh positive 
blood the anti-Rh titer had reached a maximum of 1 : 32,000.® 
On Nov. 26, 1943, eleven days after transfusion, the patient’s 
red blood cells were completely agglutinated by anti-M serum. 



Fig. 1 (figures 1, 2, 3, 4 and 5 illustrate survival of transfused Rh 
negative cells, types Jt and MN, demonstrated by mixing anti-M serum 
with suspension of patient^s cells [case 3, type Nl) after transfusion with 
Rh positive blood, but before transfusion with Rh negative blood; no 
agglutination because all cells are type N (patient’s). 


but no agglutination occurred with anti-Rh or anti-N scrums. 
Since the donor's blood was Rh positive, type MN, this test 
indicated that all of the transfused cells had been destroyed.® 
It is unfortunate that these studies were not carried out earlier, 
but even if a demonstrable portion of the donor’s cells had 
survived to the tenth day this would have been only one-tenth 
the expected survival period for 1 day old citrated blood." 

Case 2. — History. — E. P., a woman aged 43, quadripara, 
septigravida, was admitted to Rochester Municipal Hospital on 
May 31, 1944 for treatment of a relaxed pelvic floor with cysto- 
cele and rectocele. Her preoperative blood counts were red blood 
cells 4,000,000, hemoglobin 14.0 Gm. per hundred cubic centi- 
meters, white blood cells 7,600. The urinary findings were 
normal. On June 2 a complete repair operation was carried out. 
In the course of the operation the patient bled profusely, so that 
supportive measures were indicated. Consequently, during and 
immediately after the operation the patient was given 700 cc. of 
isotonic solution of sodium chloride, 400 cc. of plasma and 
500 cc. of group O blood to which 5 cc. of A and B specific 
substances had been added.® 

There was no obvious immediate reaction (the patient was 
still under anesthesia) but in the evening of the day of operation 
her temperature had risen to 102 P. and the pulse rate was 182. 
Blood pressure was 90/65. The urinary output was only 50 cc. 
in the twenty-four hour period. By the following morning the 
temperature had risen to 103.4 F. and the patient was noticeably 
jaundiced. Her fluid intake this day was 2,800 cc. and her 
urinary output was 160 cc. By the third postoperative day 
(two days after operation) the icterus inde.x was still 36 and 


5. The rcstilts of the titrations of anti-Rh agglutinins were con- 
firmed by bfr. Plubp Levine. Ife agreed that this scrum showed a defi- 
mte prozonc. 

■F' Hemolytic Transfusion Reactions; I. Diagnosis. 

‘I'® -llrthod of Differential Agglutination, 
■'"’z 1; Cbn- Rolb- 12:189 (April) 1943, 

n '• "'"if,'’- /V Sj. and Schaefer, G.-. Limitations in the Use of 
‘"^rr'ed Plood for Transfusion. M. Clin. North America 2-1; "05 (May) 

,*-.l''’>l'bsVy. E.; Klendsho). N. C.. and Suanson. P.; Preparation 
and Transfiision of Safe Lniversal Blood. J. A. M. A. 110: 2654 
t r'I'-ii r' .A and B specific substances were supplied bv the 

LU LvUy Cempany, IndianapoVis. 


the nonprotein nitrogen had risen to 92 mg, per hundred cubic 
centimeters. It was not until the twelfth postoperative day that 
these chemical findings returned to normal. Catheterired speci- 
mens of urine were negative except for a 2 plus reaction for 
albumin. Hemoglobin on the fourth postoperative day was 
11.2 Gm. and red blood cells numbered 3,800,000. Two days 
later the hemoglobin had further decreased to 9.8 Gm. The 
patient gradually improved and made an uneventful recovery. 

The patient's obstetric history as summarized in the table is 
of great interest. Following the transfusion the Rh status of the 
patient was investigated along with that of the available member.-; 
of her family. These results arc also shown in the table. 
Anti-Rh agglutinins were demonstrable in a low titer in the 
patient’s serum three days following transfusion, whereas none 
were found in blood drawn prior to the transfusion. Five days 
following transfusion the anti-Rh agglutinin titer had risen to 
1 : 32. Three days following transfusion complete destruction 
of the donor's ceils, type O N Rb was easily demonstrated 
by tests with B, anti-M and anti-Rb serums, since the patient’s 
type was At MN Rli — . 

Case 3. — D. S.. a white married woman aged 34, quintipara, 
octigravida, was admitted to the Rochester Jfunieipal Hospital 
on Feb. 24, 1944. Two days later she underwent a complete 
repair operation which involved considerable loss of blood. Dur- 
ing her first five postoperative days she received three whole 
blood transfusions of 500 cc. each, but nevertheless her hemo- 
globin remained at 8 Gm. per hundred cubic centimeters. On 
March 2, the day following the third transfusion, she was jaun- 
diced, her icterus index was found to be 52, indirect bilirubin 
8.7 mg. per hundred cubic centimeters, direct bilirubin 1.4 mg. 
per hundred cubic centimeters and hemoglobin was demonstrated 
spectroscopically in lier serum. She had had none of the usual 
symptoms of a transfusion reaction, but her temperature had 
risen to 101 F. after the third transfusion. 

Blood Studies . — Investigation revealed that the patient was 
Rb negative and all three donors were Rh positive, but anti-Rh 
agglutinins could not be demonstrated at any temperature in the 
scrum drawn before operation or in any serums drawn during 
the next two months. Differential agglutination tests with 
anti-M and anti-Rh scrums showed that on the day following 



the second transfusion Rh positive (M and MN) cells were still 
present in the patient’s circulation. Two days later, however, 
these cells and all of the third donor’s cells had been destroyed. 
During the next four days she received three 500 cc. transfusions 
of Rh negative blood, which produced a rise in her hemoglobin 
to 13 Gm, per hundred cubic centimeters. Since the patient 
belonged^ to type N and the 3 Rh negative donors to types M 
or MN, it was possible to show an increasing percentage of cells 



630 


J. A. JI. A. 
March 17, I9« 


transfusion reactions— young and KARIHER 


agglutinable with anti-M serum after each of the last three 
transfusions (fig. 1). Moreover, these Rh negative cells con- 
taining the M factor were still demonstrable in the patient’s 
blood ninety days after the last transfusion. 

The patient’s previous transfusions and obstetric history are 
recorded in the table. From 1928 to 1941 she bad had eight 



I'lg. 3.—One (laj after second transfusion of Uh negative blood, f>pe 
M; an increasing degree of agglutination 

pregnancies. Three of her S living cln'ldreu were found to be 
Rh negative and 2 Rh positive; tlie last Rh positive child was 
born in 1931. In 1929, after a pregnancy of seven months, she 
gave birth to a stillborn child with a meningoencephalocele. In 
1938 and 1941 she had self-induced abortions after three months 
of pregnancy. The Rh type of the 3 fetuses is, of course, 
unknown. However, it is significant that at no time did she 



I.,„. 4_One da\ after third transfuMoii 
MN’fait increasing degree of agglutination. 


of Rh negatiie blood. t>pe 


.a, >. . 

»'r™: 1 b..;. .1 

suffered from the disease. Prior to the • 
described, she had had five transfusions after her ^ J" ^ 

I9S.V and four more following the abortion in 1941. Aitnougr 


the patient s record gives no conclusive evidence of rapid 
destruction of the cells of these donors, it is noteworthy that 
she had chills and fever after three of the nine transfusions, 
and all 3 of these donors have been found to be Rh positive. 
On the other hand, the blood from the 3 individuals subsequently 
found to be Rh negative caused no reaction. Only once did she 
receive known Rh positive blood without recorded reaction. The 
Rh type of 2 of her previous donors has not been determined. 

COMMENT 

Clinical and Laboratory Diaffiiosis of Honolv/ic Reac- 
tions. — It has been pointed out by Wiener and his asso- 
ciates ® that in the majority of cases chills and fever 
following transfnsion are due to nonspecific agents. On 
the other hand, the donor’s cells may be destroyed 
rapidly because of specific incompatibility without caus- 
ing any alarming symptoms. The mild chill of patient 1 
was largely overlooked because she was under anes- 
thesia and because ft was not followed by any rise in 
temperature. In addition, her oliguria and passage of 
dark amber ttrine were disregarded and it was not until 
her blood nonprotein nitrogen was found to be 160 mg. 



j“ig. 5.— Comxul: cells of f^noun tjpc it from .'mother person; prac 
lically complete .iggliitination. 


per hundred cubic centimeters that a hemolytic trans- 
fusion reaction was suspected. In cases 2 and 3 the 
fever which followed transfusion was thought at first 
to be related to the operation, and the possibility of a 
hemolytic reaction was not considered until jaundice 
developed. 

The importance of vigilance on the part of those in 
charge of transfusions and the necessity of systematic 
investigation of any untoward symptoms or signs cannot 
he overemphasized. The procedures to be followed in 
studying reactions have been set forth in detail by 
Wiener.'® SchifF and Bo3-d,'‘ Mollison and others. 
In the Strong Memorial Hospital Mollison’s plan is 
now adhered to as strictly as possible. Tliis involves 
an attempt to demonstrate (!) the occurrence oi 
increased blood destniction and (2) its ca use. H' 


9. Wfcnur, A. S.; Orcmiand. I) II.; 

A: Transfu.ion RmcUoih: Kxpcr.tncts «ith More ^ , 

i-i®. BW ^revpinr T«I,i-.V. -Vr- Vo-V. 

tcfctence rvblfhcr*, Jnj;* 5942, ^ 

\-y Molli«cn. P. I..: The In\c«iif:attcn cf 
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form shown in figure 6 has been found ver3' con- 
venient for recording essential data in chronological 
order. This form is filled out in duplicate with carbon 
paper. One copy is placed in the patient’s chart and 
the other is kept in the files of the blood bank. The 
reverse side of the sheet is blank and is used for a 
description of the reaction and a statement regarding 
the conclusions reached by the investigation. The inade- 
quacy of merely repeating the grouping and matching 
tests with the blood samples of donor and patient drawn 
prior to transfusion should be obvious from the experi- 
ences already cited. 

Duration of Sensitivity to the RIt Factor . — It is now 
accepted that many hemolytic reactions occurring during 
pregnancy or the postpartum period are due to the 
development of Rh antibodies in Rh negative women 
who are carrying, or have recently given birth to, Rh 
positive children. However, the danger of transfusing 
such women with Rh positive blood many years later 
is not fully realized. In case 1 there was an interval 
of nearly eight j^ears and in case 2 an interval of sixteen 
years between the birth of a child with hemolytic disease 
of the newborn and a hemolytic reaction following the 
first transfusion. In case 3 the Rh type of the last 
2 fetuses is unknown. However, it is probable that at 
least one of them was Rh positive and therefore added 
to the immunization begun during the pregnancies of 
1928 and 1931, so that the patient had a reaction after 
her first transfusion in 1938. It should be noted that 
Rh negative children were found iti eacii of tlie three 
families presented in the table, thus indicating that each 
of the 3 fathers is heterozygous with respect to the Rh 
factor. 

Since the Boston Blood Grouping Laboratory was 
organized in 1942, Diamond has had an opportunity 
to examine the blood of 4 women in whom five years 
or more elapsed between the birth of the last child with 
hemolytic disease of the newborn and a transfusion reac- 
tion which revealed sensitization to the Rh factor. The 
oldest of these was a woman aged 54 wliose last possible 
immunization by pregnanej' occurred at least fourteen 
years before she had a hemolytic reaction following her 
first transfusion of Rh positive blood. Levine^ has 
reported a case of probable hemolytic reaction in a 
woman following the first transfusion twent}'-two years 
after the birth of a jaundiced child. 

Wiener, Silverman and Aronson reported the case 
of an Rh negative woman who had hemolytic reactions 
after each of three transfusions of Rh positive blood 
given eleven years after the birth of the last of 5 Rh posi- 
tive children. In none of these children was there any 
evidence of hemolytic disease of the newborn ; neverthe- 
less the mother had been sensitized and retained her sen- 
sitivity for eleven years. Mollison observed a similar 
case of hemolytic reaction in a woman fourteen years 
after the last of four presumabl}' normal pregnancies. 
Vogel, Rosenthal' and Levine’” and Kouclm” demon- 
strated the presence of auti-Rh agglutinins in the serums 
of women following their first transfusions, which were 
given nine years and twent\'-three years respectively' 


13. The rough mimeographed form shown in figure 6 will eventually 
be replaced by a printed form. 

Diamond* L,. K.: Personal communication to the authors in June 

15, Wiener. A. S.; SiJvcrTO.m, I. J., and Aronson. W.: Hcmolylie 
Tratrsuision Rc^tions: H. Prevention, with Special Reference to a 
New BioloricaJ Test. Am. J. Clin. Path. 12:241 (May) 1942. 

16. Yogc). P.; Rosenthal. N.. and Levine, P.: Hemolytic Reactions as 

a Kesult oi • 


gous Blood. 

17. Koucb 
fusion Rear 


Hemolytic Reactions as 
Repeated Transfusions of Homoto- 
IMI (Jan.) 1943. 

■ with the Rh Substance in Tran^ 
, 2Q:9S0 (Nov.) 1943. 


after their last pregnancies. Neither of these women 
had had children suffering from hemolytic disease of 
the newborn. Determinations of the survival of the 
donor’s cells were not made, but it is stated that no 
reactions followed these transfusions. 

These observations and those reported in cases 1 
and 2 support Levine’s recent conjecture that immuni- 
zation produced by the Rh factor probably persists for 
life.” 

Limitations of In Vitro Tests for Rh Antibodies . — It 
has been found that anti-Rh agglutinins can be demon- 
strated in less than half of the Rh negative mothers 
of children with hemolytic disease of the newborn.’” 
They usually disappear within six months to two years 
but liave been found as late as six y^ears after preg- 
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. Fi'g. 6.-— Form for recording in chronological order results of inves* 
ugation of transfusion reactions. A SER. B SER and ABS B SER 
indicate A scrum, B serum and a,bsorbed B serum respectively used in 
grouping cells (and subgrouping A and AB cells). A ceH and B cell 
mdicate known A and B cells used in checking serums of recipient and 
donor for anti;A and anti-B agglutinins. Anti-Rh, anti-M and anti-K 
serums determine the presence or absence of these factors in cells of 
recipient and donor. DC ~ donor's cells; RS ~ recipient’s serum; DS ss 
donors serum; RC =: recipient’s cells. RC 4- RS are tested at 0 C. as 
a check on cold agglutinins. 


nancy.’” Nevertheless, virtually all such mothers are 
presumably uumunized against the Rh factor and may 
have and maintain tissue sensitivity when the antibodies 
cannot be detected in the test tube. The importance 
as regards transfusion reactions of antibodies bound to 
cells and not demonstrable in vitro has been amply 
discussed by Wiener”” and Levine.’® 


Pathogenesis of Erythroblastosis Fetalis, J. Pediat 
(Dec.) 1943. Potter, Davidsobn and Crunden.** 

I., and Crunden A. B.; The Importance 
4S^*?54^(Fcb^M9&*^ Erythroblastosis, Am. J. Obst. k Gynec. 

'of'".:- Rfactions Following Transfusions of 

Hom&Icffous Croup, Arch. Path. 3Z:ZZT (Aug.) J94I. 
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TRANSFUSION REACTIONS— YOUNG AND KARIHER 


J. A M 
March 17 , 1945 


It is obvious that Rh incompatibility is a grave 
potential danger which must be faced by every one 
who has anything to do with the transfusion of whole 
blood or red cells. Although it has been sufficiently 
demonstrated that in the majority of instances this 
danger cannot be predicted by any sort of in vitro test 
thus far devised, Wiener’s biologic test is no doubt 
a more sensitive indicator of Rh incompatibility. 
Kouchy states that Rh negative pregnant or puerperal 
women may be given Rh positive blood provided this 
test is negative. However, it seems entirely possible that 
in some cases of hemolytic reaction due to Rh incom- 
patibility the hemolysis may be delayed beyond the test 
period of ©ne or two hours and therefore may be missed. 
This might be expected particularly in patients whose 
last immunization by the Rh factor occurred many 
years prior to the transfusion. In such patients a num- 
ber of hours or perhaps several days wwght he required 
for the anamnestic reaction to manifest itself. The 
findings in case 3 illustrate this possibility. As previ- 
ously pointed out, on the day after the second transfusion 
some Rh positive M and MN cells were still present in 
the patient’s blood, but two days later these cells and 
all of the third donor’s cells had been destroyed. This 
suggests an acceleration of the hemolytic process after 
each successive transfusion. 


Another scheme advocated by Kouchy is that of com- 
pleting the transfusion program within a period of 
five or six days before antibodies can develop. He 
suggests that Rh negative individuals may thus be 
transfused with Rh positive blood. Although this prac- 
tice may result in few severe reactions, it should be 
pointed out that even the first Rh positive cells given 
to an Rh negative person of either sex may survive for 
a relatively short period in the patient’s circulation. -- 
The destruction of the donor’s cells may not be suffi- 
ciently rapid to cause clinical symptoms and signs, but 
nevertheless the patient will be deprived of full benefit 
from the transfusion. A still more serious objection 
to Kouchy’s proposal is that the injection of Rh positive 
blood into an Rh negative individual at any time may 
produce lifelong s’ensitivity to the Rh factor. This is 
particularly important in women who may thus lose 
their next child (or possibly their very first child) as 
the result of hemolytic disease, as suggested by Dia- 
mond.=^ Moreover, it should be emphasized again that 
Rh negative women, sensitized by pregnancy— even nor- 
mal pregnancies many years before— may have severe 
hemolytic reactions following their first transfusion of 


Rli positive blood. 

Plan jor Prevention oj Reactions. — In the light of 
our present knowledge it appears that the only safe plan 
for prevention of intragroup hemolytic reactions is that 
of giving only Rh negative blood to all Rh negative 
individuals. This practice is expensive and troublesome, 
hut the recent experiences cited in this paper indicate 
that it is fully justified. The current policy of die 
Strong Memorial Hospital and Rochester Municipal 
Hospital is as follows: 

1 Rh tests are performed free of charge on a I donors. 
all tranksed jj^ ents. all obstetrm andg^ 

-i-f-w lo Patients with hamilul nc no , 

l:5SO (Ma> 1) 1943. Wiener.-” t Reactions Due to the 

, 23. Diamond. L. K: Hen-ol>tic Tr-'nsfi^ion Keaci 22 V; £57 

Ith Factor A Preientable Danger, Xen England J. 

(Dec. 31 1542. 


logic patients and all male patients who have received 
more than two transfusions.-^ 

2. When major surgery is contemplated for such 
patients, blood for grouping and Rh determination is 
sent to the bank before 8; 45 a. m. of the day of opera- 
tion. Except in emergencies, no female patient is sent 
to the operating room for major surgery unless her 
Rh type has been or is being determined. 

3. Only Rh negative blood is given to the aforemen- 
tioned Rh negative patients, and eventually this will 
be extended to include all males, regardless of their 
history of previous transfusions. Rh negative blood is 
also given to Rh positive infants with hemolytic disease 
of the newborn, as recently recommended.-' 

4. If Rh negative blood is not available in the bank 
when needed, it is purchased from professional donors, 
most of whom are members of the institutional per- 
sonnel. This means that most of the blood purcliased 
by the bank, with funds provided by private patients, 
is Rh negative. 

5. A special effort is made to keep group O, Rh nega- 
tive blood in the bank at all times. In emergencies, if 
it is necessary to give this blood to persons of group AB, 
A or B, 5 cc. of a solution of A and B specific substances 
is added to neutralize the anti-A and anti-B agglutinins. 

6. A transfusion requisition form, similar to that rec- 
ommended by Butler, Danforth and Scudder=“ and by 
Barton gives information regarding the obstetric his- 
tory of the patient and any previous transfusion reac- 
tions. This serves to keep both the intern and the 
personnel of the bank on the alert for situations in 
which Rh incompatibility is apt to be found. 

7. As an added measure of safety for Rh negative 
patients and in certain other cases, triplicate mixtures 
of donor’s cells and recipient’s serum are checked by 
the test tube-centrifuge technic after standing at 37 C, 
room and refrigerator temperatures for one hour. 


SUMMARY 

1. The occurrence of hemolytic transfusion reactions 
due to Rh incompatibility in 3 women emphasizes the 
following points ; 

(a) Serious hemolytic reactions may follow transfu- 
sion without causing chills, fever or other dramatic 


symptoms or signs. 

(b) Sensitivity to the Rh factor, once it is acquired, 
may persist for many years, probably for life. 

(c) Rh incompatability is often unpredictable by an; 
sort of in vitro matching test. 

2. prevention of such reactions consists only in always 
giving Rh negative blood to Rh negative patients. This 
necessitates a complete reorganization of the blood bank 
so that Rh negative blood will always be available. 

3. The study of reactions involves not only the 
rechecking of the groups and cross matchings but, in 
addition, the chemical examination of the blood anil 
urine as well as the determination of the siirvnal oi 


the transfused red blood cells. . 

Hcmoljtic Anemia of the Am. J. lath n 

1943, Molhson. P. L. The Sunival of Transfu*^ V«. I61 
Hemebtic Disease of the Ncuborn. A-'ch S; imll-r * 

1943. Levine, Burnham, Katzin and ^ © 5 ^^ " 1 1 ^ i The- Rh f 

26 Butler, n C , Danforth, D X.. and Set/dder. J. ' Thr ^ 

Intragroup BloM Transfusion Reactions, Surp , G)rec A ua 


tragroup liiowi iiunsiuaiu** 

“F'Wnol; r E- Th. cl ^r.l^dn.nr zi 

ItopitaU Thr I'loblrm of Kh Typio^. 

Med 230: /49 (June 22) 1944 ,r-A Vr'-eJ P Th' 

*>*1 I evine P ' Bumf am, A r Katztn, K -V , 

Ol/t i Ujr.oc. 43:924 (Doc,; 19-.1. 
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PETAL ERYTBROBLASTOSIS—DAVIDSOHN 


FETAL ERYTHROBLASTOSIS 
ISRAEL DAVIDSOHN, MD. 

CHICAGO 

The diagnosis of fetal eri'throblastosis does not, as a 
rule, present serious difficulties to those familiar rvith 
its dinical picture and laboratory findings.’ However, 
in some instances the diagnosis is not easy. The diffi- 
culties are due to several reasons. One is that the 
term actually includes three distinct clinical entities: 
fetal hydrops, icterus gravis and congenital anemia of 
the newborn. The fact that they are related genetically 
and etiologically and that childien of the same mothers 
may alternatingly manifest any one of the three forms 
of the disease does not lessen the diagnostic difficulties 
in individual cases. Another source of difficulty is that 
there are mild forms of the disease which may he over- 
looked or misinterpreted. The thiid difficulty is that 
none of the manifestations of the disease are pathog- 
nomonic. Every one of them may be found in certain 
other diseases. 

The diagnostic difficulties have been thrown into 
sharp focus because the diagnosis of fetal erythroblasto- 
sis has assumed increased practical importance since the 
recognition of the role played by the Rh factor ‘ has 
led to advances in therapy whicli permit the saving of 
many children that would have died in the pre-Rli era. 

My main purpose in this paper is to show how the 
study of the Rh factor can be helpful in the diagnosis 
of fetal erythroblastosis, especially in cases with diag- 
nostic difficulties. The Rh factor was studied in all 
patients and in their parents and repeated hematologic 
studies were done whenever it was possible. Table ! 
lists diagnostic findings in fetal erythroblastosis and in 
a group of diseases which may hai’C to be differentiated 
fiom fetal erythroblastosis. The items listed in the 
uppermost column occur with varying frequency and 
intensity in fetal erythroblastosis Any one of them 
or any combination of them may be piesent or absent. 
Not one of them is absolutely pathognomonic for the 
disease except anti-Rli agglutiliins. the presence of whicIi 
in the mother suggests strongly fetal erj throblastosis in 
the baby. However, that too is not an absolute rule. 

I have found several instances in wliich anti-Rb agglu- 
tinins were found in the mothers but the. babies were 
born normal. One such case in which the agglutinins 
persisted from a pievious pregnancy will be_ the subject 
of a special report." Tlie absence of anti-Rh agglu- 
tinins in the mother does not exclude the disease in 
the child, even if the Rh factor is responsible for the 
disease. It should also be kept in mind that a certain 
proportion (about 10 per cent) of cases of fetal eryth- 
roblastosis are not caused by isommumiaation b3’- the 
Rh factor. All other findings may be present in certain 
other diseases. 

The fact that anti-Rh agglutinins in the mother arc, 
as a rule, specific for feta! eri'throblastosis in the child, 
that they arc not found as responsible agents in any 
other disease, and that the combination Rh positive 

Trom Pcpirfmcnf of ratholog). Mount Stnii 

bN a RTaut from ibe Committee on Scicnulic Research of 
American Mcdicil Association 

Read before the Scctiorf on Pathology and rh>sioIn?> at the Xmeti- 
Tonitb AnT\via\ Session of tbe Atnencan Medical Association^ Chicago, 
June IS, 

R LcMue. P.; Katiin, E. . and Bvirabm, L : rsonomunitauon m 
Pregnann . Its Possible Bnnng on the Etiolog> of Erj ihrobla<to«ts 
rctahs, J. A. M. A llC:S25-S2r (March 1) 1941. For further bibho* 
graphic references <ee Dividsohn* 

3 Disidsohn. I , and Pcrlncm. M.* Rchlion of AnU Rh Agglutinins 
to Petal HothrobhslcsK, to be published 


father and baby and Rb negative mother is m 

about 90 per cent of cases of the disease has added 
a new criterion for the diagnosis of the disease to the 
three known previously: the clinical, the hematologic 
and the pathologic. The new diagnostic aids are tests 
for the Rh factor in the father, mother and child, and 
for anti-Rh agglutinins in the mother. It would hard!}’ 
seem necessary to state that the finding in a family of 
tlie previously mentioned Rh factor combination does 
not, by itself, prove that an illness, for instance jaundice, 
edema or anemia in a newborn child, is fetal erythro- 
blastosis- Yet a tendency has become manifest recent!}’ 
to diagnose the disease on flimsy evidence, sometimes 
on no more evidence than that the mother is Rh nega- 
tive. The finding of the chaiacteristic distribution 
of the Rh factor may be used as evidence in favor of 
erythroblastosis, since it is found in 90 per cent of 
the disease. However, it should not be used as final 
proof; otherwise it may lead to inclusion of cases which 
have nothing to do with erythroblastosis, with resulting 
confusion. No student of tiie subject will deny that 
there are instances of hemoh'tic anemia of the newborn 
or of severe jaundice or of hydrops which are not 



Rh-ISOHElior-YSIS 


I’aUiogcncsis of fetal erj tbroblastosi*' Principle* Rh positne husband 
of Rh negative woman transmits the Rh factor to the fetus Rh autigciuc 
substance*' pass from Rh positive fetus through placenta and* produce ui 
mother Rh antibodies. The latter pass from mother to fetus through 
placenta, act in the fetus as hemolltitf agents and start the setiuencc of 
mter^ocVing pathologic changes as presented in this chart. 

erythroblastosis fetalis. Septic infections and prenatal 
and neonatal bronrijopneumonia may be associated with 
severe hemolytic anemia and occasionally with jaundice. 
It is sometimes extremely difficult to diagnose the 
underlying infection clinically. Only a necropsy ma}' 
reveal it. There are instances in which even necropsy 
findings may not be unequivocal, for instance in prema- 
ture infants and in stillbirth, especially in the presence 
of advanced maceration. The diagnosis of erythro- 
blastosis may be difficult also in mild abortive cases. 
In all such cases a study of the Rh factor in the parents, 
and child and of anti-Rh agglutinins in the mother may 
be of considerable help in arriving at a correct inter- 
pretation. 

A few instances which ilhistratc the role of tests for 
the Rh factor in obscure cases have been reported pre- 
viousl}’.' 

3 Dtvid'ohn, I : The Rh Factor, M. Clin. A'orth America 2S; 232» 
253 ejatt) IV44 
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The occasional need of differentiating fetal er^'thro- 
blastosis from congenital malformation of bile ducts is 
demonstrated in the followings case r 

Case 11.— An infant aged 11 days, a patient of Dr. Philip 
Aries, was admitted witii a story of progressive jaundice 
starting on the third day of life and of severe anemia. The 
infmit was born at term, the deliver}’ was normal and the 
weight at birth was 8 pounds 14 ounces (4,025 Gm.). There 
were two previous children, and 6 years old, both normal 
since birth. 

A few days after birth it was noticed that the stools were 
acholic and contcfiiied no bile or urobilin. The urine contained 


Mardi 17, ipis 

completely. Bile in the urine decreased gradually and eventu- 
ally disappeared. The response of tlie anemia to blood trans- 
fusions IS shown in table 2. 

There is no doubt that this was a case of erj’tliro- 
blastosis. It is possible that the biliary obstniclion was 
due to a plug of thick insjiissated bile, which is known 
to have a thick consistency in hemolytic iaundice. Prob- 
mg of biliary passages by the surgeon may have dis- 
lodged the plug and brought about drainage. 

Temporary acholia of stools in newborn infants with 
severe jaundice lasting for several da3fs and weeks is 


Table I . — Differential Diagnosis in Live Born Infants 


Bamiliftl incidenco 

Fetu! 

En’tliro' 

blastosis 

Congenital 

Syphn/s 

Antenatal 

Infection 

Postnatal 

Infection 

Hemorrhagic 
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Congenital 
Alalforina- 
tion of 
Bile Ducts 

Congenital 
ilalforma- 
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Heart 

Ictcra*? 

Soonatowni 

Spicnoinet’iily 



* 

— 
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— 

— 

Hepatomegaly 




— 
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— 
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4-4- 

4- 

— 
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— 

Leukemoid blood picture 
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Icterus gravis t 

High icterus index 
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4-4- 
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4-4- 

4-4- • 

+ 

++ 

4- 

4- 


-b-b 

1 1 + 1 

- 

Indirect Van den Bergh reaction 

Biphasic Van flen Bcrgli reaction 

Bile in urine 

Urobilin in urine 

Purpura 

Edema, general 

Edema, local 

Enlarged placenta t 

Extramedullary hcmatopoiesi.s (at term) 

Hepatic biliary stasis 

Hepatic damage 
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. . . . +4* 

. . • . 4- + 

. . • . 4“ 4* 

.... 4: 
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+ 4- 
+ 4* 
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4-4- 
4'4* 

•44' 

-b 

4- 

■4- 

4-4* 

4--4 

4- 

+ 
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Anti-Rli agglutinins Inmothcr's Wood 
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+ 4- 
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* Erythrotilastcmia is iisod to Indicato presence of immature nucleated red blood cells iii cireuiatlon in excess of 1,000 per cubic-inllllmcter. 
t Icterus gravi-s is used to moan severe Jaundice present at birth or within -IS hours after birth and lasting beyond the first iveeg of iife. 
t Average weight of normal placenta is about one seventli of body weight. 

++ indicates frequent occuirence; +, occasional oecurrenee; uncomiuon occurrence: — indicate.s absence ns a rule. 


Table 2. — Observations in Case 11 


Hemoglobin, 

Bed Blood Cells Gm. Color Index 

10 /S 3 (nth day of life).. 1,600,000 0.0 1.3 

lO/S-1 Blood transfusion, 200 cc. father’s blood, A Bh— positive 

7 , 200 . 0 CO 22 O.a 

10/20 Blood trnnsfusion,J30cc. father's blood 

inoT 4,800.000 IS 1.0 

jg/ls, t.TCO.OCO 1" _ 1-0 


WJlitc Blood 
CeHs 
30,500 


13,700 

22,500 


Myelo- 

cytes 

Segmented 

Xciitrophilic 

Leukocytes 

Lympho- 

cytes 

Mono- 

cytes 

7 

44- 

42 

7 

3 • 

57 

30 

4 

- 

5*1 

40 

4 


Xonno- 

Wa'ts 

5,490 

S40 

SJ2 


bile but no urobilin. The icterus index in the blood serum 
was 150 and there was a prompt biphasic Van den Bcrgb 
reaction. The blood findings are retorded in table 2. Other 
laboratory findings were reticulocytes 9-4 per cent, platelets 
188,000, coagulation time four minutes, bleeding time three 


-he acholic stools, the absence of nrobilm in the fcccs and 
,e and the presence of bile in the urine prompted the diag- 
is of obstructive jaundice probably due to congenital atresia 

the bile ducts. . , .v, 

■he anemia, ervthroblastemia and jaundice suggested the 
dbiliW of fetal' erythroblastosis. The mother was found 
le Rh negative and her serum contained anti-Kh a.gglutimns. 
; babv, the father and the 2 older children "'ere Rh po^me 
in exploratorv operation was decided on. The bde ducts 
■e found patent. Within a few days following the osph^- 
- operation bile appeared in the stool and urotnhn m 
le : ihc inund/ce began to decrease and soon disappearc^ 


known to occur and has been quoted in the iitcratiire 
as leading to the erroneous diagnosis of congenital 
obliteration of bile ducts. Three vieivs have been 
advanced as explanations: As a result of excessive 
hemoly'sis the bile becomes too viscid to pass freely 
along the bile clianncis, the bile coagulates and fnriii.s 
bile thrombi and, tliirdly, damaged liver cells overtaxed 
by excessive excretory work fail to function. 

The case to be reported now illustratc.s a diagnoshc 
problem of similar nature as in the preceding hut where 
a study of the Rh factor did not help : 

Case 15.— A girl aged 4 days, a patjciit of Dr. H. 
was admitted witii a history of jaundice since birth, two "'''' 
counU showing 2,800,000 and 3,000,000 red ccihs and 
60 per cent hemoglobin. Tlie mother had one prcvioH' "’V" 
carriage. The child was A Rh positive and was given 1'-' t ■ 
of A Rh negative hlootl, following which her red eoiini • 
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up to 5,000,000, the hemogiobin to 23 Gm. The color index 
was 1.3, white blood cell count 22,000, stab cells 2 per cent, 
segmented leukocytes 78, eosinophils 2, basophils 1 ; nucleated 
red blood cells were present: 230 per cubic millimeter on the 
seventh day and 600 on the twelfth, none later. The red count 
remained normal without further transfusions, hemoglobin 
decreased gradually to 18 Gm., the white blood cell count to 
14,000. The differentia] count showed a gradual decrease of 
segmented granulocytes; 61, 49, 46, 32 and eventually 29 per 
cent at the. age of 20 days, with a corresponding rise in percent- 
age of lymphocytes, thus assuming the normal pattern. A few 
days after birth it was noticed that the stools became acholic 
and showed no bile and no urobilin until the twenty-seventh 


normal. At the time of writing, the child is 6 months old and 
perfectly normal. 

The severe jaundice and the anemia at birth favor the diag» 
nosis of erythroblastosis . of the tj-pc in which the Rh factor 
is not involved. 

One of the important consequences of tlie discovery 
of the Rh factor lias been its practical application to 
the treatment of fetal erythroblastosis. Tliere seems 
little doubt that transfusion of Rh negative blood admin- 
istered earh' and continued according to clinical indica- 
tions constitutes an important improvement in the 
treatment of the disease. In the following case reports 


T.^ble 3. — Observations in Case 3b 
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Wijite 
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Neutrophilic 
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cylfs, Phils, 
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phils, 

Lymiiho- 
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cvtcs. 
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fusion 

Cells 

Gm. 

Inde.K 

Cu. Mm. 

Ceils 


% 

Cc 

Tc 

Cc 

Cc 

% 

Tc 

Birth 


3, 600, COO 

7.5 

1.4 

370,750 

i;j,coo 

4 

4 

5 

31 

3 

1 

42 

s 

j hrs. 
5V6 hrs. 

65 cc. ORh— 

3,090,000 

ll.G 

0.9 

122,700. 

10,000 

o 


■ 5 

’• ‘41 

I 

1 

42 

2 

Itl hrs. 
22 hrs. 

2 

Oj cc. ORh— 

ICO cc. ORb— 

5,000,000 

18.0 

1.1 

25,830 

30.0CO 

3 

1 

7 

65 

1 


19 

4 

3 

70 cc. ORh— 

4,700,000 

IS.G 

1.1 

15.9.J3 

12.000 

1 

1 

1' 

61 

3 


25 

S 

4 


4.530.000 * 

13.1) 

1.0 

9.2S0 

l:‘..CO0 

1 

3 

3 

50 

3 

1 

30 

7 

}| 


3.740,000 

10 6 

0.8 


8,C00 


3 

3 

57 



SO 


21 


3.390, OCO 

10.4 

0,0 

123 

15,000 


3 

1 

44 

1 


47 

4 

25 


2,15Q,0C0 

8.7 

1.2 


15,030 


3 

1 

42 

2 


44 

5 

2G 

20 

SO 

31 

32 

lOO cc. ORh— ■ 
73 cc. 13Rh+ 

50 cc. nRli+ 

50 cc. IiRh+ 

2,7G3,0(XI 

S.OO.OOO 

7.4 

S.G 

O.S 

I.O 


is.oro 



4 

42 

4 

1- 

37 

15 

40 

50 cc. BR'.i+ 

2,900.000 

9 3 

0.9 


12,000 

1 


2 

SO 

1 


57 

9 

53 


3,340,000 

11.6 

1,0 


15, OCO 

1 

2 

3 

39 

2 


4S 

0 

CO 


3,SlO,OCO 

n.6 

0.9 


o.coo 


• • 

• 

32 

2 

3 

54 

1 


.■M birlli: icteru.* imlr.v .'lO; Viin Uon tlorgii biphnsic; inilirret Van ili-n JlcrBi) S.7 niB.: total fonmi proti'iii t.t Om.; albumin 1.7 Gm.; Klobiilln 
5.7 Gin.; albumln-globulm ratio 1:1.0 I'ourtli itay: icterus imkx !«7'. scrum protein 5.0 Gm. 


Table 4. — Obsenations- in Case 15 


Xonno- 




Red 

Ilemo- 


blasts 

White 



Blood 

globin, 

Color 

per 

Blood 

Day 

Transfusions 

Cells 

Gm. 

Inde.': 

Cu. Min, 

Cells 

4 


l,9CO,O0O 

9.0 

J.4 


15.200 

5 

75 cc. A Rh- 





6 


3.2GO,OCO 

12.0 

• 1.1 

372 

32,400 

8 

100 cc. A Rh— 

3,000, OCO 

y.G 

0.0 


15.9C0 

9 

100 cc, A Rh— 

3,100,000 

32.6 

1.0 


13.400 

14 


3, SCO, OCO 

33.0 

J.I 


38.6C0 

18 


3,300,000 

9.0 

0.8 

... 

10.4C0 


Myelo- 

Meto- 

myelo- 

Stab 

Segmented 

Neutrophilic 

LeulvO- Eosino- 

Baso- 

Lympho- 

Mono- 

cyte*, 

cyte.s, 

Cells, 

cylec. 

phils, 

l)hll.'5, 

cyte.*. 

cvU*. 

Vc 

Vo 

V) 

% 

% 

CL 

iO 

Vc 

‘v 

2 

5 

6 

43 

3 

3 

30 

3 

3 

9 

3 

40 

4 


28 

4 

3 

•* 


51 

3 


35 

3 

o 

1 

2 

55 

3 


33 

4 

1 

2 

3 

49 

3 . 

o 

37 

5 

1 


3 

36 

2 


50 

S 


Urine: rourth clay, liile +; yib jay, bile +, urobilin ami uroliilinOKen + in itilution 1:10; nth clay. plati'Iets 5:!5COO. 


day of life, when doubtful traces began to appear. The urine 
showed bile pigment. Urobilin was present during the first 
two weeks of life, then absent, to reappear again in the fourth 
week. The icterus indc.x on the twelfth day of life was 160, 
with a hiphasic \^an den Bergh reaction. It was 110 on the 
seventeenth day, 43 on the twenty-seventh, the ^'^an den Bergh 
remaining hiphasic. On the- day of discharge at the age of 38 
days the icterus index was 21. 

The clinical diagnosis was feta! erythroblastosis or congenital 
anonraly of the bile ducts, The father was A Rh positive, 
the baby A Rli positive, the mother O Rh positive, without 
anti-Rh or any other irregular agglutinins. In spite of this 
negative serologic finding the diagnosis of fetal erythroblastosis 
was inainiained and the child not operated on. It improved 
gradually, the jaundice disappeared and the stools became 


the beneficial effect of transfusions is emphasized by 
the circumstance that the anemia in the surviving child 
was much more severe tlian in the one that died. 

Case 3a (patient of Dr, Jf. L. Dale). — The first child was 
normal and 2 years old when the second child was born. During 
pregnancy a transient anemia (red blood cell count 2,900,000 
and hcinoglobin of 05 per cent) were found on one occasion. 
The deliver)' was normal. The child became jaundiced on the 
second day of life. One hundred cc. of blood of group O, the 
Rh factor of which was not determined, was given but onlv 
a short while before death. Blood findings on the third (lav 
of life are recorded in table 7. Blood platelets were 190 000 
mi two occasions. Fragility of the red blood cells was normal 
The child died on the fourth day of life. The nccropsv findings 
arc given in table S. _ ' 
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Case 3b. — The third child of the same family was born twenty- 
one months after the second. Pregnancy and delivery were 
normal. Birth weight was 8 pounds 4 ounces (3,742 Gm.). 
In view of the previous history of- erythroblastosis, an Rh 
negative donor was available at hirth (the hematologic data 
are given in table 3). The baby was B Rh positive, the father 
O Rh positive, the mother B Rh negative. The mother was 
e.xamined repeatedly during pregnancy but did not show anti-Rh 
agglutinins, and none were found on repeated examinations 
after the birth of the child. Jaundice became manifest ten hours 
after birth but was probably already present at birth because 
the placenta was yellow. There was general edema involving 
the face, arms, abdomen, scrotum and legs. In addition to blood 
transfusions, treatment included S per cent glucose intravenously, 
ca'cium gluconate and vitamin K. The child was kept in an 


liver was not palpable. The father was A Rh positive, the 
mother A Rh positive, with severe anemia and excellent response 
to blood transfusions (table 4). 

That fetal erythrobiasto.sis may occur without anemia 
and erythroblastemia is demonstrated m case 7 (patietit 
of Dr. B. E. Sayre). 

The first child was 0 Rh positive, 18 months old and was 
normal. In the present, the second, child jaundice was noted 
at the end of the first day. Pregnancy and delivery were 
normal. The father was 0 Rh positive, the mother 0 Rh 
negative, with anti-Rh agglutinins, the baby 0 Rh positive. 
The child was taken off the breast at the end of the first (l.ay. 
The liver and spleen were palpably enlarged. The temperature 
was 104 F. The child appeared lethargic, the Jace cdem-itoiis. 


Table 5. — Observations in Case T 



Trans- 

Red 

Blood 

Heino- 

glohin, 

Color 

Normo- 

blasts 

in 

Day 

fusion 

Cells 

Gin. 

Indc.': 

Cu. Mm 

3 


4,100,000 

ICO 

1.1 

313 

4 


3.800,000 

12.4 

1.0 

532 

5 

100 cc. ORh— , 

mother’s washed 
red cells in saline 

4.900,000 

9.4 

0.7 


C 

7 

ico cc. ORh— , 
mother’s washed 
rod ceds 

IQO cct ORh— 

5,000,000 

12,6 

1.0 


8 

00 cc. ORii— 

5.300.000 

6.100.000 

1S.2 

10 


11 


19.7 

1.0 


17 


5.000,000 

lo.O 

0.9 


ini 


5,000,000 

17.0 



n nio. 


5,000.000 

10.2 

9.0 ' 



White 

Meta- 

myelo- 

stab 

Segmented 

Neutrophilic 

leuko- 

rosJno- 

Baso- 

Xympho- 

Mono- 

Blood 

cytes, 

Cells, 

cytes, 

phlis, 

phils, 

cytes, 

cytes, 

Cells 


% 

% 

% 

% 

% 


31.300 


4 

72 

1 


15 

8 

29.100 

i 

3 

50 , 

2 


S3 

12 

27,500 



CO 

1 


24 

15 



.. 

.. 

77 

4 


12 

7 

33.400 



so 

2 


S 

10 

16,400 


3 

52 

G 


2? 

JJ 

16,000 

2 

5 

49 

s 


SC 

5 

22,C00 



lO 

10 

‘i 

65 

8 

21.000 



40 


1 

45 

C 


Table 6. — Observations in Cases S, 9 and 10 




Red 

Homo- 


Normo- 

bla‘-ts White Myclo" 

Metn- 

myelo- 

Stab 

Segmented 

NciitropliiJic 

Leuko. Eoelno- 

Dnso- 

Lyniplio- 

jfontv 



DIooil 

glotiin. 

Color 

p^r Blood cytes. 

cytes, 

Cells, 

cytps, 

riiiis. 

phiis, 

CJ \Ci, 

cj'lr', 

Day 

Transfusions 

Cells 

Gm. 

Indc.x 

Cu. Min. Cells ■% 

Case No. s 

% 

% 

% 

% 

fO 

t9 

/C 

4 


2,700,000 

G.G 

0.8 

70S 17.710 8 

Case No. 9 (IHvm No. 1) 

C 

34 

40 





o 


3,000,000 

la.s 

1.0 

830 21,400 

, , 

2 

00 

1 

I 

lO 

S 

4 

05 cc. 0 Rh— 

SOcc. 0 Rh— 

3,400,000 

11.4 

1.0 

204 4.400 !! 

Case No. 10 (Twin No. 2) 


*• 

40 

40 




1 



4,3C0,0C0 

13 0 

1.0 

2.600 13.000 

.. 


59 



.71 

7 

3 

5 

65 cc. 0 Rh— 
50 cc. 0 Rlt— 

3,7C0,0C0 

14.4 

1.1 

206 10.3C0 



30 



G\ 



oxvgen tent until nucleated red blood cells disappeared from 
the blood. The weight on discharge was 11 pounds 2 ounces 

(5046 Gm). The laboratory data are given in table 3. The 

low total protein and the reversal of the albumin-globulin ratio 


are of interest. 

The anemia was much more severe than that of the chi d 
that died In addition there was general edema, which usually 
makes for a bad prognosis. The d.lld was given 300 cc. of 
Rh negative blood during the first forty-eight hours, -30 cc. 
of it during the first twenty-two hours. Rh positive blood was 
not until the twenty-mnth day of life The chdd M 

Sd received probably Rh positive blood and only a short time 
before death. 


The foHowin.^ is another instance of prompt response 

to transfusions of Rh negative blood: 

_ , ■ , r m- Piuiin Aries).— The first child. 

Case Io (patient o ■ second child became jaun- 

affcd years, was normal. The secon »i,» 

soon after bi'rtli. The spleen was AigbOy palpaMe, tic 


There was no pronounced anemia at any time. It is po'siMc 
that anemia was averted by the transfusions of Rh nepatne 
blood. The jaundice decreased gradually. The fever subsided 
at the end of a week, ^’aginal bleeding was noted on the 
fifth day, lasting two days. The patient was discharged aher^ 
nineteen days, with the jaundice almost gone but irritabihti 
noted. The laboratory data and transfusion record arc guea 
in table 5. The child was readmitted at the age of 0 inonti'’^ 
She had not been normal since she left the hospital. Slic was 
unable to hold her head erect. There were opi-thotonos. a 
fever of 106 F., twitching, then coma. Lumbar puncture sb'iui' 
normal spinal fluid. Death occurred twenty-four hours after 
admission, from bronchopneumonia. Tlie necropsy fimiiiigs art 
given in table 8. At necropsy the liver shoued no gross or 
microscopic abnormalities. The spleen, v.-hich iias not enlarge'^ 
showed hemosiderosis. The absence of microscopic hi-Uite pc 
changes in the liver is interesting. It is possible that at ar^-’ 
the histologic structure of the liver was similar to tial ' ; 
in the other cases of the disease, in all of «bom dnraclcri'. - 
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changes were found as recorded in table 8. Purpura was the 
cause of death in 3 children of the same family, 2 of them 
twins. 

Case 8 (patient of Dr. A. H. Levine).~The first pregnancy 
terminated in abortion in the third month. The second preg- 
nancy and delivery of a boy were normal. Jaundice was noted 
on the third day, followed by listlessness, twitchings and rapid 
decline and death on the fourth day. The platelet count was 
180,000, the coagulation tinte four minutes, the bleeding time 
two minutes. Other hematologic data are given in table 6 
and the necropsy findings in table 8. 

Cases 9 and 10.— Twins were born to the mother of patient 8 
about fourteen months later, after a normal pregnancy and 
uneventful delivery. Jaundice was noted soon after delivery. 
There was no response Jo blood transfusions. The father was 


of Rh positive, but the latter was given only to babies 
11 days old or older. The surviving babies received 
together 1,810 cc. of blood. The beneficial effect of 
transfusions and especially of Rh negative blood when 
administered early is evident. 

A^ecropsies were done on S babies with erythroblasto- 
sis (table S). Two had congenital hydrops. 1 a prema- 
ture stillborn weighing 970 Gm.. the other stillborn 
at term, weighing 2,800 Gm. They were the only 
2 in the series without jaundice, although the larger 
showed biliary stasis in the liver. Jaundice may have 
been obscured by ?denia. Three were 3 days old, 2 
were 4 days old and 1 was 6 months old at death. There 
was a history of familial incidence in 5 of them. Two 


Table 7 . — First Blood Coinifs in Eleven Iitfaiils with Fetal Erythroblastosis 


No. 

Age 

Red 

Blood 

Cells 

Hemo- 
globin, Color 
Km. Index 

Whde 

Blood 

Cells 

Normo- 

blasts 

per 

Cu. 

Mra. 

Metfl- 
MycJo* myelo- 
cytes, eytes, 

* /O 

Segmented 

Neutrophilic 

Stab Kcuko-Eosluo- 
Cells, eytes, phUs, 
% To To 

Raso- 

phils, 

% 

Lym- 

pho- 

cytes, 

% 

Mono- 

cytes, 

To 

Termination 

Cause of 
Death 

Transfusion 
1 — — , 
Rh-f I?h— 
Ce. Cc. 

3A 

S (lays 

2 , SCO, coo 

10,1 

1.1 

7,200 

SCO 



12 59 



17 

10 

Died t days 

Br.Pn. 

110 

... 

3ii 

Birth 

• 1,000,000 

7,3 

1.4 

171,200 

37G»750 

4 

4 

5 S3 

3 

1 

43 

S 

Sundvcd 


155 

400 

6 

5 mo. 

1,100,0C0 

4.8 

1.3 

21.000 

3.2S5 

2 

,, 

28 

4 


C4 

2 

Survived 


225 


7 

3 days 

4,100,000 

IC.O 

1.1 

33,300 

313 

, . 


4 72 

I 


15 

8 

Died 0 mo. 

Br.Pn. 


300 

8 

4 days 

2, 700,000 

c.o 

0,8 

17,700 

703 

S 

0 

34 40 



o 


Died 4 days 

rurpura 

20 

... 

f) 

2 days 

3,000,000 

12.8 

1.0 

21.400 

6oG 



2 G9 

1 

1 

10 

8 

Died 3 days 

Purpura 

... 

115 

10 

2 days 

t,300.0CO 

15.0 

I.O 

13,000 

2, GOO 



.. 59 



St 

r 

Died 3 days 

Purpura 


115 

11 

It days 

1,500,000 

c.c 

1,3 

30.500 

5,490 

4 

3 

C 35 

o 

1 

42 

7 

Survived 


350 


13 

5 days 

2.800,000 

.9.0 

1.0 

22.000 

220 



2 78 

o 

1 

10 

7 

Survived 



105 

14 

1 day 

1,700.000 

IS.O 

1.1 

37,000 

1,H0 

1 


7 51 

o 


35 

4 

Died 3 days 

letenis 


... 

lo 

4 days 

1,900,000 

9 .0 

1.4 

iri.2C0 

i.srs 

rt 

5 

G 42 

3 

1 

30 

3 

Survived 

gravis 

... 

275 


Table 8, — Summary of Necropsy- Findings 








Liver 

Spleen 


Plaeenla 












j , 



Familial 


Icterus 

Hepato’. 


SplCDO. 




Xo. 

Age 

Incidence 

Edema 

Gravis 

megaly 

Microscopic 

mcgoly Microscopic 

En)nrgcd 

Mlctosco)iic 

1 

Premature stilliilrtli 

■f 

44 . 

— 

— 

+* 



1:3.3 1 

4- 


{OTOGin.f 


(hydrops) 




(1.5 Gm.) 




4 

StUlbirth at term 


4-4- 

— 

— 

+ 


+ 

1:1,7 

4- 


(2,600 Gm.) 


(hydrops) 




(20 Gm.) 




SA 

4 days 

, — 

+ 

•r 


+ 

4- 

4* 

, , 









(S3 Gin.) 




7 

0 months 

— 

— 

4- 

— 

— 


4* 

.. 

.. 

8 

4 days 

-t 

- 

4- 

• - 

+ 

— 

4- 



9 

3 days 

, 4 . 

+ 

+ 

— 

4* 

4- 

4- 

1:3.7 





Kocal 




09 




30 

3 days 



+ 

■r • 

4* 


4- 

1:3.7 





Local 




05.5 Gm.) 




14 

S days 


— 

A- 


4- 


4- 










(22.5 Gm.) 





* + (njieotes flndlncs ccncrally considiTCd as characteristic tor fetal crytliroUnstosls. hemopoiesis, biliary stasis nnU hemosi<lero«l» 
t Ratio ot weight of placenta to body normally about 1:7. . 


O Rh positive, the mother 0 Rh negative with anti-Rli agglu- 
tinins, baby 1 (a girl) 0 Rh positive, baby 2 (a boy) O Rh 
positive. The hematologic data arc given in table 6, the necropsy 
findings in table 8. 

An attempt was made to correlate the •anemia in 
the first blood count and the transfusions witli the out- 
come (table 7). The red counts in millions in those 
that survived were ‘1.1. 1.5, 1.6, 1.9 and 2.8 and in 
those that died 2.7. 2.8, 3.6, 4.1, 4.3 and 4.7. The 
apparent relation between tlie severity of the anemia and 
the outcome may be purely accidental in the small series. 
1 he elTect of tratisfusioiis is evident from the following 
figures ; The 5 infants that died received altogether 
110 cc. of Ri) po.sitivc lilood. 230 cc. of Rh negative 
blood and 20 cc. of probably Rh positive blood, togeiber 
o60 cc. of blood. The 6 cliildrcn that survived (among 
them is included child 7, wliicli lived si.v months) 
receiveti 1.2C0 cc. of Rh negative blood and 610 cc. 


were tite second children in the families, the first having 
been normal. One was the first live born child, pre- 
ceded by an abortion. In addition to the 2 previously 
mentioned with severe general hydrops, 3 had moderate 
local edema and 3 had no edema. Six had severe 
jaundice of icterus gravis type. Only 1 had an enlarged 
liver, 150 Gm,, with a body weight of 2,640 Gm. Tiie 
normal weight would be about 106 Gm. In some of 
the others clinical records referred to palpably enlarged 
liver. In case 7, necropsy at the age of 6 months 
showed a liver actuall_v sntaller than normal, 136 Gm. 
as compared with 200 according to body weight of 
6.G(X) Gm. AH except case 7 sliowed microscopic 
changes (l]emopoie.sis, hemosiderosis and biliar)- stasi.s) 
in the liver. The child listed as case 7 died at the age 
of 6 months. Tliat circumstance may be responsilile 
for absence of changes in the liver. Five ha<! spleno- 
megaly, all S showed microscopic changes in the spleen 
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(hematopoiesis and hemosiderosis), 6 showed focal 
hemopoiesis in other organs, including tlie kidnej's and 
_ adrenals. There was nuclear jaundice in the brain in 4. 
The placentas were examined in onl}’ 4. and all were 
enlarged. Two with considerable enlargement (relation 
of weights of placenta to body was 1:1.3 and 1:1.7 
instead of the normal average of 1:7) showed charac- 
teristic microscopic changes (fibrosis, edema, hemo- 
poiesis). The other 2 with moderate enlargeinent 
(1:3.7) showed no microscopic abnormalities. 


PATHOGE.VEStS OF FETAL ERVTirROBL.VSTOSIS 

The diversity of findings in fetal erythroblastosis 
becomes less bewildering when viewed against the back- 
ground of the genesis of its manifestations. The accom- 
panying diagram attempts to give a genetic concept 
based on Levine’s In-ppthesis that passage of Rh anti- 
bodies from an Rh negative mother to the Rh positive 
fetus is responsible for the hemolytic anemia in the 
fatter, AIT the other manffestatfons are logicaf sequelae 
in keeping with our knowledge of similar change.^ in 
other conditions. This concept was de\'eloped in greater 
detail in a previous publication." The damage of the 
liver is placed in the center of the picture, the hemolvtic 
anemia and anoxemia being the fundamental preliminarv 
changes, the other changes resulting from it. The 
arrows show the course and sequence of events. 

There still remains the question why children with 
various manifestations of the disease are born in the 
same family. How can it be explained that 1 child 
has congenital hydrops, another congenital anemia and 
the third icterus gravis? The order is not necessarily 
from the least severe form (anemia) to the most severe 
(hydrops). Four points attempt to answer this qqes- 
tion : 

•CONDITIONS INFLUENCING SEVERITY OF FETAg 
ERYTHROBLASTOSIS AND ITS MANI- 
FESTATIONS 

1. Age of fetus when Rh antibodies begin to act on it. 

2. Length of time during which fetus is exposed to' 
such action. 

3. Strength of Rh antibodies of which the titer of 
anti-Rh agglutinins in the blood of the mother may 
or may not be a measure. There is evidence available 
siwgesting that there is no direct relation between the 
titCT of these antibodies in the mother and the severity 
of the disease in the baby. However, this needs to be 
investigated on larger material. 

4. Permeability of the placenta. It is possible tl,at 
there are quantitative differences in different wonwn 
and at different times even in the same woman. 


CONCLUSIONS 


Hemolvtic anemia due to the action of Rh antibodies 
is not only the initial cause of fetal erythroblastosis, but 
it explains the genesis of the complex mamlestations of 
the disease. Damage of hepatic parcncliyma is tlie 


undamental change. . . . . ^ 

The finding of the characteristic distribution of the 
y, factor (father and child Rh positive, mother Rh 
.eUdvcI luav be used as corroliorative evidence faror- 
af he diagnosis of er>-throl,lastosis. but it should not 
as such to the exclusion of other diagnostic 
ritcria. The supportive evidence is greater when anti- 
Hi acrnbiti'nrns arc I’ountf in the Ri’i ncgstice ojowjer. 


ABSTRACT OF DISCUSSION 

Dr. a. G. Foord, Pasadena, Calif. : Dr. Fisk in our labora- 
tory demonstrated that the blood of all neivbora hshes is Rli 
positive if antiserum produced in guinea pigs by injection of 
monkey blood is used for the tests. Consequently scrnnis of 
luiman origin are essential, and several serums should be used, 
all of which should be tested against sufficient bloods to deter- 
mine their subtype. Recently we had the problem of studying 
a physician’s wife who was pregnant. She liad had one normal 
child and then one stillborn with hydrops, at which time she 
had weak anti-Rh agglutinins in her blood. During tins, her 
third, pregnancy we e.xamined her blood for anti-Rii agglutinins 
at various intervals, including just before delivery, and were 
never able to demonstrate any agglutination of Rh positive red 
cells from several adult persons. She 'delivered an anemic, full 
term, living baby with all the findings of erythroblastosis. 
Multiple transfusions from Rh negative donors saved the child. 
We had saved the serums from the mother and repeated the 
agglutination tests with cord bloods obtained from newborn 
infants. By this method agglutinins were easily demonstrated. 
I have no expfanatfon for thfs phenomenon, but as a ccrlafn 
number of women who have delivered babies with crythro- 
hlastosis become pregnant stibscquently the demonstration of 
anti-Rh agglutinins in these women’s bloods can best be done 
by using cord bloods. 

Dr. Israel Davidsohn, Chicago; Dr. Foore( reveals a source 
of false positiv'e tests if an anti-Rh guinea pig immune serum 
is used. Witli such serum the blood of all newborn babies is 
Rh positive, whereas with human anti-Rh scrum the incidence 
of Rh negative reactions in the blood of newborn babic.s is 
similar to that in adults. For the present, human anti-Rh 
scrum is preferable for clinical work. It is advisable to use 
three immune serums, differing in their specificity. At least 
one of them should react with about S5 per cent of the popu- 
lation. False results are dangerous. A false positive result 
may prompt use of an Rh positive donor for an Rh negative 
recipient and be responsible for a transfusion reaction. False 
negative results may lead to selection of incompatible donors 
and also to a wrong conclusion in the interpretation of a 
so-called bad obstetric history. One may be able to prognosti- 
cate to some extent regarding the probable occurrence of 
erythroblastosis in future pregnancies, by c.xamining all livlns 
children. If one of them is Rh negative, the fatlicr is hetcro- 
zy'gous Rli positive and his children have an even chance to he 
Rh positive or Rh negative. The Rh negative children will be 
free of erythroblastosis, at least as far as it is due to the Kh 
factor. Similar information is sometimes obtainable by examin- 
ing the Inisb.and's parents. If one of them is Rh negative the 
inference is justified that the husband is heterozygous Rb po''" 
tivc. The relation between the Rh factor in the baby and 
erythroblastosis lias been dramatically illustrated by several 
reports of erythroblastosis in Rh positive infants, while the 
Kli negative twins were free of disease. The best time to test 
for anti-Rh agglutinins in the blood of mothers of babies with 
erythroblastosis is not immediately after' delivery but about ten 
days later. It is probable that, until birth, there is an inter- 
change of antigenic substances and antibodies between mother 
and baby. The baby's antigenic substances may neutralize the 
.specific antibodies in the blood of the mother. This explains 
the higher titer, after an interval of from ten to fourteen 
days since delivery, when possibility of neutralization has been 
eliminated. 


Earliest Medical Reference Relating to a Miner.-— The 
arliest medical reference which may be interpreted as relating 


, a miner is to be found in the Corpus Hippocraticum._ m 
le fourth book of Epidemics the following cast history 
e found: -A man from the mines had the right_ hyp'^lrm' 
rium distended. His spleen was enlarged,' .and his alrioimn 
as distended and hard. His respiration was lafiorts!. • ■ 
c was both pale and livid. The disease 
ft knee. Tlicre was a relapse in the entire Iiody 
crisis. — Rosen. George; The History of Mm'T- 
York, Schuman's, 19I3. 



VoLUilE 127 


639 


ORAL CHEMOTHERAPY— GYdRGX ET AL. 


ADMIIsHSTRATION OF PENICILLIN 
BY MOUTH 


PRELIMIKARV REPORT 


PAUL GYORGY, M.D. 

H. N, VANDEGRIFT, M.D. 
WILLIAM ELIAS. Ph.D. 

. L. G. COLIO, B.A. 

PHILADELPHIA 

F. 'm. BARRY, M.D. 

AND 

J. D. PILCHER. M.D. 

CLEVELA.ND 


The view is generally held that when given by month 
penicillin is destroyed b}- stomach acid and in coii' 
sequence only very small amounts can be detected in 
the virine.^ In contrast, when given by intravenous or 
intramuscular injection, urine recoveries of penicillin 
were reported to average approximately 60 per cent.* 
Combined administration of penicillin aiid sodium 
bicarbonate was followed by the appearance of peni- 
cillin in the blood. The detectable levels were, liow- 
ever, found to he very low.= In subjects suffering 
from aclilorhydria accompanying pernicious anemia the 
urinary excretion of jrenicillin given by mouth reached 
relatively high figures with ajipreciable lilood levels 
(up to 40 per cent).- 

In the ligitt of all these observations. Charney. 
Alburn and Bevnhart ® studied jienicillin excretion 
through tlie kidneys after combined administration of 
penicillin and buffer salts with a buffering range not 
reaching alkaline pn values. It is known that penicillin 
is sensitive not only to acid but also to alkaline reac- 
tion. Thus the use of sodium bicarbonate or similar 
alkaline antacids was considered undesirable and 
unpractical. 

Trisodium citrate was found by Charney. Alburn 
and Bevnhart to he a suitable buffer with the proper 
buffering range. Administration of 1.0 to 5.0 Gm. 
of trisodium citrate and 20,000 to 30.000 units of peni- 
cillin (both dissolved in 200 to 400 cc. of water) by 
month given two hours after breakfast resulted in 
a]>]ireciahle increase of the urinary excretion of peni- 
cillin when compared with control experiments in 
which no huft’er was used. The figures for urinary 
excretion of penicillin given by mouth on a fasting 
stomach were only slightly increased by the simul- 
taneous administration of buffer and were liiglicr than 
in the experiments in which penicillin was given after 
breakfast. 


The results of these investigations stimulated the 
extension of the studies in the clinical field with special 
reference to the therapeutic possibilities, and the blood 
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levels of penicillin when given by mouth with and with- 
out buffer (sodium citrate). 

Figures -of urinar}’ excretion of penicillin are not an 
accurate yardstick of the therapeutic effect penicillin 
might exert while passing through the body. On tlie 
other hand, the fact that penicillin given b)' mouth 
appears in the urine proves tliat it is absorbed from 
the gastrointestinal tract. 

Gonorrhea offered the best approach for the thera- 
peutic ei-aluation of penicillin when given by mouth. 
The rapid cure of gonorrhea by injected penicillin gave 
a reliable basis of comparison. If it is effective at 
all, rapid therapeutic effects would be expected after 
oral administration of penicillin. Even an unsuccess- 
ful attempt would cause no significant delay or harm 
and could lie quickly followed hr' well established 
therapeutic procedures. 

the TREATJtENT OF GQN'ORRHEA 

Table 2 contains the summarr' of observations on 
18 male adults and on 5 children (girls, 3 weeks to 
6 years) in whom gonorrliea was treated with penicillin 
given by mouth. The majoritv of these cases was 
resistant to sulfonamides. The doses of penicillin 
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0.03 
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Controls: 2. Plain broth -f streptococci « gronth 

2. Senim — no strcntococcl =* no hciuolyj-lfJ 

3. Erythrocytes — no streptococci ss no hemolysis 

4. Erythrocytes a. streptococci = 4 hemolysis 


— = no hemo/ysis; 4 » complete hemolysis. 

varied from 10,000 units (ever)' tljree to four hours) 
in children to 15,000 to 40.000 units (every three 
hours) in adults for two to three days in combination 
with trisodium citrate (1 to 5 Gm. per dose). In all 
these cases cure was achieved in one to three days and 
with doses which ajipear to he comparable to, and not 
out of line with, the customary doses of penicillin when 
given by injection. It appears, therefore, that penicil- 
lin, at least in combination witli a buffer such as 
sodiuw citrate, is an effective therapeutic agent against 
gonorrhea, even when given by mouth. 

The amounts of penicillin and of sodium citrate 
used as well as the type of buffer salt may undergo 
modifications in the future, depending on the outcome 
of continued and extended investigations. In this con- 
nection, observations made on 3 girls (2 to 5 years) 
not included in table 2 are ijnportant. In these 3 
patients the administration of 10.000 units of penicillin 
(every four hours) given with 1 or 2 Gm. of sodium 
citrate with a total dose of 200,000 to 300,000 units 
was followed by prompt but only temporary clinical 
cure of the gonorrhea. The treatment uas repeated 
twice witii identical temporary results. 'I'he same 
doses of penicillin given intranuiscularly (every three 
hours) resulted in permanent cure in these 3 children. 
Thus, either the doses were too low in oral adminis- 
tration or the oral treatment -should ha\'e been con- 
tinued over a longer period and with perhajis 
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administration at shorter intervals. It is of interest 
to note that these relapses on oral medication occurred 
m chronic gonorrhea in young girls, whereas gonor- 
rhea in adults seemed in these studies to present less 
difficulties. 

Penicillin, in combination with sodium citrate, given 
by mouth, caused rapid and permanent cure of gonor- 
rheal conjunctivitis in 3 treated infants (aged 7, 37 and 
40 da 3 ’s). The doses used were 10,000 units of peni- 
cillin and 1 Gm. of sodium citrate every three to four 
hours with a total dose of 140,000, 180,000 and 200,000 
respectivel 3 c The effect was always very prompt and 
smears became negative after three to four doses. 

TREATAIENT OF OTHER DISEASES 

In a 7 year old girl with nonspecific streptococcic 
vaginitis penicillin (10,000 units) with 2.0 Gm. of 
sodium citrate eveiy three hours given by mouth in 


organisms were seen and in thirty hours’ dark field 
examination was completely negative. At the end of 
the second day treatment was changed to the standard 
scheme of intramuscular administration. 

All the foregoing preliminary and scattered obser- 
vations support the conclusions that, even apart from 
gonorrhea, penicillin given by mouth, in combination 
with a buffer salt such as sodium citrate, can and does 
exert a beneficial therapeutic effect comparable in speed 
to parenteral administration. 

In the light of these clinical results the figures for 
urinar 3 ' excretion of penicillin gain more practical 
significance. In this connection it should be noted that, 
according to a recent publication “ which appeared 
after the present clinical and experimental studies were 
concluded, 8 to 33 per cent of 100,000 units of peni- 
cillin given by mouth to normal human subjects, with- 
out added buffer, was found to be excreted in the 


Table 2.— Patients Treated tetth the Comliiitalion of Pcmctlliu and Sodium Curate (5 Gm. per Dose) 
Administered by the Oial Route 
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d 
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10 
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d 
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C. B. 

d 

13 

J. G. 

d 

lb 

E. P. 

d 

17 

T.13. 

d 

IS 

C. T. 

d 

39 

D. D. 

9 , ■II'' yr. 

20 

V. A. 

9,J?4 5r. 

21 

P H. 

9, a yr. 

TT 

D L. B 

9, C jr. 

23 

J. G 

9,3 Wks. 


Diagnosis 

Gonococcic urethritis 
Gonococcic urethritis 
Gonococcic urethritis 
Gonococcic urethritis 
Gonococcic urethritis 

Gonococcic urethritis 

Gonococcic urethritis • 
Gonococcic uretiiriGs 
Gonococcic urethritis 
AMth pcrimethral 
abscess plus perh 
ueal urethral fistula 


Gonococcic urethritis 
and epididymitis 
Gonococcic uiethrltis 
Gonococcic urethritis 
Gonococcic urethritis 

Gonococcic urethritis 
Gonococcic urethritis 
Gonococcic urethritis 
Gonococcic urethritis 
Gonococcic urethritis 
Gonococcic vaginitis 
Gonococcic vaginitis 
Gonococcic vaginitis 
Gonococcic vaginitis 
Gonococcic vaginitis 


Proof by 
Smear 
Culture 
Smear 
Smear 
Culture 

Culture 

Smear 

Smear 

Culture 


Culture 


Dosage, 

Units 

Total Dose 
Gncn, 
Units 

I 

25,000 q 3h X IG 

240,000 

Clinicnl cure 

15,000 q 3li X 10 

240,000 

Clinical cure, 

20,000 q .m X 3G 

320,000 

Clinical cure 

25,000 q 3h X IG 

240,000 

Cffnical euro 

20,000 q 3h X 30 

320,000 

Clinical cure; 

' 20,000 q 3h X 2G 

320,000 

iiliout Hi he 
Clinical cure: 

20,000 q 3h X 10 

320,000 

.’1 hours 
Chncial cure 

20,000 q 3h X 24 

4S0,CC0 

Clinical cure 

15,000 q 3h x 10 

240,000 

Clinical cure; 

20,000 q 3h x 24 

480,000 

Clinical cure: 


Results 


(gonococcic negathc) discharge \^as considered to be due- to his abnormal urinnr) 
tract 

20,0C0q3h X 1C 320,000 Clinical cure ulthln hours 


Culture 

Smear 

Culture 

Culture 

Smear 

Culture 

Culture 

Smear 

Culture 

Smear 

Smear 

Smear 

Smear 

Smear 


4O,0CO q 3h X 12 4S0,0C0 ChriiCQl cure 

20,000 q oh X 10 320,000 Clinical and bnctcrioIoRic cure 

20.000 q oh X 24 450,000 Clinical cure; culture became nogathc 

on the third day of treatment 

40.000 q3hxl2 450,000 Clinical cure 

20.000 q oh X 10 320,000 Clinical and hnctonoloplc cure 

20,000 qShx 10 320,000 Clinical and bnctcnologic cure 

20,000 q3hx 20 320,000 Clinical euro 

20.000 q3hxl6 320,000 Chnital and bnctorlologlc cure 

10.000 q3h X 30* 300,000 Clinical cure In 24 hours 

20,0C0q3li X 20* 2CO,COO Clinical cure In 24 hours 

10,000 q 3h X 20t 2C0,0C0 Clinical euro 

10.000 q 4h X 20* 200,000 Clinical cure 

20.000 q 4h X 12* 240,000 Clirihal cure 


* Recened only 2 Gm. of sodium citrate ^iith each dose of penicillin, t Recehed only 1 Gm. of sodium citrate with each dose of penioiniu 


a total dose of 200,000 units was foJlow'ed by rapid 
and permanent cessation of discharge. 

In a 3 year old boy suffering from chronic otitis 
media with perforation and suppuration (hemolytic 
streptococcus) treatment with sulfatliiazole (an initial 
dose of 2.0 Gm. and then 0.5 Gm. every four Iiours 
for twent 3 ^-tbree da 3 's) was of no avail. Penicillin com- 
bined with 2.0 Gm. of sodium citrate given by mouth 
10,000 units every three hours for twenty doses- brought 
about complete c’ure. as evidenced by complete disap- 
pearance of discharge. 

In 1 patient with earlv acquired sypbdis and positive 
dark field examination- the combined administration 
of penicillin (30.000 units every three ho«rs) ‘-uk 
sod urn citrate (5 Gm. per dose) by mouth did not 
differ in its result materially from that which ordinarily 
follows parenteral administration of penicillin. _ Irep- 
onema pallidum decreased in number at 
hou rs. At twenty-four hours only a few distorted 

4 Th.s ol.«cr\itinn I-indE p"t .it our cli^p^'ll Dr. H. A'. Cole 
ml Dr (.. \v. Itinklej. Enucrsit, Ilcrilil-, Clrrtlirtl. 


urine. Simultaneous administration of sodium birar- 
bonate had decreased the figure for urinary excretion, 
probably because of destruction of penicillin in tbc 
alkaline medium of the gastrointestinal tract. 

It was expected that valuable information could be 
gained from following tiie blood level figures for peni- 
cillin after oral administration. Such blood tests taken 
in Iioiirly intervals after ingestion of penicillin will also 
illustrate the shape of the blood penicillin curve and 
its duration. . . 

Among the metliods advanced for the assaying o 
small quantities of penicillin in body fluids arc tlio=c 
proposed by Ramnielkanip,'' f\fi]son ' and Rake < 
Joncs,® which differ somewhat in detail but arc ■ 
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kite blood levels and also prolonged the presence of 
penicillin in the blood. Penicillin could be detected in 
the blood (with one exception) four hours after inges- 
tion, whereas it is a rarity to find penicillin in the blood 
even three hours after intramuscular injection of aque- 
ous penicillin solution.^' When penicillin was ingested 
after overnight fasting and four hours before the first 
meal, the effect of the buffer salt was less pronounced 
but still significant. 

The investigations on blood levels of penicillin fol- 
lowing its oral administration are being continued tinder 
varied experimental conditions. However, the results 
so far obtained allow a generalization, i. e. ingested 
penicillin reaches the circulation in therapeutic concen- 
tration and in prolonged flow from the intestine. 

COXCLUSIONS 

1. Penicillin given by mouth in combination with a 
suitable buffer salt, such as trisodium citrate, was found 
to be therapeutically effective in a number of cases of 
gonorrhea and other diseases. ■ 

2. The effective doses were comparable to the doses 
routinely used in parenteral administration. 

3. Combination of penicillin and sodium citrate given 
by mouth produces greater and more prolonged increase 
of penicillin blood levels than penicillin ingested without 
a buffer salt. 

CUR.'^RE IN ANESTHESIA 
H.\ROLD R. GRIFFITH, H.D. 

MOXTRCAI., CANADA 

Good muscular relaxation is one of the requirements 
for efficient abdominal surgery, and in order to obtain 
this relaxation surgeons and anesthetists have* some- 
times used anesthetic drugs and methods which are toxic 
or hazardous. The introduction of curare into clinical 
medicine has made it possible for us to obtain complete 
muscular rela.xation at any time during anesthesia with 
nontoxic controllable anesthetic agents. After more 
than two years of careful clinical observation I have 
come to the conclusion that curare is a safe drug to use 
in combination with certain anesthetic agents,, provided 
it is administered under properly controlled conditions. 

The story of the transformation of this South Ameri- 
can Indian arrow poison into an anesthetist s tool may be 
told briefly as follows; Curare has been known to 
science since 1595, when Hakluyt referred to it in his 
description of Sir Walter Raleigh’s voyage up the 
Orinoco. In 1840 Claude Bernard.' in a series of 
famous plu'siologic experiments, confirmed the obser- 
vations which Watterton and Brodie had made in 1814, 
that curare action was paralysis due to interruption of 
the neuromuscular mechanism. The drug therefore 
became of value in the physiologic laboratory for the 
studi- of muscle activity without interference from ner- 
vous impulses. Clinicians had more than once cast 
hopeful eyes toward the possible use of curare m the 
treatment of spastic disease of the muscles, but always 
its poisonous reputation and the presence of cardiac 
depressants and other adulter ants m the available sup- 
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plies made a clinical trial seem too dangerous. No one 
knew the exact botanic sources of curare or the chemi- 
cal composition of its active princijile. In 1938 Richard C. 
Gill,= an American who had lived for years in the up|icr 
Amazonian jungles of Ecuador and ivho was familiar 
with the Indian folklore and in 3 ’sticism which has sur- 
rounded the “flving death,” as curare is called in the 
jungle, brought back to the United States the first ade- 
quate supply of the drug with properly labeled specimens 
of the various plants which are used by the Indians in 
the manufacture of crude curare. Professor A. R. 
Mclntx're “ of the University of Nebraska then subjected 
this supply of curare to the first pharmacologic stud_\ 
b\' modern methods. Through cooperation n'ith the 
Research Laboratories of E. R. Squibb and. Sons a puri- 
fied product was produced which exhibited tlie true 
curare action without toxic side effects and which 
seemed safe for human experimentation. The present 
commercial product, which is known as “Intocostrin" 
(Extract of Purified Curare. Squibb), is marketed in 
5 cc. vials of a pale amber liquid whicli contains 20 mg. 
of active curare substance to each cubic centimeter. It 
obtained from the single plant Chondrodendron 


IS 


tomentosum and has a selective action affecting first the 
muscles of the throat and neck, then the skeletal innsclci 
of the extremities, chest and abdomen, and the dia- 
phragm last or not at all. It has no effect on im'ohmtai} 
or cardiac muscle in therapeutic doses. 

The first large scale test of the new curare on huinan 
subjects was made by Professor A. E. Bennett ‘ of the 
University of Nebraska, who used it to soften the tiaU' 
matic effects of convulsive shock therapy in psychiatric 
patients. This use for curare in conjunction with both 
iiietrazol and electric shock therapy has become wide- 
spread in mental hospitals, and now many tiiou‘'aiid 
injections have been given without harmful effect. With 
this pharmacologic and clinical evidence of the safety 
of “Intocostrin” we felt that it might be tried on patients 
under general anesthesia, and so at the suggestion of Dr. 
L. H. Wb'ight of Nexv York xve began using it in 
patients under cyclopropane anesthesia at the Ifonieo- 
pathic Hospital of Montreal in January 1942. fhc 
results obtained were dramatical!}’ successful, but we 
proceeded cautiously until we became fairly sure tint 
there were no postoperative effects to worry about.- and 
it seemed advisable to publish a jireiiminary refiorl 
and to seek confirmation of our results by other workers 
The reports which have been published and which haic 
been communicated to me personally by many anes- 
thetists are unanimous tlial curare has a useful place m 
anesthesia, and that its use appears to be safe. The most 
convincing and valuable work which has been rlqne i' 
that of "Dr. S. C. Cullen'' of the State University of 
Iowa, who has been using curare routinely in abdominal 
surgerv since 1942 and who has now reported over l.OJJ 
successful administrations. I myself have admini’’t<-'rcd 
curare only 300 times, because I have ])rcferred to gne 
it only to those jiatients who need extra relaxation and. 

3 r.iil. R. C.; White Water and Iliad Masic, Nen Vn'l.. Ilmr' 

^Icint'rc.' nnd Kmc, R K : d Tuhociirarirr f t' ft f)./ 
Cholmc Encra'c. Science 07: 69. 1943; CVmtr.iction of .1 

rro<Juccfi a-Tul>ociiraMnc. jlu.I. 07: 516. 1941 

4 Bennett, A. E.: rrc%/nm,K Trnunnitc C omj. 
b> Curare. J A. -'I. A 1 1 1 ; J7J (Jari _ 1^ 


Sho«k Tl'crapj 


r*e (if Cti'arr m 


Read before the Section on Anesthe'-iolo^> at 
Sc*!Mon of the American Medical A'^-ociation. Chicago. J 


BeriiartI, C * Note 
yrn «!e thcrap. CO: 


la eurar.ec ct s<s, elrets ph> sMostque^. 
33. 1S65. 


Si'GrifnthV H IC, ard J^hn^on. G E * TJk 

i-i o)"ci’;rre’.n'r;tV;;:T'v..rve/ 

liihakition Ar.-^nhe^’a. j 


r,e< 




lt:2 

Durw; 


r' C 



Volume 127 
Number 11 


CURARE IN ANESTHESIA— GRIFFITH 


643 


as 1 will show in my statistics, that is in a comparatively 
small proportion of our total cases. 

I do not propose in this clinical report to discuss the 
physiologic and pharmacologic action of curare. It is 
sufficient to state that it acts on the neuromuscular 
synapse probably by neutralization of the acetylcliolme 
reaction. It effectively blocks synaptic transmission 
between preganglionic and postganglionic fibers of the 
s)anpathetic division of the autonomic nervous S3’stem. 
Curare is eliminated very rapidl}', partly by destruction 
in the liver and partly by excretion unchanged by the 
kidneys. No evidence of any visceral damage has been 
produced and no direct effect on the heart reported. It 
may apparently be given to patients with damaged liver 
or kidney without any prolongation or intensification 
of the effect. We have used it on some very poor risk 
patients quite harmlessly, although the patients for whom 
it is most needed for relaxation are healtliy muscular 
individuals. Respiratory depression may occur follow' 
ing curare injection and has been noted in about 10 per 
cent of our cases. However, this is always transitory 
and may easily be controlled In- the same methods- which 
we- employ to control respiratory depression occurring 
from other causes during anestliesia. An overdose caus- 
ing conqffete respiratory paralysis can be overcome by 
artificial ventilation of the lungs with oxygen during the 
ten or fifteen minutes of paresis. Neostigmine bears a 
close resemblance to a true plq-siologic antidote to 
curare, since it acts to inhil)it cholinesterase and restore 
the acetylcholine preponderance at the nq’oneural junc- 
tion. For this reason an ampule of neostigmine should 
always be available when curare is used, although in out- 
experience it has never been necessary to use it. 

Most of the patients to whom I have administered 
curare have been undergoing abdominal operations 
under cyclopropane anesthesia. For years I have found 
cyclopropane unmixed with ether to be generally satis- 
factory for abdominal surgery, and I have used it in a 
much larger proportion of cases than do man)- other 
anesthetists. I myself have administered cyclopropane 
over 10,000 times and have been lucky enough to have 
all these patients leave the operating room alive, but I 
must admit that there are times when it is difficult to 
secure complete muscular relaxation with cyclopropane 
alone. Since we have had curare we do not try to push 
a resistant patient into deep anesthesia with cvclopro- 
pane', but at the first evidence of inadequate relaxation 
u-e make an intravenous injection of curare. This takes 
effect within a few seconds and is usually sufficient when 
combined with ct'clopropane to maintain relaxation as. 
long as it is required during the operation. The dura- 
tion of the effect of a single dose of curare when not 
combined with ct-clopropane or other anesthetic agent is • 
not more than fifteen or twenty ininutes. The accom- 
panying table shows the incidence of our use of curare 
in 1.000 consecutive operations. It is noted that curare 
is. as might be expected, more often needed for upjier 
abdominal and for pelvic surger}- than for ordinary 
appendectomies, and in the e.xtra-abdominal cases it 
has been employed usually to facilitate endotracheal 
intubation. 

There have been some differences of opinion between 
various workers as to the proper dose of curare to be 
used for ixatients under anesthesia. All are agreed that 
it is best given intravenoush-. although intramuscular 
iiqcctions arc used for the treatment of patients with 
spastic disease and “Intocostrin" is not irritating to the 
subcutaneous tissues. The intravenous route secures tlie 
most rapid and controllable effect for our purpose. Cul- 


len, and more recenth- Baird and Adams ' of the Mayo 
Clinic, recommend an injection of 2 to 3 cc. of “Into- 
costrin" after the skin incision is made, to be repeated 
if muscular relaxation is not satisfactor\-. ?.I\" routine 
has been somewhat different. To the average adult 
patient I usuall}’ give a dose of 5 cc. of “Intocostrin” 
(100 rag. of curare) in one intravenous injection. This 
has proved to be adequate in almost every case and has 
had no harmful effect in an}- case except occasioiwl 
respiratory depression, u-hich. as I have said, is easily 
controlled". It is a simpler method than to give fractional 
doses according to the patient’s requirement, as recom- 
mended by Cullen. Too small a dose will lead to dis- 
appointing results, as was the case with some of the 
earlier investigators — it is the old story of sending a boy 
on a man’s errand. The doses being used in psychiatr\- 
for the minimizing of convvilsion trauma are smaller 
than we recommend in anesthesia, but I believe that in 
the operating room with facilities alwa}-s at hand for tlic 
control of respiration the conditions are safer for large 
dosage than in most mental hospitals. Our patients ha\-c 
varied in age from 12 to 75 years, and the dose should 
be reduced in proportion to the weight of a child or to 
factors of frailness and asthenia in the aged. Whether 

One Thousand Consecntk'c Operations xailh Curare 


Totnlopcrntion« 

Aluloininul oiK'nitloi)': 

Appomlectojnlcs 

Hysterectomies 

Galitiindder and stoiiutcii. 

Other abdominal.. 

Bowel resection 
Exploratory laparotomy 
Colostomy 

Herniotomy 

Salpingectomy niul the Hke‘. 


l.COD Curare used, ^0 or 

47S Curare used, or 

225 Cunire used, or lOATe 

07 Curare used, 22 or tW-S'’*? 

42 Curare used, ID or 4.>.C7o 

141 Curare used, 13 or lOXiTc 


E.\trn*abdominiil operations. 
Hemoirhoidoctomy 


322 Curare used, 7 or 

1 

1 

3 

(> 

1 

1 


curare can safely be used with babies and quite small 
children remains to be determined by those who work in 
that field. I have not used it in any case of cesarean 
section or obstetric delivery. 

As I have said, almost all our patients have been under 
cyclopropane anesthesia- with no added ether or othcr 
anesthetic agent. There is no doubt that curare work.s 
ideally in combination with ci clopropane. I think, how- 
ever. that it may be used safely with other agents, jiar- 
ticularly with nitrous oxide and ethvlene. Cullen has 
shown that with ether the dose of curare should be 
reduced to one third of that usually used during c}-clo- 
propane anesthesia. Experimental studies have shown 
that this is because ether itself has a pronounced enrari- 
fonn action and that the nq-oneiiral junction is already 
partially paralyzed. If this factor is kept in mind curare 
may be used satisfactorily during ether anesthesia, and 
rcla.xation and a quiet abdomen obtained without deep 
anesthesia. 


I have used curare in conjunction with sodium pento- 
thal in only 1 case, but Dr. Fernando Hudon of Quebec, 
who uses pentotlial for much abdominal surgery, has 
obtained excellent results with the combination of “Into- 
costrin” and pentotbal in a fairly large series of cases.® 
There seems to be no significant change in respiration 
and pulmonary ventilation with this combination. 


7. paird. J. AV , and Adams. R C.: Curare in General Sureery, 
Proc. Stall Meet., Majo Clin. 19: 193, 1944. 

_ 8. lludw, F,: du curare comme adjuvant dc I’ane***-' 

gcneralc, Laval mcd. 0:242, 3944. 
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Preopci citive mcdiccition does not seem to liave any 
effect on curare action. Cullen has stated that atropine 
or scopolamine is apparently essential in, the premedi- 
cation. Our experience has not borne out this theory, 
as at least half of our patients have received neither of 
these drugs, and I can see no difference in the curare 
action. Nor have we had any special difficulty with 
hypersecretion of mucus which might he attributed to 
curare. About 10 per cent of our curare patients received 
a moderate dose of solution of tribromoethanol jjrevious 
to cyclopropane, and here again there has been no signifi- 
cant change in the curare effect. The complete absence 
of all postoperative effects from curare has been one of 
the most striking and encouraging features of this whole 
investigation. 

Much more clinical and laboratory experience will be 
;7eeded before we can come to any conclusion as to the 
permanent place of curare in anesthesiology. However, 
in view of our experience so far I venture to predict that 
it will have some effect in reducing the incidence of 
spinal anesthesia, since the indication for many spinal 
anesthetics is in order to obtain abdominal muscular 
relaxation; and also that curare Avill increase the use of 
pure cyclopropane or pentothal anesthesia for abdominal 
surgery without the addition of ether and thus reduce 
postoperative complications. May I close with an urgent 
word of caution — curare is still a poison and, like every 
other poison, it should be handled intelligently and only 
by experienced physicians. 

3'(45 Northcliffe Avenue. 

ABSTRACT OF DISCUSSION 

Dr. Stuart C. Cucle.v, Iowa City; Altliougli the first 
enthusiasm for tite use of curare as a means of improving 
muscular relaxation has not yet reached its zenith, it appears 
likely that this drug, in the purified and standard form known 
as ‘Tntocostrin,’’ will weather the discredit it will most assuredly 
receive from indiscriminate users and become a beneficial 
adjunct to the anesthetist's catalogue of drugs. It seems unten- 
able that a drug with such a lurid history and with so potent 
an effect should be so incapable of producing acute or chronic 
damage. Extensive and painstaking investigation of this drug 
in the past has failed to disclose any injury to tissue except that 
resulting from asphyxia associated with unrelieved respiratory 
paralysis. Current clinical and laboratory research with the 
more purified form of curare lias not altered tlie conception of 
any of the significant features of the action of the drug. These 
later inquiries have corroborated the innocuousness of the drug 
in its action on tlie heart, the peripheral circulation, the liver, 
the kidney and the striated muscle. This lack of positive find- 
ings docs not, however, belittle the necessity for continued close 
scrutiny of the action of curare in tlic clinic and in the labora- 
tory It is still necessary to know its effect on the smooth 
muscle, its placental permeability, its effect on the constituents 
of the blood, its effect on cortical and medullary cells and its 
ultimate effectiveness in improving the anesthetic tcchmc so 
that more patients will return home sooner and in better shape. 
With the exception of Dr. Griffith’s technic of administration, 

I am tiioroughly in accord with all that he has said. On prm- 
cinlc 1 object to the injection of the same dose to all persons 
of the same age or physical state without regard to the par- 
ticular demands of the situation. There cannot help but be 
‘ ™ dosage in some instances and undcrclosage m others. For- 
? fpTv overdosa^e produces minima! hazard if one is prepared 

Tcoia? he momentary respiratory and no ^ 

to comoat y bemK so prepared. The duet 

should employ curare without ^ i i 

advantage of .curare hes controlled anes- 

cmploymcnt .of j k ' reduction in morbidity or 

thetic use of curare during anesthesia 

mortahty that maj att onf>stlicsio]o"i^l’s ability to adapt 

will -be only a reflection of f o ,),c more difficult 

less to.Kic and more facile agents am! tec/ini 
^nrsthcttc problems. 


J. A. M. A. 
iMarch 17, J945 

Dr. J. \y. Baird, Minneapolis: Although curare is a potent 
poison in large doses,, it is proving to be a safe drug ivlica 
used intelligently. Apparently there is but one ab.mliitc con- 
traindication to its use; the inability of the anesthetist to 
perform artificial respiration adcquatclj- and thus successfully 
combat the . respiratory failure ivhich we at times encounter. 
This^ point cannot be too strongly stressed. If the drug is to 
fall into disrepute, I feel that it will be because tbc ancslbctist 
lias not availed himself of the proper apparatus and knowledge 
to treat the respiratory failures. Profound anesthesia is not 
used from choice, but rather from necessity, if we are to pro- 
duce adequate muscular relaxation for abdominal surgery. T)ie 
profound anesthesia is frequently as shock producing as the 
surgery itself ; however, curare lias to a large e.xtrnt climiiratcd 
the necessity of the deeper stages of anestlicsia and its accom- 
panying dangers. If there is an advantage in the lighter planes 
of anesthesia — and I definitely feel tliat there is — I believe it, is 
advisable to use the drug more or less routinely rather than 
to rely on it only for the occasional case in whicli diflicuity is 
encountered in producing relaxation by the usual methods. Con- 
sequently we are seeing a better convalescence in the patient 
who lias received curare and has been spared a long profound 
general, anesthesia. Cyclopropane is perhaps tlie anestliclic 
agent of choice; altliough '\vc have used the other anesthetic 
agents with no untoward results. My associates and I give 
curare in smaller, divided doses. By adliering to this tcdmic 
we are avoiding the severe respiratory depressions wc see 
when a large dose of the drug is administered. Granted that 
this depression is easily controlled by compressing tlic breath- 
ing bag on the gas' machine, we feel that it is advisable to avoid 
this depression if possible and still successfully produce the 
muscular reIa.\-ation needed. Usually the greatest muscular 
relaxation is needed for opening and closing tiie abdomen and 
at the time of exploration. After the e-vploration is coihplcted 
and the packs and retractors are in place, a high degree of 
muscular relaxation is usually umiccessary for good operatwi! 
conditions. Frequently the initial dose of curare is adequate 
until the abdomen is to be closed. At this point a supple- 
mentary injection is made. However, a smaller dose of tlic 
drug is usually adequate for the closure. This dose is fre- 
quently IS to 20 mg. smaller than the initial dose. In a survey 
recently made at the University of Jifinncsota Hospitals it was 
found that tlic average period of time between the first and 
second dose of the drug was seventy-five minutes. Another use 
■ ive have found for the product is for tlic patient who is resistant 
to the anestlietic agents. This type of patient is usually heavy 
and muscular and frequently is a heavy drinker and smoker. 

Dr. H. R, Griffith, Montreal ; I gave the imprcs.sion, per- 
haps, that I always use 5 cc. of “Intocostrin.” Tliat is tln^ 
usual dose for an average person. If a patient is small or fr.ml, 

I sometimes go down to 2 or 3 cc. It is a somcwliat easier 
technic to give 5 cc, (100 mg. of drug) in one dose than wait- 
ing to sec if 2 or 3 cc. is effective and tlien giving another 
injection after one sees that the first is not sufficient. There 
’is a question as to whether curare lias any anestlietic action- 
Theoretically I would say no, and 1 would not recommend it 
to be used as an anesthetic in any way. There is some tn- 
xlencc, however, tliat curare in large doses may have an anes- 
thetic action: at least ft will produce unconsciousness. Dr- 
Rofland Wliitacrc of Cleveland tells me that he lias some 
c,xpcriencc which shows that a patient can he put to sleep w'l! ) 
curare alone if he is given enough, without any other anestheue 
agent. But that isn't a technic of anesthesia that *'* 
•rceomuieud, and I know he doesn’t. Curare is useful in thtticu. 
cases for bronchoscopy. .-V dose of curare for a perfectly eom 
scious patient is a rather terrifying procedure, that is, •'‘T®'’' ' 
nary dose of 3, -1 or 5 cc. of ■‘Iiitoco.'-trin,” because he ‘ 
asleep and he gets a relaxation of his throat and neck, 
thinks he is going to die. But if you are going 
choscopy on a 'patient who is well sedated and wiio 
had curare he will have the hroitclioscoiie in Ins liiroat ' 

and fie won't fiave time to think alxiut Iioii nn;) 1 c 3 «anl it^ 
have relaxation of the throat and neck. In the 
agent, as well as any other agciit.s or metho'B, the 
is more important than the agent that B Ir.-ing used- 
may be very dangerous in the hands of untrained per-''':. 
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Clinical Notes, Suggestions and 
New Instruments 


FULMIN’ATISG MEKIKGOCOCCEMIA 
(WATERHOUSE-FRIDERICHSEN SYNDROMEI 

AX USUSUAt. CASE WITH KECOVERV FOLEOWISO TKEATMEXT 
WITH EEXICIELIS 

J. W. Hayes, M.D,, Los Axoeees, axo 
John F, Wiiaeen, M.D.. Aeta'dena, Caeie. 

The Waterhouse-Friderichsen syndrome is designated as a 
stniptom complex characterized by purpura and shock asso- 
ciated with the postmortem findings of bilateral adrenal hemor- 
rhage. Karsner* states that this syndrome may be caused by 
the streptococcus, pneumococcus or influenza bacillus. Boger = 
cites a case in which meningococci were demonstrated by direct 
exatnination of the peripheral blood smear. He states that 
this finding has been recorded as occurring only in fatal cases. 

In this case the pathologist demonstrated meningococci in the 
smear after repeated c.vaminations. Roger’s report would indi- 
cate that this is the first surtnving patient in whom the meningo- 
coccus was demonstrated in the peripheral blood smear. 

Cosgriff 3 states that with the increasing prevalence of menin- 
gococcic meningitis there was an associated rise in the number • 
of cases of the so-called Waterhouse-Friderichsen syndrome. 
He cited 4 adult cases seen in the New York Presbyterian 
Hospital in the course of eight months. Up until 1942 only 
103 cases had been reported, with apparently three recoveries. 
Ninety per cent of these were in infants or chiidren under the 
age of 9 years. Cosgriff describes the postmortem findings 
as characterized by invariable hemorrhage into the adrenals, 
frequent hemorrhage into the skin, muscles, brain and other 
organs, focal necrosis of the liver, myocarditis and acute splenic 
tumor. He states that the infection causing this syndrome is 
often so overwhelming in nature that early recognition is 
important so tiiat treatment may be prompt. In the majority 
of reported cases death has occurred within twenty-four hours 
after the onset. 

Herrick ■> says that most of the ineningococcic infections arc 
bactereniic before they attack the leptomcniiiges. In speaking 
of this syndrome associated with ineningococcic infection he 
says "No other infection so quick!.v slays." 

Martland.t' in reviewing 19 autopsy cases, states that the 
medical history and clinical data obtained were not sufficiently 
comprehensive because death occurred so soon after the onset 
of the illness. 

Tiie most common symptoms they record arc headache, 
vomiting, gastrointestinal symptoms, fever, chills, abdominal 
pain, general pain over the entire body, cyanosis and ccchynjotic 
and purpuric spots varying in size from small petechiae to large 
areas, often confluent and forming a maculopurpuric rash over 
the body. The skin lesions may develop over the body even 
while tlie patient is being examined. The patient becomes 
rapidly worse in a ferv hours and soon becomes mentally con- 
fused, delirious and moribund. Frequently the pulse is imper- 
ceptible but may reach 200. The blood pressure may drop to 
60 or SO in a short time. The leukocyte count recorded in 
5 cases ranged from 20,200 to 99,S00. Positive blood culture 
was present in only a few cases. In these 19 cases of Hart- 
hand’s, meningococci were obtained from the petcebiae in 2 cases. 
In 5 of these 19 cases intravenous injections of sodium sulfa- 
diazine and dc-xtrosc were given with no apparent change in the 
course of the disease. Intravenous saline solution and adrenal 

Read at a staff meeting of Si. Luke's Hospital, Fasadena. Calif., 
during October 19-H. • 

1. Karsner, H. T,; Hnnian Petliologi. cd, 6, Pliiiadrfphia, T. B 
Lippmctnt.Compan.v, 19^2, p. 704. f • j 

•>, ?• -'y* Indminating Mcningococccmia, New England T 

Med, 33:.1?5-3S7 (Sept. 14) 1944. 

.1. Cosgriff, S. \V.: The tVaterhousc-Fridcrichsei: S.vndrome.* Observa. 
Uons <m Assevimed Adienxl Insnlndcncj' and Report ol Tonr Cases 
Ann. Im. Med. 21: 1S7-19J (Aug.) 1944, ’ 

cited by Boyd, \V.: Te.vtlwolc of Fathology, cd. d 
I’hil,nlelphi.i. Lea & Fcbigcr, 1943, p. S 57 . 

ft; Fnlmiiialing Meningocoecic Infeciio.n, Arch. Path 
S. : H)-15S (Feb.) 1944. 


cortex extract were tried in S cases with no apparent result. 
Tftere was massive hemorrhage of the adrenals in all the typical 
cases. They stated that bullous lesions with necrosis of the skin 
were reported and gangrene of the toes or the whole extremity 
may occur rarely. Bernstein « cited only 1 case in the fitera- 
ture in which gangrene of the toe or causalgia accompanied 
ineningococcic meningitis. 

In the report made by kfartlaud in Fehruarr' 1944 he states 
that the Waterhoiise-Friderich.sen syndrome is apparently that 
of a fatal infection with a duration of from eight to forty-eight 
hours from the time of onset, that it is doubtful whether any 
patient recovers and that death is due to an overwhelming 
ineningococcic infection rather than to insufficiency of the 
adrenal cortex, 

Herrick believes that the meningococcic infection has a selec- 
tive affinity for the delicate capillary endothelium of the adrenal. 
Cosgriff as late as August 1944 suggested that penicillin might 
prove valuable for the treatment of this condition. 


REPORT OF CASE 


A white woman aged 27, a sdioolteacber, awakened on 
Aug. 22, 1944 with a slight sore throat. At dinnertime she had 
a slight headache and went to bed early. At midnight she 
began to vomit and complained of pain over the body, especially 
in the abdomen. When I saw her, about 4 a. m., the patient 
was still vomiting a little; she had pain in the abdomen but 
tbere was no definite localization of pain or rigidity. The 
tenderness was about the same over the left kidney area as 
over any other part of the abdomen. There were no marks 
on the body anywhere at this time, which was about 4 : 30 in 
the morning, or about four and one-half hours after the onset 
of the illness. She complained of pain on tttotion or pressure 
over the extremities and abdomen. She appeared dazed or 
mentally confused, answering questions slorvly and hesitatingly, 
and no definite source of the manifest toxicity could be deter- 
mined. 


The possibility of a ruptured appendix was considered, 
although the period of time front onset of the illness seemed 
too short for this condition. That she might be taken into a 
hospital quick!}', a ruptured appendix was given as a provisional 
diagnosis. At about 4 : 30 a. m. arrangements were made for 
her to go to the hospital as soon as possible. She arrived in 
the hospital at 7:30 a. m. The sister in charge tcleplioiiod 
when the patient rcaclteti the hospital to say that there was 
an extensive eruption over the body. Later the sister said 
that, from the time she went to make the call until she returned 
to the patient, the purpuric spots bad increased noticeably. The 
patient's mother then vohmlcercd the inforniation that these 
purpuric spots began to appear about 5 a. m.. starting on the 
right thigh and extending distally with great rapidity. Site 
stated that these spots “popped out just like corn popping.’’ 
At 9 a. m- the purpuric blemishes of varying size were very 
extensive over the body; only a few small petechiae appeared on 
the face. On the upper areas of the body and the upper 
extremities, the eruptions rvere larger (lian tiiose on the face. 
On the knees, legs and feet there were many large areas with 
what appeared to be thrombotic centers. Both the great toe.s 
and several of the small toes seemed almost gangrenous at 
this time. At the dorsal area of each foot a purplish discolora- 
tion extended proximally from the base- of the toes. 

The patient had a slightly loose stool This indicated the 
possihility of an intestinal infection. Sulfaguanidinc was started 
at once. Because of the rapid progress of the disease, penicillin 
was administered, 20,000 units of the substance injected intra- 
muscularly at about 9 a. ni. and ordered to be givcti every four 
hours, although no laborator}- report had yet been received. The 
pulse and temperature were about normal when the patient 
was seen at her home. Soon after arriving in the hospital the 
temperature rose to 102 F. and the pulse rate to 136. Approxi- 
mately three hours after die second dose of pcnicllUn had been 
adininistercd die temperature dropped to 99 F., the pulse rale 
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to 80. Ill the meantime the laboratory report arrived and 
showed a leujmcyte count of 9,600; tlie urine and blood were 
within the limits of normal. 

A^out midnight the nurse -reported that the pulse was weak 
and irregular and that the patient was restless, was confused 
and complained of pain in the extremities. Her feet and legs 
were cold and clammy. 

The following day an attempt was made to administer intra- 
venous glucose. The vein was easy to enter, but no solution 
would flow in, although the blood came out quite readily. 
The blood pressure had now dropped to 60 and at times was 
almost unobtainable. After several attempts were made to give 
intravenous glucose without satisfactory results, an ampule 
of ephedrine was given. About fifteen minutes later the fluid 
flowed in freely. From this time on not much difficulty was 
encountered in giving intravenous solutions. At this time 
adrenal cortex extract was given. Another report from the 
laboratory showed that the leukocyte count had risen to 47,000 
(this was on the second day). 

On the third day the patient began to bleed from the nose 
and the vagina. This was about two weeks from her normal 
menstrual period. The bleeding was not excessive, but 3 cc. 
of a hemostatic- was given in the hope that it might serve to 
check hemorrhage from the adrenals. The external bleeding 
stopped promptly. The patient showed some improvement from 
the third day on, and on the fiftli day there was a decided 
improvement in her general condition. Several toes were 
now definitely gangrenous, and many large ulcerated areas 
were present on the knees, legs and feet. In the centers of 
these large, ulcerated areas were gangrenous regions, some of 
them 2 or 3 cm. in diameter. The only one located above the 
knees was on the right buttock. The temperature rose to 
103 F. at this time. This was probably due to the infection in 
these gangrenous areas. 

Large wet antiseptic packs were ordered, to cover all the 
gangrenous parts on the knees, legs and feet.^ Tlie temperature 
then came down quite promptly. These packs were put on for 
forty-eight hours and then removed, to be replaced as soon 
as the temperature began to rise again. The patient was now 
eating well and on the tenth day sat up in a chair. Except 
for the pain in her feet, she complained very little. The purpuric 
spots on the arms, hands and upper part of the body faded 
gradually, leaving small, purplish spots. Over a period of 
several days the necrotic areas were cut away from the centers 
of many of the large ulcers. The antiseptic packs were kept 
on at intervals to prevent extension of the infection and 
gangrene. With the aid of these packs we could safely wait 
for a definite line of demarcation so that nothing but the 
necrotic tissue need be cut away. Penicillin and sulfaguanidine 
were discontinued on the eighth day after the patient had 
entered the hospital. One month later she was taken to the 
operating room and given spinal anesthesia, and the following 
toes and fragments of toes were removed : the great toe on the 
right foot, including the distal end of the nietatarsal bone; 
the distal phalanges of the fourth and fifth toes of the right 
foot - the great toe of the left foot except the pro.ximal phalanx, 
and all of die third and fourth toes of the left foot. The wounds 
were all closed fairly tiglit and healed with but little further 
removal of tissue. Two weeks later the patient walked with 
a pair of improvised shoes. At the end of four weeks following 
the operation she drove her car to the office. The pnera 
condition of the patient is good and she walks with very 
little impairment in her gait. 

CONCLUSION 

Tt is impossible to state definitely that any case presents 
all of the '^mtptoni complex of ‘j- 


J. A. Jt. .\. 
Jlarch i;, 1943 


syndrome of meningococcic type unless mi 

this" cfes""Thf rdr^hilstr^ffi^^^ 'l^nTcillin perhaps accounts 

for the favorable result. 

17S5 Bryant Avenue South. 

, 7. Haves. J. M.: Trentmcnt of Acute Infections of the E-clrcjnrtiet!, 

Nlii.i.esoia Mctl. XC:aJS-227 (April) 1933. 


fatal agramulocytosis resulting fro.m 

THIOURACIL 

M. Irene Ferrer, M.D.; D.wid M. Sp.\ix, JLD., and 
Richard T.. Cathcaet, M.D., New York 

The use of thiouracil in the treatment of hyperthyroidism has 
become widespread. It therefore seems timely to point out that 
the drug is not completely free from harmful effects. Notable 
among the cornplications occurring during the course of thio- 
uracil therapy is agranulocytosis. ' This may have its onset with- 
out any warning and tad fatally. Himsworth i reported 1 fatal 
case of agranulocytosis occurring during thiouracil treatment. 
Details, however, are lacking in this case as to the total- dosage 
and duration of treatment. Astwood - reported another fatal case 
of agranulocytosis. His patient was a man aged 37 with a classic 
picture of hyperthyroidism. He had received 0.2 Gm. of thio- 
uracil five times a day for twenty-seven days and then 0.4 Gm. 
five times a day for six days. On the thirty-fifth day he was 
discharged from the hospital only to be readmitted two days 
later with severe pharyngitis and a temperature of 103 F. The 
white blood cell count was 1,100, and no granulocytes were 
present. Despite intensive treatment with sulfathiazole, liver 
extract and pentnucleotide the patient died seven days later. 
Kahn and Stock ^ more recently reported still another case of 
agranulocytic death of a diabetic patient following the use of 
. thiouracil. Their patient received a total dosage of 30.8 Gm. 
over a fifty-four day period. At this point the white blood cell 
count dropped to 1,100, with the appearance of a rash and a 
pharyngitis. Again despite intensive treatment with trans- 
fusions, liver e.xtract and penicillin the patient died in a diabetic 
coma within five days after the onset of the symptoms. Palmer^ 
in a study of 12 thiouracil treated cases observed the depression 
in the white blood cell count in 2 cases without a change in the 
differential count. In these 2 cases the white blood .cell count 
returned to normal within three days after discontinuance of the 
drug. Williams,® in a recent review of 125 cases, obscn’cd 
agranulocytosis in 2 cases; no details are given. In a previous 
report Williams and Clute ® observed 1 case of agranulocytosis 
in which recovery followed treatment with large doses of pent- 
nucleotides and liver e.xtract. Bartclls,i however, in a scries of 
11 cases noted no untoward effects during the course of the 
treatment. 

Our purpose in this paper is to report an additional case of 
agranulocytosis following the use of thiouracil, with necropsy. 

REPORT OF CASE 

History . — A man aged 70, Czechoslovakian, an artist, had 
fifteen hospital admissions over the past twelve years. Afost ot 
these admissions are_ irrelevant to the present story’. Several 
years before the present admission he had been noted to have 
an elevated basal metabolic rate and an x-ray shadow in the 
superior mediastinum interpreted as a substernal thyrow. 
Because of the age of the patient and the technical diffieoh'es 
involved, surgical removal of the thyroid was not 
feasible. He was admitted for the fourteenth time Jan. Id, Iv’ ■ 
The chief complaint was weakness and extreme fatigue. The 
history revealed that he had lost a considerable amount o 
weight in spite of a good appetite. In addition, he had wen 
suffering from persistent diarrhea and for a few days prior o 
admission had a productive cough and moderate chest pain. 

At that time the patient was extremely emaciated anti 
cally ill. He was slightly orthopncic and perspired trw y- 
There was a fine tremor of the hands. The thyroid 
palpable. The heart was enlarged to the left, with a sys 
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murmur at tUc apex. Auricular fibriUatiou without pulse, deficit 
was present. Scattered rhonchi were heard throughout the 
lungs. The remainder of the physical examination was entirely 
negative. The diagnosis of hyperthyroidism was made. 

The patient weighed 97 pounds (44 Kg.) on admission. JHe 
was given a fifteen day trial of iodine without response. Diar- 
rhea and weakness continued. Administration of thiouracil was 
then begun. The patient received 0.2 Gm. of the drug four 
times a day for the first three days. The dose was then 
increased to 0.3 Gm. four times a day. The latter dosage was 
maintained throughout the patient’s hospital stay. During the 
first five days of treatment the white blood cell count fell from 
9,500 with 60 per cent polymorphonuclear leukocytes to 5,150 
with 65 per cent polymorphonuclear leukocytes. During the 
next thirteen week period the patient gained 31 pounds (14 Kg.). 
All gastrointestinal symptoms had disappeared. His basal meta- 
bolic rate dropped from plus 40 to plus 2. The pulse rate 
dropped ‘from an average of 100 to an average of 80. The 
tremor disappeared. His weight of 97 pounds on admission 
rose to 124 pounds (56 Kg.). The white blood cell count dur- 
ing this period ranged from 5,100 to 7,400. He was then placed 
on a maintenance dose of 0.9 Gm. daily of thiouracil and dis- 
charged to the outpatient department on the one hundred and 
thirty-first hospital day. 

He was followed in the clinic from May 29 until July 3, 1944. 
During this time he remained asymptomatic and maintained his 
weight at 124 pounds. In general his health had been excellent 
and he was completely free from infection. He was kept on 
0.9 Gm. of thiouracil once a day for twenty-nine days. Then 
tlic dosage was cut to O.G Gm. daily for seven days. On July 3 
a white bldod cell count was taken and was found to be 1,250, 
with 37 per cent polymorphonuclear leukocytes. He was -imme- 
diately admitted to the hospital. 

The patient felt well for the first two days. His temperature 
then began to rise and on the fourth day was elevated to 105 F, 
Ovt the fifth day he was noted to have an Inflamed pharynx. 
The temperature continued to he elevated and his pharyngitis 
progressed in severity". He died on the seventh hospital day. 
During this period the white blood cell count continued to fall 
and was 450 without any granulocytic cells on the -day of death. 
Pentnucleotide given intramuscularly and blood transfusions 
were of no avail. He had received 113.6 Gm. in one hundred 
and twenty-eight days. 

It should be noted that following the transfusion his tem- 
perature became elevated. Penicillin was administered during 
the last twenty-four hours without any effect on the temperature 
or course. 

Poslmorlcm Exaiitination (performed forty-eight hours after 
death). — The pharynx was intensely congested and reddened. 
The tliyroid had a normally situated left lobe which was slightly 
smaller than normal. The isthmus was unchanged. The right 
lobe was found to be entirely within the apex of the right chest 
and compressed the apex of the lung downward. It was five 
times tile usual size and coarsely nodular, with the nodules 
ranging in size from 2 to 4 cm. in diameter. Some of these 
nodules contained calcium and bone formation, while others were 
hemorrhagic and necrotic. Large follicles of colloid were visible 
on section. The trachea was not compressed. The left lobe 
had a smooth surface. On section it presented a fine, honey- 
combed appearance. The heart weighed 400 Gni., and all its 
chambers were dilated. The valves were unchanged, and the 
ventricular walls were not hypertrophied. The coronary arteries 
contained a few atheromatous plaques. The lungs showed patcliy 
areas ol hemorrhagic consolidation, particularly in the lower 
lobes. The hone marrow (vertebral and ribs) appeared 
unchanged. There were no other gross abnormalities. 

.Uicrowo/’ic Exammaltoii . — The right lobe of the thyroid con- ' 
taiued numerous adenomas. For the most part the follicles were 
filled with colloid; however, the lining of these follicles con- 
sisted of low cuboidal cells. An occasional focus was devoid of 
colloid, and the lining cells appeared to be somewhat more hyper- 
plastic. There was considerable fibrosis present. The left lobe 
showed nothing unusual. The hone marrow, both with" hema- 
toxylin and gicms.i preparations, showed moderate hypoplasia of 
the granulocytic cells. There was definite decrease in the per- 
centage of mature polymorphonuclear leukocytes. The kidnc\-s 
contained hemoglobin casts in the collecting tubules. In the 


lungs were patchy areas in which the alveoli were filled with 
red blood cells and an occasional lymphocyte. In the center of 
a few of these areas necrosis was present along with numerous 
bacterial colonies. The anatomic diagnosis was adenomas of 
the thyroid, agranulocytosis, hemoglobin nephrosis, dilatation of 
the heart and hemorrhagic lobular pneumonia. 

commext 

The dosage given in this case is somewhat. higher than that 
which is generally used at present. It was problematic, how.- 
cver, whether the total dosage was related to the onset of the 
agranulocytosis. It is thought that this complication occurs on 
the basis of developing sensitivity or idiosyncrasy rather than on 
the cumulative effect of the drug. In relation to this, Williams,® 
in an analysis of 2 cases treated with thiouracil, iii 1 of which 
death occurred of cerebral hemorrhage and in the other of 
bronchopneumonia, found that the highest concentration of the 
drug was in the adrenals, pituitary and bone marrow. 

Another finding of interest in this case was the hemoglobin 
casts in tbe renal tubules. The patient, how'ever, had several 
transfusions with rather characteristic transfusion reactions, so 
that this anatomic change may be accounted for entirely on this 
basis. However, renal complications with the use of thiouracil 
have been reported. Palmer •* reported hematuria without the 
presence of casts in 1 case, while Williams ® reported 6 cases in 
which edema and albuminuria developed. These signs cleared 
after cessation of therapy. Since this drug is closely related to 
the sulfonamides and since it is soluble at a pn of 8,5, it has 
been, suggested that if the renal complications tend to becoine 
severe or increase it might be advisable to administer sodium 
bicarbonate along with the thiouracil. Other to.xic manifesta- 
tions, such as skin eruptions or jaundice, were not noted in this 
case. 

400 East Twenty-Ninth Street. 


BILATERAL TEMPORAL ARTERITIS WITH COMPLETE 
LOSS OF VISION 

Edkwbd W. Siiansox, W.D., Cleveland, and 
James Solomon, M.D., Boston • 

Since the original paper of Horton, ifagath and Brown t many 
cases of temporal arteritis have been reported, and this syndrome 
is now recognized as a definite clinical entity. 

Temporal arteritis is a self-limited, ilonfatal disease character- 
ized by headaches more or less constant and frequently worse 
at night, general malaise, lassitude, weakness, night sweats and 
low grade fever, and frequently there is pain in the jaws which- 
makes chewing difficult. The temperature ranges from 98 to 
103 F., and the blood may show a mild _leukocytosis and an 
anemia. Mental symptoms are not common, but in a case 
reported by Sprague - there was definite dulling of the intellect. 
Most of these patients have rather severe constitutional symp- 
toms and appear much sicker than the objective signs u'ould 
indicate. In the typical case, a few weeks after the onset of the 
headache, the temporal arteries become tortuous, enlarged and 
very prominent. Frequently nodules appear along the arteries, 
which are tender. As the periarteritis progresses, the arteries 
become thrombosed and all pulsation stops. The occipital arteries 
are sometimes involved.® .The fact that the muscle and joint 
sj-mptoms as well as the constitutional symptoms are so c.xten- 
sive suggests that arteries other than those oS tbe bead are 
involved.-* 

All of the case reports thus far published have been of persons 
over 50 years of age. There is no significant predilection for 
cither sex. 


S. Willfamf R. II,, quoted by Palmer, V.: Bull. School of Med . 
Lniv. of M.-ir>-land gS: 125 (J.-tn.) IM. 

_ Dr. Shannon was resident in ncurosurccr)- and Dr. Solomon resident 
in ncuroloj;.-, .tl-Tss-TehnscIts General Ifossiital. 

1. Morton, B. T.t MaEath, T. B., and Bniwii, G. E.: An L'ndcwrihi-d 
Tonforal Vessels. Proc. Staff Meet., Majo Cljn 

1932. 

i*. ll.» and iMaclvcnzic, W, C. i /\ Case of ^Tcmooral 
Arteritis, Canad. M. A. J. 43: 562-564. 1940. jcmporai 



650 


- EDITORIALS 


.T. A. JI. A. 
March 17, 1545 


THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION 


535 North Dearborn Street - - Chicago 10, III. 


Cable Address . : . i “Medic, Chicago” 


Subscription price Eight dollars per annum In advance 


Phase send in promptly notice of change of address, giving 
both old and new; always state whether the change is temporary 
or permanent. Such notice should mention all journals received 
from this office. Important information regarding contributions 
will be found on second advertising page following reading matter. 


SATURDAY, MARCH 17, 1945 


COORDINATED RESEARCH FOR THE 
TESTING OF ANTIMALARIAL 
DRUGS 

To the list of volunteers who have aided the advance- 
ment of medical science may now be added prisoners 
in three American penitentiaries. Civilian investigators, 
aided by grants of funds from the Committee on Medical 
Research of the Office of Scientific Research and Devel- 
opment, and members of tlie Army, Navy and Public 
Health Service have participated in the program. Since 
March 1944 over 100 prisoner volunteers in a United 
States penitentiary have been exposed to relapsing 
vivax malaria in final tests of potential antimalarial 
drugs prior to their use in the armed forces. Over 
100 more volunteers in two other prisons have taken 
large doses of new drugs for long periods of time to 
determine whether or not the drugs may safely be used 
in the prevention and treatment of malaria. The three 
institutions in which the cooperation of the pnsoners 
has made possible the continuing success of this most 
important link in the chain of studies to discover a 
medicinal agent more effective than any now in use 
against mal^ia are the United States Penitentiary at 
Atlanta Ga., the Illinois State Penitentiary, Stateville, 
loliet and the New Jersey Reformatory, Rahway, oi 
ill tliree penitentiaries the officials and the custodial 

staffs have cooperated fully. 

Quinine and atabrine are efficacious in suppressing the 
c * 'j- nApnie'u tertian) malaria, but 

clinical disease complelely. 

r?L'l9Trin"a„d^o„,pce.,e„sive 

Early m 1941 ai u, National Research 

of research was organ . j ^ government 

Council and supported b, 

Later 

Office of Scientific - . the Board for 

tlie entire program was m t. « ^ 

the Coordination of IMalaria > Public 

posed of representatives from the 
Hc.'ilth .Service. Office of Scientific 


Development and the National Research Council. .Act- 
ing under the board are four subcommittees — the Pand 
on Synthesis, the Panel on Biochemistry, the Panel 
on Phannacology and the Panel on Clinical Testing — 
which direct the research on malaria and on the develop- 
ment of new antimalarials. The Panel on Biochemistry 
comprises a group of investigators who are studying 
the fundamental relationships between the parasite and 
the cells of the host which it infects. It is concenied 
also with the mechanism of action of antimalarials on 
the various developmental stages of the parasite. Tiic 
Panel on Synthesis supervises tlie work of chemist- 
contractors and cooperating pharmaceutic companies 
engaged in the synthesis of chemicals which are to 1/; 
tested for antimalarial action. When a drug appears 
promising, the entire group to which it belongs is fully 
studied, all chemically related compounds being tested 
in several avian species. The Panel on Pharmacology 
supervises the testing of drugs for antimalarial action 
in animals. These drugs are first tested on chickens, 
ducks, canaries and turkeys artificially inoailated with 
their respective species of malaria parasites. Drugs 
which show promise in these lower animals are tlien 
tested, when practicable, on monkeys artificially infeded 
with the species to which tliese animals are susceptible. 
Altliough drugs found to exert antimalarial activity in 
animals do not necessarily show the same degree of 
activity in human beings, the vastness of the program 
necessitates tin’s type of screening in lower animah' 
This panel also directs studies of acute and chronic 
toxicity in animals. The Panel on Clinical TestiUn 
receives the drugs which have shown promise agaiu-1 
malaria in lower animals and monkeys and determines 


ir effect in man. 

Ihemists have been brouglit together to syntlicsi/c 
potential antimalarials ; parasitologists to test these 
iipounds against the malarias of birds and monkeys, 
irmacologists to determine the relative safety of uc 
jctive drugs in higher animals and man, biochemiAs 
develop methods for measuring tlie amounts o 
ig dissolved in the blood and deposited in the tissues 

the body and to study the chemical relations up 

ween parasite and host, and finally physicians to pa 
drugs to critical tests against malaria in man. 
riie first trial of a promising drug in man is “sually 
ried out against malaria used for tlie ^ 

ibilis of the central nervous system. H'c i . « _ 

given to the syphilitic by the transfusion of Wo ^ 
taining the parasites, not by 
ited with the new dnig at small, relatively -“^a 
laria induced by blood transfusion docs ' i J ’ 
refore, if a new drug is successful m these preh^ _ 
4s, it must be tested against malaria luoUA 

to bite. In order to accomplish this ^ 

iriftions wliicli will establish beyond fj« - 
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effectiveness of the new compound, the drug is tried 
on normal men rvilling to contract malaria through the 
bites of infected mosquitoes and willing to endure the 
risks associated with taking large amounts of relativel}^ 
unknown and possibly dangerous drugs. 

The three penitentiaries have supplied the testing 
ground and the human volunteers for such definitive 
clinical tests of the safety of new drugs and of their 
effectiveness against malaria acquired by mosquito bite. 
The immediate direction and supervision of this testing 
program has been the task of a field laboratory of the 
National Institute of Health of the U. S. Public Health 
Service at Atlanta, of the Department of Medicine of 
the University of Oucago at Stateville, and of the 
Departments of Medicine and Pharmacology of New 
York University Medical School at Rahway. All three 
projects are being carried out under contracts with 
the Office of Scientific Research and Development. 

A prison is an ideal proving ground. Here, in one 
circumscribed area, live hundreds of men, eating the 
same meals, working under the same scliedules and liv- 
ing the same regimented unvarying e.xistence. To these 
controlled conditions the medical scientist adds the fur- 
ther safeguards needed to assure the drug a fair and 
impartial evaluation in its crucial laboratory test. At 
Atlanta, out of .325 volunteers over 100 have already 
been infected with malaria and ha\'e taken the new drugs 
that may mean the end of a long and arduous search; 
at Stateville some 400 prisoners answered the call for 
volunteers, of whom more than 50 have already started 
on courses of high doses of new drugs to determine 
whether or not they may be given safely over long 
periods; within a month another group of volunteers 
will receive malaria by the bite of infected mosquitoes 
and will also receive a new drug in maximum tolerated 
doses. At Rahway 60 volunteers are deliberately taking 
increasingly larger doses of several different compounds 
until the ceiling of safe administration can be estab- 
lished. 

When the e.xperiments were begun, the men were 
fully informed of the objectives of the work, the nature 
of the disease, the hazards and the inconveniences, .A. 
man wiio volunteered for the experiment was warned 
to expect malaria — since he surely would develop it 
were the drug under test not completely preventive in 
the dosage used. And he was flatly warned that malaria 
meant that he could anticipate one long siege of trouble 
for a year and a half or perhaps longer. 

By lot, fifteen men draw for positions in the test. 
Ten of these will begin the drug four da 3 's before 
infection, five will receive enough to test for a possible 
effect against the earliest hidden forms of the malaria 
parasites and five will undergo a longer course of treat- 
ment to test for a suppressive effect against the clinical 
attack of malaria which may be expected to appear 
from six to twenty days after the mosquito bites. The 


remaining 5 will not receive the drug ; these are 
the controls and must develop malaria to prove that the 
mosquitoes actually were carriers of infection to the 
otlier 10. When clinical malaria has appeared, these 
controls are used in tests of tlie curative value of the 
drug. 

The only sure test of infection is finding parasites 
in the blood; for this the volunteers give a drop of 
blood from the finger almost daily for months. Sero- 
logic tests for tlie diagnosis of latent malaria are under 
investigation and chemical tests must be run on blood 
samples from each man to determine the amount of the 
test drug circulating in his blood. For these purposes 
the volunteers submit to the withdrawal of as much 
as 50 cc. of blood daily for over a week and then at 
periodic intervals for a month or more. Two weeks 
after the infecting bites the controls are sick; perhaps 
a few of the men taking the drug for the short term 
have also been stricken with malaria. When the men 
are ill the}' are given the best possible care in a speci.al 
unit of the well equipped prison hospital. M'hen the 
men develop malaria they are treated promptly with 
large doses of one of the test drugs, and as soon 
as they are well they return to their jobs in the prison. 
Periodic observations are continued for months in order 
to record every instance in which the disease relapsfes. 

Another type of experiment conducted in two of these 
prisons involves the study of the acute and chronic 
toxicity of new drugs. Groups of 15 to 30 men each 
are given daily doses and weekly doses for periods 
extending over weeks or months. During this time 
their symptoms are recorded, charted and plotted. They 
are examined frequently for any gross evidence of tox- 
icity, and the quantity of drug in the plasma is deter- 
mined frequently. Other tests to evaluate injury to 
the kidneys, blood, bone marrow and other tissues arc 
instituted. 

These experiments have four major functions ; ( 1 ) to 
demonstrate the tolerance to the drug of men living 
under ordinary conditions of activity, (2) to determine 
whether any latent chronic toxic manifestations result 
from the prolonged administration of tlie drug, (3) to 
determine whether, when given daily or weekly, the 
drug tends to accumulate in the system or whetlier 
excretion keeps pace with administration, and (4) to 
determine the most satisfactory dosage schedule which 
will afford a plasma level adequate to protect against 
vivax malaria. 

This research is a demonstration of the manner in 
which certain projects in the field of medical research 
are best conducted under governmental auspices. 
Already medical science has gained vastly ; the reports 
that come from the Bush committee should do much to 
stimulate a pennanent useful mechanism for this tyoe 
of coordinated research. 
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PENICILLIN TREATMENT OF VIRUS 
DISEASES 

Experimental confirmation of clinical experience ^ that 
penicillin is ineffective against virus diseases is reported 
by Parker and Diefendorf - of the Western Reserve Uni- 
versity School of Medicine. Equine encephalomyelitis, 
meningopneumonitis, psittacosis, St. Louis encephalitis 
and two strains of vaccinia virus were tested by these 
investigators. Two methods were used to determine 
viruscidal effects. By the first method the virus was 
culti^'ated in Rivers-Li culture medium ^ consisting of 
a suspension of chick embryonic cells in Tyrode solu- 
tion, with or without penicillin. After five days’ incu- 
bation the penicillin containing cultures and the non- 
penicillin controls were titrated for virus. By the 
second method, both virus and penicillin were injected 
into the yolk sac of intact chick embr 3 'os or placed on 
the chorioallantoic membranes. Development of lesions 
on the membrane or death of the embr 3'0 was taken as. 
a criterion of virus growth. 

The results of experiments in which viruses were 
cultivated in Ri\'ers-Li medium showed that the rates 


of penicillin in man would require the daily injection 
of several million O.xford units of penicillin. On tlie 
whole, Parker’s e.xperiments confirm the current clin- 
ical belief that penicillin is without practical therapeutic 
value in virus infections. 

THE HILL-BURTON HOSPITAL 
CONSTRUCTION BILL 
Elsewhere in this issue appear the statements made 
by two representatives of the American Medical Asso- 
ciation before a hearing of the Senate Committee on 
Education and Labor on the so-called Hill-Burton Hos- 
pital Construction Bill. The Board of Trustees of the 
American Medical Association at a recent meeting 
indicated that the general policies of this measure are 
within the platform of the American Medical Associa- 
tion and expressed the opinion that the hill should 
receive the support of the medical profession. 

As was pointed out by Dr. R. L. Sensenich, this 
measure embraces the principle that the need for an 
institution is to he established hy adequate evidence 
before funds are allotted for its construction. The Hill- 


of growth in the presence of 10 O.xford units of peni- 
cillin per cubic centimeter within the limits of the experi- 
mental error are identical with the rates in the 
nonpenicillin controls. Similar negative results were 
obtained in many of the intact chick embryos. In one 
series of experiments 14 day embryos were inoculated 
on the chorioallantois with a quantity of vaccinia virus 
sufficient to give 15 to 50 lesions on each membrane. 
In the therapeutic tests 500 Oxford units of penicillin 
was injected into each egg either twenty-four hours 
before the inoculation or at the time of the inoculation. 
Differences could not be distinguished between the 
control and the treated embryos either in the size or 
number of lesions when the membranes were examined 
two days later. Negative results were obtained also 
with St. Louis encephalitis and with equine encephalo- 


myelitis virus. 

Distinct therapeutic effects were obtained with 
meningopneumonitis virus and slight therapeutic results 
with psittacosis. Of 20 control embryos injected into 
the yolk sac with meningopneumonitis virus 19 died 
hy the end of tire tenth day. In 30 similarly injected 
embryos treated with 400 Oxford units of penicillin 
only 6 died by the fourteenth day. Fifty Oxford units 
gave negative results. lAfith psittacosis virus the 90 
per cent control mortality was reduced to SO per cent 
by one or more yolk sac injections of 500 to 600 Oxford 


units. * . , . 

These positive results are of little clinical interest, 
since maintenance of a compara ble blood concentration 

1. Ind,'c.<.on.. Ccntr^indicMlons Moa= 

for Pcnicllm, War ProducVon Board p /j, jj;,,. & 

2. 1’arl.cr. R. T., and Diefendorf, H. W.. rroc. ..oo. i 

ile.1. ST: 231 (Dec.) 1944. „ , ,o-,0 

2. I.i. C. r.. and Riiers. T. JI. : J. Erper. .Med. o2:46o (O-t.) 19-’ • 


Burton measure recognizes that conditions vary .as 
regards health in different parts of the United States. 
Obviously the success of this measure, if it becomes 
effective, will depend largely on the' constitution of 
the Federal Advisory Council, which will have more 
authorit 3 ' than has generally been granted to such 
advisory groups in relation to federal agencies. Several 
suggestions were made by Dr. Sensenich tending toivarJ 
strengthening of the responsibilities of this council. 

As Dr. Sensenich .pointed out also the term “piiWic 
health center” has never been clearly defined. Such 
an agency might under present definitions undertake a 
number of functions quite outside the scope of either 
preventive medicine or the extension of medical service 
where needed. In certain areas of this country a public 
health center might be required to undertake procedures 
which would not be considered either desirable or neces- 
sary in other areas. 

In his testimony on the Hill-Burton measure Dr. 
Victor Johnson supplemented the statement of Dr. Sen- 
senich. He emphasized the desirability that a Federal 
Advisory Council, dealing with the construction of hos- 
pitals and health centers, include men of experience m 
the fields concerned ; because of such e.xperience they 
could command the full support of hospital administra- 
tors, physicians and the public. 

Dr. Johnson took advantage of the occasion to empha- 
size again the great importance of legislation which 
would guarantee. for the postwar period adequate num- 
bers of premedical and medical students, 

A medical sendee is no better than the quality ot 
the physicians who render the service. The mere con- 
struction of facilities is not in itself any guaranty to .'’U 
area that it will have sutucient medical care of hi;''i 
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quality. Complete effectiveness in achieving the objec- 
tive that the proponents of the Hill-Burton measure 
desire to achieve can come only when construction of 
facilities is dependent on evidence of ability to maintain 
the institution and to ‘provide competent personnel. 


Current Comment 


PENICILLIN AVAILABLE THROUGH NOR- 
MAL COMMERICAL CHANNELS 

Effective March 15, producers and distributors of 
penicillin may sell this drug through normal commercial 
channels. The material will be released in vials con- 
taining 100,000 units of sodium penicillin for human 
parenteral medication. Since Slay 1944 a limited 
amount of penicillin has been available for civilian use 
through the Penicillin Distribution unit in Chicago, 
which was established by the War Production Board. 
Hospitals will not be required to place orders through 
the Penicillin Distribution office, as has been done since 
last May. However, the office will remain open for a 
while to meet emergency needs. If a hospital is unable 
to get penicillin from a distributor it may order from 
the WPB Oiicago Penicillin Distribution office. Dis- 
tributors have been authorized to sell 1,280,000 packages 
from March 15 to March 31. An additional quantity 
of appro.\imately 1,500,000 vials will be made available 
for distribution in April. Similar quantities are expec- 
ted to be. released each month. Penicillin is not yet 
in sufficient supply to pennit its use in manufactured 
pharmaceutical products such as pills, lozenges, oint- 
ments and other miscellaneous dosage forms. The 
development and control of penicillin present one of 
the most important contributions to modern therapy. 
Cooperation throughout the entire project has been 
e.xcellent, and all participating members have reason 
to be proud of their record. 


EXPERIMENTAL TRANSMISSION OF 
RHEUMATIC FEVER 


The difficulty in experimental transmission of rheu- 
matic fever has always proved a stumbling block to 
investigations on that disease. Several years ago Birk- 
haug ^ reported the self inoculation of a filtrate obtained 
from a strain of nonhemolj'tic streptococci isolated 
repeatedly from a patient Avith rheumatic fever. About 
twenty-four iiours after the injection acute multiple 
arthritis developed with fever, pain, swelling and red- 
ness. Tiiis condition subsided in a few days. Birk- 
haug's description of the course of events was so 
striking as to make repetition of the experiment on a 
larger scale biglily desirable. Now Copenian - reports 
tile results of some experiments on the transmission of 
rheumatic fever to a group of adult volunteers. Tliis 


1. Birkhaiig, K. E.: Rhciimnlic Fever; Allcrcic Reactions vrith 
Toxm-FrotJticinj? Strain cf Xon-Jfethcmoglohin'Fornung; Streptococcus I' 
latc<j from Rheumatic Fever, J* Infect, Uis. *43:2f0 (Oct.) 192S, 

2. Corenian, )\\ S. C.: Experimental Transmission of Rhcumai 
l ever. Ann Rhcum.itic Ois. *1:27 (Dec.) 1944, 


experiment, like that of Birkhaug, was on a highly 
restricted basis. It consisted in injecting the blood of 
a patient suffering with typical rheumatic fever into 5 
volunteers. The blood of those who showed any reac- 
tion to the initial injection was then taken and injected 
into a further group of volunteers. Only in the fourth 
transfer or “generation” of volunteers was there failure 
to obsen’e reaction of any sort. Of the first group of 
5 volunteers receiving blood from a patient with typical 
rheumatic fever 2 developed mild attacks of rheumatic 
fever after twenty-four hours. Pain in the shoulder 
muscles without fever developed three days later in a 
third volunteer. The blood from the first two volunteers 
who developed symptoms was pooled on the third day 
and passed on, producing what appeared to be an attack 
of fibrositis with fever on the second day in 1 of 4 
recipients. The blood of the more severely affected of 
the first tAvo A\'as again transferred on the seA'cnth day 
of illness to 4 other Amlunteers. One of these devel- 
oped generalized pain (Avhich Copenian calls fibro- 
sitis), AA-hich six Aveeks later shou'ed signs eif becoming 
clironic. Finally, the blood of this patient AA’as trans- 
ferred to 4 recipients on the seventh day after he had 
himself received a blood inoculation. One of the latter 
developed mild fever and transitorj' generalized pain 
folloAved in five Aveeks by a faint apical systolic murmur. 
Blood taken from this patient on the fifth day, however, 
did not produce any effect on 4 recipients. Although 
this group is small and inadequately controlled, as 
Copenian points out, the results are sufficiently sugges- 
tiA'e to warrant e.xtensive and controlled repetition and 
further investigation. For this purpose monkeys and 
more particularly human A'oliinteers, avIio may be aA'ail- 
able in larger number iioav than ever before, could Avell 
be employed. 


ANTEPARTUM PENICILLIN THERAPY 
Transmission of penicillin from mother to unborn 
child through the placental barrier is reported by Greene 
and Hobby ' of King's County Hospital, Brooklyn. 
Four norma! patients were tested Avhile in active labor, 
deliA'cry being expected Avithin two hours. From 20,000 
to 100,000 Oxford units of penicillin was injected intra- 
A’enously into each patient. Samples of maternal blood 
Avere taken at the time of delivery, Avitli a sample of 
placental cord blood as soon as the baby was separated 
from the placenta. The serum from each blood sample 
was titrated for penicillin, hemolytic streptococci being 
used as the test organism. At the lime of <Idivery 
(thirty minutes to tu-o hours after injection} the amount 
of penicillin in the maternal blood A’aried from 0.01 to 
0.19 Oxford unit per cubic centimeter, with an average 
of 0.0S4 Oxford unit. The average titer of the cord 
blood Avas 0.034 Oxford unit, or 40 per cent of that in 
the maternal circulation. Apparently, then, penicillin 
passes through the human placenta in sufficient amounts 
to raise tlie penicillin titer of the feta! blood stream Avell 
above the bacteriostatic level. Practical applications of 
the implied antepartum penicillin therapy haA-e not A’ct 
been .suggested, ' 
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ANNOUNCEMENT OF QUALIFYING 
TEST FOR ASTRP 

The Sixth Service Command, Chicago, recently announced 
a nationwide qualifying test for the selection of candidates for 
the Army Specialized Training Reserve Program which will 
be conducted on April 12 at all high schools and colleges to 
which eligible applicants submit requests for the examination. 
The examination v\i]l be administered by a civilian agency 
which will be responsible for distribution of tests, scoring and 
reporting results. Complete information will be furnished 
school officials about March 1. The test will be open to 
jmung men who were born after Sept. 30, 1927 and before 
Sept. I, 1928 and who will have graduated from high school 
prior to date of tlieir enrolment in tlie ASTR Program. 
Those who qualify on this test will be eligible for enrolment 
in the ASTR and assignment to selected colleges and univer- 
sities for terms beginning in the months of July, August and 
September 194S only. 

To establish eligibility for enrolment in the ASTRP, tliosc 
who pass the qualifying test are required to enlist in tlic 
Enlisted Reserve Corps, but they are not called to active duty 
until fourteen days after the completion of thfe term in which 
they become 18 years of age. Depending on their age at date 
of entrance into the program, they are eligible for tivo. three 
or four twelve-week terms. Trainees accepted for tlie ASTRP 
are furnished transportation from their liomes to the desig- 
nated educationaf institutions, housing, messing, tuition, books, 
medical care and complete uniforms while in attendance at 
college. The program may be considered as the equivalent 
of a government scholarship whidi effects a saving to parents 
of about $1,000 in costs of education for the average young 
man who is eligible for college training for three twelve-week 
terms. 

The course of study in the ASTRP includes mathematics, 
physics, chemistrj', English and history. Those who have 
completed one or more terms of college will be placed in 
terms of the course at appropriate levels. A progressive 
course of physical education is conducted under qualified 
instructors for six hours a week and the trainees receive five 
hours a week of basic military training, which is a decided 
advantage to them when they subsequently are called to active 
duty and sent to. army camps for basic training. 

It is desired that the widest publicity be given this program 
to insure that all school officials, eligible young men and their 
parents are fully informed of the educational opportunity ar-ail- 
ablc to tliose who can pass tlie qualifying test on April IZ 
Applications to take the test should be addressed to high school 
principals or college registrars and should be submitted as 
kriy as practicable. Applications must reaclr school officials 
not later than Mardi 31. 


be asked to state whether he desires to avail himself of the 
opportunity. These refresher courses will be given at genera! 
tospitals and certain regional hospitals selected by the Surgeon 
General. Requests for this training will be submitted through 
channels to the Surgeon General, who will make assignments 
to hospitals. Officers selected for these courses will go on tem- 
porary^ duty for a period of not wore than twelve weeks. 


SANITATION COURSE 

Twenty'-five Hospital Corps officers were selected and ordered 
to report to the medical officer in command. Medical Research 
Unit No. 1, Berkeley, Calif., January 1, for temporary duty 
under instruction in practical sanitation at the University of 
California for a period of three months. The first two months 
of the course will be devoted to intensive instruction in the 
\mrious phases of sanftafion. The last month will be utilized 
for practical field training in sanitation, and on snccessfn! com- 
pletion of the course tire officers will be ordered to various naval 
activities for duty as sanitary inspectors. A second clas.s for 
this course of instruction will be convened at the University of 
California, April 1. 


AUTHORISED BADGE FOR MEDICAL 
PERSONNEL IN COMBAT 
A special badge will be awarded to array medical personnel 
who serve with combat units under fire. The badge is o! 
silver metal, elliptic, with the Afedical Department’s insigne, 
the caduceus, and the Geneva Cross superimposed on a litter 
surrounded by a wreath of oak leaves, and is to be worn on 
the left breast above decorations and service ribhpns. The 
regimental commander is authorized to make the award kr 
“satisfactory performance of duty under actual combat 
conditions,”^ 


STATEMENT CONCERNING DISCHARGES 
HELD ERRONEOUS 

Secretary of War Henry L. Sti'mson recently made it known 
that the statement attributed to the head of the iTlcrans 
Administration that 250,000 soldiers a month will l>o discliargcd 
immediately after the war ends in Europe is both imaiithorized 
and without foundation. The basic elements in the War 
Department demobilization plan were made public last Sep' 
tember 6 and remain unchanged. When hostilities cease m 
Europe the War Department intends to rnarshal a.cainst the 
Japanese every soldier and ev-ery item of equipment dial can 
be used effectively to speed our final victory. 


PRISONER OP WAR 


REFRESHER , COURSES FOR SOME 
MEDICAL OFFICERS 

Major Gen. George F. Lull, Deputy Surgeon General U._S. 
Army recently announced that officers of the Army 
bepa'rtment who have been occupied with administrative and 
other nTprofessional work and who arc being assigned duty 
uSng their professional skills will hare the opportunity of 
raLg^ourses in ^ 

gram just inaugurated. Medical Corps who, because 

be open to those orlcm 

of assignment to command. Professional side of 

positions, baye mond^s or" more and 

medical service during the pa. t require professional 

whose future military assignments r^,. S^^'icc 

activity. Evco- Medical Corps officer of the Army ^enic^ 
forces returning from overseas assignment wi 
redistribution stations of tin's new training program ana 


Major Ralph W. Hubbard, formerly of Oklahoma City, who 
was taken prisoner by tlie Japanese at tlic fall of Bataan abou 
two and a half years ago, is l>€lieve(I to be in Cat^anatuaii, 
Philippines. Recently a message intercepted in a 
propaganda broadcast and forwarded by the United bt.itt 
provost marshal indicates that he has been receiving letter?, 
packages and pictures from his wife and other relatives. Ur- 
Hubbard graduated from tlic University of Oklahoma Sciioo 
of Afcdicine, Oklahoma City, in 1932 and entered the service 
Sept. 27. 1940. 


TREAT LUZON INTERNEES 

Major Nelson Chestnut, formerly of Springfield, Ilk. 
commander of the 007th medical clearing company, sinivu ^ - 
there were 145 litter cases among the 2,121 lilicralcd per.' 
from the Los Banos internment camp. 


VoLUiiE 127 
Number 11 


MEDICINE AND THE WAR 


655 


ARMY MEDICAL OFFICERS 
RESCUED ON LUZON 

Twenty-one officers of the Army Medical Department, includ- 
ing thirteen doctors, three medical adrainistratire officers, four 
dentists and a veterinary officer, were named in the first list 
of prisoners freed from Camp Cabanatuan on Luzon.' The list 
of those freed from Santo Tomas University, Manila, included 
si\ty-six nurses, a phjsical therapist and a hospital dietitian. 
The full list of freed prisoners has not jet been officiallj' released 
and may contain the names of other medical corps officers in 
addition to the following: 

Co! James \\ Duckworth, Gosport, Ind 
Lieut, Col John Eduard Kallus, CaldueU Texas 
Major Ralph Waldo IJubljartl, Oklahoma Cit^ 

Major Einj! Patrick Rccd, BrounsMlle, Texas 

Major Stephen C. Sitter, Miluaukce 

Capt Ralph Emerson Hibhs, Oskaloosa, loua 

Capt, Clvarlcs Joseph Katz, Oak Park, 111 

Capt Charles Lcasiim, Sturgeon Ba>. W «s 

Capt Roliert B Leu is, Cape Elizabeth, Maine 

Capt Robert Kirkuood Whitely, Palo Alto, Calif 

1st Lieut. Harrv Merrill Broun, Cicero Ind 

Ist Lieut, Cliarlcs Francis Lewis Jr , Oakland Calif 

1st Limit. Merle McXeili Mnsselman Ann Arbor, Mich 


CHINESE FLIGHT SURGEON «ERE 
Col. Josepli Shiang-min Lee, flight surgeon, Chinese army, 
recently visited the Office of the Surgeon General to confer 
with officers of the training division Colonel Lee, who is a 
member of the faculty of the Chinese Army hfcdical College, 
Anshun, China, received his military medical training in this 
country, graduating as a surgeon from the School of Aviation 
Medicine, Randolph Field, Texas, m 1933 and graduating from 


the Medical Field Serrice School, Carlisle Barracks. Pennsjl- 
\ania, in 1934 He is now visiting medical department training 
installations to observe the recent advances which have been 
made in the military and professional training program of the 
Medical Department. 


ORGANIZING NURSE RECRUITMENT 

ifajor Edith Aj'nes, chief of the Army Nurse Corps Branch 
of the Technical Information Division, Office of the Surgeon 
General, and Miss Ev'djm Blevvitt, civilian consultant to the 
Surgeon General on army nurse public relations, have returned 
to Washington after visiting Dallas, Texas, Los Angeles, San 
Francisco and Portland, Ore. There they conferred with adver- 
tising agencies, army nurse recruiting committees, army hos- 
pital superintendents and members of the Procurement and 
Assignment boards participating in the intensified drive for 
annj' nurses, A similar trip to the Middle West is planned for 
the near future. 


ARMY MEDICAL DEPARTMENT 
PERSONNEL REPATRIATED 
The War Department recently announced that seventy-seven 
officers and enlisted men of the Armj' Medical Department who 
have been released by Germany will arrive at Charleston, S. C , 
aboard a hospital ship some time in ilarch They are the first 
“protected personnel” under the Geneva convention to be repa- 
triated in this vvar. The repatriates, whose kin have been 
notified of their expected arrival, were reported in good health 
when the hospital ship left Marseille, France. Noive will require 
hospital treatment, the War Department said. 


MISCELLANEOUS 


SURPLUS MEDICAL AND SURGICAL EQUIP- 
MENT FOR CIVILIAN USE 
The U. S Treasurj’s Office of Surplus Property recently 
iclcased surplus medical and surgical equipment and supplies by 
the armed forces for civilian use. Much of the material offered 
for sale was manufactured for use in the first world war and 
IS in “iicvv” condition, although shelf worn Each month the 
regional offices of surplus property inform tax supported insti- 
tutions and established firms on their mailing lists of medical 
and surgical properties available for purchase, through the 
national catalogue “Surplus Reportci ” The catalogue, released 
on March 3, the fourth issue in the senes, lists a wide variety 
of diagnostic and surgical instruments, laboratory equipment, 
dnigs, supplies and treatment equipment of the type used in 
surgerj-, examination and treatment of eye, nose and throat, 
skin, brain and bone. Among the SOO items offered at this 
time arc small 10 inch plaster of pans shears, hemostatic 
forceps, 6 inch uterine needles {one-half circle with cutting 
edge), over 5,000 bistouries, a large quantity of analytic filter 
paper (not acid washed), 250 mm. and of medium speed, over 
4,000 rubber surgical operating cushions and a quantity of 
medical kits, B Many of the instruments and supplies arc dis- 
plajcd m the “sample rooms” maintained at the regional offices 
of surplus propertj', where representatives of the Treasury, 
selected for their professional knowledge, arc on duty to assist 
potential purchasers. A list of the regional offices of surplus 
property follows; 

RcRion I — Connecticut, Maine, Mas*;acliiisctts, New llampiihirc, Rhode 
Island. Vennonl Mr J D Tompkins, regional director, Procurement 
Diiision, U S Trca'urs Department, park Square Rtiitdmg, Boston 16 

Region !I— rcnnssltann. New Jer«es. New York Mr. Prank L. 
Sesmoiir. rtgioiu! director, Procnreincnt Division, U. S. Treasury 
Department. SO Church Street. Nevv York ; 

^Region III — Washington. D C, Delaware. Marvhnd, North Carolina, 
Virginia Vtr M P Shlesiiiger. regional director. Procurement Division, 
P S Trcisiirv Department, J99 Pcnnwlvama .Vvenue N \V,. Washing 
ton 25. DC • o 

Region IV— Indiana. Kentnckj, Ohio, V\ c't Virginia Mr, R. D 
Schell, rcgicnal director. Procurement Division, U S Treasurv Depart 
1 lent, Comn ercial .\rts Building. 704 Race Street, Cincinnati 2 


Region V — Illinois, Michigan, Minnesota, North Dakota, South Dakota, 
Wisconsin. Mr F. A Mapes, regional director. Procurement Ditision, 
U S Treasurj Department, 209 South La Salle Street, Chicago 4 

Region VT — Alabama, Florida, Georgia, Mississippi, South Carolina, 
Tennessee Mr. H E Harmon, region.al director. Procurement Division, 
U S Treasurj Department, Belle Isle Building, Atlanta 3, Ga 

Region V'll — -Arkansas, Louisiana, Oklahoma, Texas. Mr. MamiUon 
Morton, regional director, Procurement Division, U. S Treasurj Depart 
menl, 609 Neil P. Anderson Building, Port Worth 2, Texas 

Region V^'III — Iowa, Kansas, Missouri, Nebraska. Mr. Thomas C 
Stephens, regional director, Procurement Division, U. S, Treasurj 
Department, 2605 Walnut Street, Kansas Citj* 8, Mo. 

Region IX — Colorado, New Mexico, Utah, Wjoming Mr, Alden VV'. 
Pool, regional director. Procurement Division, U. S Treasnrj Depart 
ment. Seventh Floor, Exchange Budding, 1030 Fifteenth Street, Denver 2. 

Region X — Arizona, California, Neaada Mr. John P. Hough, regional 
director. Procurement Division. U S Treasury Deiartment, 30 V'an Ness 
Avenue, San Francisco 2 

Region XI — Idaho, Oregon, Montana, Washington Mr. Orrin C 
Bradcen, regional director. Procurement Division, U. S. Treasurj Depart 
ment, 2005 Faith Avenue, Seattle I. 

Region XII- — Puerto Rico Mr J T Gilmer, regional director, Build- 
ing P. Munoz Rivera Park, San Ju.au, Puerto Rico. 

Honolulu. Hawaii Mr Hugh C Tcanenl, Procurement Division rep 
resentative, U. S Treasurj Department, lokant Palace, Honolulu 2 
Hawaii, T H 


WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Graduate 
Medical ilectmgs have just been announced : 

Michigan 

Percy Jones and Convalescent Hospital. Battle Creek: 
Laboratorv- Technics in Differentiating Medical and Surgical 
Approaches in Regurgitationa! Jaundice, Dr. E. L, Tuohy, 
ilarcli 19; .Anesthesia, Dr. J. S Lundy, March 26 

West Virginia 

The Recognition of Nutritional Deficiency Diseases Dr. 
Richard W. Viltcr, March 26. 
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Dr. Sensenich’s Statement 

On behaif of the American ifedical Association, I wish to 
express my appreciation for this opportunity to appear before 
you to present tlie views of the Board of Trustees of the 
Aineriean ifedica! Association on Senate Bill S. 191. The 
facilities of the American Medical Association arc at your dis- 
posal in the efforts to obtain a solution of the problem of pro- 
viding adequate hospital facilities of a higli quality for all the 
people of this country. 

The Board of Trustees of the American Medical Association 
has given careful consideration- to the provisions of the “Hos- 
pital Construction Act" in the light of the Platform of the 
Association. The Board, at a retent meeting, took action to 
the effect that so far as its general policies arc concerned the 
Hill-Burton bill is within the platform of the American Medical 
Association; that while there are certain modifications that 
would better define some of its provisions and render the bill 
more effective, nevertheless it is the feeling of the Board that 
the bill in general should receive the support of the American 
Aledical Association. . , . 

If I may have your permission I should like to distribute a 
copy of the Platform of the American Medical Association to 
each member of the Committee and also to include a copy in 
the record of these hearings. The authors of the bill, and their 
advisers, arc to be congratulated on the basic soundness of their 
approacJi. 

The Platform of the American Medical Association with 
regard to the extension of medical care includes the recommen- 
dations that funds allotted by Congress “for the prevention of 
disease, the promotion of health and the care of the sick" should 
be based on "local determination of needs and local control of 
administration.” 

In this bill there has been full recognition of the fact that 
conditions relating to health and hospital problems vary tremen- 
dously in the different parts of the country. A hospital con- 
struction plan for a populous, highly urbanized Eastern state 
may be utterly unsuited to a sparsely populated state of the 
Rocky Mountain area. Neither of these may be adaptable to 
a prosperous corn-hog farm state or an economically ill favored 
tenant farmer state. The Hill-Burton bill appears to provide 
a ma.ximum of flc.\-ible adaptation to local conditions, with a 
minimum of undesirable uniformity and regimentation. 

Should this bill be enacted into law, its successful operation 
will- depend in large measure on the constitution, competence, 
wisdom and prerogatives of the Federal Advisory Council. The 
extent to which there is general approval and support of the 
objectives of the bill will be determined by these appointments. 

It might be desirable to consider a rewording of the provisions 
for tliese appointments, so that lines 2-1 and 25 on page 14, and 
lines 1 and 2 on page 15 might read; 

appointed members shall be persons who are 
•ttandinc authorities in fields pertaining' to hospitals, public health and 
medica! care activities, and a majoritj- of them shall be reprwentauve 
autliorities in matters relating to the operation of hospitals. The first 
term of four of the . • * 

The role of the Federal Advisoo' Council and its relation- 
ship to the administrative activities of the Surgeon General of 
the Public Health Service arc not entirely clear. 'The pro- 
visions of the bill seem sound in the case of the standards for 
state surveys of hospital facilities, calling for (page o, lines 12, 
irand 14) “standards prescribed by the Surgeon General t,K/i 
foe ir£o/ Tthc Federal Advisort- Council” (italics noyn 
bill) and in the provision (page 16, lines 19, -0 -1 and 
requiring that “all regt.lations and amendments thereto with 
respect to gr.mts to states . . - shall be promulgated only 
rrcpmfttrjieiutiotj not in bilij of ihc i ccerai Aa\i- 

sor^- CovneiJ. . . Ax^thcr desirable provision is that 


(page 15, lines 20, 21 and 22) ‘‘upon request by tlircc or more 
members [of the Federal Advisory Council] it sliall be the duty 
of the Surgeon General to call a meeting of the Comicil" 

On the other hand, there are certain provisions oi the hill 
in which the prerogatives and responsibilities of the Fcdcnn! 
Advisory Council arc less clearly defined. For e-vaniple, with 
regard to “Approval of Projects and Payments for Construc- 
tion” (page 9) the Federal Advisory Council is not mentioned 
in the statement (lines 16, 17, 18 and 19) "The Surgeon Genera! 

. . . shall determine whether or not to approve such a 
project.” And again (page 1 1, lines 21, 22 and 23) it is stated 
that "the Surgeon General shall from time to time estimate the 

sum to which each state will be entitled under this section. 
»» 

• • . • 

There are other instances elsewhere in the bill in which it is 
not clear whether the decisions of the Federal Advisory Council 
are mandatory or merely advisory and whether important deci- 
sions may be made by the Surgeon Genera! himself. It would 
appear sound to vest a ma.vimum of authority in a we!! selected 
Advisory Council which will collaborate with 'the Surgeon 
General, who in turn is the administrator of the Council's 
policies. 

Tlie definition of the “public health center" (page IS) might 
well be further clarified. Perhaps lines 6, 7 and 8 should be 
reworded as follows: 

(it) The term "public he.alth center" means a publicly owned facility 
for tlie provision of public health services as well .as such medical care 
as state surveys indicate to he absent and needed, including related 
facilities . . . 

Obviously, the exact nature of the “public health centers" 
cannot be sharply defined in advance, since these represent 
experimental projects. Presumably they will vary in constitu- 
tion and function from state to state. E.\-pcrimenlation in tint 
establishment of such units is highly desirable and they shooW 
be adjusted to local needs. 

It is noted in the bill that while a State Advisory Council 
is provided under section 612 with reference to the preparation 
of a stale plan, no State Advisory Council is provided in the 
selection of the specific construction to be undertaken under 
the state plan with the funds available. It would seem desirable 
to have the advice of some such body in the determination of 
what construction shall have priority or what modifications 
of tlie plan may be desirable as the construction program 
progresses. 

Although maintenance or administration of hospital f.ncilitics 
by the government is not contemplated in the bill, attention Ji.us 
been called by those familiar with Public Law 1S7, 77th Con- 
gress, referring to schools and hospitals erected with govern- 
ment funds, to the content of section 203 (b) and (c) of that 
Jaw. 

Section 203 (c) reads as follows: 

(c) Xo department or anency of the United States shall exerche any 
supervision or control over any hospital or other place for the care _c 
the sick {which is not owned and operated by the United 
respect to which any funds have heen or may he expended under • 
title, nor shall any term or condition of any agreement under this i ^ 
relating to. or any lease, grant, loan or contribution made i , 

litic'lo, or on hehalf of, any such hospital or place prescribe or ■ 
its administration, personnel or •operation. 

The authors of the present bill apparently arc of the 1!”'''“" 
that this point has been adequately covered in the orgamz-ati 

provided. . 

In tlie consideration of the bill before the committee, t ■- 
question of government contribution to m.aintcn.rncc 
cussed where the location ol a facility is determined on the 
of medical needs. In each community there will 
are unable to pay for hospital care as well as tho^c 
able to pay. The facility is esiaWishcfi for all the jc e 
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However, iilness differs and provisions for treatment must meet 
the particular needs. Tuberculosis requires special hospitals, 
long hospitalization and some measure of isolation, ^tost tuber- 
culosis hospitals are owned and supported by state or county 
units of government. County tuberculosis hospitals frequently 
are reimbursed from state funds at a fixed amount per patient 
daily. 

The care of the insane has long been recognized as the direct 
responsibility of government. 

Chronic illness of other types, especially the slowly progress- 
ing illness of the aged, requires long periods of hospitalization, 
and beds cannot be given over for these patients in hospitals 
planned for the care of acute illness. No doubt this fact will 
lead to the eventual establishment of more special hospitals for 
chronic disease. Some unit of government must support the 
indigent in these hospitals. State and local governments may 
be stimulated to accept their full responsibility. 

A study of the indigent group reveals a great concentration 
of chronic incurable disease; the crippled and the mentally inade- 
quate. The number of others who arc temporarily medically 
indigent is relatively small. 

The community may need a general hospital that will be 
practically self supporting if the individual indigent is given 
assistance by local responsible authorities. 

No single plan for financial aid in hospital maintenance would 
be suitable for the provision of the best medical care for each 
individual in such widely different categories. 

This bill includes under the definition of hospitals public 
health centers and general, tuberculosis, mental, chronic disease 
and other types of hospitals and related facilities. It is suffi- 
ciently flexible to be useful in whatever portion of the field of 
hospital care that need is demonstrated. It may, therefore, pro- 
vide special facilities for many of the varied types of the chronic 
disease indigent groups. 

Tile American Medical Association is primarily interested in 
the best medical care for all the people. It would seem inadvis- 
able to attach to this bill any plan for financing maintenance 
such as would render the bill less flexible and impair its effec- 
tiveness in providing facilities for different groups under varying 
local conditions. 

The bill now provides the means for the development of facili- 
ties for the best hospital care for all the people on the basis of 
needs as determined by investigation and by careful planning 
to meet those needs. 

The suggestions for modifying and strengthening this bill do 
not alter the position of general approval. This bill conforms 
to the Platform adopted by the House of Delegates of the 
American Jfedical Association. It is endorsed by the Board 
of Trustees of the Association and deserves the support of all 
mc'mbers and organizational units of the American Medical 
Association. Its authors arc to be commended on their scien- 
tific approach to this important problem. 

The American Medical Association stands ready to be of 
every assistance within its power to the Committee on Educa- 
tion and Labor, or its subcommittee, in further problems related 
to the Hill-Burton bill and its objectives. 

Dr. Johnson’s Statement 

I appreciate tlie privilege of appearing before you as a repre- 
sentative of the American Afedical Association and its Council 
on Medical Education and Hospitals. This council has been 
concerned for over forty years with the maintenance of medical 
care of a high quality, by fostering and stimulating high stand- 
ards in the education of the physician. The responsibilities of 
the Council include rendering the services of consultation, advice 
and accreditation to medical schools and to hospitals engaged 
in ceiucational programs at the levels of the internsbip and 
residencies in the specialties of medicine. 

In addition, the Council promotes improvetl care in hospitals 
not engaged in the tcacliing of medical students, interns and 
residents. It maintains a register, now including 6,645 hos- 
pit.als, as a service and protection to hospitals and the public, 
since the register includes only those hospitals which have been 
determined to measure up to certain miniinum standards of 
hospital and mcdic.al service. 

The Council on Medical Education and Hospitals is glad to 
^ offer to this committee and to such state agencies as might be 


set up under this bill all the detailed infdrniation it collects and 
publishes annually concerning the hospitals of this country. 

Primarily, I wish to second the remarks of Dr. Sensenich, 
whose testimony preceded mine, and who supported the bill 
under discussion. My remarks are merely supplementary to bis. 
However, I should like to stress the opinion that the composition 
and powers of the Federal Advisory Council are extremely 
important. This body should consist of men who will command 
the full support of hospitals, physicians and the public. I think 
the council should be more than advisory and that it should be 
clothed with considerable authority, as seems to be the intent 
of the bill. Such an arrangement with po\Yers of both veto and 
the initiation of action by the council is entirely consistent with 
•good and efficient administration. There are numerous examples 
of such plans in business, industry and the professions. 

I am very much impressed, and I think I can speak also for 
the Council on iledical Education and Hospitals, with the 
scientific approach manifested in this bill. The only a priori 
assumption made in this bill js that there is a maldistribution 
of hospital facilities in various parts of the country, with which 
assumption all must agree. The manner in which this faulty 
distribution is to be assessed conforms to the best scientific 
procedures. The proposed surveys, conducted by states agencies 
with the assistance off all groups concerned with hospital care, 
should provide the information requisite for an intelligent pro- 
gram of hospital construction in areas deficient in hospital 
facilities. 

The sound approach to a solution of the problems of better 
distribution of medical care and hospital facilities on the part 
of the Committee on Education and Labor is reflected not only 
in the provisions of this bill but in the approach to these prob- 
lems by your Subcommittee on Wartime Health and Education, 
under the chairmanship of Senator Claude Pepper. The interim 
report of this committee, published in January 19-15, is an 
admirable document, containing invaluable information for the 
formulation of programs for improved medical care. 

Certain of the procedures suggested in this report and in the 
Hospital Construction Bill arc practically identical and equally 
sound. The report (page 17) recommends that “state programs 
should be drawn up by state health planning commissions” and 
“Before federal funds could be granted, however, overall state 
plans and individual projects should be reviewed and approved 
by the United States Public Health Service to make sure that 
they meet certain standards of construction, operation and com- 
plete, coordinated service.” Equally significant is the recom- 
mendation that “grants to both public and voluntary institutions 
included in the plan would be administered through a state 
agency." 

The provision of hospital and diagnostic services occupies a 
key position in the more equitable distribution of medical care. 
The days of the horse and buggy doctor are gone forever. Good 
medicine can be practiced only when hospital and related diag- 
nostic facilities are available. Physicians may choose to locate 
in a community providing these facilities even though his income 
may be less than in areas lacking them. United States Public 
Health Service studies have shown that in areas of equal per 
capita, income there may be three times as many doctors it 
hospitals are available as there are if such necessities of modern 
medical practice are lacking. 

Studies conducted by the American Medical .Association and 
by^ the Committee on Postwar Afcdical Service indicate that 
twice as many medical officers returning to civilian practice after 
the war will be willing to go to areas with deficient medical 
sen-ice if hospital and diagnostic facilities are provided, as com- 
pared uith those willing to locate in medically deficient areas 
without such facilities. 

If it is true that physicians cannot be attracted to rural and 
medically deficient areas without provisions for hospital facili- 
ties, it is equally true that hospitals without physicians are 
worthless. I should like to take this opportunity to stress to 
this committee what I have stated to your subcommittee : The 
present policies of governmental agencies regarding the supply 
of medical students is such that ue shall be faced with a drastic 
reduction in the number of physicians after the war. Today 
the lack of provisions for the training of doctors is such that 
we may anticipate that many hospitals constructed under this 
bill, II It is passed, will have no physicians to man them. 
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In 1944 Army and Navy students entering our medical schools 
constituted 80 per cent of the entering classes Twenty per cent 
were selected from civilian sources. It was becoming increas- 
mgly difficult for admissions committees to secure even this 
small percentage of qualified civilians from the sources arail- 
able. In the year 1945 only about 53 per cent of the entering 
students will be Aimy or Navy students, increasing to 47 per 
cent the numbers which must be obtained from civilian sources. 
In 1946 there will be no Armj students, and only appro-ximately 
10 per cent of the entering freshmen will do so under the Nary- 
auspices. This increases those to be obtained from civilian 
sources to 90 per cent of the entering classes. One of two 
consequences is inevitable. Either the students will be of far 
poorer quality or they will be far fewer in number. We cannot, 
afford either alternative. It will be impossible to obtain tliese 
large numbers of students from the category of men under 17. 
physically disqualified men, veterans and women. At the present 
time there is an utterly inadequate number of qualified indi- 
viduals entering premedical training. 1 appreciate tliat a number 
of you are concerned with this problem. Conversations have 
been held with Senator Pepper regarding solutions to the prob- 
lem and on Monday of this week Senator Eilender introduced 
a bill, S. 637, which was referred to the Committee on Military 
Affairs. This bill would seem to provide adequately for the 
exigency. 

I wish to reiterate my appreciation of the privilege of express- 
ing these views and to repeat that every facility of the Council 
on Aledical Education and Hospitals is available to tlris com- 
mittee in its efforts to implement and improve the bill under 
consideration. Finally, I wish to emphasize the opinion that this 
hospital construction bill deserves the support of a!! who are 
concerned with the extension and improvement of medical care 
in this country. 


Postwar n^edical Service 


The Joint Committee on Postwar Medical Service met in 
Chicago on February 10. The meeting was called to order by 
the Chairman, Dr. Ernest E. Irons, at 10 ; 05 a. m. The fol- 
lowing members of the Joint Committee were present: Dr. 
Irvin Abell, Dr. Artlrnr W. Alien. Dr. Waite- L. Bierring, 
Dr, Frederick A. Coller, Mr. Graham L. Davis, Capt. William 
E. Eaton, Dr. Morris Fishbein, Dr. E. L. Henderson, Dr. Ernest 

E. Irons, Lieut. Col. H. C. Lucth, Dr. James M. Mason, Dr. 
James E. PauIIin, Dr. George Morris Piersol, Brig. Gen, Fred 
W. Rankin, Rev. A. M. Schwitalia, S J., Dr. H. H, Shoulders, 
Dr. LeRoy H. Sloan, Miss Mary Switzer and Dr. Olin West. 
Also present were Lieut. Col. R. D. Bickel, Lieut. Col. G. R- 
Gessner, Mr. J. W, Holloway Jr., Dr. Victor Johnson, Dr. 
Edwin P. Jordan, Col, B. R. Kirklin, Dr, Herman L. Kretsch- 
mer, Capt. Stephen J. McDonough Jr., Col. Hugo Mella, Col. 

F. V. Meriwether and Dr. R. L. Sensenich. 


stated that the American College of Physicians would appoint 
a successor to Dr. Palmer at an early dale. 

A comimniation from Surgeon General Parran rcqucsicd 
that Col. F. V. Meriwether represent the U. S. Public Hcalih 
Service wdienevcr it is not possible for Dr. R. C. Bfiliiams or 
Vr. n arren r. Draper to attend the meetings of the Committee. 
The request was acceded to 


Chairman stated that it was expected that the Advisoo 
Board for Jledicai Specialties n ould name some one at its meet- 
ing to be held on February II to represent that organization 
on the Committee. 


PROGRESS REPORT OX' THE ANALYSIS OP QUESIIO.N.V 1IRE3 
SENT TO SICDICAL OFFICERS 

Lieut. Col. H. C. Luetb, Liaison Officer, stated that he Ind 
prepared a report which comprised moie tlian fifty-eight tjpe- 
H ritten pages and would at the moment present on!}’ the high- 
lights, and that he hoped the Committee would approie Jiaiin? 
tile complete report printed in The Journal. 

Following is a brief summarization of Colonel Luctii’s 
e.\fremely informative report: 

t. Tuttxrc ectucalional itesires of medical officers on dull nilti Itie Arno, 
Xor>. Pulilic Health Sen ice and Vcierans Adnunistration t ere d'ler 
mined a study of 21,029 returned nucst/onnnircs 

2 Ncarlj 60 per cent of the group, 12,534, wanted to tnU Ion? 
courses (six months or longer) of further training in hospital or 
catwnal uork. About one fifth of the group, 4,563, indicated thc> uisL-d 
to take short cour«!cs (less than six months) 

S There uere 3,^22 medical officers, or 18 7 per cent o( the groop, 
who did not vnnt any future training 

4 l?e(iuests for short courses included all spccuiUtci The brgest 
number of requests were for the foUoning spectalUcs in order of fre 
quenc} internal medicine, surgery, general rcMcu, obstetrics and 

ogv, pediatrics, otDlar>ngolos.% and ophthalmology 

5 The ten most popular ipecia! fields of training by menns o! 
courses, m order of frequency of request, were surgery, inlcrml nJth 
cme, obstetrics and gynecofogj, general rcvicu, psyclintry and ncuroloss 
pediatrics, orthopedic surgery, ophthahnologj, radiology and otolaryngo^oji 

6 tuo thirds of the group, 13,333, or 63 per cent, exprc'!'?’! 
a desire to become certified specialists There Mere 3,324 medical officer* 
near/} ffi per cent of the entire gremp, .ilrcady certified by the ATncfi'‘a'» 
specialty hoards The remainder cither did not care to be certified o' 
did not mention their desires 

7 Nearly 40 per cent, 8,734 medic'll officers, came from priiate prr 

tite to tfie miUtai:' ser'iecs Twenty two per cent, 4,640, came directJr 
from internships, nearly 10 p^r cent, 2,19J, came directly , 

dencies, and the remainder came from %.-inous types of practice, iV> - 
IS per cent faded to answer the tjwestion concermug their prcMovis rtr* 
of medical practice , 

8 A comparison of the results of a pilot qucstionmirc and the pre' n* 
questionnaire was made. Tong courses were requested h) about 
fifth more men in the final questionnaire than in the pilot 

na'irc Only \^\o thuds as many men requested short courses in the nnw 
nuesuonnaire as in the pilot. The rf.fferencc was atiributcd to a 
tn the point of \ieu oi medical officers during the mtct\al hct'veen m 
circulation of the questionnaire rather than to an error in simp ir. 

The report presented by Col. Lucth was accepted with tbanl-J 
and comvnendatioit, and its publication at the earliest poSsi > c 
time was authorized. 

RETORT O.v BUREAU OF INPOR.MATION 


APPROVAL or ailXtlTES or DECEiUJER 9. 1941 MEETING 

The minutes of the meeting of the Committee held in Chicago 
on Dec. 9, 1944 were appros'ed as circulated. It was moved by 
Dr. Abell after discussion fay the Chairman that the minutes of 
the present meeting be circulated among the members of the 
Committee and a mail vote of approval taken, after which the 
minutes should be printed in The Journal of the AmemCiLN 
Medical Associatio.n in order that the profession at large, 
including military personnel, might be informed of the 
of the Committee's work. The motion was duly seconded and 
carried, and it was understood that ‘his would be the procc u 
to be followed in the future. 

CO.MAIIJTEE AIFMBERSniP 

The Chairman announced that the Board of Trustees M the 
American Tkdical Association had not jet had opportunit,- to 
T^rany one to represent the Association 
the Joint Committee in the place of Dr. Alan e" « 

It was announced by the Chairman 
Palmer, a member of the Committee the Amcrran 

College of Phjsicians, has presented his rwignation beau ^ 
new and important duties recently assigned to him. t> 

nation of Dr. Palmer was accepted with regret. The t-liairman 


Dr. Olin West stated that the Bureau oi Information is t'O'’- 
functioning but to a limited degree because of the cxtrcn'c 
difficulty encountered in getting and keeping pcrsormcl lie 
stated that the Bureau bad up to this time completed tabulahom 
for thirty-eight states. Copies of the fonns that arc Iieing me 
to secure information for tlie purposes of the Bureau and 
the Instructions for Completing County Smnmarj Sheets were 
submitted Dr. West further staled that it was hoped an' 
e.vpecfed to have the cordial cooperation of the constituent 
medical associations and the component count} medical ‘ocieti J 
in the Bureau's effort to collect all pertinent information n 
stated that inquiries arc coming in from men on aclnc two 
but to a larger extent from men who hare already been 
charged and that he was confident that the Bureau will K'' 
form a helpful sen-ice. fii reply to questions, Dr. ffert sMu 
that the state medical associations had liccn informed oi y 
work of the Bureau and many bad e.xprcsscd their vilhnfrr'-y 
to cooperate; tliat instructions had iKcn forw.ardcd to the ecu' 
medical societies; that some of tlic state societies insc otKanro. 
their own plans along these lines and that the Bureau wi ! les,’ 
in close contact with al! of them, ^ 

It was stated hy Colonel Lucth that at prc'cnt the py-> ^ 
is threefold: education, licensure and iocation. Irn'ormatv-'i i- 
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educational facilities is best handled in one central place, and 
Dr. Victor Jolmsoti, Secretary of the Council on Medical Edu- 
cation and Hospitals, is attempting to perfect a plan toward 
this end so that inquiring medical officers can be informed of 
available opportunities for training. The question of location 
in specific communities is a local problem, which will be referred 
to the state agencies under dose cooperation with the central 
file. 

It was brought out in tlie discussion that there is much con- 
fusion in the states concerning the selection of hospitals and 
educational institutions under the provisions of the G. I. bill; 
that in some states the state department of education is advising 
the governors — in several states the organization of the work 
is behind and in others far ahead, and tliat it will be necessary 
to "tie up” the hospital, educational and licensing elements into 
a coordinating group. The Committee on Postwar Medical 
Service will be able to exercise such a coordinating action. 

On motion of Dr. Paullin a committee was appointed to 
draw up recommendations on these questions. The committee, 
composed of Dr. Shoulders, Miss Switzer and Dr. Collcr, pre- 
sented the following resolution, which was adopted after dis- 
cussion in which it was noted that under the G. I. bill the 
governors of the states arc given control over all phases of 
education of veterans: 

Uesolvcd^ That the chair he authorized to appoint a subcommittee to 

1. Draw up recommendations to the governors of the several states 
concerning the mcdicai education and postgraduate training of veterans 
under title II of Public Law No. 3*16, the Servicemen’s Rcadjnstinent 
Act of 1941, with particular refereuce to the certification of institutions 
ns qualified to give such training, and 

2. Coordinate this effort with related raedic.al and health problems in 
the state. 

The Qiainnan announced the appointment of the subcom- 
mittee authorized under the foregoing resolution, as follows, 
stating that the new subcommittee would be c.xpected to report 
back to the Joint Committee at its next meeting: Dr. H. H. 
Slioulders, Chairman, Dr. James E, Paullin, Rev. A. M. 
Scinvitalla and Dr. Frederick A. Coller, with Miss Mary 
Switzer and Lieut. Col. H. C. Luetli as consultants. 

PROGRESS REPORT OK EDUCATIONAL OPPOKTUMTIES 
FOR MEDICAL OFFICERS 

Dr. Victor Johnson presented a progress report on educa- 
tional opportunities for medical officers, stating that it would be 
necessary to modify some of the estimates of available resi- 
dencies on the basis of the analysis presented by Colonel Lucth. 
He stated that developments so far arc promising and, if insti- 
tutions and individuals involved continue with the same vigor 
and industry, the need will be met. Further reports will be 
made to the Committee. 

During the discussion of Dr. Johnson's report, the question 
was asked if all of the residencies that would be available arc 
of a type .that would lead to certification by specialty boards, 
and the reply was that many would be second year training and 
that those hospitals initiating new residencies would have to be 
considered by’ the Council on Medical Education and Hospitals 
and by the specialty boards. This progress report will he con- 
tinued at the next meeting. 

REPORT OF SUBCOMMITTEE TO CONFER WITH THE SURCFXIKS 
GENERAL OK EDUCATION OF MEDICAL OFFICERS 

(Dr. Collcr, Chairman; Dr. Palmer; Father Schwitalla; 

Dr. Johnson; Lieutenant Colonel Lucth) 

_ Dr. Coller stated that his committee bad nothing new to 
report. Father Schwitalla thought there were other questions 
the subcommittee might look into, and the subcommittee was 
continued to follow up such phases as it may consider necessary’ 
and report at the next meeting. 

PROGRESS REPORT ON ARMV AND NAVY PLANS FOR 
RESIDENCIES AND GRADUATE STUDY 
Capt. W illiam E. Eaton had little to add to the report given 
at the last meeting when he had informed the Committee tliat 
the Surgeon General of the Jyavy had accepted certain plans 
for providing refresher courses for naval medical officers. 
Since then the professional division of the Bureau has been 
pursuing the classification of na\-al hospitals for inteniship and 
graduate training, and information relative to fcliowships and 
rcsidcucies has been sent to officers in command. He stated 


that an attempt is being made to improve methods of training 
that have been in effect for many years, and that activity in 
the whole matter is not yet completed. 

Col, G. R. Gessner reported that the Army’ is readjusting 
the specialties practiced in its general hospitals and increasing 
and readjusting the size of the facilities now available. The 
Surgeon General has deferred any further action until a little 
firmer basis can be found on which to work before establish- 
ing a program of this ty’pe in Army hospitals. With the 
publication of Army Service Forces Circular No. 41 on Feb. a, 
1945 refresher professional training was authorized for officers 
of the Medical Corps who for the past twelve months or 
longer have been in administrative or command positions and 
who it is contemplated would be reassigned to professional 
duties. This training will be given in hospitals in both medi- 
cine and surgery and will be voluntary and available to any 
officer of the Medical Corps, with priority given to those who 
have been overseas. Such officers yvill be ordered to temporary 
duty- to take the course of instruction on tlicir own request 
and will be continued in active service. 

Brig. Gen. Fred W. Rankin stated that the refresher course 
plan has nothing to do with the specialties, and that the Army 
has no intention of putting these men into a type of special- 
ized training that would qualify them for specialty board 
certification. 

Col. F. V. Hfcriwether. representing the Public Health Ser- 
vice, in place of Dr. R. C. MTIliams, stated that Dr. Mhlliams 
had written him that in service hospitals there will be places 
for about thirty residencies, which will be available after the 
war and that the contemplated expansion may raise the num- 
ber somewhat. He stated, with reference to education, tliat 
the Public Health Service is carrying- on a training course 
in civilian schools for the benefit of Public Health Service 
officers, both regular and reserve, and that this is a more or 
less specialized public health training. 

The chairman indicated that he would ask for further prog- 
ress reports from each service at the next meeting. 

REPORT OF WAR SERVICE AND POSTWAR PLANNI.NC 
COMMITTF.E OF AMERICAN DENTAL ASSOCIATION 

The Chairman presented a statement lie had received from 
Dr. C. Willard Camalier, Chairman of the War Service and 
Postwar Planning Committee of the .American Dental Asso- 
ciation, concerning the work of that committee, and stated that 
the invitation to the American Dental Association to send a 
representative to future committee meetings would he renewed. 

REPORT OF SOncOMMITTEE OX SURPLUS MEDICAL AND 
HOSPITAL SUPPLIES 

(Dr. Palmer, Chairman; Dr. Irons; Dr. Fishbein; 

Father Schwitalla; Miss Switzer) 

ifiss Switzer reported that since the last meeting of the 
Committee on Postwar Medical Service a Surplus Property 
Board had been appointed; that the U. S. Public Health Ser- 
vice had drawn up a plan for the disposal of surplus medical 
supplies, and that Dr. Paul M. Stewart, who had prepared 
the. plan, had sent copies of it to the various professional 
organizations interested. After discussion, this subcommittee 
was continued with Father Schwitalla as Chairman in place 
of Dr. Palmer. Dr. George Morris Piersol was appointed 
a member of this subcommittee. The - subcommittee was 
instructed to review the plan and to report back to the Joint 
Committee with recommendations to be presented to the 
American Itfcdical Association. 

LAWS CONCERNING TF.MPORARY LICENSURE: 

PROGRESS REPORT 

Dr. Walter L. Bierring reviewed the previous actions of 
the Committee on Postwar Medical Service in the matter of 
temporary licensure and stated that the Feileration of State 
ktedical Boards was having a meeting within the next tivo 
days at which Dr. Pau! C. Barton, executive officer of the 
Procurement and Assignment Service, is to present a discus- 
sion of the matter and bring to tlic attention of the delegates 
additional facts regarding the need in certain communities 
He stated furtlicr that at the present time four sta'tcs— Penn- 
sylvania, Delaware, Nevada and Florida — have adopted statutes 
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involving temporary licensure; that no measures have been 
introduced in other state legislatures now in session, and that 
at the coming meeting of the Federation the attitude of that 
body toward temporao" licensure should be determined. He 
gave a resume of a report that Colonel Lueth is to make to 
the Federation delegates on information with respect to licen- 
sure^ that has been gleaned from the questionnaires sent to 
medical officers. Dr. Bierring stated that the Federation of 
State Jfedical Boards will be glad to do its utmost to bring 
about an equable and desirable solution of the problem. 

Colonel Lueth asked that approval of the Committee be given 
him to provide Dr. Bierring with the material on licensure 
obtained from the analysis of the questionnaires. This was 
granted. 

- REPORT OP SUBCOMMITTEE TO CONFER AND COOPERATE 
WITH VETERANS ADMINISTRATION CONCERNING 
EDUCATIONAL ASSISTANCE FOR VETERANS 

(Father Schwitalla, Chairman; Drs. Coller and Palmer) 

Father Schwitalla said that his subcommittee had nothing 
new to report. He stated that one big difficulty being encoun- 
tered by most of the veterans is the availability of service in 
hospitals. 


X -U A. 
M,ircU 17, 1915 

of the Wartime Graduate Medical Meetings, the Chairman 
stated that the ivork is being carried on; that (he surgeons 
genera! had been appealeci to for their aid in continuing the 
meetings under the wartime transportation restrictions, and 
that the details of the programs are being published regularly 
The Journal, the Annals of Internal Medicine and the 
Bulletin of the American College of Surgeons. 

Federation of State Medical Boards.— Br. Bierring lad 
nothing to report beyond what he had had to say earlier in 
the meeting with respect to licensure, 

American Hospital Association. — Mr. Graham L. Daih 
stated that one of the major interests of the Hospital Asso- 
ciation is Senate Bill 191, the Hospital Construction Act, or, 
as sometimes called, the Hill-Burton bill; that one of the 
purposes of the bill is to relocate physicians where they can 
be of the greatest use, which,- as he understood it, was also 
One of the purposes of the Committee on Postwar Medical 
Service. He stated that, if it works out, the major part of 
the funds appropriated will be spent on hospitals in rural 
areas; that the federal government has a function and a 
responsibility for distributing the funds on the basis of need; 
that under the bill the Surgeon General of the U. S. Public 
Health Service would take into consideration the economic 


report of SUBCOMMITTEE ON ESTADLISHMENT OF 
MEDICAL CORPS IN VETERANS ADMINISTRATION 
(Father Schwitalla, Chairman; Drs. Shoulders and Sloan) 
Father Schwitalla reported that he had held a number of 
conferences in an effort to familiarize himself with the laws 
governing the Veterans -Administration and the methods by 
which its medical personnel was being administered under Civil 
Service. The criticism of the medical care under the Veterans 
Administration has been increasingly vocal during the last few 
weeks. Examples were quoted. If was pointed out further that 
activities were in progress contemplating the reorganization of 
medical procedures under the Veterans Administration. A fur- 
ther report was promised for tiie next meeting of this committee. 


SOURCES OF FUNDS TO BE USED FOR POSTWAR 
MEDICAL EDUCATION 

Mr. Graham L. Davis informed the committee that the trus- 
tees of the W. K. Kellogg Foundation had recently approved 
a program under which financial assistance would be given 
over a three year period to a selected group of fifteen medical 
schools in the development of postgraduate educational oppor- 
tunities for physicians in the areas they serve and to eight 
universities interested in establishing courses in hospital admin- 
istration for both plij'sicians and laymen. 

OTHER POSTWAR PROPOSALS 

Miss Switzer, who had been requested at the December 
meeting to gather material on the postwar planning of other 
organizations, reported that it had been impossible because of 
the pressure of other duties to go into this matter, and the 
Chairman stated that it would carry over to the next meeting. 


PROGRAMS FOR ENROLMENT OF MEDICAL STUDENTS 

Colonel Gessner and Captain Eaton both stated that they 
would gather information as definite as possible concerning 
the status of the Army Specialized Training Program and the 
V-12 Program for presentation by themselves or by 
someone else more closely connected with these matters at the 
next meeting of the Committee on Postwar Medical Service. 

LETTERS FROM MEDICAL OFFICERS IN SERVICE 

The Chairman informed the Committee that letters of com- 
nlaint that had been received from medical officers had been 
hanSed in the manner agreed on by the Committee at its 
December meeting. 

Association of American Medical Colhgcs.-Tb^ Chairman 
inffirmed the Com-hte^e that F^ed 

Expected to attend 

Wliich time he would hope to provide the Committee uith 

pertinent information. , , . „ 

It'artimc 'Graduate Medical Meetings . — In the iffiscnce ol 
t'^r. P, ir_ Borycll, acting chairman of the Central Committee 


status in the particular area, and that some of the poorer 
states would receive 75 per cent assistance. 

Mr. Davis reeiuestcd as much support as possible from flie 
American Medical Association toward the passage of the bill. 
He stated that the Hospital Association was cooperating very 
closely with the Surgeon General in the matter, and that 
thirty-three states now have in process studies of hospital needs. 

Father Schwitalla informed the Committee that the other 
hospital associations had collaborated with the American Hos- 
pital Association in the preparation of the Hospital Con- 
struction Act and gave as points in its favor that while it 
centralizes responsibility in the hands of the Surgeon General 
it makes it incumbent on him to consult with his advisers; 
that the, needs of the states are dominant in size of the funds 
allotted, and that the bill safeguards the relationship between 
the tax supported hospitals and the private hospitals. 

Felerans Adminisiralion. — Col. Hugo Mella reported that the 
Veterans Administration is still working on the developmcnl 
of residencies; that a number of the Veterans hospitals Kid 
been surveyed by the American College of Surgeons for that 
purpose, but that it probably will not be possible to ascertain 
the complete number of residencies available until after the war. 
Each station after being surveyed has been asked to build up 
its plans. 

Liaison Office. — Lieutenant Colonel Lueth announced that 
Lieut. Col. R. D. Bickcl had been assigned to the Liaison 
Office at the American Medical Association headquarters ami 
was now functioning. The Committee c.xprcsscd its satisfac- 
tion at having Colonel Bickel present. 

Procurcmcnl and Assignment Service. — Dr. James E. Paulhn, 
member of the Directing Board of the Procurement ami 
Assignment Service, stated that the Procurement and Assign- 
ment Service has contacted all discharge areas for physicians 
and is attempting through its state chairmen, to find out when 
a physician is being discharged and, if he has not already 
determined on a location, to furnish him with iiiforniation as 
to understaffed communities. 

CONTINUATION OF SUDCOMMITTEE 

Dr. Coller suggested that the subcommittee of which 
Father Schwitalla were now the only members and of 'jh'C ' 
Dr. Palmer had been chairman should he discontinued in fasn- 
of the larger subcommittee that had been appointed at t 
meeting. The Chairman stated that the subcommittee men- 
tioned by Dr. Coller was a standing committee and that i^^ 
new subcommittee was appointed to do a particular JOJ an 
would be through nhen the job is done. 

TIME AND PLACE OF NEXT MFETING 
The next meeting of the Comniittee on Postwar .'l^ 

Service will be held at American Medical ,.\ssoci3tion tie.v 
quarters in Chicago on ifarch 17, 19-!S. 

The meeting adjourned at 1:10 p. m. 

H. 11. Siiovt-na's, 5f.D„ Secretary- 
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Washington Letter 

(From a Special Correspondent) 

March 12, 1945. 

Medical Science Eliminating Venereal Diseases 
Such progress is being made by medical science against 
venereal disease that within five years syphilis and gonorrhea 
will be removed from the list of major health problems, accord- 
ing to Dr, Thomas Parran, Surgeon General cf the U. S. Public 
Health Service. In an OWI report Dr. Parran stated that in 
the last eighteen months penicillin has had a “cure rate” of 
96 per cent among all gonorrhea patients and also “cures some 
cases of infectious syphilis.” The report dealt in detail with 
wartime health and problems to be e.’tpected when peace returns. 
There is no indication of a serious decline in the nation’s mental 
and physical health, but Dr. Parran warned that the “lines 
against disease are lightly held.” Shortages of medical man- 
power and the shifting population “leave us vulnerable to a 
breakthrough on many fronts.” The shortage of doctors and 
nurses for civilians tvas expected to continue until both Germany 
and Japan are defeated. In the first ten years after the war the 
country will need 417,000 new hospital beds, including 191,000 
for mental patients and 60,000 for the tuberculous. Installations 
of all the hospital beds and health centers which would be 
needed would cost almost ?2,000,000,000, Dr. Parran estimated. 
Rural areas would have an urgent need for small, well equipped 
hospitals and health centers. 

Campaign Planned to End Venereal Disease by 1950 
The plan to exterminate venereal disease by 1950 has been 
explained by Army, Navy and Federal Security Agency repre- 
sentatives to law' enforcement, health, wcKare, trade, industrial 
and civic officials in three key cities, Oklahoma City, San 
Antonio, Texas, and Columbia, S. C, Paul Y. McNutt, Federal 
Security Administrator, has announced. Mr. McNutt said the 
fact that 40 per cent of venereal disease cases reported by the 
Army and Navy are acquired by enlisted personnel while on 
furlough indicated the need for a concerted community attack 
on prostitution, promiscuity and venereal disease. Until recently 
the venereal disease control program has been centered in war 
industry areas and cities near military cantonments, but the new 
developments arc said to indicate that the problem is nation- 
wide and not confined to war impacted areas, klr. ItlcNutt 
said that adding to the need for a new approach to the problem 
were recent advances in medical science in treating venereal 
mfections, among which arc rapid treatment methods for syphilis 
and the release of penicillin to civilian physicians for treatment 
of gonorrhea. Appearing at the three conferences were Thomas 
Devine, newly appointed director of the Social Protection Divi- 
sion, Office of Community War Services, Federal Security 
Administration; Mark McCloskey, director of the Office of 
Community War Services; Lieut. Col. Thomas H. Sternberg, 
director of the Venereal Disease Control Division, Office of the 
Surgeon General, War Department; Comdr. W. H. Schwart?:, 
officer in charge of the Venereal Disease Control Section, U. S. 
Navy, and Dr. J. R. Heller, medical director in charge of the 
Venereal Disease Division, Public Health Service, Federal 
Security Administration, 

Neuropsychiatric Institute Proposed for Capital 
Construction of a 54,500,000 plant in Washington by the 
Federal Works Administration to house a proposed National 
Kcuropsychiatric Institute is provided in a bill introduced in 
the House by Representative Priest, Democrat of Tennessee. 
The institute would be organized under the U. S. Public Health 
Service "for the purpose of conducting research, investigations, 
experiments and demonstrations relating to the cause, diagnosis 
and treatment of neuropsychiatric disorders." It would also 
make grants in aid to universities, hospitals, laboratories and 
other public and private institutions and to individuals for 
research projects recommended bj- a national advisory mental 
health council provided in the bill. The Surgeon General of 
the U. S.. Public Health Service would appoint six such council 
members from le.ading medical and scientific authorities. The 
idant would be situated in the capital and would include hos- 
pital buildings and facilities, together with buildings which 


might be devoted to laboratory and experimental work. Under 
the bill the Federal Works Administration is “authorized^ to 
acquire, by purchase, condemnation or otherwise, a site or sites 
in or near the District of Columbia." Meantime Congress is 
considering a bill to permit Georgetown University to build a 
taller medical school hospital than the present law allows. 
The House District Committee has reported favorably on the 
request to increase the permitted building height from 90 to 
lip feet. Columbia Hospital officials stress urgent need for a 
nurses’ home and training school to be erected after the war. 

House Votes to Draft Unmarried Graduate Nurses 

By a vote of 347 to 42 the House of Representatives voted 
to register for the- draft virtually all graduate nurses from 
20 to 45 years of age, but permitting only unmarried nurses 
to be subject to induction. All nurses acceptable to the services 
will be tendered a commission as second lieutenants. All male 
nurses who are qualified are included, there being about 4,000, 
of whom 2,000 are in the services but not used as nurses. 
Widows and divorcees with dependent children are required only 
to register. Although the measure has yet to have Senate 
approval, the Army has indicated that it will not back down on 
its request for a nurse draft. A spokesman for Surg. Gen. 
Norman T. Kirk, who had just returned from a Pacific tour, 
said that a draft will produce needed nurses much faster than 
any voluntary recruitment system. 

Miss Mary A. Roberts, editor of the Atucrican Journal of 
A'ursing, said, in opposition to the measure, "If they draft nurses 
they will get draft service. You can't draft the spirit of nurs- 
ing.” Officials of the .American Nurses Association, with repre- 
sentatives of the Army, Navy, Veterans Administration and 
Red Cross attending, conferred here to map out plans for a 
countrywide, direct recruitment campaign, which they said “will 
give nurses the information they need to straighten out earlier 
confusion.” President Roosevelt, in a telegram to Katharine J. 
Densford, president of the American Nurses Association, has 
reasserted his stand on the need of nurse draft legislation as 
well as intensified efforts to obtain volunteers. 

Medical Research to Be Pressed After War 

Unsolved problems in medicine will be attacked with the same 
vigor and success in the coming years of peace as they have 
under the stimulus of war, Iifajor Gen. James C. Magee, former 
Surgeon General of the .Army, told the forty boy and girl 
finalists in the fourth annua! science talent search conducted 
by the Science Clubs of America. “The mobilization of scien- 
tific talent devoted to medical research in the past few years,” 
he said, “has been productive of enormous benefits to the iniii- 
tary establisliments and to mankind at large.” Examples that 
he cited were the development of dried plasma and serum albu- 
min as substitutes for whole blood, development of new sulfon- 
amide drugs and the rediscovery and development of penicillin 
and of DDT. Counseling the youthful scientists to study “pure” 
science instead of the early tackling of practical problems, Dr. 
Roger Adams of the Office of Scientific Research and Develop- 
ment said that the men who had the “lucky breaks” in the 
development of penicillin and the sulfonamide drugs were chem- 
ists who were prepared by thorough general training. In 
connection with the need by industry of scientific knowledge, 
Maury Maverick, head of the Smaller War Plants Corporation, 
has urged a “crusade of science” through technical advisory 
services^ in every nation to keep industry the world over sup- 
plied with information. 

Further Assistance for Blind Is Advocated 

The armed forces program for blinded men, and efforts to 
legislate further aid for civilian blind, were lauded by Walter 
D. Kalicnbacb, blind evangelist and president of the National 
Association for the Advancement of the Blind, and kfary Cook 
Cowerd, blind soprano, wlto visited Wasliington to investigate 
pending legislation for postwar rchahilimtion of the sightless. 
They stressed, however, that what is most vital is an educated 
public willing to give the blind a chance at normal and interest- 
ing careers. Blind persons now working at war jobs will be 
forced to depend on charity or to turn to selling shoe laces 
or making brooms, unless employers arc openminded about 
hiring them. Mr. Kallcnbach said thaf the men blinded in war 
constitute only 1 per cent of the Wind population. 
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Capital Notes 

Dr. George C. Ruhland, 65, completing his tenth year as 
District oi Columbia health officer, announced that the Wash- 
ington death rate had been reduced by 30 per cent since March 
1, 1935. Personnel this year totals 2,163, compared avith 246 
in 1935. 

A one week course in automobile driving for amputee patients 
is being conducted by the American Automobile Association at 
Walter Reed-Forest Glen Hospital. 

The District of Columbia Medical Society has endowed the 
Davidson Lecture, in honor of Dr. Edward Young Davidson, 
with the interest from 53,000 to be awarded biennially to a 
lecturer selected in competition. Essays are to be submitted 
under a nom dc plume by physicians or other scientists -work- 
ing in the District. 


Official Notes 


BUREAU OF INFORMATION SENDS SUM- 
MARY SHEETS TO STATE SOCIETIES 

State medical societies have recently been mailed summary 
sheets by the Bureau of Information for distribution to county 
societies. The information requested on these blanks relates to 
the number of physicians in active practice, certain economic 
conditions of the community and other appropriate details in 
the counties involved. The early distribution of these sheets 
to tire county societies has been requested. The purpose is to 
obtain information which will be helpful to areas needing phy- 
sicians, as well as to physicians seeking locations in which to 
practice. In order to be of service to communities and to the 
physicians, it is essential that these summary sheets be returned 
promptly. As soon as the data are supplied they can be used 
to aid medical officers separated from service. Lieut. Col. 
Robert D. Bickel, M. C., liaison officer to the American Medical 
Association from the Surgeon General’s Office, is tabulating 
the information as soon as received, so that it can be made 
available at once to discharged medical officers. State and 
county society executives to whom these summary sheets are 
sent are urgently requested to expedite the completion and 
return of this material. , 


AMERICAN MEDICAL ASSOCIATION- 
N. B. C. NETWORK PROGRAM 
Doctors Look Ahead on March 17 is to be devoted to an 
appeal to the women of the United States to meet the need for 
Army and Navy nurses and for medical technicians. Graduate 
nurses eligible for commission arc urgently needed, and so are 
women members of the WAC who can be trained to perform 
simple technical procedures in the laboratories and thus release 
more highly trained personnel for the complicated procedures. 
Public service of this type has been performed frequently as a 
part of Doctors Look Ahead and previous American Medical 
Association and National Broadcasting Company programs. 

Inquiries have been received by the Bureau of Health Educa- 
tion asking for transcriptions of Doctors Look Ahead. These 
network programs should not be confused with the transcribed 
programs also available. When a program has been broadcast 
on a nationwide network transcriptions are useless because no 
radio station will use an identical program a second time except 
in rare instances uhere programs of unusual merit are rebroad- 

‘'^Docto^sTwk Ahead is heard on one hundred and twenty- 
lUrcrstations of the National Broadcasting Company network 
cb sSay M 4 p. m. Eastern War Time (3 p. m. Central 
W-ir Time ^ P m. Mountain War Time and 1 p. 

srsrf sr s 

.March 17.— Women at Mar, 'cm. Norman T. Kirk. 

Information. The speaker wH be Major ucn. 

Surgeon General, U. S. Arm>. 

March 24 .- — Juvenile Deljnfiuency. 

March 3I.- — Accidents. 

April 7. — Tubcrculcsis, 


J. A. Jf. A. 
March 17, 1945 

Council on Medical Service and 
Public Relations 

PUBLIC RELATIONS MEETING 
IN VIRGINIA 

A detailed discussion of public relations in all its phases was 
held by the Arlington County Society of Virginia on Fcbni- 
ary 19. Tliis meeting was attended by Dr. Joseph S. Lawrence, 
who described the Y^ashington Office of the Council and 
answered questions concerning its work. Many physicians vlio 
attended expressed the desire that the Council develop an active 
public relations program “tliat would extend beyond the medical 
profession.” The Arlington group also expressed a desire for 
definite information as to the development of voluntary insur- 
ance plans by state and county medical organizations. 

The meetings which Dr. Lawrence has attended include the 
Legislative Conference of the Indiana State Medical Associa- 
tion, Secretaries’ Conference of the Micliigan State Mcvh’cal 
Soaety, Conference of County Afedical Society Secretaries and 
Editors of the Aledical Society of tlie State of Pennsylvania, 
at which he spoke on “Realism in Public Relations,” Toledo 
Academy of Ivledicine, the Cabell County ^ledical Society ol 
West Virginia and the .Arlington County Medical Society. 


REGIONAL CONFERENCES DURING APRIL 

The Council on Aledical Service and Public Relations has 
scheduled three regional conferences on the West Coast during 
April. These conferences, which are to be held in Portland, 
Ore., San Francisco and Los Angeles, will complete a scries of 
seven formal regional meetings and one informal session held 
by the Council. Representatives from clevai states and Alaska 
have been invited to attend the 'April meetings, each of wliiel’ 
will include a morning program by speakers from various 
bureaus and departments of the American ktedical Association 
and an afternoon question and answer round table discussion. 

The schedule for these meetings follows: 

April 7. Northwest Conference, Portland, Ore., for Oregon, Washing 
ton, Idaho, Montana, Wsoniing and Alaska. 

April 10. Northern California Conference, San Francisco, for Neiaaa, 
Colorado, Utah and northern California. 

April 23. Southern California Conference, Los Angeles, for southern 
California, New Mexico and Arizona. 

In addition to the regional meetings the representatives ottk 
American Medical Association wdll attend the House of Do!' 
gates meeting of the Oregon State Medical Association to R 
held April 8 in Portland. Representatives of the Amerind 
Medical Association who will appear on the program will ^ 
Dr. John H. Fitzgibbon, Portland, Ore., Chairman of the Coun- 
cil ; Dr. E. J. iMcCormick, Toledo, Ohio, Vice Chairman of tw 
Council ; Dr. Joseph S. Lawrence, Washington, D. C, Director 
of the Washington Office of the Council ; ifr. J. W. HoHowa) 
Jr., Director of the Bureau of Legal ifedicine and Legislation. 
Dr. Carl Peterson, Secretary of the Council on Industria 
Health; Air. Thomas A. Hendricks, Secretary of the Counci 
on Afedical Service and Public Relations, and Dr. ' "Clof 
Johnson, Secretary of the Council on Afedical Education an' 
Hospitals, who is on the program for the San Francisco an 
Los Angeles meetings. 


Woman's Auxiliary 


Indiana 

The Woman’s Auxiliary to the Indiana State Medial-' 
ciation has urged all of its members to carry a copy of f 
to all Parents and Teachers Association and club 
a means of promoting its distribution. “Hygeia for Dealt 
been their suggested slogan. 

New York ^ 

Dr. Natlian B. Van Ettcn and Mr. Dwight 
addressed the executive board meeting of tlic Voi^n ■ 
iliao' to the Afedical Society of the State of New' > ; 

ao’ 24 and 25. The subject was "The Woman's .Au't' ■' 
Medical Public Relations.” 
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Medical News 


{Physicians will confer a favor sy sending for 

THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Changes in Health Officers. — Dr. Albert F. healtli 

officer of Sacramento County, has taken over the activities of 
the health officer of Sacramento, Dr. Herbert F. True, who 

retired because of ill health, Dr. Wayne P. McKee has 

been named health officer of Ferndale in Humboldt County, 
succeeding Dr. Herbert C. James. 

Seminar on Advanced Psychotherapy. — Dr. Frieda 
Fromm-Reiclimann, director of psychotherapy at Chestnut 
Lodge Sanitarium, Rockville, Md., will give a seminar on 
advanced psychotherapy in San Francisco, Xfarch 26-April 2, 
under the auspices of the department of psychiatry of the 
University of California Medical School, Stanford University 
Scliool of Medicine and file Afount Zion Hospital. 

Research on Epilepsy, — A gift of S2,000 from Jifr. and 
Airs. Eugene Fowler, Newcastle, has been made to the Uni- 
versity of California Medical School, San Francisco, to be 
known as the Mother Lode Fund, with the request that it be 
used in research .on epilepsy. The work will be carried out 
at the University of California Hospital under the direction 
of Dr. William J. Kerr, professor of medicine in the medical 
school. 

Health Board to Observe Seventy-Fifth Anniversary. — 
On April IS the seventy-fifth anniversary of the organization 
of the California State Department of Public Health will be 
observed. The department is said to be the second of the kind 
to be established in the United States, the first being the 
Massachusetts Department of Public Health (The Journal, 
January 20, p. 173). According to Calif oritia's Health, the 
official bulletin of the state health department, the trafisconti- 
nental railroad was completed only a few' months before the 
creation of the board, and the enactment of progressive legis- 
lation to establish the California state board of health at this 
early period is a noteworthy event. 

DISTRICT OF COLUMBIA 

History of District Society Completed. — After two years 
of research Dr, John B. Nichols, Washington, chairman of the 
commillce on history, has completed writing the bistorj- of the 
kledical Society of tlie District of Columbia from the time of 
its organization to tlie present day. Serving with Dr. Nichols 
on the committee on historj' have been Drs. William J. Jfallory 
and Joseph S. Wall. 

. GEORGIA 

Twenty-Five Years of “Georgia’s Health.” — The January 
issue of Gcorijia’s Health, the official bulletin of the Georgia 
Department of Public Health, marked the completion of twenty- 
five years as a health education medium. 

Hospital News. — The Emily Wiiiship Woodruff iraternity 
Center of Crawford W. Long Memorial Hospital, Atlanta, 
has been opened. The nine story building was begun in 19-41, 
but work was delayed because of lack of essential materials. 
The new unit has all the accommodations needed for the 
e.xpcctant mother, and patients coming to the center who arc 
not able to pay regular fees may have services for S27.S0. 

Ophthalmic Seminar at Emory University Canceled. — 
Emory University School oi Medicine, Atlanta, announces the 
cancellation of the ophthalmic seminar scheduled to be held 
in Atlanta .April 19-21, planned to honor the memory of Dr. 
Abner Wellborn Calhoun, the first professor of ophthalmology 
at Atlanta Medical College, which was established in 1854 and 
which in 1915 became the school of medicine of Emory Uni- 
versity, Dr, Calhoun was born April 16, 1845 and died Aug. 
21, 1910. 

IDAHO 

Physician Senator Resigns.—Dr. Charles .A. Robins, St. 
Maries, has resigned as state .senator because he is the onlv 
physician and surgeon in Benewah Countv, according to North- 
tt'«( .Ifcdicuu'. 

State Medical Board.— Drs. Hoyt B. Woolley, Idaho 
Falls, Robert L. Rodwcll, Nampa, and Glenn McCaffery. 
Kellogg, were recently appointed members of the state baird 
oi medical C.xamincrs. Reappointments include Drs. George 
C. Halley, Twin Falls, Samuel M. Poindc.xicr, Boise, and 
Clifford O. .-Vriustrong, Moscow. 


ILLINOIS 

Chicago 

New Health Editor of Chicago Tribune.— -Dr. Theodore 
R. Van Dellcn, medical consultant to the Chicago Tribune 
since 1941, has been appointed health editor, succeeding the 
late Dr. Irving S. Cutter. Dr. Van Dellen graduated at 
Northwestern University Afedical School in 1936. 

Branch Society Meeting. — -The North Side Branch of the 
Chicago Medical Society will meet at the Drake Hotel, April 5. 
Speakers will be Dr. Edwin C. Hamblen, Durham, N. C., 
on “Functional Uterine Bleeding”; Frank X. Gassner, D.V.Af., 
Fort Collins, Colo,, “Some Endocrine Problems in Veterinary 
Afedicine,” and Warren O. Nelson, Pii.D., Iowa City, “Endo-- 
crine Factors in tlie Development and Function of the Breast.” 

Readjusting with the Returning Servicemen. — The 
readjustment from war to peace must take into consideration 
the emotional as well as the physical and material needs of 
soldier and civilian; the conditioning of the civilian for the 
soldier’s return and the renaturalization of the soldier was 
the theme of the tliirty-sixth annual meeting and two day 
institute sponsored by the Illinois Society for Afental Hygiene, 
March 8-9 at the Knickerbocker Hotel. Among the speakers 
were : 

Dr. Kudolph G. Kovick, Elgin, 111., medlc.-il director, Illinois Society 
for Alental Hygiene, The Conference Theme. 

Col. William J. Bleckwenn <MC), He Takes OfT His Uniform.^ 

Cieut. Comdr. Louis A. Schwartz (MC), Emotion.-il Disorders in the 
Disabled Veteran. 

Francis Rosecrance. Ph.D., Evanston, Emotional Aspects of Edtica- 
tional Problems. 

Harold Taylor, employment manager, Hawthorne Works, Western 
Electric, Emotional Aspects of Industrial and Employment Problems. 

Dr. Gregory Zilboorg, Xcw York, Psychosocial Paradoxes of Returning 
from the War. * 

Marguerite G- Nordman, director of home service, St. Louis chapter, 
American Red Cross, Helping- in the Readjustment of the Soldier 
and His Family. 

Dr. George S. Stevenson, Xew York, Rebirth of a Civilian. 

Tlirce round table discussions covering industry, education 
and religion formed a part of the second day's session. 

INDIANA 

Constitution Amended to Permit Physician on Board. 
— For the first time since the General Hospital Association of 
Elkhart was organized in 1909, a doctor of medicine has been 
elected to its board of directors. It was necessary to change 
the constitution to provide for the addition of Dr. David D. 
Todd, head of the surgical section 'of the medical staff at the 
Elkhart Gcficral Hospital, who was chosen to succeed Afrs. 
Cora Elliott, secretary of the board. To place Dr. Todd on 
the board the constitution was amended to read “any citizen 
over the age of 21 years, residing in the city of Elkhart, shall 
be eligible to serve as a director of the association.” The 
c.\ccption removed from the constitution read “e.'cccpting 
physicians, surgeons, dentists, osteopaths, the practitioners of 
any healing cult or science, and clergymen.” Newspapers 
reported that Dr. Todd made the motions for the amend- 
ments, stating that a physician on the board could help with 
the administration of the hospital, get cooperation of the 
nursing staff as well as the nonprofessional staff of the hos- 
pital. maintain the good will of the hospital and assist in 
.solving the medical problems of the future. 

Governor Outlines Health Program. — On January 25 
Governor Gates outlined legislative program of his administra- 
tion for general c.xpansion of the state’s health service facilities, 
according to the Indianapolis Times. Among his recommenda- 
tions was the reorganization of the state board of health, 
increasing its membership from four to seven to include three 
physicians, one dentist, one sanitary engineer, one pharmacist 
and one woman who has "demonstrated interest in public 
hcaUh.” The bill carrj'ing this recommendation, now passed 
and signed by the governor, includes a nurse and a veterinarian 
as members of the board, bringing the total to nine. Other 
recommendations include: 

Creation of full time health boards or dep.irlntcnls in all towns and 
smaller cities. 

Creation of a Et.atc hoard to recodify all state health laws for enact- 
ment by the 1947 legiskunre. 

LcRisIatioii authorizing cities andi counties to create funds for the con- 
struction of health centers and clinics through endowments, subscriptions 
or direct appropriations. 

Creation of two new- divisions under the state health hoard, one for 
dealing with diseases of .aged persons and a dent.al health department. 

Strengthening of laws on tuberculosis quarantine, compelling persons 
unwilling to he committed to he examined liy a three physician hoard 

.\n inspection service and Uccnstng by state health beard of hospitals 
practicing medicine, surgery and obstetrics, extending control over present 
maternal and child health service. ’ 

Expansion cf the siream pellution control beard from six to 'eren 
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IOWA 

State Meeting Canceled. — The Iowa State Medical Society 
has canceled its annual session, scheduled to be held in Des 
Moines April 19-20. 

KANSAS 

Infectious Jaundice in Riley County. — Twenty-seven 
cases of infectious jaundice were recently reported in Riley 
County, 16 from Manhattan and 11 from Ogden. The local 
health department, of which Dr. Fred P. Bestgen, Manhattan, 
is director, and the laboratory at the Kansas State College 
of Agriculture and Applied Science, Manhattan, assisted with 
diagnostic procedures, with consultation service from Dr. Clar- 
ence H. Kinnanian, Topeka, state epidemiologist, and C. A. 
Hunter, Ph.D., Topeka, director of laboratories, state board 
of health, according to the A’eiw Letter. Of the Riley County 
cases 14 were in children betw'een the ages of 5 and 15 years 
and there were 4 cases in children less than S years of age, 
4 cases in persons 2S-29 years of age, 2 in the 50-54 year 
age group and 1 case each in the 15-19, 45-49 and 70-74 year 
age groups. Although most families in which cases occurred 
owned dogs as family pets and the highest incidence was in 
children from S to 14 years of age who would be likely to 
play with dogs, health authorities emphasized the present 
need for rat control and stressed careful washing of all food- 
stuffs to remove possible contamination from both rats and 

LOUISIANA 

State Meeting Postponed.— The annual meeting of the 
Louisiana State Medical Society, scheduled to be held in New 
Orleans April 13, has been postponed. 

Hospital News.— The new War Jfemoria! Hospital, Lces- 
vilic, was receittly opened at a cost of §250, dOO. The unit 
is one story high with buff brick exterior. 

University News, — Beginning with the session of 1944-1945, 
Tulane University of Louisiana School oi Medicine, Lew 
Orleans, broke the tradition of starting the freshmen students 
with the dissection of the human body by substituting instruc- 
tion in biochemistry instead of gross anatomy, which has 
heretofore been delayed until the study of physiology is started 
in the latter part of the first year. The DuUctm oi t ic 
Tulane Medical Faculty states that it is believed that the 
■ change will make for an easier transition from the premedical 
studies to those of the medical curriculum. 

MASSACHUSETTS 

Hospital News.— Plans have been announced to mistruct 
,, mTilHirvr for the New England Deaconess Hospital, 
R T' fn he e1"ht Stories high and accommodate 200 patients. 

“prrferl!* bSSj H'*'*" Commiuloner oi 

Bo^s?of-Dr Frederick J. Bailey, Boston, who has been asso- 
Boston, ur Health Department almost continuously 

ciated with the B^ton Heaitn u l,ealth com- 

for the fort> >ears,^uas^ George Lynde Gately, now 
misstoner of 'hio graduated at Harvard Medical 

B»» 1. «a«ly i. .h. u. S. 

Niwal T Campbell, formerly of Berlin, N. H., 

Personal.— M department devoted to 

has been appointed bead JcUnoIogy at the Massachu- 

education .and rfe^ch u food teciinm^^^^ _ 

setts Institute of Tcchnolo^, j!,e Samuel Cate 

nient will expand and , technology, of which Bernard 

r “ .15? 

JouuN.vL, February 10. p. o4G). 

MICHIGAN 

E«il 

to emeritus membership appointed a member 

X"t?c‘M«SuiW of health to succeed the late Dr. 

appointed dean of the^c o .^y University Medical 

fessor of preventive medicine « Februao' 17. p. Ml). 

Science Center, Detroit W Februan- 28 sponsored by 

was guest of honor at a ^f the M'aVnc Coumy 

ilic committee on medtea! edupalion .‘-ri,,. Future Devet- 
TitcdiKiI Society. Dr. Hus.«ey spoke on iiw i mme wc ^ 
opmem of Industrial Heaitii Education in the Cmica oiaie . 


Health Officers Association Created.— Dr. Clarence D. 
Barrett, Mason, was elected president of the recently organized 
Michigan Health Officers Association, which was set up (o 
advance public health principles and practices, to rcconmciid 
standards of employment based on education, training and 
experience, to make community health protection more com- 
plete and certain through study and conference with proper 
authorities and to strive for a good program for the retire- 
ment of health officers and staff members with pension .inii 
to seek legislative enactment to this end. Other officers 
include Drs. Otto K. Engelke, Ann Arbor, vice president, 
and Vladimir K. Volk, Saginaw, secretarj'-trcasurcr. 

Industrial Medical and Surgical Conference.— The third 
annual postgraduate industrial medical and surgical conference, 
sponsored by the committee on industrial health of the Midii- 
gan State Medical Society in cooperation with the department 
of postgraduate medical education of the University of Jilidii- 
gan, will be held in Detroit, April S. Among the speakers 
will be; 

Drs. Winfred B. Harm and Earle A. Irv-in, Detroit, Indiistrial Mcdi- 
cm^— Cooperation Cetween Industrial Physicians and Private Prac* 
titioners. 

Theodore P. Jlyan, LL.B., Lanstriff, Problems Arising from ^licMgan’s 
New Compensation Laiv. 

Dr, Dudley A. Irwin, Pittsburghj, Treatment and Prevention of Siliwsir 
with Aluminum Powder, 

At a symposium on postwar problems of industrial ifcabh 
and medicine, at which Dr. Raymond Hussey, Detroit, will 
be the leader, participants include: 

O. D. Beardsley, Detroit, Seicclire Placement of Workers — A Pen 
somicl Manager’s Viewpomt. 

Dr. Fenn E. Poole, Burbank, Calif., Selective Placement of Workers— 
A Medical Man's Viewpoint. 

Dr. H. Graham Boss, Montreal, Psydiosoraatic Medicine in 

Slaior Roy P. Warren, S. C., Health Maintenance Engineering in RcU- 
alien to Industrial Hcallli, 

Presiding at the sessions will be Drs. Andrew S. Briink* 
Detroit, president of the state medical society, Kenneth 1'.. 
Markiison, Lansing, chairman of the state industrial licnip 
committee, general chairman, and Patrick L. Ledwidge, Detroit. 


NEW JERSEY 

Personal. — Dr. Leslie Robert Angus, senior psychiatri'4 
with the Institute of Living, Hanford, Conn., has heen 
appointed medical director of the Bancroft School, Haddonliew. 

Colonel Ash to Give Martlatid Lecture.— Col. f' 
Ash, director. Army Institute of Pathology, Office oi m 
Surgeon General, Washington, D. C., wit! deliver ‘I'o 
Harrison S. Martland Lecture at the Academy of 
Newark, March 28, under the auspices of the Essc.x Coum} 
Anatomical and Pathological Society. Colonel Ashs fU 0J« 
will be “The Array Institute of Pathology and 
tion to the Study of Diseases Prevalent m the Mihiao ai 

hew YORK 

Meeting Canceled.— The Medical Society ,‘’’5 . 
of New York has canceled its annual meeting, scheduled 
be held in Buffalo April 30-May 3. 

Seminars on Rheumatic Fever.— The St Francis Sa 
toriiim for Cardiac Children, Roslyn oponed « 

seminars on rheumatic fever and rheumatic heart 
March 8 to continue once a week on Thursda>. Dem 
tion of clinical material will be stressed f ‘ 

Dr, Leo M. Taran is medical director of the ;y.. 

Resignations in State Health Department, j (oriVj 
Uis B. Wadsworth, director oi the di'ision ol lab r 

and ^isearch. New York State Department of Health AibanD 

retired January 31 after thirty-one of 

Dr. Marion F. Loew. director of the m ^ 

maternity, infancy and child hygiene since 1930, reiu 
“^^erFcIwuap- ^3 ' f /'g 

go to Antioch College \eIIow Springs, Ohio, to 
Samuel S. Eels Research Institute. MniScat Society 

Graduate Lectures.— The Cortland CouMy Cyra- 

will be addressed April 20 by Pregnancy" =c.d 

evse, on “Hemorrhages of the Ltitter Par »D'i,-)gnoM5 
Dr Orren D. Chapman, Syracuse, Msy 18, ^ 

Society will be addressed April 12 by Dr. Ofdicvr.i- 

ChaneUe, Kew Vork, on .\tana^cmcnt of ^ throve-' 

cular Emergencies/’ These lectures arc 5^ j 
the cooperation of the state medical . 
department of health. 
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New York City 

Caroline Zachry Dies.— Caroline B. Zachry, Ph.D., direc- 
tor since May 1942 of tlie bureau of child guidance of the 
city school system, died February 22, aged SO. 

Appointm ' ‘ :.r. - -.V":'. Life.— The board of direc- 
tors of the ' i jrance Company has made 

the following appointments, effective February 20; 


Dr Albert O. Jimenis to associate medical director. 

Dr Haynes H. Fdlows to associate medical director. 

Br Anthony J. Lanza to associate medical director. 

Dr George M. Wheatley to be assistant vice president, welfare. 


Bequest to Finance Work in Psychiatry.— The Lester 
N. Hofheimer estate has granted $35,000 to Columbia Uni: 
versity College of Physicians and Surgeons to finance the 
first year’s expenses of the newly created Psychoanalytic and 
Psychosomatic Clinic for Training and Research (The Jour- 
nal, Sept. 23, 1944, p. 247). The grant comes from the estate 
of Lester N. Hofheimer, first lieutenant, Army Air Forces, 
who was killed in India in December 1943 and is the first 
made in the field of psychiatry under the lieutenant’s will, 
according to Nciv York Medicine. Lieutenant Hofheimer left 
the bulk of his estate, approximating one million dollars, to 
philanthropic enterprises, the distribution of which is left to 
the discretion of three executors (The Journal, June 24, 
1944, p. S88). 

Deaths from Carbon Monoxide.— Escaping gas contain- 
ing carbon monoxide killed 325 persons in New York City 
during 1944, 289 of tbe deaths occurring in homes. In a 
release to the press Dr. Ernest L. Stebbins stated that these 
arc preliminary figures and that when the final returns were 
completed the total would probably be somewhat higher. The 
National Safely Council on January IS reported that gas 
asphy.xialion fatalities have increased SO per cent since the 
beginning of the war. Gas killed 1,800 Americans in their 
homes during 1943, council statistics show. Carbon monoxide, 
dangerous because it is both colorless and odorless, caused most 
of these deaths. One fifth of these fatalities were caused by 
coal gas, mostly carbon monoxide, produced when stoves, 
furnaces or flues are defective or when dampers are not 
properly set. About half of the deaths were caused by illum- 
inating gas. Makeshift arrangements to supplement rationed 
heat and badly worn equipment were named by the council 
as contributors to the increase. Poorly adjusted burners and 
leaky fittings are chief offenders. 


NORTH CAROLINA 

Personal. — Dr. James S. Gamble has been named super- 
intendent of the Reeves Gamble Hospital, Lincolnton, and 
local surgeon for the Seaboard and Southern Railways succeed- 
ing his. father, the late Dr. John R. Gamble. Dr. Sigma V. 

Lewis has been appointed director of the Burke-Caldwcll 
district health department with offices in Lenoir, 

Pellagra Declines. — Fewer persons died of pellagra in 
Nortli Carolina in 1944 than during any otlicr year for which 
the records are available. For the entire year only 04 such 
deaths were reported to the state board of health and an all 
time low rate of 1.7 was recorded. During the previous year 
there were 110 deaths from this malnutrition disease, and 
the rate was 3.0. These figures are in sharp contrast with 
those of former years. In 1918, the peak year of United 
States participation in the first world war, the pellagra death 
rate in Nortli Carolina was 2S.7, and in 1929 and 1930. which 
were depression years, the rates rose to 32.0 for cacli year, 
after a recession that followed the war and coincided with 
"prosperity.” With the easing of the depression the pellagra 
death rate again began to decline, but not to any considerable 
degree until after 1937. The rate that year was 13.0, but in 
1938 it dropped to 7.3, and the down trend has been sustained 
smcc that time, being 5.9 in 1939, 4.7 in 1940, 3.S in 1941, 3.0 
ni 1942 and 1943 and 1.7 in 1944, tbe lowest ever recorded. 
1 he general death rate in the state was 7.9 as compared with 
S.l_^the previous year. The infant mortality rate dropped to 
44.7, a new all time record, and the maternal death rate fell 
to 2.9, also a new low rate for the state. A birth fate of 
24.7 was recorded. 

OKLAHOMA 

State Meeting Canceled.— The Oklahoma State Medical 
Association has canceled its annual meeting, scheduled to be 
held m Oklahoma City. 

Society Resumes Publication of Bulletin.— The Garfield 
County Medical Society recently voted to resume publication 
of Its monthly journal, the BuUclin. Publication of the bulletin 
uas suspended when Dr. Roscoe C. Baker, Enid, entered the 


armed forces but, according to the Journal of the Oklahoma 
State Medical Association, he will have charge of the work 
when it is again printed. 

County Society Enlarges Quarters.— The executive offices 
of the Tulsa County kledical Society, 1202 Medical -Arts 
Building, Tulsa, have been remodeled following an addition 
of a large room to the society quarters. The medical library 
has been expanded, and separate offices have been constructed 
for the executive secretary. The medical credit bureau has 
also been enlarged. The Tulsa County Medical Society now 
utilizes the entire twelfth floor of the Medical Arts Building. 

PENNSYLVANIA 

Philadelphia 

Dr. Blechschmidt Honored. — Dr. Dorothy C. Blech- 
schmidt was honored at a luncheon recently given by the One 
Hundred Club of Philadelphia in recognition of her work at 
the Blechschmidt Cancer Prevention Clinic, located in the 
Doctors Hospital. The clinic was organized about tliree years 
ago and is named for Dr. Blechschmidt, who serves as its 
chief of staff. It is financed by a membership of almost 1,000 
women; no salaries are paid, for all the service is voluntary 
(The Journal, July 1, 1944, p. 665). The One Hundred 
Club is an organization composed of past and present presi- 
dents of various organizations in Philadelphia. 

Annual Health Institute. — The woman’s auxiliary to the 
Philadelphia County Medical Society will hold its fifteenth 
annual health institute April 10 in the auditorium of the Phila- 
delphia County kfedical Society. “Health Problems in War- 
time” will be the theme of the meeting. Among the speakers 
will be: 

Col. X.co«ard C. Rowntree, M. C., riiysical Fitness. 

Dr. Rufus S. Reeves, Poliomsclitis. 

Dr. Samuel B. Hadden, War Neuroses. 

Mrs. David W. Thomas, president of the Woman’s Auxiliary to the 
American Jfedical Associaticn. 

Hon. Nocheni S. Winnet, judge of Municipal Court, The Judge Looks 
at Juvenile DeJinquency. 

Dr. John H. Stokes. Problem of Human Relations as It Relates to 
Social Hygiene, 

Lieut. Col. James B. Brown, M. C., Reconstructive Surgery. 

The session will also be addressed by Dr. Charles L. Brown, 
president of the Pliiladclphia County Medical Society, and Dr. 
William Bates, president of the Medical Society of the State 
of Pennsylvania. Mrs. S. Dale Spotts, president of the woman’s 
auxiliary of the county society, will preside at the meeting. 

Colonel Ravdin Named to Barton Professorship. — Col. 
Isidor S. Ravdin, M. C, wlio is in command of an army hos- 
pital in India while on leave of absence from the University 
of Pennsylvania School of Medicine, has been appointed John 
Rhea Barton professor of surgery. Colonel Ravdin graduated 
at the University of Pennsylvania School of Medicine in 1918 
and has been Harrison professor of surgerj- and director of 
the Harrison department of surgical research in the school of 
rocdicine since 1936; prior to that time he held other faculty 
posts, including the J. William White profcssorsliip of 
surgical research. Dr. Eldridgc L. Eliason, who is now tlic 
Barton professor and a member of the faculty since 1907, 
planned to retire on July 1 but will continue for the present 
while Colonel Ravdin is on active service. Dr. Eliason grad- 
uated at the University of Pennsylvania School of Medicine 
in 1905 and joined the teaching staff as assistant instructor 
in surgep’. In 1925 he was appointed professor of clinical 
surgeo' in the school of medicine and the following year to 
a similar post in the graduate school of medicine of the uni- 
versity. He has been John Rliea Barton professor of surgerv 
since 1936_and professor of surgeo’ in the graduate school o’f 
incdicme smcc 1938. 

UTAH 

Three Man Committee Acts as Dean. — A committee of 
three members of the faculty of the University of Utah School 
of Medicine, Salt Lake City, has been appointed to direct the 
activities of tlie school, pending the appointment of a dean to 
succeed Dr. A. Cyril Callistcr, resigned (The Journal, Feb- 
ruary 10, _ p. 347). Members of the committee include Dr. 
Charles E. McLennan, professor and head of the department 
of obstetrics and gynecology, chairman, and Dr. Hyriim L. 
Marshall, professor and head of the department of public 
"oMth and preventive medicine, and Chester Swinyard, 
Ph.D., associate professor of anatomy. The committee will 
scrv-c in all administrative affairs of' the school of medicine 
until the appointment of a new dean. Dr. Callistcr plans to 
return to the private practice of medicine, it was reported 
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WASHINGTON 

Reject Proposed Ban on Foreign Physicians.— A pro- 
posed ban by the King County Medical Society on member- 
ship of physicians educated outside the United States and 
Canada was rejected unanimously at a meeting of the societj’ 
January 8. It was stated that the proposal w'as submitted 
with the idea that it is difficult in these times to check on 
the credentials of men educated in European medical schools. 
If was decided, however, that such action would be untimely. 

Research Foundation Set Up in County Hospital 
System.— The establishment of the Foundation for Medical 
Research of the King County Hospital System was announced 
at a recent meeting of- the medical board of the system in 
Seattle. According to the Bnllclin of the King County Medi- 
cal Society it is 'anticipated that the fund, of w-hich $25,000 is 
now available, wdll be of considerable interest to the community, 
as if will be open for donations and bequests to any one inter- 
ested in promoting the advancement of knowledge in medicine, 
surgery and all of their branches. Administration of the fund 
will be placed directly in the hands of a committee of local 
physicians working under the direction of the board of trustees 
of the county hospital, and it is anticipated that it wdll grow 
to have considerable significance in cooperating in the develop- 
ment of research at the new- medical-dental school of the 
University of Washington. ■ ; i. 

WEST VIRGINIA 


state correctional institutions and for occupancy by pcrsom 
placed, on probation to the department of public welfare Tiic 
administration of the center is to be the function of the depart- 
ment of public W'elfare. The center would provide for the 
complete medical e.xamination of all those, e.xcept those goin” 
to either Mendota or Winnebago, who are committed to the 
care of the department of public welfare and whom the state 
will either attempt to adjust to a more conventional behavior 
or resort_ to a useful functioning capacity. It is e.xpccted Hut 
the building would cost about 8700,000 and that about 8116,000 
would be needed to maintain it annually. The new project 
would care for the large group of young people who come under 
the care of the department of public welfare for whom no 
adequate medical facility now exists and who cannot k 
accommodated by the two state hospitals concerned with menial 
diseases. It is believed that the proposed diagnostic medical 
center and its location near the medical school of the state 
university would assist the state department of public welfare 
in developing a program of rehabilitation in this class of 
young people for whom accommodations arc not othenvite 
available. 

HAWAII 

_ Industrial Group Changes Name. — The Territorial .Asso- 
ciation of Plantation Physicians is the name by which the 
component society of the American Association of Industrial 
Physicians and Surgeons, heretofore known as the Hawaiian 
Society of Industrial Physicians and Surgeons, will be known. 


Proposed Merger of Health Departments. — Merger of 
the health departments of the city of Charleston and Kanawha 
County has been recommended by Dr. Elias W. Langs, U. S. 
Public Health Service Reserve, who conducted a survey and 
made an e.xhaustive study of the matter early in the winter 
in cooperation with Dr. John E. Offner, Weston, state Health 
commissioner. The survey, which followed the recommenda- 
tion of the state medical association’s fact finding and planning 
committee that all city health departments he merged with 
the health department of the county in which the unit is 
located, was made with the full consent of city and county 
officials. In his report Dr. Langs recommended that within 
two years after the merger all affiliated health agencies, 
including the entire school health service, be consolidated with 
the unit, which would be tinder the direction of an experienced 
health officer. Administration would be under the supervision 
of a nonpartisan board of health. 


WISCONSIN 

Position Available as Director of Laboratories and 
Research.— The Milwaukee City SerUce Commission announces 
an examination to fill the position of director of laboratories 
and research in the city health department. Additional infor- 
mation may be obtained from the Milwaukee City Service 
Commission, Room 716, City Hall, Alilwaukee 2. 

Lewis Danziger Wins Rogers Essay Contest. — Dr. 
Lewis Danziger, on the staff of the Milwaukee County Hos- 
pital for Mental Diseases, has been announced as the winner 
of the Rogers Memorial Essay Contest, sponsored by the 
Milwaukee Academy of Medicine and founded by the Rogers 
Memorial Sanitarium. Dr. Danziger won the first ^ize of 
<5200 for his manuscript on “Anoxia and Compounds Causing 
Mental Disorders in Man.” The contest was established in 
19-13 (The Journal, June 19, 1943, p. 5a3). 

Personal.-Dr. Mark A. Bailey was recently appointed 
health officer of Fennimore. Dr. A^alentine A. Gudex, Mil- 

waukee has resigned as deputy state health officer he was 
connected with the state board of health for t«;enty-six years 
!!^Edwin Broun Fred, Ph.D., professor of bactmology at 
the University of Wisconsin, Madison, since 1943 dean of the 
n£ Vi^ricuture previouslv for nine years dean of the 
^tote ^school, has ’been elected president of the university 
Ts “teed Clarence A. Dykstra. LL.D., who has become pro- 
■0^01 the University of California at- Los Angelc. 

T^- eft,- Tenter Proposed. — The tentative plans to 

^JAgnostic Wisconsin have been approved 

develop a the state medical society to the 

by oroublic welfare and its committee on public 

Stiae departaeiit of pub he ,,3, , 

irsf-sm, o“l wLmto Gen^l Ho.piOl » 

150 persons wtio tiave been committed to cnc 01 


Graduate Course. — A jiostgraduate course was conducted 
for the Honolulu County Medical Societj-, January S-14, in 
the Mabel Smyth Auditorium, Honolulu. Members of liic 
arrned forces stationed in Honolulu presented the program, 
which included round table discussion on the specialties and 
a symposium on cardiovascular disease, neuropsyclu'afry, cancer 
and diseases of the chest. 

Hawaii’s Medical Service Plan. — A program of medical 
and hospital service' has been functioning in Honolulu under 
the auspices of the Honolulu County Medical Society and now 
has a participating membership of nearly 10,000 and is pointed 
in a direction of complete coverage. Alcmbers of the Terri- 
torial Medical Association of Hawaii are considering e.xpan- 
sion of the plan, currently restricted to the island of Oaliu. 
throughout the territory. Mr. Reginald W. Carter, general 
manager of the Hawaii Medical Service Association whie'i 
operates the Honolulu Medical and Hospital Plan, is (ravel- 
ing throughout the .United States visiting various installatinp! 
which deal with medical and hospital care. His tour included 
several daj-s at the headquarters of the American Medical 
Association studying the program of the Council on Mcdnal 
Service and Public Relations. Information concerning _ Ine 
Hawaii plan, which was established in 1938, niaj' be olilaincd 
hj' addressing Mr. Carter at Room 417, Hawaiian Trust Budd- 
ing, Honolulu. 

GENERAL 

Society News. — At a special meeting of the board of trus- 
tees of the United States Pharmacopeial Convention Robert 
L. Swain, Sc.D., New York, was elected cliainnan to fill 
vacancj' caused bj' the recent death of former chairman Ei-an- 
der F. Kelly, Sc.D. Dr. Swain was elected a member *,( 
board in 1936 and was reelected bj- the convention at its D-' 
meeting in AVashington, D. C. 

Meetings Postponed. — At a meeting of the council 
American Psychiatric Association in Chicago, Februarj' .-o'"'’ 
it was voted to postpone the annual session of the a.^sociatio. . 
scheduled to be held in Chicago Maj- 21-24, until ,'\u.gn-'t 
Dr. Winfred Oi-erholser, St. Elizabeths Hospital, M’asliington 
D. C., is sccretarj'-treasurer of the American H 

ciatioii. The executive board of the American Public ric.a 

Association lias voted to postpone tlie sevcnty-foiirtn 
meeting of the association, scheduled to he held in Chicago i 
week of September 17. , 

National Noise Abatement Week.— April 29 to 
has been designated National Noise Abatement M eek-. " 
the National Noise .Abatement Council will make its 
awards for civic achievements in the abatement J” , 
noise, consisting of one grand national awaAl and 
population class awards. A gold plaque symbolic ol ttic ^ 
will be presented to the grand national award winner. . 
silver plaque will be given to the winning city m 
lation group. These plaques, designed by thc_ emment - - 
Rene Paul ChambclJan. depict .Aeneas, hero of ' 'j. 3 r,;id 
overcoming the many headed monster Cerberu'. v.lio 
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the gates to Hades. In vK-id bas-relief Aeneas is portrayed 
in ' the act of hurling bits of drugged food into the jaws of 
the beast, which, according to Vergil’s tale, effectually quells 
Cerberus, wlio falls asleep. 

Information Bulletin on Rehabilitation and Recondi- 
tioning. — The Baruch Committee on Physical Sfedicine is 
making available without charge a bulletin of information on 
“War and Postwar Rehabilitation and Reconditioning.” The 
booklet, which may be obtained on request through the com- 
mittee, 597 Madison Avenue, New York 22, contains up-to-date 
reports on the recent activities in reconditioning and physical 
rehabilitation from the Army Reconditioning Division, from 
the Rehabilitation Division of theMedical Department of the 
Navy, from the Convalescent Training Division of the Army 
Air Forces, from the Division of Physical Medicine and Medi- 
cal Rehabilitation of the Veterans Administration, from the 
Committee on Convalescence and Rehabilitation of the National 
Research Council and from the Federal Security Agency con- 
cerning the Federal-State Program of Vocational Rehabilita- 
tion for the Civilian Disabled. A report concerning the 
activities of the Baruch Committee appeared in The Journal, 
Dec. 9, 1944, page 973. 

Meetings Canceled. — The National Tuberculosis Associa- 
tion has canceled its annual meeting, which was to be held 
in Buffalo June 13-15. The Bulletin of the National Tuber- 
culosis Association states that the hoard of directors of the 
association, the executive committee of the National Confer- 
ence of Tuberculosis Secrctaries and the council of the Ameri- 
can Trudeau Society will hold meetings on dates to be 

announced later. The Federation of American Societies for 

E.xperimental Biology has canceled its annual session, which 
was to be held in Cleveland May 8-10. The federation is 
composed of the American Physiological Society, American 
Society of Biological Chemists, American Society for Phar- 
macology and E.xperimental Therapeutics, American Society 
for Experimental Pathology, American Institute of Nutrition 

and the American Association of Immunologists. Tjie 

American Society for Clinical Investigation has canceled its 
annual meeting, which was to have been held in Atlantic City 
May 7. Dr. Wesley W. Spink, University Hospitals, Min- 
ne.apolis 14, is the secretary. 

Snow Medal Awarded to Merritte W. Ireland. — The 
presentation of the William Freeman Snow Medal for- dis- 
tinguished service to humanity to Major Gen. Merritte W. 
Ireland, formerly surgeon general of the U. S. Army, was a 
feature of the thirty-second annual meeting of the .American 
Social Hygiene Association in Chicago recently. Honorary' 
life memberships in the association were presented to Drs. 
Bertha M. Shafer, Chicago, director. Illinois Social Hygiene 
League, and Lieut. Col. Donald H. Williams, chief, division 
of venereal disease control, National Department of Health 
and Welfare, Canada. Thomas Parran, surgeon general of 
the U. S. Public ' Health Service, addressed a session on 
"Soci.il Hygiene, the Past Five Years and the Ne.xt Five 
Years.” Tlie thirty-second annual session of the American 
Social Hygiene Association was held iu conjunction with the 
Chicago Conference on Social Hygiene and speakers included: 

Dr. C. W.iUcr Clarke, New York, eveentoe director. Aineric,tn Soci.al 
llyKicne -Association, Present and I-iitnre Public Health Problems 
lit Social ttygieuc- 

Ilciiry L. McC'artfiy, Chicago, director. Region No, VI, Social Security 
Hoard, Social Protection Program in .-Action. 

Mrs. llerth.a .Ashby Hess, chief. Imrenii of health education, Cleveland 
Health Department, Responsibility of the High Schools in a Social 
Hvgienc Education Program. 

Dr. Herman N. Bundcsen, president, Chic.ago Board of Health, Chicago 
R.apid Treatment Program, 

One session was devoted to ‘TndustO’ versus Venereal 
Disease,” 

FOREIGN 

Psychiatrist Shot as Hostage. — Dr. Haakon Saethre, 
director of the psychiatric department of the General Hospital 
in Oslo, was arrested Avhen at work in the hospital a short 
time after the police general of the Quisling party of Norway, 
called the Norwegian Heydrich, was machine gunned to death 
on the street in Oslo by the Norwegian home forces. Feb- 
ruar\- S. Dr. Saethre was among the prominent members of 
iibcr.al professions who were arrested and shot or sentenced 
by the German Staiulgcricht. .'According to a communication. 
Dr. Saethre was selected as a victim bec.ause he was known 
for bis unbe.silaling patriotism. The tragedj- of Dr. Saethre’s 
dc.ath recalls another incident nearly four years ago, the com- 
munication statcd,_ when another prominent Norwegian psy- 
chiatrist, Dr. Rolf Gjessing, was arrc.sted because he would 
not .accept an inferior Quisling as superintendent of male 
nur.sc.s at his hospital. When Norwegian physicians as a body 
threatened to strike, the Quislings released Dr. Gjessing. 


Deaths in Other Countries 
Lord Dawson of Penn, physician to four kings and first 
Viscount, died March 7 of pneumonia, aged 80. Lord Dawson 
became physician in ordinary^ to Edward VII in 1907. He 
continued in the same post with George V, Edward VII and 
the present George VI. Although still convalescing from an 
operation performed a number of months ago he was recently 
consulted about the health of David Lloyd George, prime 
minister of Britain in the first world war. He was formerly 
president of the British Medical Association. 


Government Services 


Proceedings of Conference on Rheumatic Fever 
Proceedings of the national conference on state rheumatic 
fever programs, held at the Children’s Bureau in the fall of 
1943, have just been published, and copies are available free 
on request to the Children’s Bureau, U. S. Department of 
Labor, Washington 25, D. C. The conference, the first of 
its kind, was called specifically for a pooling of experience 
in the operation of rheumatic fever control programs by state 
crippled children’s agencies (The Journal, Oct. 30, 1943, 
p. 578). It was broad in scope, providing an opportunity for 
a general review of medical, nursing and social problems 
affecting the rheumatic cliild. Representatives of_ many lay 
and professional groups contributed to the discussion. State 
rheumatic fever programs are operated by state crippled chil- 
dren’s agencies under plans approved by the Children’s Bureau 
and are supported in large part with funds made available 
under the Social Security Act. The first of these programs 
was initiated in Oklahoma in 1940. Today state rheumatic fever 
programs are in effect in nineteen states. Even in these states, 
however, the problem has scarcely been touched, for services 
are available in only 239 of the 3,082 counties in the United 
States and its territories. Only about §450,000 of federal 
funds are budgeted for these rheumatic fever programs this 
fiscal year, a small sum in comparison with the magnitude of 
the program. The bureau estimates that half a million chil- 
dren in the United Slates have or are suffering from rheu- 
matic fever. 


States Urged to Help in Public Works 
Major Gen. Philip B. Fleming, federal works administrator, 
recently called on the states to assume- a greater measure of 
financial responsibility for the maintenance of schbols, hospi- 
tals and other public services in war impacted areas. He also 
directed to their attention the limited amount of Lanbam act 
funds that remain available. In letters to the governors. General 
Fleming pointed out that many states have treasury surpluses. 
He_ also explained that the conditions which made necessary the 
facilities arc likely to persist indefinitely in manv areas. The 
state executives were advised that the Federal Works Agency 
would cooperate with them and with the local sponsors in 
working out a program mutually satisfactory and iu the best 
interests of the people as a whole. To date the FWA has 
allotted $93,830,767 for maintenance and operation costs of all 
types of public services, including schools, hospitals, child care 
and recreation centers and A’cncrcal disease rapid treatment 
hospitals. Tile allotments for schools totaled $27,679,799, chilel 
care $42,048,764, venereal hospitals $12,802,165 and recreation 
$6,404,906. Lanham act funds now available do not permit allot- 
ments to maintain and operate new facilities except to meet an 
urgent emergency and arc just .ibout sufficient to help 'keep 
in operation those already established and still vitally needed. 
“Federal funds which may be used for these purposes are nec- 
essarily limited,” General Fleming wrote the governors, “and 
in view of the fact that many of the slates have accumulated 
treasury surpluses it is my sincere desire that a wav may be 
found whereby the states and their political subdivisions will 
be able to assume a greater measure of financial responsibility 
for the maimcnance of such facilities, especially since the need 
is likely to persist in manv areas after the authority of the 
agency to assist is terminated. The wholehearted cooperation 
which this agency has received from you in the past encourages 
the hope that together we rnay arrive at a conclusion mutually 
satisfactory and iu the best interests of the people as a whole.” 
In an earlier letter General Fleming advised the governors 
of the limited amount of I^nham act funds available for school 
inaintcnance and operation. He suggested thev recommend 
increased school appropriations to their legislatures so that the 
seliools might not suffer undue hardship wlicn FY’/A is forced 
to reduce, or terminate, contributions. Tlic legislatures in most 
states coiiveuc this year. 
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LONDON 

(From Our Regular Correspondent) 

Feb. 17, 1945. 

The Care of Inert Patients During Transit to Base 
The care of inert patients during transit to base is a problem 
ever present in war. The rdnny Medical Department Bulletin 
points out that prolonged stay in one position on a stretcher is 
more than uncomfortable : it may be harmful. Inert patients 
include those who are unconscious or paralyzed by head or 
spinal injuries and tliose who are immobilized as a result of 
chest or buttock wounds. Pressure sores or massive collapse 
of the lung are the commonest results of prolonged stay in one 
position ; the latter appears to have a higher incidence in battle 
accidents than in civilian injuries. A patient who is in good 
condition when he starts his journey by motor ambulance or 
air may be found on arrival at the base to have rapid breath- 
ing and pulse and signs of a collapsed lung. In chest and 
buttock wounds the collapse usually occurs on the side opposite 
to the wound because the patient has been lying on the uninjured 
side so long. To prevent massive collapse of tlie lung and pres- 
sure sores the following precautions should be taken : 

1. Before evacuation inert patients who are conscious should 
be given breathing e.\ercises at regular intervals. This can 


vice should be planned boldly without much regard for tradi- 
tional arrangements. Factory legislation should be e.-iteii(lcd to 
smaller industries and nonindustrial undertakings. The indus- 
trial health service should be part of the projected nation, il 
health service. There should be uniform conditions of service 
and rates of pay. General administration might be mainly 
delegated to the klinistry of Labor but in special indtistrics 
could be carried out by such bodies as the Mimstiy of Fuel 
and Power, the Ministry of War Transport or the General 
Post Office. The service should be national in its scope and 
apply to every variety of employment. 

The service should be staffed by medical inspectors, by con- 
sultants in industrial medicine and by whole time and part time 
medical officers with a nonmedical personnel trained for the 
type of work undertaken. Clinical facilities, including beds for 
consultants and research workers in industrial medicine, should 
be provided. The aims should be promotion of the general 
health of the worker by providing the optimum environmental 
conditions, by preventing disease and accidents in industry, by 
taking an appropriate share in rehabilitating the disabled and 
by educating the workers in preserving health and well being. 
Research in industrial health should be given every possible 
encouragement. As the service is comprehensive and national 
in scope, the family doctor has a vital part to play in it as a 
part time industrial officer. He should be trained for this 
function. 

Fitting the individual worker for his job will entail inquiry 


be conveniently done when sulfonamide compounds arc being 
administered. Whenever possible, inert patients for evacuation 
to the base should be prominently labeled. “Unable to move. 
Please alter position during transit.” 

2. During transit on a stretcher, whether by motor ambulance 
or by air, inert patients sliould have their position altered 
slightly from time to time. Those who cannot help themselves 
should be placed in the lowest tier of the stretcher racks of the 
ambulance or plane. Once every hour the attendant should move 
the patient by gently lifting his pelvis into a new position. For 
patients with buttock wounds the lift may have to be applied 
to the upper part of the trunk, or the patient may be slightly 
rolled by altering the position of his limbs. Such movements 
transfer pressure to different areas of the skin and arc often 
followed by alteration of breathing and coughing that clears the 


respiratory passages of mucus. 

Before evacuation of patients who are paraplegic from spinal 
injury, each pressure point on the lower limbs (heels, malleoli, 
the head of each fibula) should be protected by large pads of 


wool and a firm bandage. Where possible an air ring should 
be provided for protection of the sacrum. Frequent slight 
alterations of the position of the limbs and trunk are essential; 
otherwise sloughing bed sores are inevitable. In gunshot wounds 
of thp spine, unlike the fracture-dislocation of civil hfe, the 
spinal column is virtually intact and movement of the trunk- 
does not produce further damage to the cord. In paraplegic 
patients care should be taken to ensure that the suprapubic 
catheter is not disturbed when the patient is moved. 

3 On admission to the receiving hospital the inert patient 
should he promptly examined and a regimen msti uted that 

ing exercises should be part of the routine. 


An Industrial Health Service 

f me Roval College of Physicians on social 
A committee “d report on the reform 

and preventive medicine citizens spend 

of industrial "!'^d.c.nc As a a ge ^ ^ 
a third of their working days in lactor 
places of business, the report points out, t le F ‘ ^ 

Industrial health service is ei'idenl. --tn iiidustria. * 


into his physical and mental capacity. The doctor's sliarc in 
selection and allocation is not restricted to those entering 
industry but is equally necessary when workers change llicir 
occupation, perhaps because of illness. As to rehabilitation, 
efficient facilities for it require tlic closest ties between the 
national health and the industrial service. The final stages of 
restoration should be carried out at the place of work.. For 
those who wish to take up industrial health as a career, train- 
ing should be provided based on a broad study of preventive 
and social medicine in order to avoid too narrow specialization. 
A special course of instruction in industrial health sliould be 
preceded by at least two years of postgraduate c.xpcricncc in 
medicine, of which not less than one year should be spent in 
general practice. Whether a special diplomajii industrial bc.-illh 
is instituted or not there should be a well designed course of 
training of one year's duration. As to research work, up to 
the war the Industrial Health Research Board carried out 
pioneer work which promised great benefits to.industri.il organi- 
zations. After the war there will be increasing need for rcsc.arcli 
in both field and laboratory. At present teaching schools arc 
considering the creation of departments and chairs in industrial 
health. 

British Medical OJScer Honored by 
President Roosevelt 

As chief surgeon of the allied forces Major General Sir Ernest 
Marshall Cowell planned and e.xccuted the medical services for 
the allied landings and subsequent operations in North .Ainoi, 
Sicily and Italy. For exceiitioiially meritorious conduct in th^ 
performance of outstanding services from September )W- 1“ 
March 19-I-4 as director of medical services, Allied IfcadquarKr.-, 
Mediterranean Theater, he was decorated with the Legion 'U 
Merit by General Eisenhower, Allied Sulircme Commau'kr- 
The decoration was awarded by President Kooscvelt. Accon 
ing to the citation, "by personal supervision and iiiepcctiou " 
the forward areas, and by effecting new technics 
necessary to meet the constantly changing situation, he v.ei'.'- 
together medical services of the American and Britidi mr'" j 
and produced a highly successful organization, v.lik'h 
in the saving of many lives and contrilnitcd to the veil r . ■ , 
and comfort of the sick and wounded of lioth nation-. 
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PALESTINE 

(From Our Regular CorrespoudcuO 

Jerusalem, Feb. 2, 194S. 

Endocrine Allergy 

In a lecture lield at the Jewish Medical Association in 
Jerusalem, Zondek and Bromberg submitted the results their 
research in the -field of endocrine allergj' had yielded during 
recent years. It is generally accepted that allergic manifes- 
tations are elicited by e.-cogenic allergens. But there are evi- 
dences that allergic reactions may also occur following the 
action of endogenous allergens produced within- the organism 
by endocrine glands. Certain pathologic disturbances arc due 
to this peculiar reactivity of the organism to the action of its 
hormones and of the products of their metabolism. The name 
of “endocrine allergy’’ has been proposed for these conditions. 
It has been shown that this kind of allergic reactions may arise 
not only following the action of endogenous glandular secretions 
of protein nature as thyroxin, insulin and chorionic gonadotropin 
but also as the result of allergenic activity of steroid hormones 
(estradiol, progesterone, testosterone, desoxycorticostcrone) and 
their products of metabolism (estrone, pregngndiol, andros- 
terone). The following clinical observations point to the exis- 
tence of endocrine allergy: 

(a) In certain cases injections of estrone, estradiol benzoate 
or other steroid hormones induce general symptoms, such as 
nausea, vomiting, fever, diarrhea and urticaria. 

(b) Certain allergic diseases (asthma, angioneurotic edema, 
urticaria, migraine) take sometimes a particularly severe form 
during the premenstrual phase in which production of the fol- 
licle and corpus luteum hormones reach maximal levels. 

(c) In some cases of pruritus vulvae, administration of estro- 
genic substance gives relief only if given in low dosage; large 
doses may Cause severe exacerbation of the disease. The 
successful treatment of pruritus vulvae by percutaneous appli- 
cation of smalt quantities of sex hormones (Zondek) is plausibly 
expla'yied as a consequence of dcsensitization through continuous 
absorption of hormone in regular doses. 

In an investigation made on a series of 32 healthy, regularly 
menstruating women and 150 patients complaining of various 
disorders suspected of being conditioned by endocrine allergy, 
numerous facts supporting the hypothesis of sensitivity to 
endogenous secretions have been established. The latter may 
be thus summarized; 

1. The skin rcagins to the steroid hormones have been demon- 
strated by the specific positive reaction which appears twenty- 
four to forty-eight hours after intracutaneous injection of a 
minimal quantity of hormone; analogous conditions of sensi- 
tivity to protein and insulin may occur. The positive skin 
reactions to hormones iiavc been observed in women suffering 
from various disorders related to menstruation or the meno- 
pause but never in healthy subjects. 

2. In patients sensitive to steroid hormone it is possible to 
reactivate the formerly positive skin reaction by subcutaneous 
injection of the hormone in question in another site (“recurrent 
reaction”). 

3. In some patients in whom the allergic symptoms appear in 
the premenstruum, the positive cutaneous reaction may recur 
for several months in the premenstrual period. This “retarded 
reaction,” which appears at the same time coincident with the 
attainment of a maximum level in the body by the allergenic 
hormone, is further proof of the e.xistence of endocrine allergy. 

4. The passive transfer test (positive Prausnitz-Kuestner test) 
has been obtained on many occasions with serum of patients 
sensitive to hormones; this observation points to the presence 
of allergic antibodies circulating in the blood of tliesc patients. 


5. Injections of minimal quantities of glandular products into 
persons who have not previously received endocrine treatment 
may cause serious genera! symptoms. 

6. Persona! and family histories of allergy and high blood 
eosinophilia are frequent in persons with positive cutaneous 
tests. 

7. Specific dcsensitization by injections of gradually increas- 
ing doses of allergenic hormone gave favorable clinical results 
in various disturbances related to the menstrual cycle or the 
menopause; it is a proof that the disturbances in question have 
been caused by endocrine allergy. 

The results of this investigation lead to the assumption that 
in patients showing allergic manifestations attention should be 
paid not only to the exogenic allergens but also to the possi- 
bility of sensitivity to endogenous hormones. These facts should 
be kept in mind in the study of various clinical pictures and 
their differential diagnosis. It has been shown that certain 
disturbances related to the menstrual cycle, as premenstrual 
tension, migraine, urticaria, pruritus vulvae, premenstrual fever 
and certain ocular manifestations (superficial keratitis), often 
result from allergy to endogenous hormones. On the other 
hand, various complaints appearing at the menopause as 
migraine and pruritus vulvae may also be due to endocrine 
allergy. Certain cases of asthma, vasomotor rhinitis and angio- 
neurotic edema presenting a particularly severe course during 
the premenstrual phase or the menopause may also be caused 
by this peculiar kind of allergic sensitivity. The fact that the 
organism may react allergically to secretions of its own endo- 
crine glands throws a new light on the study of allergy. 


Marriages 


George Alfred Higgins Jr.. -Mbuquerque, N. M., to Miss 
Isabelle Jeannette Heck of Chicago in Rochester, Minn., Jan- 
uary 23. 

Richard Campbell Clay, Birmingham, Ala., to Miss Made- 
line Murray of Whalesvillc, kid., in Baltimore, December 30, 

Granville Allen Lawrence Jr., Philadelphia, to Miss 
Rebecca Belle Patterson of Hollidaysburg, Pa., November 17, 

Anthony M. Kurland, Denver, to Miss Lucille Elizabeth 
Theraux of Philadelphia in Fairfield, Ohio, December 1. 

William Nve Corpening, Houston, Texas, to Miss Avis 
Simons Kiser, formerly of Laurens, S. C., December 23. 

Henry Bernard Stryker Jr., Englewood, N. J., to Miss 
Carolyn Roberta Guy of Glens Falls, N. Y., December 2. 

Gus Evans Forbes Jr., Greenville, N. C., to Miss Nancy 
Burnette Armistcad of South Hill, I'^a., November 25. 

John David Folsom to Miss Ruth Corinne Ludwick, both 
of Lincoln, Neb., in Staten Island, N. Y., January 20. 

Walter MacIntire Whitehouse, Ypsilanti, Mich., to Miss 
Barbara Norton McIntyre of Grand Rapids recently. 

Kearns Reid Thompson Jr., Durham, N. C., to kliss Sara 
Elizabeth Bell of Dillon, S. C., December 30. 

Arthur Rhett Gunter, Rock Hill, S. C., to Miss Emily 
Sims Jennings of Spartanburg, December 10. 

Charles Robert Watson to kliss Pauline Lindsey Davis, 
both of Little Rock, Ark., December 26. 

John W. Donnell, Hudson, Iowa, to Mrs. Ruth Lowell of 
Fort Lauderdale, Fla., October 1. 

Raymond Robert Suskind to Miss Ida Blanche Richardson, 
boiJi of 2^e\v York, December 27. 

Samuel C. Murpiiv to Miss Hazel Jamison McHck, both 
of Warsaw, Ind., January 9. 

Hugo J. Eiirenfeld to kfiss Eve Emerson Paukcr, both of 
New York, January 27. 

Harold kf. Good.man to kliss Harriett Lewis, both of Rich- 
mond, Va., December 3. 

Thomas V. Banks to kliss Jean Sorrell, both of Dyersburg 
icon., January 7. 
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Deaths 


. J°?®Phine Baker ® Bellemead, N. J.; Woman’s 
Medical College of the New York Infirmary for Women and 
Children, New York, 1898; in 1901 joined the New York City 
Department of Health as a school medical inspector ; six years 
later appointed assistant to the health commissioner, serving 
until 1908, when she became director of the newly organized 
bureau of child hygiene of the New York City Department of 
Health, which was the first of its kind under governmental 
control and which was eventually copied by some thirty-five 
states; resigned from that position in 1923; for many years 
lecturer on child hygiene at Columbia and New York' univer- 
sities ; formerly consultant in child hygiene to the U. S. Public 
Health Service and a member of the Health Committee of the 
League of Nations ; consultant to the Children’s Bureau, U. S. 
Department of Labor; member of the New Jersey State Board 
of Health ; member of the medical board of the Maternity Center 
Association, New York City; member of the board and con- 
sulting pediatrician to the Clinton (N. J.) Reformatory for 
Women; fellow of the Nevv York Academy of Medicine and 
the American Public Health Association; member of the Medi- 
cal Society of the State of New York; honorary member of the 
Medical Society of the State of New Jersey and the Somerset 
County Medical Society; associate mefnber of the American 
Academy of Pediatrics; member and past president of the 
Medical Women’s National Association; past president of the 
American Child Hygiene Association ; honorary president of . 
the Children’s Welfare Federation of New York City; mem- 
ber of the board of trustees of the New York Infirmary for 
Women and Children; in 1917 received the degree of doctor 
of public health from the Bellevue Hospital Medical College, 
New York; lectured extensively in this country and in Europe; 
in the years 1939 and 1940, the American Woman’s Suffrage 
Association and the General Federation of Women’s Clubs (in 
connection with their fiftieth anniversaries) and the Congress 
of Women of the World’s Fair bestowed on her recognition of 
her achievement in the field of public health as one of the out- 
standing fifty women of this country; author of “Healthy 
Mothers,” “Healthy Babies,” "Healthy Children,” “Child 
Hygiene” and an autobiography, “Fighting for Life”; died in 
New York Hospital February 22, aged 71. 

Ellice Murdoch Alger ® New York; University of Ver- 
mont College of Medicine, Burlington, 1893 ; specialist certified 
by the American' Board of Ophthalmology; for many years 
professor of ophthalmology and clinical ophthalmology at the 
New York Post-Graduate Medical School, Columbia Univer- 
sity, and surgeon at its hospital ; at one time taught at his alma 
mater; one of the founders in 1915 of the National Swiety for 
the Prevention of Blindness, serving continuously on its board 
of directors until his death; at one time a member of the sub- 
committee for the prevention of blindness organized by the New 
York Association for the Blind; in 1938 the Association for 
Research in Ophthalmology, of which he was a member, in 
cooperation with the St. Louis Society for the Blind, awarded 
him the Leslie Dana Gold Iiledal for “outstanding achieve- 
ments in the prevention of blindness and the conservation of 
vision”- member of the American Ophthalmological Society 
and the New York Ophthalmological Society, of which he was 
past president; served as chairman of the section of ophthal- 
mology of the New York Academy of jMedicme; fellow of 
the American College of Surgeons; author of Refraction and • 
Motility of Eye”; died in the New York. Post-Graduate Hos- 
pital February 18, aged 74. 

Rirron McBride Caples ® Waukesha, Wis.; Willamette 
Unn'^irXlledkaT Department, Salem, 1889; R«sh Medica 
Phirapo 1891 ‘ member of the House of Delegates 
oMhf Arne ten ’Med^^^^^ Association in 1905, 1906, 1907 1908 
'i mil. nresident of the State Medical Society of 

and. 1911; F.t L nreS of the Waukesha County Medical 
.\\ isconsi , recognition of his completion of fifty 

Society and m 1943 in recognn ^ honorao’ life mem- 

yearsmthe pracuce of medicm^^ of the Milwaukee 

bership in f’?®. Co-iety • member of the American Psy- 
Neurt^Psychiatric Academy of Medicine, iledi- 

chiatric Association, National Geographic Society 

cal Veterans of the j Wisconsin as well as the 

and State Historical Soaet> ol_ 

Waukesha Chamber board of Waukesha County, 

as chairman of the ^^di^l a comcil of defense and as psycho- 
also serving on the j . jggs established the \\au- 

Iieurologist on the draft , j until 1943, when the 

keslia Springs Sanitarium and Jf . Carroll College, 

largest building on the property was sold 
nametJ Capics Hnll in his honor; died m the auK - 
rial Hospital January' IS, aged 


J. A. 11 A, 

. March 17, 19?5 

Robert Ratze Brown ® Nashville, Tenn.; Vanderbilt 
University School of Medicine, Nashville, 1914; assistant pro- 
fessor of clinical orthopedic surgery at his alma mater; a mem- 
ber of the board of directors and past president of the Nashville 
Academy of Medicine; past president of the Davidson County 
Medical Society ; member of the American Proctologic Society, 
Clinical Orthopedic Society, Southern Medical Association and 
the American Academy of Orthopaedic Surgeons; specialist 
certified by the American Board of Orthopaedic Surgery; a 
captain with the Vanderbilt medical unit attached to the First 
Division during World War I ; on the staffs of the Vanderbilt, 
St. Thomas, Protestant and Nashville General hospitals; mem- 
ber of the Tennessee State Crippled Children Commission and 
had been active in the medical work of the Junior League 
Home for Crippled Children for many years ; died February 6, 
aged 54, of coronary thrombosis. 

Shenton Stanley King ® New Roclielle, N. Y.; McGill 
University Faculty of Medicine, Montreal, Que., Canada, 1905; 
member of the American Psychiatric Association and the 
American Orthopsychiatric Association; fellow of the Royal 
Institute of Public Health, London ; received many decorations 
for his services during World War I; since 1933 a member 
of the bureau of child guidance, department of family and child 
welfare of Westchester County; served on the staff of the Grass- 
lands Hospital, Valhalla; received the doctor of public health 
degree from Johns Hopkins University School of Hygiene and 
Public Health in Baltimore in. 1924; died in the New Roclielle 
Hospital January 4, aged 66, of cerebral hemorrhage. 

James Harold Mathews © Seattle; University of Michigan 
Medical School, Ann Arbor, 1922; president-elect of the King 
County Medical Society; formerly instructor of otolaryngology 
at his alma mater; specialist certified by the American Board 
of Otolaryngology; member of the Pacific Coast Oto-Ophlhal- 
mological Society; served as president of the Puget Sound Eye 
and Ear Society; interned at the. Harper Hospital in Detroit; 
president of the Seattle Eye, Ear, Nose and Throat Infirmary; 
on the attending staff of the Swedish Hospital ; consultant on 
the staffs of the Children’s (Orthopedic Hospital and the Provi- 
dence Hospital, where he died January 30, aged 49, of heart 
block during cholecystectomy and aortic insufficiency. 

William Harry Barnes ® Philadelphia; University of 
Pennsylvania School of Medicine, Philadelphia, 1912; specialist 
certified by the American Board of Otolaryngology; served as 
lecturer on bronchoscopy at Howard University and consulting 
bronchoscopist at Freedmen’s Hospital, both in Washington, 
D. C. ; assistant surgeon in the U. S. Public Health Service 
during World War I; member and assistant treasurer^! the 
Philadelphia Housing Authority ; on the staffs of the Jefferson 
Hospital and the :Mercy Hospital, where he died January 10i 
aged 57, of transverse lesion of the cord incurred from an 
injury. 

Anthony Barone, Boston; Middlesex College of Medicme 
and Surgery, Cambridge, 1921 ; member of the .'\merican Medi- 
cal Association; also a dentist and pharmacist; died Decem- 
ber 8, aged 48, of bronchopneumonia. 

Frank Burr Combs, Chicago; Northwestern University 
Medical School, Chicago, 1905; member of the Amcncan 
Medical Association; died in the Albert Merritt Billings Hos- 
pital January 20, aged 65, of coronary thrombosis. 

Charles H. Donoho, Portland, Tenn. ; University' of Nash- 
ville Medical Department, 1899; member of the American 
Medical Association; died in St. Thomas Hospital, Nashvil c, 
December 2, aged 71. 

Albert George Kreimer, Cincinnati; University of Cin- 
cinnati (College of Medicine, 1922; member of the Anicriran 
Medical Association ; died in the Mercy Hospital Deccmlier — . 
aged 50. . 

William John Reed, Peoria, 111.; University of 
College of Medicine, Chicago, 1934; died in Los Angel 
December 9, aged 35. _ . , 

Eugene Clyde Underwood Jr., Louisville. Ky.; ' 

College of Medicine, Louisville, 1904; examiner ‘’’‘j , 

Research Corporation; served on the staff of SS -'7''^, r 
Elizabeth Hospital, where he died December 30, agen 0-. 
coronary thrombosis. . 

•William_^R. Washburn, Fort Bayard SC 



tne Sian ui me ^ -- * 

December 28, aged 68, of coronao' artcrio.'clcrotic heart n • 

Frank W. Watson, Union City. Tenn.; -Missouri ^’7 
College. St. Louis, 18S5;-[)ast pre.sidcnt a'’'', 

Obion County -Medical Society; served on the „„nb. 

died in the Union Citv Clinic January 2, aped fel, 01 I’n“- ' • 
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DIED WHILE IN MILITARY SERVICE 


Patrick Sarsfield Haran, Brooklyn; Long Island Col- 
lege Hospital, Brooklyn, 1923; member of the American 
Medical Association; ser\-ed on the staffs of the Kings 
County, Holy Family and Midwood hospitals; commis- 
sioned a captain in the medical corps. Army of the United 
States, on Aug. 18, 1942; died in the Regional Hospital, 
Fort Jay, N. Y., Dec. 15, 1944, aged 46, of epidemic 
infectious hepatitis and bronchopneumonia. 

Edward Thorne Harrison, High Point, N. C.; Uni- 
versity of Virginia Department of Medicine, Charlottes- 
ville, 1926; fellow of the American College of Surgeons: 
member of the American Medical Association; intemed at 
the Battle Creek Hospital, Battle Creek, Iowa, Jamaiw 
Hospital, Richmond Hill, N. Y., Chesapeake and Ohio 
Railway Hospital, Clifton Forge, Va., and the Willard 
Parker Hospital in New York; member of the surgical 
staff of the Burrus Memorial Hospital ; commissioned a 
major in the medical corps, Army of the United States, 
on July 18, 1942; died in the Aloore General Hospital, 
Swannanoa, Dec. 18, 1944, aged 46, of aplastic anemia. 

John Milton Hill ® Pittsburgh; University of Pitts- 
burgh School of Afedicine,<1932; specialist certified by the 
American Board of Radiology, Inc. ; member of the Radio- 
logical Society of North America, Inc., and the American 
College of Radiology; served on the staffs of the Passa- 
vant, St. John’s General, Presbyterian and Woman’s hos- 
pitals; assistant radiologist at the Falk Clinic; commis- 
sioned a major in the medical reserve corps of the U. S. 
Army on April 13, 1942; began active duty on July IS, 
1942; stationed at Fort Lewis, Wash., with the Pitt Medi- 
cal Unit until December 1943, when he was sent to Aus- 
tralia with Base Hospital unit number 27 ; promoted to 
lieutenant colonel ; died in the Walter Reed General Hos- 
pital, Washington, D. C., November 13, aged 46, following 
an operation for brain tumor. 

George Forster Hilles,- Cleveland Heigbts, Ohio; 
Western Reserve University School of Medicine, Cleve- 
land, 1939; interned at St. Vincent Charity Hospital and 
scn'cd a residcticy in medicine at the E\'angelical Dea- 
coness Hospital in Cleveland: commissioned a lieutenant 
in the medical reserve corps of the U. S. Armj% June 14, 
1939: began active duty in the Army of the United States 
on May 5, 1941 later promoted to captain; after serving 
nineteen months in Panama, returned to the United States 
in April 1943; subsequently went to North Africa and 
Italy, where he was killed in an airplane accident Aug. 23, 
1944, aged 30, 

James Willard McMurray, Williston, Fla.; Tulanc 
University of Louisiana Scliool of Medicine, New Orleans, 
1934; member of the American Medical Association; 
health officer of Gilchrist-Lcvy Counties Health Depart- 
ment; formerly district health officer of West Florida with 
headquarters at Afarianna, director of the Broward County 
Health unit with headquarters at Fort Lauderdale, and the 
GuU-Calhoun-Franklin un't with headquarters at Apalachi- 
cola; commissioned a first .icutcnant, medical corps. Army 
of the United States, on Alarch 3, 1944 ; died in the Billings 
General Hospital, Fort Benjamin Harrison, Iiid., Dec. 14, 
1944, aged 38, of coronary occlusion. 

Oscar Frederick Nolan ® San Francisco; Bajdor 
Unij’crsity College of Alcdicinc, Dallas, 1927; specialist 
certified by the American Board of Urology', Inc.; mem- 
ber of the Pacific Association of Railway Surgeons and 
the Western Brandi of the American Urological Asso- 
ciation; urologist for the Southern Pacific Hospital and 
St. Francis Hospital; consulting urologist at the French 
Hospital ; commissioned a first lieutenant in the medical 
rcspve corps of the U. S. Army on Afay 30, 1927 ; began 
active dutyjis a captain in the .\rmy of the United States 
on July 27, 1941, stationed at the Lctterman General 
Hospital, where he was chief of the urologic service; later 
promoted to major and lieutenant colonel: accidentally 
drowned in tlic Abbotts Lagoon, Marin Countv, while 
duck limiting, Nov. 12, 1944, aged 44. 

Joe Holmes Price, Poplarville. Aliss.; University of 
Oklahoma School of Medicine. Oklahoma Citv, 192S; 
servcii during World War I ; formerly on the staffs of 


various Veterans Administration facilities; at one time 
state district health superintendent 3t AIcLeansboro, III. ; 
commissioned a first lieutenant in the medical reserve 
corps of the U. S. Army on Feb. 12, 1930; began active 
duty as a captain in the Army of the United States on 
July 22, 1942; died S miles East of Baton Rouge, La., 
Dec. 4, 1944, aged 46, of injuries received in an auto- 
mobile accident. 

Raphael Raymond Sprafka ® Chicago; Northwestern 
University Medical School, Chicago, 1937 ; interned at the 
Hospital of St. Anthony de Padua ; diplomate of the 
National Board of Medical Examiners; commissioned a 
first lieutenant in the medical corps, Army of the United 
States, on Aug. 3, 1942; promoted to captain on Oct. 5, 
1943; died in Beauvais Tiilc, France, Dec. 4, 1944, aged 
33, of multiple fractures incurred in an airplane crash. 

Judson Ludwell Taylor ® Commander (AIC), U. S. 
Na\y, retired, Houston, Texas; University of Texas School 
of Alcdicine, Galveston, 1903; professor and chairman of 
the department of surgery at Baylor University College 
of Alcdicine; served as professor of general and oral sur- 
gery at the Texas Dental College from 1931 to 1943, when 
he became supervisor of hospital instruction at the Uni- 
versity of Texas School of Dentistry, from which position 
he resigned to accept an appointment by the governor of 
Texas to the board of regents of the University of Texas, 
Nov. IS, 1944; served as lecturer in surgery at his alma 
mater; president of' the State Aledical Association of Texas, 
1942-1943, and councilor of the Ninth District from 1939 
to 1941; president of the Harris County Aledical Society 
in 1934; founder member of the American Board of Sur- 
gery; member of the Texas Surgical Society, American 
Association for the Surgery of Trauma, Association of 
Alilitary Surgeons of the United States, History of Science 
Society and the Soutlicrn Aledical Association; fellow of 
the American College of Surgeons; served as trustee of 
the Houston Academy of Alcdicine ; chief surgeon at the 
Southern Pacific Hospital ; consulting surgeon, Jefferson 
Davis, Alemorial and the Alcthodist hospitals; surgeon in 
chief, Hermann Hospital; appointed cliicf of staff of the 
Arabia Temple’s Crippled Children's Hospital in 1922, 
becoming chief of staff emeritus in 1930; recently surgeon 
to the Al. D. Anderson Hospital for Cancer Research, 
president of the Alaternal Health Center from 1936 to' 1943, 
medical director of the Birth Control League o£ Texas 
from 19.38 to 1941 and the Texas League for Planned 
Parentiiood from 1941 to 1943; a member of the executive 
committee, Harris County chapter, National Foundation 
for Infantile Paralysis, since 1943; served as member of 
the board of directors of the Union National Bank; 
appointed assistant surgeon in the U. S. Navy on Jan. 17, 
1904 and retired on Feb. 19, 1912 for incapacity resulting 
from an incident of service ; awarded the Victory Medal 
for his services during World War I, for which he had 
been recalled to active duty as a lieutenant commander in 
the U. S. Navy; in June 1942 recalled to active duly with 
rank of lieutenant commander; on Sept. 22, 1943 was given 
a spot promotion to the rank of commander, medical corps, 
U. S. Navi', retired, the rank held at the time of his death ; 
senior nicdical officer in the office of naval officer procure- 
ment; died Nov. 28, 1944, aged 63, of coronary occlusio.i. 

Charles Edward Walker Jr., Denver; Harvard Medi- 
cal School, Boston, 1932 ; member of the American Aledical 
Association; interned at St. Luk'e’s Hospital, Denver; 
served a residency in ophtlialmology at the Alassachusctts 
Eye and Ear Infirmary', Boston ; member of tlic American 
Academy of Ophtlialmology and Oto-Laryngology ; fellow 
of the American College of Surgeons; specialist certified 
by' the American Board of Ophthalniologi’ ; formerly 
instructor in ophthalmology at the University 'of Colorado 
School of Afcdicine; served on the staffs of St. Luke’s, 
Colorado General, Denver General, St. Joseph’s and Pres- 
byterian hospitals; commissioned a first lieutenant in the 
medical rc.scrve corps of tlie U. S. Armv on June 23, 
1932; began active duty as a captain on 'Feb. 6. 1941; 
later promoted to major and lieutenant colonel ; died in 
Paris,_ France. Nov. 22, 1944, aged 41, of coroiiao' 
occlusion. 
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WILL PENICILLIN BE USED 
INDISCRIMINATELY? 

To the Editor: Penicillin will soon be available for general 
civilian use. It is understood that commercial firms will soon 
have sufficient supplies to market it through their usual chan- 
nels and that it will soon reach the local drugstore. There it 
u'ill almost certainlj' be available to the general practitioner on 
much the same basis as any other biologic product. While still 
expensive, its price will not be prohibitive. Its use will in all 
likelihood be widespread, both because of its remarkable efficacy 
and because of the magic of its name to doctor and public alike. 
Further, the recent announcement by Libby (Science, Febru- 
ary 16) that penicillin in cottonseed oil solution enclosed in 
gelatin capsules has been satisfactorily administered by mouth 
to human beings appears to herald even more extensive use of 
penicillin and its related compounds. 

It would seem that now is the time to take proper safeguards 
against their indiscriminate use. The proper patterns, set now, 
might well avoid the tragedies that accompanied the introduc- 
tion of the sulfonamide drugs and the waste that accompanied 
the introduction of purified vitamin preparations. 

Time alone will tell what the abuses of penicillin are to be. 
Its parenteral administration has resulted in an infrequent- but 
definite number of reactions such as urticaria (see Report of 
the Committee on Chemotherapeutic and Other Agents of the 
National Research Council in The Journal, Aug. 28, 1943, 
page 1217, and other reports), thrombophlebitis and even con- 
tact dermatitis (Pyle, H. D., and Rattner, Herbert, ibid., July 
29, 1944, p. 903). Penicillin may be harmful in acute rheumatic 
fever (Foster, F. P., and others,' Sept. 30, 1944, p. 281) and 
penicillin resistant strains may develop (Virulence of Penicillin 
Resistant Bacteria, editorial, Aug. 12, 1944, p. 1042). It is not 
yet fully known how many of the reactions described were due 
to impurities in the penicillin preparations then in use, nor is 
there much information about the toxic reactions, or their lack 
of them, with penicillin taken by mouth in a vehicle suitable for 
its ultimate absorption. Penicillin so far appears to be a far 
safer drug than the sulfonamides, and its indiscriminate use 
might actually be accompanied by fewer reactions than with the 
current widespread consumption of aspirin or by less economic 
waste than now accompanies the indiscriminate use of purified 


It is certainly too early to know j-et just how the matter i\i'l 
develop. It would appear to be none too early, however, to 
reassure ourselves of at least the following: 

1. That adequate research will be undertaken, and maintained, 
to ascertain the best forms of penicillin and related compounds 
for therapeutic use, their indications and contraindications, their 
best routes of administration and their toxic reactions, both 
direct and indirect. 

2. That adequate education of the doctor, the druggi-t and 
the public will be carried on to assure the proper use (ard 
restraint from use) of penicillin. 

3. That proper steps will be taken by professional organiza- 
tions, particularly the medical and pharmaceutical associations, 
to prevent possible abuses of penicillin and to assure its avail- 
ability where needed. 

4. That the drug industry will take the necessary steps to 
foresee and prevent, mainly through voluntary discipline, pos- 
sible abuses and maldistribution. 

5. That the government will not relax its controls until there 
is evidence that to do so would not lead to shortages in ca'cs 
in which penicillin is necessary or, contrarywise, to a riot oi 
commercialized penicillinization of our population. 

Some of the points of view in this communication may be mis- 
taken, especially since I am no longer intimately associated with 
work on penicillin (my former contact was outlined in a previ; 
ous communication in The Journal, April 22, 1944, p. 1219). 
There are quite clearly dangers from the' failure to use penicillin 
in disease which it alone will cure. There arc also dangers ot 
too stringent controls on its use. These are not discussed here, 
since the opposite factors appear to need more emphasis now. 
It would appear that full discussion of this question, perhaps 
_ mainly in the columns of The Journal, would be of consider- 
able importance in avoiding mistakes which might pTove tragic 
as penicillin becomes more readily available. Penicillin has got 
off to a good start under the guidance of the O. S. R. D-i the 
National Research Council and the W. P. B. It would be sad 
if its future was less wholesome. 

Leslie A. Falk, 1st Lieutenant, AI. C., A. U. S. 

To the Editor : — The public press announces a wide range oi 
applications of penicillin in preparation for release to laymen 
after' March 15. Penicillin lozenges, chewing gum and dental 
paste are listed with penicillin vaginal jelly. Further, it u 
stated that cosmetic manufacturers are studying penicillin with 
an eye toward including penicillin in face creams, shav ing pa'tcj 


vitamins. 

Pehaps the greatest danger of the indiscriminate use of peni- 
cillin is of another sort, namely the development of a sense of 
false security. Penicillin is of no use in many diseases, and in 
others there is danger from inadequate dosage. For example, 
it is not hard to visualize that a patient with a chancre would 
hear that penicillin cures syphilis, would get hold of some, take 
it (or have it administered) in inadequate dosage, see his chancre 
disappear feel that he has been cured of the disease, and then 
develop cerebrospinal or cardiovascular sjThilis many years 
hence. Numerous other examples can be imagined, and some 
have probably already occurred. 

Nor does it appear unlikely that a period o_t commerce 
exploitation of penicillin will soon set m. It is not at 
Sn£ y that the “patent medicine” manufacturers w. 1 soon get 
hold of the drug and we may soon Iiave intense sa esmanship 
of penicillin chewing gum, penicillin cough drops 
mouth wash, not to mention penicillin skin cream or even pen. 
cJIIm laxatives. Perhaps such mild unleashings of the imagma- 
tton will prove to be too conser\*ativc. 


and lotions and similar products. 

What measures, if any, have been taken to control the s^h 
administration of penicillin in the vehicles listed.' Has anj 
official representation been made to the Food, Drug and Co' 
metic Administration regarding need for regulation.' Has an) 
state or municipality amended its sanitary code or pharmac) 
laws to include penicillin? Has any official educational effo-t 
been initiated to apprise the potential customers of penirilhn 
toothpaste, penicillin dental cream or penicillin chewing pn”' 
regarding the effective time-dose factors for effective utihzatic- 
of the drug? Inadequate dosage is now known to mask U-c 
symptoms of syphilis when administered for gonorrhea, h 
not too much to expect that partial indiscriminate do'aev 
penicillin through self administration by throat lozenges, che..^ 
ing gum, shaving cream and vaginal jellies will pro'lucc ol' -■ 
examples to the detriment of the sick and the formation oi 
large army of infection carriers. 

The time is now to make the proper moves— now while P'- - 
cillin is still restricted in distribution. 

Hfr-vian GoomtAN, M.D., New ^o-/- 
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SULFADIAZINE IN PREVENTION 
OF MENINGITIS 

To the Editor : — It may be of interest, particularly to physi- 
cians in -mental hospitals, to be informed of a situation which 
developed at this institution, and the procedure adopted. 

On Nov. 12, 1944 a man aged 33 whose mental diagnosis was 
psychosis with organic changes of the central netrous system, 
paralysis agitans, was given a clinical diagnosis of cerebrospinal 
meningococcic meningitis, which was directly confirmed by 
laboratory c.\-aminations. Penicillin was given intrathecally, 
with definite improvement manifest the following day, and he 
made a prompt and uncomplicated recovery, receiving two 
subsequent doses of penicillin. 

The point of interest is this; The patient was located in a 
very crowded ward. It seemed inevitable that many of the 
400 patients and personnel in this ward had been c.xposed. 
Following the technic described in an article by Lieut. Cob 
Joseph F. Painton, M. C., U. S. Army, published in the October 
1944 issue of the Military Surgeon on page 267, all 400 received 
2 Gm. of sulfadiazine by mouth, followed in six hours by a 
second dose of 2 Gm. and a third dose of 1 Gm. given twelve 
hours after the second dose. No further cases developed, and 
no ill effects were observed from these prophylactic doses. 

The apparent results of this procedure would appear to be 
significant and worth trying in institutions where overcrowding 
is as serious as it is in many instances today. 

Charles A. Zeller, M.D., Philadelphia. 

Superintendent, Piiiladeiphia State Hospital. 


TREATMENT OF HYPERTHYROIDISM 
WITH THIOURACIL 


To the Editor : — In a recent editorial (The Journal, Febru- 
ary 10, p. 334) commenting on British experience in the treat- 
ment of hyperthyroidism with thiouracil as reported by Nusscy 
in the British Medical Journal, Dec. 9, 1944, it is remarked 
that this author has apparently presented a safe basis for con- 
tinued administration of thiouracil. It is suggested that 0.6 Gm. 
daily of thiouracil be administered daily for three to five weeks 
with gradual reduction thereafter to the minimal effective dose. 
Adequate supers-ision of the patient is urged without definition 
of this phrase. No mention is made of any toxic reactions. 

Analysis of Nusscy's article shows that there were 27 patients 
treated for periods varying from three weeks to twelve months 
with dosages ranging from O.OS to 0.6 Gm. daily. Observations 
included leukocyte counts at intervals of one to several months. 
Among the 27 patients there were 4 with skin eruptions. Seven 
of the 27 patients c.xhibitcd either neutropenia or leukopenia 
during treatment. It is significant that many of the low counts 
occurred after the basal metabolic rate had become normal. 
The author himself notes that “consistently low figures were 
seen" in 2 cases. No serious neutropenic reactions occurred in 
this scries, but in almost all published scries at least tme severe 
neutropenic or agranulocytic reaction has been observed, occa- 
sionally with fatality. Our own c.xperiencc with the use of 
thiouracil in the treatment of toxic goiter has confirmed these 
findings. Those who employ thiouracil should “adequately 
supervise” its administration by performing leukocyte counts at 
least three times weekly, with differential counts whenever the 
total count drops below 5,000 per cubic millimeter. In addition, 
our e.xperiencc, as well as that of others, has demonstrated the 
importance of frequent clinical observation with respect to skin 
eruptions, pharyngitis, fever and jaundice. Moreover, there is 
considerable evidence that the dosage-time factor is not of 
determining significance in the development of to.xic reactions 


to the drug. 


Samuel L. G.vRCtLi., M.D. 

Mark Falcon Lesses, M.D. 

Boston. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 
EXAMINING BOARDS IN SPECIALTIES 
Examinations of the National Board of Medical Examiners and 
Examining Boards in Specialties were published in The Journal, March 
10, page 614. 

BOARDS OF MEDICAL EXAMINERS 
Alaeaha: Montgomery, June 26-2S. Sec., Dr. B. F. Austin, 519 
Dexter Ax’c., Montgomery 4. 

Alaska; Juneau, March. Sec., Dr- W. M. Whitehead, Box 561, Juneau. 
Ahizoxa: * Phoenix, April 3-4. Sec., Dr. J. H. Patterson, §26 
Security Bldg., Phoenix. 

Arkaxsas: * Ecicetk. Little Rock, June 7. Sec., Dr. C. H. Voung. 
1415 Main St., Little Rock. Jlfcdicol. Little Rock, Jime 7-8, Sec., Dr. 
D. L. Owens, 701 Main St., Little Rock. 

California; Oral. San Francisco, May 20. IVrithMu San Francisco. 
July 9-12. Sec., Dr. Frederick Is*. Scatena, 1020 N St., Sacramento 14. 

Colorado:* Denver, April 3-6. Final date for filing application is 
March 19. Sec., Dr. J. B. Davis, S3I Republic Bldg., Denver. 

Connecticut: * Endorsemetd. March 27. Sec., to the Board, Dr. 
Creighton Barker, 258 Church St., New Haven. 

Delaware: ExamUxalion. Dover, July 26-12. RcciprocUy. Dover, 
July 17. Sec., Medical Council ol Dciawar-c, Dr. J. S. McDaniel, 22^ 
S. State St., Dover. 

Florida: * Jacksonville, June 25-26, Sec., Dr. Harold D. Van Schaick. 
2736 S. W. Seventh Ave., hliamt 36. 

Idaho: Boise, July 20. Dir., Bureau of Occupational Licenses, Miss 
Agnes Barnhart, 355 State Capitol Bldg., Boise. 

Illinois: Chicago, April 3-5. Supcrinlcndeitt of Registration, Depart- 
ment of Rcgislrntion and Education, Mr. Philip Harman, Springfield. 

Indiana: Indian.TpoHs, Aug. 28-30. Sec., Board of Medical Registra- 
tion Si Examination, Dr. W. C. Moore* 301 State House, Indianapolis 4. 

Kektuckv: Louisville, June lS-20. Sec., State Board of Health, 
Dr, Philip E. Blackerby, 620 S. Third St., Louisville 2. 

Maryland: McdlctiL Baltimore, June 19-20. Sec., Dr. J. T. O’M.-ira, 
1215 Cathedral St., Baltimore. Homeopathic. BaUimore, June 19-20. 
Sec., Dr. J. A. Evans, 612 SV. 40lh St., Baltimore. 

Minnesota:* Minneapolis, April 27-19. Sec., Dr, J. F. DuBois, 
230 Lowry Medical Arts Bldg., St. Paul 2, 

Montana: Helena, April 2-4. Sec., Dr. 0* G. Klein, First Nal’l. 
Bank Bldg., Helena. 

New Jersey: Trenton, June 29-20. See,, Dr. E. S. Hallingcr, 28 W. 
State St., Trenton. 

New Mexico: * Santa Fc, April 9-20. Sec,, Dr. LcGrand Ward, 
141 Palace Ave., Santa Fe. 

North Dakota; Grand Forks, July 3. Sec., Dr. G. M. Williamson, 
434 S. Third St., Grand -Forks. 

Omo: Endorsement. Columbus. April. Columbus, June. See., Dr. 
11. M, Platter, 22 W. Broad St., Columbus. 

Oklahoma: * Oklahoma City, June 2406. Sec,, Dr. J. D. Osborn, Jr., 
Frederick. 

Pennsylvania: April 1003. Act. Sec., Bureau of Professional 
Licensing, Denartment of Public Instruction, Airs. M. G. Steiner, 358 
Education Bldg., Harrisburg. 

Rhode Island: * Providence, April S-6. Chief, Division of Examiners, 
Mr. Thomas B. Casey, 366 State Office Bldg., Providence. 

South Carolina; Columbia, June 25-27, See., Dr. N. B. Heyward, 
1329 Blandina St., Columbia. 

South Dakota:* Pierre, July 27-18. Sec., Medical Licensure, State 
Board of Health, Dr. Gilbert Cottam, State Capitol, Pierre. 

Texas: Galveston, June 4-6. Sec., Dr, T. J. Crowe, 918-20 Texas 
Bank Bldg., Dallas 2. 

Vermont: Burlington, June. Sec., Dr. F. J, Lawliss, Richford. 
Virginia; * Richmond, June 20-23. Sec., Dr. J. W. Preston, 30}4 
Franklin Rd., Roanoke, 

Washincton: * Seattle, July 16-18. See., Department of Licenses, 
Miss Nell Adams, Olympia, 

_ Wisconsin;* Milwaukee. June 26-28. See., Dr. C. A. Dawson. 
Tremont Bldg., River Falls.- 

* Basic Science Certificate required. 

BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
CoKKECTicut: June 9. Address SUlc Board of Healing Arts, 250 
Church SL, New Has-cn 10. » > 

Disisict or Couusjbu: Wasbinslon, April 23-24. .See., Commission 
on Licensure, Dr. G. C. Kuhland, 6150 E. Municipal Bldg.. Washingion I. 

FtoKtDA: DcLand. June 1. Final date for filing application is May 17. 
See., Dr. J. I, Conn, John B, Stetson University, OcLand, 

I^ua: Dcs Moines, April 10. _ Dir., Division of Licensure and 
Registration, Mr. H. \\. Grefe, Capitol Bldg., Dcs Moines. 

Ann Arbor and Detroit. May 21-12. See.. Miss Eloisc 
X.cBeau, 101 N. Walnut St., Lansing. 

MixpsoTA-. MmucapoVis, April 3-4. Sec.. Dr. J. C. McKinley, 326 
Mtllaru Hall, University of Minnesota, Minneapolis 14. 

I5nreau of E-xamining Boards, 
Mr. Oscar F. Humble, 1009 State Capitol Bldg., Lincoln. 

Fredcrfcfc””^' *''**'' S''- J- D. Osborn, Jr., 

SotTii Daeoia: Yankton, June 19. Sec., Dr. G. M. Evans, Yankton 



674 


CURRENT MEDICAL LITERATURE 


Current Medical Literature 


AMERICAN 

The- Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period' of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1935 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession- only from them. 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Ophthalmology, Cincinnati 
27:1339-1466 (Dec.) 1944 

Obstruction of Central Retinal Vein: Clinicohistopathologic Analysis. 
Bertha A. ICJein. — p. 123^. 

Bilateral Metastatic Careinoma of Choroid with X-Ray Therapy to One 
Eye: Report of Case. P, C. Cordes.— p. 1355. 

Notes on Operation for Glaucoma. R. J. Masters. — p. 1371. 

Amblyopia m Cases of Reading Failure. T. H. Eames, — p. 1374. 
Angiodiathermy of Long Posterior Ciliary Arteries and Its T3se in Treat- 
ment of Glaucoma. D. Guerry IIL — p. 1376. 

Production of Lens Sensitivity in Rabbits by Brucella Infection. E. L. 
Burky. — p. 1394. 

Ophthalmoscopic Classification of Hypertensive Diseases.^ G. E. Clay and 
M. Baird. — p. 1396. 

Keratoconus Posticus Circumscriptus: Case Report. G. Wise. — p. 1406. 
Clinical Studies in Angiospasm. I. Givner. — p. 1408. 

Frequency of Squint. M. Olive Boyle. — p. 1413. 

Essential Requirements for Good Orthoptic Department. D. Dicke. 
—P. 1417* 

Precautions Necessary in Orthoptic Tr^aining. L. B. Drye. — p. 1422. 


American Journal of Physiology, Baltimore 

142:633-757 (Dec.) 1944 

Modified Spontaneous Activity Rhythms in Rats. L. G. Browman. 
— p. 633. 

Relation of Adrenalin and of Carotid Sinus to Hyperglycemia of Shock. 

E. Mylon. C. W. Cashman and JI. C. Wintemitz.— p. 638. 

Rena! Reahsorptive Mechanism for Inorganic-Phosphate in Normal and 
Acidotic Dogs. R. F. Pitts and R. S. Ale-vander.— p. 648. 
Spontaneous Activity in Relation to Diet in Albino Rat. Erma Ji. SmiOi 
and K. M. Conger. — p. 663. 

E.vperiment 3 l Chronic Hypertension in R.abbit. A. Grollmao, — p. 666. 
Filtration Across Vascular Wall as a Function of Several Physical 
Factors. C. Hyman. — -p. 672. 

MecUaulsra of Effect of Hyperthyroidism on Cardiac Glycogen. L. E. 
Moses. — p. 686. 

Oxygen Tension of Arterial Blood and Alveolar Air in Normal Homan 
Subjects. J. H. Comroe and R. D. Dripps Jr.— p. '00. 

Factors Affecting Determination of O.vygen Capacity, Content and 
Pressure in Human Arterial Blood. F, J. W. Roughton, R. C. Darbng 
and W. S. Root.— p. 708. 

Induence of Dying Gasps, Yawns and Sighs on Blood Pressure and Blood 
Flow Ji- A. Woodbury and B. E. Abreu.— p. 721. 

Hemoglobin Concentrations, Red Cell Counts and Erythrocyte Volumes 
of College Women of North Centr.al States. Margaret A. Ohlson, 
Delia Cederquist, Eva G. Donelson. Ruth M Levertou Gladys K. 
Lewis, IVilliamina A. Himwich and May S. Reynolds, p. 7-7. 
•Affinity of Hemoglobin for Oxygen at Sea Level and at High Altitudes. 
H Astc-Salaz.ar and A, Hurtado.— p. /33. 

Improved Measurement of Effect of Intravenously Injected Adrenalin 
iroproa a Fvchanee by Colorimetric Determination of Carbon 

D,oxd?e in Expired Air and Continuous Graphic Registration of Oxygen 
toipdon.'^R. J. Jones and F. R. Griffith Jr.-p. .44. 

Affinity of Hemoglobin for Oxygen at Sea Level and 

at High Altitudes-Aste-Salarar and Hurtado 
, nf the oxvcen dissociation curt'c in arterial blood 

the V<yfonJ ,ivi„g at sea level and 

obtained residents of Morococha (Pent) at an 

from 1- f . onn fpctl Tiie same determination 

aititndc of 4 5 0 W fcet)^^ J 

was repeated on - J altitude and on S men of the 

two hours f'wlrst tvvo'Itours after arrival at 

second group also vitbi .-snared whit those obtained in 
Icl., Tte re... . ,:t .nouii, .vitocc 

previous investigations, lliere . - residents, at 

to conclude that ia human beings, new increased 

•lit, -tildes of about 4,900 meters, or lugiier, there ts M 
.nfriiiity of the blood hemoglobin for oxygen. On the comrao. 
lie ffiidiiiRs indicate a si igiu tendency toward a lower affinity. 


}■ A. it. A. 
Marcii 17, 1745 

both at arterial />a and a standard fin of 7.40, espcciany in the 
native residents. ^ This right shift in the oxygen dissociation 
curve at high altitude may be interpreted as a favorable com- 
pensatory adjustment to the low pressure environment. 

Am. J, Roentgenol. & Rad. Therapy, Springfield, 111. 

52:571-684 (Dec.) 1944 

• l’‘>atation of Vertebral Canal Associated with Congenital Anomalies of 
Spinal Cord. A. E. Walker.— p. 571. 

Clinical and Roentgen JIanifeslations of Dissecting Aneurysm of Aorta. 
M. Ritvo and P. J. Votta.— p. 583. 

Prepyloric Diverticulum of Stomach Demonstrable Only by Pressure 
Roentgenograms: Report of Case. A. F. Hunter.— p. 595. 
M^aesophagus as Cause of Mediastinal Widening. A Hurst and S. 
Bassin. — p. 598, , 

Uiw^ual Type of Inversion of Stomach Associated with Diaphragmatic 
Eventration and Other Anomalies. D. H. Rosenfeld.— p, 607. 
''Lesions of Diaphragm, with Special Reference to Eventration and Report 
of 3 Cases. R. E. .Kinzer and J. C. Cook.- — p. 6H. 

Patent Urachus. R. W. Nichols and R. M. Lowman. — p. 615. 
Dyschondroplasia with Hemangiomata (Maffucci’s Syndrome): Case 
Report. G. R. Krause.—?. 620. 

Present Value of Roentgenology in Diagnosis of Appendicitis. G. L 
Gomez. — p. 624. 

Roentgen Diagnosis of Incipient Cancer of Rectum. A, Onpenheimer. 
— p. 637. 

Clinical and Roentgen Aspects of Irradiation Stricture of Rectum and 
Sigmoid: Its Course and Treatment. Harriet C. McIntosh and J. E. 
Hutton. — p. 647. 

Lesions of Diaphragm. — Kinzer and Cook report 38 cases 
of diaphragmatic lesions found during the e.vamination of 412, 149 
chest roentgenograms. Of these only 3 were considered from 
the roentgenologic standpoint alone to be true diaphragmatic 
hernias. The first of these was a congenital absence of the 
posterior portion of the left diaphragm. The stomach, splenic 
flexure of the colon and several loops of small intestine were 
herniated into the thoracic cavity. The second was a congenital 
hernia through the right foramen of Morgagni. The third was 
a traumatic hernia tlwough the left hemidiaphragm following 
an inflammatory necrosis. - The remaining 35 cases were con- 
genital eventrations of the diaphragm, 30 occurring on the lei 
And 5 on the right side. The authors present roentgenogram 
of 3 instances of congenital eventration of tlie right diaphragm 

Annals of Internal Medicine, Lancaster, Pa. 

21:937-1092 (Dec.) 1944 

•High Fluid Intake in Management of Edema, Especially Cardiac Edena 
II. Clinical Observations and Data. F. R. Schemm. — p. 937. ^ 

Leukocyte Count in Primary' Atypical Pneumonia of Umltwraunefl 
Etiology. O. O. Meyer and Ethel \V, The\vJis. — p. 997. 

*Use of Benzedrine Sulfate in Obesity. F. K, Albrecht. — p. 583. 
iligrainc Headache: Some Clinical Obser\*ations on Vascular Meebantstu 
and Its Control. M. Atkinson, — p. 990. 

Spont.ineoiis Medi.nstinaJ Emphysema. H. Miller. — p. 998. 

‘Spontaneous Pneumothoraix; Report of 3 Unusual Cases. A, Goidma*^ 
and H. Roth. — p. JOIl. 

Lupus Erythematosus (Erythemnlodes) and Ovarian Function: Observa- 
tions on Prssible Relationship, with Report of 6 Cases. E. Rose art 
D. M, PiJJsbury.— p. 1022. 

High Fluid Intake in Management of Edema.— Schcimii 
reports clinical studies on patients who had cither severe etien^ 
or advanced cardiovascular disease. Treatment consisted in 
giving large amounts of water orally or by vein and a ‘‘‘wuj”' 
diet to insure reduced amounts of salt and sodium and a slip b 
excess of acid ash. Small amounts of acid drugs were usiiauJ 
given to augment the effect of the diet. If the patients con 
dition permitted, digitalis, mercurial diuretics and cveu 
drugs were withheld until the edema cleared; thyroid and viia- 
ntin B were given only after edema had disappeared; 
hypertonic solutions and aminophylline were not i 

diet protein tvas sometimes reduced from 05 Gm. to 40 
daily until edema had cleared. The observations veto ma 
over a period of eight years in 026 separate periods 
ment of 402 cases. Patients with pronounced edema, “ P 
cent with gross cardiopathy, tolerated the high 0“/“ 
and the results were better than those former))' obtamvi v 
restriction of fluids. It is suggested that the regimen xt‘i 
physiologically sound and clinically useful in the 
prevention of the related phenomena of edema, oliguria or a 
and dchydratioa Schemm believes lliat his f 
for a critical reexamination of the accepted clinical j ^ 

fluid restriction in the presence of edema, and for j’ 
of the accepted hjpothcscs regarding edema formation an' 
gestive heart failure on which this practice is based. 
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Amphetamine Sulfate in Obesity.— Albrecht reports the 
results he obtained in treating 300 obese patients. The dosage 
varied from 10 mg. to 30 mg. daily in divided doses. Patients 
were started on S mg. of amphetamine sulfate twice daily, the 
drug to be given one-half to one hour before breakfast and the 
noon meal. Those who have a light breakfast and who eat 
their evening meal early were given the drug one hour before 
the noon meal and at 4 p. m. Nearly all who take the drug 
lose the uncontrollable desire to eat between meals. Patients* 
can be put on a diet varying in calories from 4S0 to 1,500 
with an excellent chance that they will stay on it after the 
drug is discontinued. This is an easy and rapid way to lose 
weight, and, under tlie guidance and supervision of a physician 
mindful of the contraindications to amphetamine therapy, rela- 
tively free from ill effects. The weight loss is not permanent; 
it is transient in the great majority of instances and returns 
when the drug is discontinued unless the patient remains on his 
special diet. 

Spontaneous Pneumothorax. — Goldman and Roth report 
3 cases of spontaneous pneumothorax observed at the Barnes 
Hospital, St. Louis. The first patient was a man aged 51 with 
congenita! cystic disease of the lung. Removal of a large 
amount of air and the injection of the patient’s own blood into 
the pleural cavity resulted in a rapid clinical cure. The second 
patient, a man aged 40, had complete atelectasis of the upper 
lobe of the left lung associated with a spontaneous pneumo- 
thorax. The pneumothora.x had been present for eleven months. 
The collapsed lung rapidly ree.xpanded following bronchoscopy, 
and there was no evidence of disease in the lung following 
reexpansion. A careful survey of the literature shows only 
1 previous report of atelectasis following idiopathic spontaneous 
pneumothorax. In the third case, one of spontaneous idiopathic 
bemopneumothorax, recovery was followed by a recurrence. 
This is the third reported case of recurrence of pneumothorax- 
following spontaneous idiopathic hcmopneumothora.x. It has 
frequently been stated that adhesions follow bemopneumothorax 
and prevent recurrence. 

Archives vf Ophthalmology, Chicago 

32:443-548 (Dec.) 1944 

Ocular Symptoms of rsycliogenie Origin. C. P. Oberndorf. — p. 443. 
Gonioscopie Correlates of Responsiveness to Miotics. P. C. Kronfeld. 
—p. 4A7. 

•Keratitis Nciiroparalytica: Comeal Lesions Following Operations for 
Tngeniinal Neuralgia. C. L. Pannabecker. — p. 456. 

Blood Vessels of the Conjunctiva: Studies with High Speed Macro* 
photography. 'S. Gartner. — p. 464. 

Binocular Papilledema in a Case of Torulosis Associated with Hodgkin’s 
Disease, hi. Cohen. — p. 477. 

Krukenberg Spindle and Its Rebtion to Annular Pigmented Band on 
Periphery of the Lens. J. G. Bellows. — p. 480. 

Pigmented Lines in Retroirldal Region of Anterior Capsule of Lens. 
J. G. Bellows. — p. 483. 

Dacryocystitis: Transplantation Operation. H, Gifford, Jr. — p. 485. 
Chronic Dacryocystitis: Treatment from the Rhinologisl's Point of View. 
L. B. Spake. — p. 4SS. 

Congenital Arterial Aneurysm at the Papilla. F. H. Theodore and \V. H. 
Bonscr. — p. 492. 

Crystalline Lctis in Diabetes Mcliitus, J. G. Bellows. — p. 498. 

Corneal Lesions Following Operations for Trigeminal 
Neuralgia. — According to Pannabeckcr members of the depart- 
ment of neurosurgery of the University Hospital at Ann Arbor, 
Mich., performed operations for trigeminal neuralgia in 878 
cases during the period from 1927 to 1943. Corneal lesions 
followed in 18 per cent of these. It was found that operations 
on the lower branches of the trigeminal nerve which do not 
involve the first, or ophthalmic, branch do not cause damage 
to the coniea. Corneal anesthesia and lagophthalmos arc the 
important factors in the production of corneal lesions. Com- 
bined corneal anesthesia and lagophthalmos give the greatest 
incidence oi cornc.al lesions (<5S per cent). With repeated opera- 
tions a lesion occurring after the first operation may indicate 
that a lesion is likely* to follow the second. But tlie incidence 
of lesions was not definitely greater with repeated operations 
than willt single ones. Operations complicated by the presence 
of a neoplasm arc more likely to be followed by paralysis of 
the seventh nerve and exposure keratitis. But the inddence 
of cornea! lesions was not greater than with other complete 
rhizotomies. The prospect of neuroparalytic keratitis develop- 
ing after complete rhizotomy on both sides is not greater than 


after a complete rhizotomy on one side and should not deter 
one from bilateral operation if severe pain is present. The 
patient witli corneal anesthesia following operation for trigemi- 
nal neuralgia is most susceptible to development of neuro- 
paralytic keratitis during the first few months immediately after 
operation. Treatment of this condition has varied somewhat, 
but the importance of closure of the lids has always been 
recognized. A mild antiseptic, such as an aqueous solution of 
metaphen 1 *. 2,500 or of merthiolate 1 ; 5.000 is prescribed. Iso- 
tonic solution of three chlorides is used frequently during the 
day if there is an indication of insufficient secretion of tears. 
Closure of the lids has been obtained by various means, sudi as 
padding the eye, dosing with adhesive tape, use of the Frost 
suture and tarsorrhaphy. A Frost suture is the best procedure 
for temporary closing and is useful when the patient is unco- 
operative or comatose. A tarsorrhaphy is the best procedure 
for treating neuroparalytic keratitis or exposure keratitis — either 
a three band or an Elschnig lateral tarsorrhaphy, as indicated. 
The tarsorrhaphy should be left in place for sLx months. 
Cauterization of the punctum was employed in a limited number 
of cases. . Cervical sympathectomy also has been advised. 
Prophylactic care should be used with any eye which is anes- 
thetic. Temporal shields 'may be applied to the glasses, and 
isotonic solution oi three chlorides should be used several times 
daily if the test for lacrimal secretion shows a deficiency of 
tears. Early tarsorrhaphy should be performed in doubtful or 
suspected cases. If the tarsorrhaphy is left in place for si.x. 
months the patient will have been carried through the most 
critical period of this disease. 

Canadian Medical Association Journal, Montreal 

51:493-600 (Dec.) 1944 

Bacteriologic .nid Clinical Observations on Local Treatment of Infections 
and Fresh Trauma witii Penicillin Cream, D. Acfcman and F. Sniitli, 
— p. 495. 

Active Management (Nonoperative) of Craniocerebral Injuries (Dis- 
position of ISO Canadians and Follow-Up of 132 Patients Returned 
to Active Service in (iinadian Army). E. H. Botterell and K, E. 
Wilson. — p. 498, 

Demerol in Surgery and Obstetrics. C. G, Hori and S, Gold. — p, 509. 
Operative Treatment of Injuries to Semilunar Cartilages in Personnel 
of British Air Forces. D. M. Meekison. — p. 517. 

Operation of Industri.al Health Service. V. Ward. — p. 531, 

Dangers of Incorrect Use of Iodine in Goiter Treatment. 'R. R. Fits- 
gerald. — p. .527. 

Thyrocardiacs. A. L. Lockwood. — p. 532. 

Sulfonamiae Anuria. J, T. MacLcan.— p. 536. 

Practical Method for Supply of Fresh Milk to Isolated R. C. A, F. 

Stations. J. W. Tice, F. F. Tisdal! and J. F, McCreary.— p. 541, 
External Fixation in Fractures. J. W. Ross. — p. 543. 

Alteration from Norma! to Abnormal PR Interval with Change in Posture, 
G- W. Manning and C. B. Stewart. — p. 546. 

Pneumonia Review of 425 Cases in Montreal, 1941*1943, E. S. Mills and 
D. McCallum. — p 547. 

•Anterior Poliomyelitis in Pregnancy, M. Blair and C. E. Robertson. 
— p. 552. 

Infectious Mononucleosis. N. McGiliivray. — p. 554. 

Anterior Poliomyelitis in'. Pregnancy. — Blair and Robert- 
son present their experience with pregnancy in the presence of 
maternal poliomyelitis at the Vancouver General Hospital. Six 
cases were observed over a period of twelve years, during which 
there were 25,427 deliveries. The first woman, eight months 
pregnant, died of respiratory paralysis. No Drinker apparatus 
was available at that time (1931). At necropsy the mother’s 
spinal cord showed the typical changes oi poliomyelitis. The 
fetus was welt formed, and the spinal cord showed no pathologic 
changes. The second woman was admitted during the sLxth 
month of pregnancy with paralysis of the lower limbs. Four 
weeks later a premature child died several hours after birth. 
Examination of the infant's spinal cord revealed no abnormali- 
ties. The mother’s convalescence was uneventful. The third 
woman was in her sixth week of pregnancy and was admitted 
witlt neck stiffness, pain in t!it lumbar region and thighs and 
weakness of the extensor muscles of the thighs. She airorted 
spontaneously six days after admission. Her subsequent course 
was uneventful. The fourth patient had been pregnant four 
and one-balf months when she entered the hospital comjilaining 
of nausea and vomiting, crampy pains in die calves and thighs, 
and soreness and stiffness of the nccl: and back. She was dis- 
clmrgcd after twenty days and later had a norma! delivery. 
The fifth patient was admitted when six months pregnant with 
headache and pain in the lower legs and back. Both knee 
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jerks and the right ankle jerk were absent. Tliere was a com- 
plete paralysis of tlie right lower limb and weakness of the 
left. She was discharged one month later with persisting paral- 
ysis of the flexors of the right hip and of the right tibialis 
anterior muscle. The patient was subsequently delivered, the 
course of labor being normal, as was the child. The sixth 
patient was three months pregnant when she developed symp- 
toms of poliomyelitis and had to be placed in a respirator because 
of complete paralysis of the diaphragm and intercostal muscles. 
She gradually improved and at the time of her delivery was 
able to be outside the respirator for eleven of the twenty-four 
hours daily. She was taken to the labor room in the respirator 
but was removed from it for the actual delivery. The puer- 
perium was normal. Paresis of the lower extremities and lower 
torso cleared early and her chief paresis was in the chest, 
arms and neck. She was conscious of labor pains and was able 
to help expel the baby over the perineum. The baby is well 
developed. The mother now walks about. The virus of polio- 
myelitis has never been demonstrated in the blood stream. If' 
it is present it is never sufficient to invade the fetus. The safety 
of the child in utero, even in the presence of the most virulent 
attack .compatible with life, is well demonstrated in this series. 

Experimental Medicine and Surgery, Brooklyn 
2:277-400 (Nov.) 1944 

Transient Intraventricular Conduction Defect. C. Kiscli and A. Grisli- 
man. — p. 277. 

Effect of Penicillin and Clioline on Appearance, Growth and Disappear* 
ance of Einge Sarcoma in Pats. H. H. Beard. — p. 286. 

Experimental Use of Penicillin and Propamidine in Acute Purulent 
Arthritis. C. J. Frankel, R. W. Lee and R. B. Houlihan. — p. 290, 
Functional Changes of Liver After Experimental Injury: Note on Dog’s 
Tolerance for Glycine. E. C, Loomis and A, J, Quick — p. 298. 

Action of Carcinogenic Compounds and Related Substances on Enzymes. 

J, Feigenbaum. — p. 304. 

Digestibility of Casein Derivatives by Digestive Tract. P. I. Fodor, S. 
Kuk'Meiri and A. Fodor.— -p. 311. 

PresystoUc Murmur Without Auricular Systole: Clue to Genesis of 
Attricular Sounds. P. M. Croedel and B. Kiseb.-^p. 319. 

Influence of Cliest Wall on Heart Sounds, F, Gvoedel and M. Miller. 
~p. 328. 

Studies on Insensible Loss of Water. E. R, 2ah and G. C. Leiner. 

— p. 339. 

Physiologic and Pathologic Asynchronism of Function of Heart Cb.am* 
bers. F: M. Groedel.— p. 352. 

Journal of Immunology, Baltimore 
49:321-391 (Dec.) 1944 

Serologic Types of Sliigella P.'iradysenteriae (Fle.ynerJ. A. J. Weil, J. 
Black and K. Farsetta. — p. 321. 

Failure to Sensitize Guinea. Pigs Passively with Equine Antisera That 
Fix Guinea Pig Complement. Edna M. Follensby and S. B. Hooker. 

— p. 353. 

Studies on Technic of Collodion Agglutination; Influence of Certain 
Qualities of Collodion Particles and of Proportions of Antigen and 
Collodion on Sensitivity and Specificity of Reaction. P. A. Cavelti. 

- — p. 36 s. 

Neutralization Tests with Certain Neurotropic Viruses: Comparison of 
Sensitivity of E.vtraneura! and Intracerebral Routes of Inoculation for - 
Petection of Antibodies. E. H. Lennettc and H. Koprow.ski.— p. 375. 


J. A. JI. A, 
March 17, IJB 

Journal of Nervous and Mental Disease, New York 
100:555-672 (Dec.) 1944 

Psychiatric Sequelae of Post-Measles Encephalitis (Study of 21 Cans). 
E. C. Smith and C. E. Trapp.— p. 535. ' 

Propoyic Value of Clinical Findings in Cases Treated with Electric 
Shock. L. Gold and C. J. Cliiarello. — p. 577. 

Panoramic Position of Psychiatry (Psychosomatic Medicine, Psyebo- 
therapy, Hypnotism, Shock Therapy). A. N. Foxe,— p. 5Sf. 

• Evaluation of Prognostic Criteria in Schizophrenia. 0. Kant. — p. 593. 

Dilemma of Etiologic Concejits of Itfental and Organic Disease. }. Peri 
son. — p. 606, 

Journal of Pediatrics, St. Louis 

25:461-646 (Dec.) 1944 

Metabolic Basis for Individualized Feeding of Infants, Premature and 
Full Term. H. H. Gordon and S. Z, Levine. — p. 464. 

Congenital Malformations Induced by Afaternal Nutritional Deficiency. 
J. Warkany. — p. 476, 

Age as Factor in Streptococcosis. G. F. Powers and P. L. Boisvert 
—p. 481. 

•Penicillin: Its Use in Pediatrics. W. E. Ilerrell and L. J. Kennedy 
— p. SOS. 

Treatment of Type B. Hemophilus Influenzae Meningitis, Hattie E 
Alexander. — p, 517. 

Diagnosis of Rh Incompatibility, Especially by Jificroscopic Appearances; 
Its Relation to Syndrome Formerly Diagnosed as ErythroUaslosts 
Madge Thurlow iHacklin. — p. 533. 

Bacterial Enteritis. ,G. Varela. — p. S5S, 

Arthropod Borne Diseases. E. C. Faust, — p. 563. 

Whooping Cough, N. Silverthornc. — p. 584. 

^fuUiple Neuropathy, Grade 3. J. A. Toomey and J. Messina.— p. 590. 

Penicillin in Pediatrics. — Penicillin has been used in (!it 
pediatric service of the Mayo Clinic in the treatment oi 51 
patients with various fj'pes of bacterial infection. . For the local 
treatment of most bacterial infections in infants a total daily 
■ dose of 20,000 lo 40,000 units of cither the sodium or the cal- 
cium salt appears to be adequate. ' For larger children a’toia! 
daily dose of 60,000 to 80,000 units is as a rule enough with 
the possible exception of cases of overn bclming sepsis, in wldch 
it may be desirable to use as much as 100,000 to 150,000 units. 
For tlie local treatment of wounds involving soft tissues as well 
as bone, saline solutions containing 250 to 500 O.vford units 
of penicillin per cubic centimeter are suitable. Penicillin may 
be administered locally in the form of the dry substance alone 
or in combination with sulfanilamide. These sulfanilannuc- 
penicillin powders usually contain 5,000 units of peniciliin 1^ 
gram of sulfanilamide. Penicillin may also be administered 
locally as a cream confaii7ing 250 units of penicillin per gram. 
For local therapy the calcium salt of penicillin is preferred to 
the sodium salt. For systemic administration to infants the 
intermittent intramuscular method is the best. From 3,000 o 
5,000 units should be administered in 1 or 2 cc. oi isolome 
solution of sodium chloride every three hours, day and lus ' 

In overwhelming sepsis as much as 10,000 units may be given 
by lire intramuscular .method every tliree hours. In larg 


children penicillin can be administered by the continuous 


intra- 


Journal of Wat. Cancer Inst., Washington, D. C. 
5:151-232 (Dec.) 1944 

Growth and Pathology of Jlelanoma S91 in Mice of Strains dba. A 

Ro°"^of"He«dUv in^’umor Development. W. E. Heston.— p. 161. 
Attempts to Produce Anaphylaxis in Guinea P.gs w. h a Polysacchar.de 
S Serratia Marcescens (Bacillus Prad.g.osus). F. E. I-ranke. 

_;r‘P' ^ Doses of Polysaccharide from Serratia Jforcescens 

(B.aciIlus Pro(hg»ost ) Reactions of 4 Patients with 

Chemical Treatm'm^. of Polysaccharide (rim 

A. Jf- Brues and M. J- Shear. 


of Tumors: 

Ad'bhced' Malignant Tumors to 
Serratia jfarcescens Culture Filtrate. 

— p- r z- Pentides by Tissues: I- Erocystine DesuUurase 

Degradation of ‘^i’-'Une Pel t s g jr^^i^cts. J. P. Greenste.n and 

•• and Dehydropept.dase m Rat cue 

Florence Jf. Leuthardt. p. -u • Tlcsuts- II- Distribatian ol Exo- 
Degradation of Cystine ^ptida-e in Tissue Extracts of Various 

cystine Desulfurase and Dehydropeini a r^mliardt. — p. 223. 

Species. Jesse P, Greenstein and Florcn - - . g -,.-,7,, tcholine 
Ca„ric Funciion of Dogs After Stimulation " ^relf l U •'wms ‘cnonn^ 
Oi,;or.-.Ie and riisiamine Dipliosphate. Helen Dyer and Jlargaret G. 

— f>, 


venous drip. In certain instances, such as cxlensive burns, 
which suitable sites for intramuscular inj'ection are not aW' ' 
able, it may be desirable to resort to the infusion of pwiii* 
by way of the bone marrow. The stentum or clavicle an 
used satisfactorily. Forty-five of the 54 cases responded favo 
ably. Penicillin was effective in bacteremia, severe 
acute osteomyelitis, meningitis, pulmonary suppurative I 
certain pyogenic skin infections, otitis media, actinomyco^s a 
a group of miscellaneous infections including septic art n 
and ocular infection.?. Penicillin is of little or no value in g 
negative bacillary infections, including undulant fever, 
influenza or infections due to the colon-typlioid-dyscntcry gr - 

of organisms or to Friedlander’s bacillus. Infectious ° — j 
urinary tract due to the gram negative organisms do not 
to jieniciUin. It is of no value in tuberculosis, acute 
fever, rheumatoid arthritis, ulcerative colitis, malaria or 
mycosis. It is useless in leukemia as well as in certain - 
diseases including lupus erythematosus. The 
penicillin over sulfonamides resides not only in its 
bacterial powers but also in the lovv incidence of tovG 
lestafions. 
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Journal of Pharmacology & Exper. Therap., Baltimore 

82:203-302 (Nov.) 1944 

Value of (juinea Pig Corneal Reflex for Tests of Surface Anesthesia. 

M. R. A. Chance and H. Lobstein* — p. 203. 

Evaluation of Assay of Vitamin P by Means of Effect of Low Pressure 
on Mice. A. C. Kibrick and A. E, Goldfarb.—- p. 211. 

Effect of Adminrstration of Sodium Bromide to Pregnant Rats on Leam* 
I'ng Ability of Offspring; If. JIaze Test. B. K. Harned, H. C. 
Hamilton and V. V. Cole. — p. 215. 

Quantitative Study of Effects of Ouabain on Electrocardiogram. 

L. Apter^ R. Ashman and E. Hull. — p. 237. 

Renal Elimination of SuUamerazine, Sulfamethazine, Sulfadiazine and 
SulfatUiazole by Dog. K. H. Beyer, L. Peters, Elizabeth A. Patch and 
H. F. Russo.— p. 239. 

*Keutraliration of Gastric Acidity with Basic Aluminum Aminoacctate. 

J. C. Krantz Jr., Dorothy V. Kibler and F. K. Bell. — p. 247. 
Protection Against Lethal Doses of Penta valent Arsenical and Aniimonial 
Compounds in Rats by p-Aininobenzoic Acid, a Histologic Study. 
P. N. Harris. — p. 254. 

Effect of Acid and Alkali on Absorption .and Metabolism of Quinine. 

J. C. Andrews and W. E. Comatzer. — p. 261. 

Studies on Synthetic Curare-like Compounds: III. Toxicity and Cnrar- 
izing Action of Some New Quinine Derivatives. H. F. Chase, A. J. 
Lehman and -Eleanor E. Rickards. — p. 266. 

Pharmacologic Studies of New Vasoconstncior: 2'Nnphthyl-(l’)-MclUyl- 
Imidazoline Hydrochloride (Privine or XaphtbazoUnc) ; II. Vascular 
and Respiratory Reactions in Anesthetized Dog. B. N. CravCr, H. F. 
Chase and F. F, Yonkman. — p, 275. 

Anesthesia: XVL Determination of Isopropenyl Vinyl Oxide in Blood 
of Anesthetized Animals. W. E. Evans Jr , C. J. Carr, Virginia M. 
Waters and J. C. Krantz Jr. — p. 

New Aerobic Metabolite Whose Production by Brain is Inhibited by 
Apomorphine, Emetine, Ergotamine, Epinephuno and ^lenadione. H. I. 
Kobn and Margaret Liversedge. — p. 292, 

Dinitrophcnol Cataract in Chick: Effect of Age. B. H. Robbins. — p. 301. 

Neutralization of Gastric Acidity.— Kraivtz and his asso- 
ciates observed the lag in acid absorbing and neutralizing 
capacities of various samples of aluminum bydro-xide gel. A 
new compound, the basic aluminum salt of aminoacctic acid, 
was found to have the capacity to buffer and neutralize hydro- 
chloric acid. Its prompt and prolonged buffering of acid sug- 
gested its use in the treatment of hyperacidity and peptic ulcer. 
On tlte basis of the aluminum content, basic aluminum amino- 
acetate is 42 per cent more efficient in acid consuming power 
than dried aluminum hydro.vidc gel. Feeding studies on rats 
did not result in abnormalities. Basic aluminum aminoacctate 
was administered to 20 persons in doses of 2 to 4 Gm. in powder 
form suspended in water. It was tolerated without symptoms. 
Two patients with active peptic ulcer were treated with (he 
salt as the sole antacid. Healing was observed by the gastro- 
scopc and the patients became asymptomatic. In 2 cases of 
latent peptic ulcer with postprandial distention and hyperacidity 
prompt and prolonged relief followed ingestion of 0.5 Gm. com- 
pressed tablets of the salt. Extensive clinical investigations 
with the compound arc in progress. 

Minnesota Medicine, St. Paul 

27:991-1002 (Dec.) 1944 

Stgiufic.iiicc of Rheumatic Fever to Coninuuiity. H. McCulloch.— -p. 991. 
Consideration of rhysiologic Action of Thiourocil and Other Goitrogens. 
G. M. Higgins. — p. 997. 

TluQur.TcU: Therapy in Hyperthvroulisni. G. T. Evans and E. B, FJink, 

— p. 1002. 

New England Journal of Medicine, Boston 

231:781-816 (Dec. 14) 1944 

nc.T for Thought Taking in Medical Trc.itment of Chclccj otitis. W. C. 
Alv.rrez. — p 781. 

Surgical Aspects of Gallstones. H. M. Chile aini F. R. Kenney, — p. 7S3. 
Radiologic Aspects of Gallliladder Di«.c.'’sc. M. C. Sosinan.— -p. 786, 
Endocrine Aspects of C.anccr, I, T. Xath.anson. — p. 795. 

231:817-864 (Dec. 21) 1944 

sc til SuHadiazinc as Trophylactic Against Respiratory Djse.isc. R. C. 
I{otlgc> — p. 817. 

IVcvcntion of Tulmonary Embolism. C, A. Robinson.— p. 821. 

brank Burr M.Tllory; A Doctor of Physicians. \V, Frccin.in. — p, 824. 

Sulfonantulc Therapy in Otolaryngology. U. I.,. Gootl.alc.— p. 829. 

Sulfadiazine as Prophylactic Against Respiratory Dis- 
ease. — Hodges states that hospital admissions for strepto- 
coccic and pncumococcic infections from an .trniy Air Force 
technical school rose alarmingly during January 1944. The 
expefience of the previous year supge.stcd that serious epidemics 
were iHtgiuuing. Administration of sulfadiazine was made 


throughout February and March. The results appeared to be 
beneficial. Tlie most striking effect was on bcta-hemolytic 
streptococcus infection. It appeared that streptococcic sore 
throat and scarlet fever could be reduced almost to zero. There 
was a less evident hut still significant effect on pncumococcic 
infection. Sixteen weeks after the onset of tlie epidemic of 
streptococcic infection the incidence of acute rheumatic fever 
was well below the accepted rate. Ordinary respiratory disease 
also showed a response to the drug. This is thought to be due 
to the fact that streptococci and pneumococci give a clinical 
picture indistinguishable from that of the common cold, although 
this concept remains to be proved. A variety of dosages was 
tried. It is believed that the optimal dosage for a given group 
should be worked out individually. No serious untoward reac- 
tions occurred. 

Radiology, Syracuse, N. Y. 

43:531-637 (Dec.) 1944 

X-Ray Evidence of Old Forgotten or Previously Undiagnosed Fractures. 

J. E. Habbe and H. H. AWight. — p. 53L 
Induction Film as an Aid in Appraising Subsequent Pulmon.iry Lesions. 

A. N. Alpcrn and J. E. Benjamin. — p. 54S. 

Roentgenologic Aspects of Retroperitoneal Perforations of Duodenum. 

E. A. Jacobs, G. J. Culver and E. C. Koenig.* — p. 563. 

Dosage Table for Lmc.nr Radium Sources. Edith H. Quiniby. — p. 573. 
Priodax: A Contrast Medium for Cholecystography: Analysis of 163 
Cases, Outlining Various Reactions in Three Technics and Operative 
Findings in 22 Cases. \V. \V. Vaughan and M. Eicluvald. — p. S7S. 

War Medicine, Chicago 

6:353-438 (Dec.) 1944 

Experiences with Anesthesia in Combat Areas. I. R. Haynian. — p. 353. 
Validity of Psychiatric Criteria for Rejection for Service with the Armed 
Forces: Study of Cases of 696 Registrants with Tsychi.atric Diagnoses 
from New York City Selective Service Area. S, J, Kopetzky.* — p. 357. 
•Acute High Altitude Anoxia: Gross and Histologic Observations in 27 
Cases, R. A. Kritzlcr. — p. 369. 

Chemotherapy in Intracranial Infections; V, Treatment o^ Staphylococcic 
and Pncumococcic Meningitis with Sulfathiazole. and Sulfadiazine. 
W. F. Meacbam, E. Smith and C. Pilcher,— p. 378, 

Tilarihuan.a Addict In Army, £. Marcovitz and H, J. Myers. — p, 382, 
Altered Taste in Dengue. S. R, Elck. — p. 392. 

Protective Effects of Preoxygenation on Abdominal Gas Pain; ReswKs 
of Study of Preflight Breathing of O.xjgen on P.ain Resulting from 
Decompression to 38,000 Feet. F. M. Henry, J, H. Lawrence, E. V. 
Bridge and O. L. Williams.— p. 395. 

High Altitude Anoxia.— Fatalities in air crews chic to 
deprivation of oxygen during bombing operations at high alti- 
tude afforded an opportunity to study the gross and microscopic 
anatomy of acute anoxia in man as it occurs at low atmospheric 
pressure. Twenty-seven necropsies were performed during 1943 
in one hospital on members of high altitude bomber crews in 
which death had been attributed to ano.xia by the Air Force 
medical officers who investigated the cases. Widespread, severe 
capillary congcstioii was found. This was conspicuous and 
most constant in the pulmonary, renal, intestinal and cerebral 
capillaries. The skeletal muscle did not show this congestion. 
In a high proportion of cases tlie systemic venous and the 
portal circulations showed gross and microscopic congestion, 
\vUh dilatation of the right ventricle. There was wide indi- 
vidual variation in the incidence, location and amount of edema 
and licmorrhagc. z\ii exception to this was the consistent occur- 
rence of hemorrhage in the thymus and in the middle car. 
Swelling of endothelial cells of capillaries of the renal medulla 
was ob-scn-cd. The presence of fat free and glycogen free 
vacuoles previously described in the myocardium and liver and 
less frequently in cells of other organs was confirmed. Thc.se 
\acnoIes occurred with equal frequency in cases of anemic 
anoxia (acute carbon monoxide poisoning) I)ut were rarely 
found in the tissues in nonanoxic control cases. 

West Virginia Medical Journal, Charleston 

40:373-404 (Dec.) 1944 

Tiibcrcutosis in West Virginia Industries. J. T. Dnnc.an and C. S. 
McKmlcy. — p. 373. 

Xc^^•cr Mctliods of Communic.ible Di^c.isc Ccntrcl. L. F. B.Tf5"cr 

p. 378. '' ‘ 

OWrvalions on Improved Disuse Centro! Metlicds Among Troon. 

J. \\. K. xorton.~~p. IS’. ' ' 

Hsperthyroidrsm .md Thiontadl. Ca«c. F. R. Whi!i!e«ey,— o ffS 
Primary Carcinoma of Brnti Rre.r-ts; Case. E. K. Kuford .-.nd \\ A 
latcMa.— p. 3S6. ‘ 
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beioiv ® title indicates that the article is abstracted 


J- -A. .tr, A. 

-March 17, iji; 

^strectomy. In all cases the pulse and respirator)' rates and 
the blood pressure were recorded at about three minute inter- 
vals. Determinations of plasma volume were made and t'ne 
dye concentration cunvs foJiott-ed at about thirty minute inler- 
vals until the end of the operation. The hemoglobin was alto 
determined at the same intervals. Electrocardiographic records 
were made of 9 patients who underwent major operations. The 
anesthetics used were nitrous o-vide, o.vygen and ether, cyclo- 
propane and oxygen, sodium pentotha! and spinal analgesics. 
No significant changes were found, although great alterations 
in blood pressure occurred. Serial electrocardiograms in 9 
patients showed a constant change even though a considerable 
alteration in blood pressure had taken place. It is concluded 
that anesthetics affect blood pressure mainly through the nso- 
motor system. Cyclopropane and oxygen tended to raise the 
blood pressure; nitrous oxide, oxygen and ether had variable 

m an accumulation and retention of inflammatory products. - f r* 

- ^ ^ 2 ^ a patient whose plasma volume was reduced by trsuna 


FOREIGN 

title indicate 

Single case reports and trials of ne^v drugs are usually omitted. 

British Journal of Tuberculosis, London 
38:105-140. (Oct.) 1944 

“What Is the Right Time, Please?” Surgeon’s Answer. J. E. H. Roberts 
~-p. 105, 

•Carbon Dioxide by Inhalation in Management of Cough. A. L. Banvai 
and A. V. Cadden. — p. 111. 

Mass Slinialurc Radiography in Royal Air Force. R. R. Trail and 
others. — p. 116. 

Inhalation of Carbon Dioxide for Cough. — Banyai and 
Cadden have used carbon dioxide by inhalation as an e.xpec- 
torant in pulmonary tuberculosis for the past thirteen years. 
It ciianges an excessive yet unproductive cough into a useful 
cough and thereby often helps to eliminate the dangers inherent 


Carbon dioxide liquefies the mucopurulent exudate in the bronchi 
and reduces its viscosity; the sputum is loosened up and con- 
sequently is expectorated without strain or effort. Adequate 
evacuation of the bronchi ensures comparatively long periods 
of rest free from annoying cough. The apparatus used by the 
authors consists of a tank containing a mixture of 10 per cent 
carbon dioxide and 90 per cent o.xygen. ' An oxymeter regulates 
the Row of gas per minute. In some patients it was found 
expedient to give the inhalation through a glass tube instead of 
the mask. The open method is recommended for patients who 
are debilitated or who show some side effects when the closed 
inhaler is used. The meter is set for 4 to 5 liters per minute 
for closed inhalations and for 5 to 7 liters” per minute for 
the open method, . The treatments var)' in length from five 
to fifteen minutes, and the inhalations are administered once, 
twice or three times a day. It is necessary to observe the 
patient closely during the first treatment. If it is noted that 
the respirations- become too strenuous, the inhalations should 
be given with brief (one minute) interruptions. In the begin- 
ning the treatments are given daily ; subsequently the frequency 
of inhalations can be reduced. Almost all patients tolerate 
carbon dioxide initalations well, provided the amount of the 
inhaled gas and the timing of inhalations are individually 
adapted to the patient’s requirements. In some patients they 
noted transient minor side effects, such as hot sensations, palpi- 
tation, weakness, frontal headache and slight dizziness. None 
of these symptoms interfered tvifh the treatment when proper 
adjustments were made in the method of administration. The 
liquefying effect of carbon dioxide on mucopus in the bronchial 
tract is greater than that of the commonly used expectorants. 
Carbon dioxide by inhalation occupies a unique place among 
expectorants in that, besides its liquefying action, it is capable 
of stimulating the respiratory center. Stimulation of the respira- 
tory center causes increased respiratory expansions of the 
thorax, a consequent stretchmg and dilatation of the bronchi 
and an increase in the bronchial peristalsis. These factors con- 
tribute substantially to the effective mechanical elimination of 
inflammatory products from the respiratory tract. 


British Medical Journal, London 

2:685-714 (Nov. 25) 1944 

General Anesthesia in Shock. A. C. Crooke. C. J. O. R. Morris and 


R. G. Bowler. — p. 683. 

•Use of Penicillin Pastilles in 

A. B, MacGregor and D. A. Ltmg. p. 686. 


Oral Infections; Preliminary Report. 

R. C, Bell.— p, 6S9. 

Massive SuS'earEm^hTsem;" Daring Course of General Anesthesia. 

. . . _ J Tl 'Tt, n c — T> . Oy Z . 


Ainalysis of 259 of Recent Fiying Bomb Casualties. 


Umwu^at Case M Slralile'd Tuberculos^i;’ W. H. Myleehreest and I. .M. 
Scott.— p. 693. _ . 

General Anesthesia in Shock.-Crooke and Ins associates 
- seriously 


show that operations on 


shocked patients arc asso- 
This may be due to 


dated with a notoriously high mortality, 
ciatca .„v Wr>nd entailed during mu upciw,—, 

further loM ol Tnanioulations or to the anesthetic. It 

stimulus of the opera important single factor has 

has become apparent amimtion has therefore been made 

been the anesthetic, and an 

of the effect of different anesthetics whom IP 

terns of 26 patients with normal plasma volumes, ot whom 19 
untjerwent various major operations— the majority I 


there was a greater tendency for these anestlictics to dcprcii 
blood pressure. Cyclopropane and o.xygen tvas the best and 
nitrous oxide with adequate o.xygen and a minimal amount of 
ether veas the ne.xt best anesthetic for these cases. 

Penicillin Pastilles in Oral Infections. — MacGregor and 
Long selected gelatin as a medium for penicillin pastilles. Care 
was taken that the penicillin,. was not subjected to c-xcessivc 
heat ; it was added to the gelatin base at 42 C. and stirred in 
just before the latter was about to set. Pastilles were cut to 
a standard size of appro.ximafel.v ^ indi square and ;4 indi 
thick to facilitate insertion and retention in the buccal Eulcvn. 
It was shown in experiments that the penicillin remained active 
in the gelatin base. The standard dose adopted was 500 units 
of penicillin in each pastille. Each patient was instntcicd to 
place a pastille in the buccal sulcus, to leave it there until it 
had dissolved without chewing or sucking and then to replace 
it with another. The time taken for the pastille to dissolve 
varied m different patients and in genera! tended to be shorten 
in the earlier and more acute stages of the infection owing W 
the greater degree of salivation. The ai'Crage was about three 
quarters of an hour. The penicillin pastilles were used on 
25 patients with acute ulcerative gingivostomatitis (Ibncfiiis 
type). It was found that this condition can be treated more 
simply and more quickly with penicillin pastilles than by a"'’ 
other method. The loss of tissue caused by the more u 5 \ 
treatments with caustics and escharotics can lie avoided. T 
penicillin pastilles were used also for 17 patients with acc 
hemolytic streptococcic tonsillitis, including 4 with scarlet few 
The patients seemed to respond clinically to treatment "i 
pastilles. The effect on the throat flora appeared to be ropi 
The early disappearance or reduction in numbers of licmolyt 
streptococci fn the throat suggests that the risk of drop! 
infection is greatly reduced. The treatment of throat carrici 
of hemolytic streptococci proved disappointing. It is of mterc 
that they became negative while undergoing treatment. ' 
appeared that surgical conditions of the mouth and throat coal 
be kept free from pathogenic organisms during administrabo 
of the pastilles, with gratifying symptomatic relief. On Irtc 
feriologic grounds faucial diphtheria should be an iwhcatio 
for treatment with penicillin pastilles. 

Flying Bomb Casualties. — Bell describes injuries cau^w 
by the flying bomb raids as seen in a small hospital o' ■' 
Emergenej' kfedical Service. His hospital dealt with — ^ 

patients and 256 inpatients, with 18 deaths. Flying 
the most frequent cause of injury, totaling over 300 rasuo i 
Most of the injuries were above the nipple line, cU'cny ^ 
face and neck; a large proportion were rcceivcd wlwn 7 . 
out of windows. There were S cases of perforating woun' 
both eyes and 10 perforating wounds of otic eye. The 
ing power of fiying glass is low. Usually it lies ju.M un^ 
the skin in the fat, but when present in hundreds 01 1 ''”^'.^ 
presents a problem which has not yet acquired a 
solution. The rarity of penetrating wounds is due to me s- 
of the fragments, which tend to he small flat pieces ot 
Occasionally the bomb fragments arc large tangled 
crumpled sheeting weighing a iiound or more, and 
cause severe injuries. In the beginning injuries fro'" 
were uncommon. Later they became more frcfiucnt a‘ 
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cover was taken, and instead of being killed the victims were 
buried with various degrees of trauma. There was not a single 
case of crush syndrome with edema of the injured part, anuria 
and uremia. This is probably due to the increased speed of the 
rescue service and possibly to a lessening in the enthusiasm 
for intravenous plasma therapy. The injuries tended to be 
severe, and there was a proportionately high death rate (9 out 
of 52). It was difficult to estimate the number of patients 
whose lungs were affected by blast and to assess the relative 
damage caused by blast in contradistinction to oUier agents. 
Three patients had severe pain in the chest, breathlessness and 
traces of blood in the sputum. One of these died. At necropsy 
he was discovered to have gross contusion of the left side of the 
brain and of the left lung, a, small split in the capsule of the 
spleen and a hematoma over the left femur. Microscopy showed 
blood cells among the brain tissues and blood cells in most of 
the alveoli of the left lung. Many of the alveolar walls were 
torn. It is difficult to decide on the e.xact part played by blast 
in eye injuries. There were 4 hypheniias which were not expli- 
cable except as the result of blast. In injuries of the brain 
it was also difficult to decide whether blast had been the sole 
agent. Comeal abrasions due to dust were common. The 
respiratory system also suffered from the effects of dust. At 
operation the anesthetist remarked time and again on the dirt 
in the pharynx and tracheal An air raid warden reported that 
several of the dead had been suffocated by dust, the mouth, 
nose and throat being completely blocked, while no other injuries 
were visible. Psychologic shock was the term coined to cover 
hysteria, fright and mental upset requiring only rest and 
reassurance. 

Lancet, London 

2:647-678 (Nov. 18) 1944 

Lung Abscess: Pathology and Diagnosis of Certain Types. K. R. 
Barrett. — p. 647. 

Direct Laryngoscopy and Tracheal Intubation. F. B. Bannister and 
R, G. Macbeth. — p. 6Sl. 

Paroxysmal and Postural Headaches From Intraventricular Cysts and 
Tumors. W, Harris. — p. 654. 

Alloxan Diabetes in Monkeys. S. Bannerjee. — p. 65S. 

•Fatal Coronary Sclerosis in Boy of Ten Years. E- Jokl and J.- Green- 
stein. — p. 659. 

Fatal Coronary Sclerosis in Boy of Ten.— Jokl and 
Grcenstcin report that a boy aged 10 collapsed and died five 
minutes after a bo.xing match lasting three rounds. He liad 
received a number of blows against the chest and abdomen but 
was not knocked down, nor did lie seem to be unduly distressed 
at any time during the fight. At necropsy the left descending 
branch of the coronary artery was blocked for a distance of 
about an inch. _ Above and below the occlusion were slight 
atheromatous clranges in the intima. 

Quarterly Journal of Medicine, Oxford 

13:37-105 (April-July) 1944 

•''Fibrositis” of Hack. \V. S. C. Copcni.an and W. L. Ackerman. — p. 37. 
•Prolcoiyzcd Liver in Trc.atnicm of Refractory Anemias. L. J. Davis 
and L. S. P, Davidson. — p. S3. 

Critical Review of Pernicious Anemia of Pregnancy. Sheila T. E. 
Callender. — p. 75. 

Fibrositis of Back. — Copeman and Ackerman say that the 
frequency of fibrositis of the back seen among otherwise healthy 
young men in the army stimulated their interest in this con- 
dition, As a first step, exact measurements were taken of the 
site of tlic painful focus in a large number of sufferers and a 
"pain chart" was plotted. The back of every patient who died 
in the hospital from any cause was then systematically examined, 
with special reference to these areas. As a result of this and 
of subsequent clinical observations and biopsies, conclusions have 
been arrived at which seem to explain certain cases of “fibro- 
sitis." Tlic authors say that their previous observation that the 
painful points may arise during any pyrexial illness or as the 
re.sult of Iraimi.a was confirmed; also that the subjcctwc pain 
disappears but that the point often remains and can be detected 
by tenderness on jialpation. It can be reactivated subsequently 
and may become tlie seat of chronic pain. The back was care- 
fully dissectcil in 14 bodies with particular reference to the 
chief sites of pain. It was found that a basic fat pattern was 
constantly present even in the most cachectic subjects in whom 
all other fat was .absent. This fat pattern was observed to 


correspond in shape and situation with the pain pattern. No 
lesions suggestive of inflammatorj- reaction were found in any 
deep fibrous tissue, but abnormalities affecting the lobules of 
the fat pattern were found on several occasions. The abnor- 
mality which seemed most likely to have clinical significance 
was the herniation of fat lobules through the walls of their 
investing fibrous tissue. These fat hernias have been classified 
into three types ; the nonpedunculatcd, the pedunculated and the 
foraminal. In the nonpedunculatcd type, fat which lies under 
a fascial covering, as for instance in the angle of the deep fascia 
where it splits to invest the sacrospinalis muscle, or along the 
crest of the ilium, is always under tension and so will bulge 
into any potential hernial space that may be present either as 
the result of congenital weakniess or as the result of trauma. 
The pedunculated ti'pe of hernia lias been found and removed 
in several instances. In these cases the onset of the pain was 
produced by a sudden strain several years previously. It is 
thought therefore that it is probably a late result of strangu- 
lation in a hernia originally of the nonpedunculatcd type. The 
foraminal type of hernia was found only along the edges of 
the sacrospinalis muscles. These, areas were exposed in the 
cadavers, and it was found that the nerves passed out in com- 
pany with a small artery and vein through a foramen in the 
deep fascia of the muscle. Overhanging this was a narrow 
lateral fold of the fascia so arranged as to occlude the foramen 
on flexion of the back. In several cases it was seen that this 
mechanism had apparently proved ineffective and a small tuft 
of fat lobules bad also herniated tbrougli the foramen. The 
authors suggest that the anatomic conditions which they have 
described represent a comparatively advanced stage in the 
process and tint to expl.ain the minor and less localized degrees 
of fibrositis it is not necessary to postulate actual herniation of 
fat tissue. They describe biopsies on 10 selected patients with 
fibrositis. Their observations at biopsy led them to evolve a 
technic of treatment which they call “teasing” the nodule. This 
consists in anesthetizing a small area of skin over the site of 
the trigger point, whidi has previously been ringed with a skin 
pencil. It is tlicn transfixed with ,a stout rigid needle, and 
after injection of 10 to 20 cc. of 1 per cent procaine solution 
under the greatest pressure possible the point of the needle is 
swept round deeply in such a way as to undercut the nodule, 
Proteolyzed Liver in Refractory Anemias.— Davis and 
Davidson administered orally proteolyzed liver, a papain digest 
oi whole liver, to 13 patients with severe anemia refractory to 
treatment with potent liver extracts administered parcnterally. 
In 5 patients the morpliology of the peripheral blood and sternal 
marrow was respectively macrocytic and niegalohlastic. A 
megaloblastic marrow smear is identical in appearance with that 
seen in addisonian pernicious anemia in relapse. In such smears 
a hlgii proiiortion of the erythroblasts are large cells with 
abundant dark blue cytoplasm and large nuclei displaying a 
finely reticulated structure in which nucleolar remnants may or 
may not be seen. Iilany of the more mature red cell precursors 
which show varying degrees of hcmoglobmatiou are distin- 
guished from normoblasts by their relatively greater size and 
particularly by the loosely woven character of the nuclear 
chromatin. The 5 patients with refractory anemias with mega- 
loblastic sternal marrows were an elderly woman, a chilli, a 
middle aged man, a young man and a young woman in tlie 
pucrjicrium. In all these 5 patients administration of proteo- 
lyzed liver resulted in a prompt and vigorous lifmojioictic 
rcsiionsc and the rapid restoration of the patient to normal 
health. In 3 other patients the anemia was also macrocytic, 
but the sternal marrow films showed dimorphic erythropoicsis. 
The authors consider the term dimorphic a convenient jirovi- 
sional designation for sternal marrow films showing crythro- 
poicsis whicli is predominantly normoblastic but partially 
megaloblastic. In these 3 patients treatment with proteolyzed 
liver was followed by only partial blood regeneration with the 
survival of the patients in moderate health. The remaining 
5 of the 13 patients had anemia of the aplastic type with hypo- 
ccliular normoblastic sternal marrow, anti they co'.nplclcly failed 
to rc.spond to proteolyzed liver or to any other form of treat- 
ment. It is suggested that proteolyzed liver contains in a 
readily assimilable form some hemopoietic maturation factor 
additional to-the antiancmic factor present in fractionated liver 
e.xtra«s. 
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Chinese Medical Journal, Washington, D. C. 

62:1-110 (Jan.-March) 1944 


, A. JI. A. 
larch 17, 19« 


H. L. Chung, C. W. Wang 


Calcium and Phosphorus Metabolism in Osteomalacia: Availability of 
^organic, Phytin and Dietary Phosphorus and Effect oi Vitamin 

H C^h1u-®p t 

Solustibosan in Treatment’ of Kala-Azar. 

and C. U. Lce.—p, ]7. 

New Sodium Salt of hlannite Ant'imonic Acid in Treatment of Kala- 
Azar m Chinese Hamsters. H. L. Chung and H. K. Chow.— p. 26 
Prevention and Treatment of Common Nutritional Deficiency Disl 
eases. H. C. Hou.— p. 32. 

Investigation of Infant Mortality and Its Cause in Chenntii M. Y 
Cheng.— p. 47. 

*Use of Honey in Treatment of Chilblain, Nonspecific Ulcers and Small 
Wounds: Preliminary Report. K. L. 'y.mg. — p. 55. 

Roentgenologic Anatomy of Position of Coiis of Normal Small Infes- 
. tine. F, y. Khoo, K. S. Liu and IC H. Ch’en.— p. 61. 


present bronzed shin. Immature Wood elements may be demon- 
strated m the hepatogram in leukemia; tiie prcmyelocytcs and 
myelocytes maybe predominant; there may be a few~myeh- 
blasts, and basophil erythroblasts may likewise be found. The 
microscopic picture of a hepatogram in acute leukemia resem- 
bles that of the myelogram, so that liver puncture may be dis- 
pensed with in these cases, aJthong'h it may have its va/ue fn 
aleukemic and erythroblastic leukemia. In pernicious anemia 
the megaloplastic fimetion of the liver may be demonstrated in 
the hepatogram. Liver puncture may reveal the causative agent 
in t^ses with a slow septic course and may clarify the bacterio- 
logic diagnosis of the condition. 


Honey in Treatment of Chilblain, Ulcers and Wounds. 
— Yang says that in the dermatologic clinic of the National 
Medical College at Shanghai cod liver oil ointment has been 
used in the treatment of chronic leg ulcers and small rvounds 
and has been found to be very effective. This success is attrib- 
uted to its rich vitamin A content, which has the property of 
stimulating epifhelization and granulation tissue formation. 
After the medical college was moved to Kunming in 1939 the 
difficulty in obtaining cod liver oil prohibited its further use. 
It occurred to the author that honey might be employed as a 
substitute, the rationale of such treatment being that, owing to 
its high sugar content, it is bacteriostatic; while, owing to its 
yellow pigment, it might be rich in vitamin A. A honey oint- 
ment was made by the addition of 20 per cent of petrolatum. 
The ointment was first used with encouraging results in leg 
ulcer. Later when the medical college was moved from Kun- 
ming to Chungking it was decided to resume the honey treat- 
ment, hut, since petrolatum was not obtainable, lard was used 
instead. The ointment, composed of 80 per cent honey and 
20 per cent lard, was used in SO cases of chilblain, chilblain 
ulcers, ordinary ulcers and small wounds. Its success in hasten- 
ing the subsidence of passive hyperemia and edematous swelling, 
and in stimulating epitlielization and granulation tissue forma- 
tion, was great. Its application is simple and convenient, and 
its sources of supply are plentiful, thus being especially useful 
under present rvartime conditions, 

Wiener klinische Wochenschrift, Vienna 
56:21-40 (Jan. IS) 1943 

•Value of Liver Puncture in Diagnosis of Various Diseases of Liver. ' 
I Haticg.anu, T. Sparchez, P. Radu and I. Macavei.— p. 2). 
Carcinoma and Sexuality. H. Truttwin.— p. 28. 

Sedimentation Rate of Red Blood Corpuscles in Blood of Right and 
Left Side of Heart. M. Benaid.— p. 31. 

Liver Puncture in Diagnosis of Liver Diseases.— Hatie- 
ganu and his associates report 45 cases in which a 2 cc. glass 
syringe and a long thin needle were employed in puncture of 
the liver. Puncture should be performed in the morning on an 
empty stomach half an hour after the administration of 15 drops 
of pantopon (a mixture of the hydroclilorides of opium alkaloids, 
containing 50 per cent of anhydrous morphine hydrochloride). 
Bv annlving slight suction a punctate may be obtained rich in 
liver dssue with only a small amount of blood. The term 
hepatogram is applied to the cytologic preparation of the punc- 
taw on the microscopic slide. Liver puncture was performed tn 
11 cases of tumor of the liver, proving its vaiue as biopsy. A 
definite early diagnosis in the initial stage of carcinoma was 
made from the hepatogram, which is characterized by lack of 
uniformity of the cells associated with an abnorma increase and 
irrcmilar arrangement. Liver puncture is an aid to differential 
irrcgujar a „ --rcinoma from liver sarcoma, particularly 

dtagnosis of liver carcinoma 

from that of m . ed granules fills almost the entire 

form of round, localized about the nucleus. Cellu- 

protoplasm oi the ^ demonstrated on the hepatogram 

•> >'« 

Puncture may be of practical impor- 


of grave cases 
icterus of ciiolangitic tj'pe. 


,hich medium sized. 


t.ance in cases of pigmentary cirrhosis m w ^ fr,„nd within 
single or accumulations of brown granules ma> b . , , , 

or 0 tjt*iidc the protoplasm even in atypical cases whic i o o 


Khirurgiya, Moscow 

4:3-18, 1944. Partial Index 

Volatile Oils in the Treatment of Infected Wounds: Part I. 0. T. 
Shishkina. — p. 3. 

Volatile Oils in the Treatment of Infected Wounds; Part II. P. V. 
Lebedinskiy. — p. 7, 

•Cervical Vagus-Sympathetic Block in the Treatment of Shock. S. P. 
Skvortsov. — p. 11, 

Local Anesthetic Block for Penetrating Wounds of Thorax. A. G. 
Karavanov. — p, 15, 

•Vagus-Sympathetic Block. A, V. Vishnevskiy. — p. 16. 

Vagus-Sympathetic Block in Shock. — Skvortsov applied 
the method of procaine hydrochloride infiltration anesthesia oi 
the vagus nerve and the sympathetic nerve in the neck in a 
variety of war casualties such as open pneumothorax, abdominal 
operations and lesions of extremities when the men were brought 
in in a state of shock. In cases of open pneumothorax the 
method resulted in raising the blood pressure in from five to 
ten minutes 13 to IS mm. of mercury in 88 per cent of the 
cases. Pain and dyspnea disappeared in about 91 per cent, the 
cough reflex disappeared and manifestations of shock gradually 
disappeared in tlie course of an hour and a half to two hours. 
The fact that the vagus-sympathetic block raises the blood pres- 
sure within three to five minutes of its application suggests that 
its effect is accomplished by the srimulating action on the cardio- 
vascular nervous system. The blood pressure sometimes is 
raised above that of the normal pressure for the individual. The 
effect lasts in normal persons for from two to three hours, that 
is, until the procaine solution is absorbed. In cases in which 
the block is ineffective the author advises a second infiltration 
two to three hours later. Bilateral infiltration is advisable in 
cases of low blood pressure and slow pulse or in cases in which 
unilateral block does not produce an improvement in blood- 
pressure. Combination oi vagus-sympathetic block with blood 
' transfusion gives better results in traumatic shock than trans- 
fusion alone. Thus in shock of medium or grave degree trans- 
fusion of a liter of blood and of 270 cc. of substitute fluid gave 
on an average 25 mm. of mercury rise of blood pressure. In 
other words, for each 500 cc. of transfused blood there was a 
rise of blood pressure amounting to 10 mm. When the blood 
transfusion was combined with the vagus-sympathetic block the 
blood pressure in patients with shock, transfusion of 500 cc. of 
blood and 220 cc. of blood substitute gave an average rise of 
22.5 mm. The effect of the block can be utilized not only m 
traumatic shock but in all states accompanied by collapse and 
hypoxia. 

• Vagus-Sympathetic Block. — According to VishnevsWy, the 
physiologist Morrison called attention to the fact that section 
of the vagus nerve in the neck prevented the development ot 
grave reflex manifestations on the part of respiration and cardio- 
vascular function in the course of pneumonectomies in do?®- 
Vishnevskiy applied this principle in his operations on the human 
tliorax. Instead of sectioning the nen'e he utilized the rnctnoj 
of creeping infiltration with a weak (025 per cent) solution o 
procaine hydrochloride. From CO to 80 cc. of tliis solution i 

slowly injected at the edge of the sternocleidomastoid mu5C 

above the point where it is crossed by the external jugua^ 
vein. The procaine sofution slowly spreads and comes 
tact with the perineural surfaces of the vagus, tlic sympathy .. 
nerve and the phrenic nerve. The metliod proved to be vro 
effective in the prophylaxis and therapy of pleural pufmona-z 
shock. The author stresses the advantages of using a « 
solution of procaine and its gradual penetration to the pcrinn. 
tissues of the nerves. 


Volume; lZ 7 
Kumbeel 11 


BOOK NOTICES 


6S1 


Book Notices 


Surjery of the Hand, By Sterling Bunnell, .M.D. Cloth. Price. $12. 
Pp. "34, «Uh 59" lllustriitions. Philadelphia, Bonilon & Montreal: 
J. B. Llpplncott Company, 1044. 

This well written and beautifull.v illustrated monograph by 
.America’s foremost exponent of the surgery of the hand repre- 
sent.s the work of a surgeon’s lifetime. It obviously cannot be 
reviewed in adequate fashion in a few brief paragraphs. One 
should simply state that it deserves careful reading and study 
by every surgeon interested in the surgery of the upper 
extremity. 

Although the title stresses the hand, it might have been “The 
Surgery' of the Upper Extremity,” for its scope is much broader 
than the simpler title indicates. The volume is divided into 
four parts. The first part includes a discussion of the compara- 
tive anatomy and a detailed description of the normal hand. 
Part 2 is devoted to the reconstruction of the hand and includes 
the subject of contractures, bone and joint disabilities, nerve 
and tendon injuries, and in a fifty page section on the arm in 
its relation to the hand subjects as diverse as sternoclavicular 
and acromioclavicular dislocations, recurrent dislocation of the 
shoulder, brachial plexus injuries and “tennis elbow.” Part 3 
is devoted to the treatment of ..injuries and infections of the 
hand and part 4 to congenital deformities, vasomotor and 
trophic conditions and to tumors, the latter section written by 
Dr. L, D. Howard Jr. 

Part 2, devoted to the reconstruction of the hand and con- 
stituting approximately 380 of the 700 pages of the volume, 
describes the procedures which we have come to associate par- 
ticularly with the author’s name. Operations on the joints, 
nerve suture and the use of nerve grafts to fill defects, tendon 
suture and tendon grafting are described and illustrated in the 
clearcut fashion characteristic of the author's surgical papers. 
Because of the wealth of material presented and the many some- 
what complicated technical procedures described it is difficult 
for a reviewer to choose any single subject or group of sub- 
jects and attempt to present the author’s ideas or to evaluate 
them critically. One suggested procedure perhaps should be 
mentioned, both because of its importance and because it seems 
inconsistent with the admirable principle of “atraumatic technic” 
which the author has emphasized so forcefully. In discussing 
“debridement or c.xeision of wound” (pp. 451-452) following 
injury of the hand, the author suggests that one . , sop 
the wound in all its interstices with a half-strength tincture of 
iodine as used on skin and then blot it dry at once to limit its 
action on the surface. This destroys surface bacteria and so 
marks the tissue that every particle can be e.xcised. With 
toothed forceps and sharp plastic scissors (curved, flat and 
double pointed) the complete surface of the wound is systemati- 
cally' e.\cised for 1 or 2 mm. deep, or more if necessary, to 
remove all non viable tissue. First, the complete skin margin 
is excised, and circling deeper and deeper in the wound all is 
excised so completely in a dry and bloodless field that not a 
crumb of marked tissue remains. E.\poscd nerves, tendons, 
articular surfaces or essential structures are spared. The tendon 
and nerve ends are thinly clipped off, and ends of fractured 
bones are chiseled off to good bone. On completion \vc have a 
clean surgical wound lined with viable tissue free from bacteria, 
traumatized tissue and chemical.” Il’ith a part of the body in 
which essential structures are packed so closely and lie so close 
to the surface, such a method of converting an open wound into 
a clean wound seems both ill considered and unnecessarily 
destructive. 

One can say without c.xaggeration that no one heretofore has 
attempted so comprehensive or detailed a presentation of the 
surgical treatment of disabilities of the hand, and no surgeon 
who cares for such injuries or disabilities should fail to give 
this volume the considered attention it richly merits. 

Crime and the Human Mind. By PavM Abralianiscii. M.D., Departmeni 
vf I'sycWatTy. Columbia t'nlvcrslly. Xcw York. Cloth. Price, $3. 
1*1'. 2tl. New York: Columbia UnlrcrsUy Press, 1944, 

The claim that is made on the jacket of this hook that this 
IS the first volume to deal comprchcnsivelv with the psvchiatric 
asiK-cts of crime is untrue. Other books dating back to the 
end of the last century have been published on the subject, and 


many of them in their day were better than this one. True, 
Abrahamsen has brought under a single volume many of ffie 
more recent concepts of criminologic psychiatry, but his point 
of view seems to be extremely limited for a volume which lias 
ten pages of bibliography. The author’s point of view seems 
to be limited to a few of the most common articles on the 
subject having to do with criminologic psycliiatry, and there is 
a preponderance of material coming from New York and per- 
haps an overemphasis on the reports of the Court of General 
Sessions Clinic. - 

The subject matter included in this volume deals with crimi- 
nology as a science, the mind in relation to crime, heredity 
and environment as causes of crime — truly an unusual use of 
the word “cause” — the functional view of the offender, the 
psychiatric-psychologic examination of the offender, the psy- 
chology of the individual offender: classification, juvenile and 
war delinquency, the psychiatric-psychologic background of 
murder, the psychiatrist and the criminal law, and treatment 
and research. 

Dr. Abraliamsen’s career, as it is described on the jacket, 
would seem to give him an unusually fitting background to 
write a volume on psychiatry and crime, for he has been at 
St. Elizabeths Hospital in II’'ashington. at the Illinois State 
Penitentiary and at the Psychiatric Clinic of the Court of 
General Sessions, but the book seems to be peculiarly unprac- 
tical. There are case histories given, but they lack the quality 
of reality. The bibliography too is peculiar. Little known 
works of rather insignificant autliors on criminologic subjects 
are quoted, yet two or three psychiatrists who have contributed 
hundreds of articles to the literature, including several impor- 
tant monographs, arc almost entirely ignored. In spite of these 
criticisms the book is interesting, carrying with it a limited 
amount of authenticity. Its use as a reference book, while 
limited, is justified and is definitely a step in the right direction 
of trying to make available for those who know little about it 
some phases of the relationship of crime to psychiatry. 

Practical Methods In Biochemistry. B.:- I'rederick C. Kocli, Director 
at Blocliemical Kcscarch. Armour & Co., CMcneo, ond Martin E. Hnnkc, 
Associate Professor of Blocliemlstr.v, University of Cliicngo. Fourth 
edition. Cloth. Ptlce, $2.23. Pp, 3.53, with 20 llhistmllons. Baltimore; 
William Wood & Company, 1943. 

This edition presents the more important qualitative and 
quantitative aspects of cell constituents, of cell activities and of 
the composition of blood, secretions and excretions. The book 
is divided into three parts: (1) the chemistry of cell constituents, 
(2) the chemistry of the digestive tract and (3) blood and urine. 
Part 1 contains chapters dealing with carbohydrates, lipins, pro- 
teins and amino acids, nucleoproteins and nucleic acid, and 
hydrogen activity and />ii. Part 2 contains chapters devoted to 
salivar}' digestion, gastric digestion, intestinal digestion and bile. 
Part 3 has chapters on blood and liemoblobin, the quantitative 
analysis of blood, tbe quantitative analysis of urine, the chemi- 
cal examination of urine for pathologic conditions, colorimetric 
methods for vitamins, and chemical tests for hormones. With 
each quantitative method are given the iirinciplc, the reagents 
and the actual procedure. The book could be considerably 
enriched by adding to each method a paragraph or two with 
biologic normals and clinical interpretations. The chapter on 
vitamins gives quantitative procedures for tissues and foods, but 
no such procedures for blood and for urine, which could have 
easily been incorporated. It is also to be regretted that spinal 
fluid is altogether left out of consideration. It is to be hoped 
that in the next edition clinical interpretations will be added as 
well as a chapter on spinal fluid, and that the chapters on 
'itamins and on hormones will be expanded to include quanti- 
tative methods for blood and urine. 

The book is written in an e.\ccptionall}' clear and fluent style, 
and the directions for various qualitative and quantitative pro- 
cedures arc simple, free from ambiguity and easy to follow. 
Explanations arc freely used. The most valuable chapter in the 
book is the one discussing hydrogen activity and This sub- 
ject is put before the student in tiie most illuminating manner, 
and the simple experiments in this chapter serve to illustrate 
fundamental principles. The superiority of the book lies in the 
clnure of up-to-date subject matter. .Many manuals published 
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continue to describe the same qualitative and quantitative pro- 
cedures that have been used for thirty years or longer and fail 
to take into consideration new and more sensitive or more 
accurate methods. Koch and Hanke’s book is replete to an 
agreeably surprising degree with the latest and best methods. 
Here is a book that is no longer a rehash of the old and the 
hoary in biochemical technic. Even the ordinary colorimeter 
has disappeared in the book to be altogether replaced by the 
more accurate photoelectric colorimeter, in which the personal 
equation is completely canceled out. The book is highly recom- 
mended and should be in the hands of every medical student, 
clinical pathologist and internist who desires to keep up with’ 
advances in the pure sciences intriguingly bound up with medical 
progress. 

Elements of ElectrocardiOBraphic Interpretation with Forty Plates Illus- 
trating the More Important Deviations from the Normal, Selected from 
the Files of the Michael Reese Hospital. By Bouis A'. Katz, AM., ^^.D , 
Director of Cardiovascular Research, The Michael Reese Hospital, Chicilgo, 
and Victor Johnson, Ph.D., M.D. Third edition. Paper. Price, $i.’ 
Pp. 41, witli 40 Illustrations. ChicoEo; University of Chicago Press; 
London : Cambridge University Press, 1044. 

P-Q-R-S-T: A Guide to the Interpretatiop of Electrecardiograms. By 

Joseph E. F, Riseman, MJ)., Associate jn jlledJcJne, iferrord Medtef 
School, Boston. Fabrikold. Price, $1.50. Pp.‘28, with 55 iHiisIratlons. 
Boston: The Author, 1944. 

The value of the former booklet is established. The well 
chosen electrocardiograms, with adequate legends, illustrate the 


'• A. II. 
darch i', 194) 

ridicule of other methods^ is distracting. Then come 260 pagts 
of case history and details of forty-si.x hours work. This is 
given in great detail, although of necessity abstracted to some 
degree. Page after page of the patient’s production are cit 
with only an occasional question from the therapist. In tl 
later hours the author became more curious and asked pio 
questions and makes a few interpretations. One misses tl 
analytic work of the therapist until the last hour, when a tot 
explanation of the case is briefly given. Tliis concerns a Irai 
matic incident that occurred in infancy: "You were betnei 
6 and 8 months old." The night before the child had bet 
frightened by a dog in a motion picture. The next mornir 
the patient saw his father having intercourse with the motht 
and his penis looked like a strange and vicious animal. Tli 
child knew he wasn’t supposed to see all this. At breakfast I 
was frightened and cried. “Now the fear of your father’s peni 
— and all it meant — followed you through all your life." T 
this traumatic incident the patient’s lifelong nystagmus, aniMj 
opia and ptosis and his psychopathy are attributed. Th 
reviewer can make no comment regarding this claim e.xccpt t 
point out that if a child of 6 months is able to grasp such ; 
set of circumstances much indeed has been learned. A shor 
summary follows in which the author states, “In short, hypao- 
analysis is a radically abbreviated method for the investigation 
of the personality and the treatment of psychogenic disorders 
and aberrations of beliavior.” 


normal and abnormal mechanisms of the heart beat. ‘‘The 
Genesis of the Electrocardiogram" is new and helpful. Addi- 
tions to the ‘‘Table of Characteristics of the Normal Electro- 
cardiographic Cycle,” plates illustrating the types and progres- 
sive changes of infarction and an illustrated discussion of chest 
leads are timely. The valuable “Procedure in Reading Electro- 
cardiograms” is retained. The booklet provides useful supple- 
mentary material for students and practitioners. 

The second booklet, of attractive format, is a detailed outline 
of graphic abnormalities (illustrated by drawings rather than 
actual electrocardiograms) and as such is of greatest value to 
the author. 


The Sate Installation and Use of Abrasive Wheels. International 
Labour OfBce, Studies and Reports, Series F, Second Section (Safety), 
Ko. 9. Paper. Price, $1; 4s. Pp. 175, with illustrations. Washington 
& Montreal: International Labour OSioe; London; P. S. King & Staples, 
Ltd., 1944. 

Grinders are exposed principally to injury arising from break- 
age of revolving abrasive wheels. Alost commonly reported 
accidents are foreign bodies in the eye, burns and abrasions, 
or injury arising from contact with unprotected parts of the 
machine. This booklet, intended primarily for safety engineers, 
will, however, be a useful source of reference to physicians who 
encounter accidents of this type or who are called on to recom- 
mend improved health or safety measures. Complete data are 
presented about storage, proper wheels for particular work, 
speed of operation and stresses involved therein, mounting of 
the wheel and the precautions which workers must observe. 
Guarding receives exceptionally thorough treatment. Goggles 
or face screens need to he worn or transparent screens should 
be installed on the machine itself to protect the operator against 
sparks or dust. Local exhaust ventilation is regarded as the 
most reliable method of removing excessive concentrations of 

dust. 


The Hypnoanalysis of a Criminal 
Rebel Without » Cause • . p,, Psyci.ologlst, United Stales 

'svehopath. By Robert . . ,„,.„uuctlon by Sheldon Glueck, LL.it.. 

Jrune & Stratton, 1944. . , e 

' i*«; written around the partial contents of 

This etntre ^0°^ ^ ^ psychopath. Pre- 

orty-six hours of hyp author makes a few general 

eding the single ca^ P , personalities and their 

emarks about *= uatuj^e o nothing new. 

volution. To this subject hi and manv current 

■he method of hypnoanalj^-s the positive 

iisconceptions are negated, in this oiscu s ^ 
intri-butfons are worth studying, but the authors gratuitous 


Recent Advances in Anesthesia and Analgesia (Including Oxuii 
Therapy). By C. Langton Hewer, yi.B., B.S., D.A., Senior AnfestlicOd. 
St. Bartholomew's Hospital, London. Fifth edition. Cloth. Filu, 
$5.50. Pp. 343, with 141 Illustrations. Philadelphia: Blakiston Coo- 
pany, 1944. 

That a fifth edition of this invaluable manual should appear 
within two years of the publication of the fourth is a "_dl 
merited tribute to its excellence. A good and fair descriplion 
of “controlled respiration” has been added to the first chaplet 
The author has wisely modified his previous statement as to 
the effect of trichlorethylene on cardiac rhythm and now ailnuts 
that arrhythmia occurs, A section dealing with wounds involv- 
ing the mouth has been added to the chapter on anesthesia tor 
oral operations, and anesthesia for thymectomy is considered in 
the chapter on thyroidectomy. A new chapter has been added 
on anesthetic charts and records, and the addition is timely and 
wise. To the professional anesthetist the book is indispensaWe 
because of the care and discrimination with which the references 
are selected, for the latter make the book a "starting point 
for almost any investigation. In spite of the additions the lioo 
is not larger than before, and the printing and binding arc 
astonishingly good in view of the prevailing restriction'. A 
anesthetists are indebted to Dr. Hewer’s industry and learning 
for a work which is of vital importance to them. 

The Art of Resuscitation. By Paliiel .1. Flagg, M.D., Chahnel' '■"f. 
niltlee on Asphyxia, American Medical Association. Cloth. “ 

Pp. 433, nJth 170 Illustrations. A’cw york: RelnhoW I in'' 
Corporation, 1944. 

This volume, as the author states, is an attempt, 
more than twenty-five years of intimate experience tutu 
unconscious patient, to tell the reader what to do when ac^^ 
by an acutely asphyxiated patient about to die. The 
gathered together the essence of the papers that liavc 
published on the subject of aspliy-xia and of resuscitation, 
has spoken about it historically and from c.'cpcrinici’ta ^ 
clinical points of view and lias described asphyxia due 
variety of conditions and circumstances. His hobby, 1”'^" 
tology, is described and recommended. He has covered asp 
from the fetus to the death of the adult. There are a »» 
of illustrations to assist in making his various 
extensive bibliography precedes the index. Almost aU 
of artificial respiration, both manual and mechanical, a 
trated. Itlost physicians should be more interested in ^ 
respiration than they are at present. The author ‘^'"1 jrti- 

important point that most physicians arc not inlcrcstc 
ficial respiration and would prefer to call the fire j, 

rather than to know how to do it themselves, and tl 
an unhappy situation. He has done all he can to rctn~ 
situation by preparing this book. 
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The answers here published have been prepared by competent 
AUTHORITIES. They do not, however, represent the opinions or ' 

ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 

Anonymous communications and oueries on postal cards will not 

BE NOTICED. EveRY LETTER MUST CONTAIN THE WRITER’S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


ETIOLOGY OF INFECTIOUS HEPATITIS FOLLOWING 
YELLOW FEVER VACCINE 

To the Miter:— In the literature on jaundice os caused by yellow fever 
vaccine which contoined humon scrum, the latter hos been said to be the 
probable source of the ieferogenic virus or substance responsible for the 
hepatitis. Since humon serum hos been suspected in this connection, I om 
curious to know whether any similar increased incidence of infectious 
hepoftis hos been noted in persons who hove merely received transfusions 
of whole blood, especially during the subsequent three to twelve months 
interval? Would not such a statistical study decide definitely whether 
this ictcrogcnic factor in serum wos or wos not at fault in the post- 
vaccinal jaundice? Coptoin, M. C., A. U. S. 

Answer.— There has not been any increase in tlie incidence 
of infectious hepatitis following transfusion of whole Wood, or 
of serum of of plasma of similar magnitude to tliat following 
yellow fever vaccine. Studies of this incidence have not by 
themselves been conclusive in incriminating the normal serum 
which previously was included in yellow fever vaccine. There 
have been, however, some instances, with probable causal rela- 
tionship, in which infectious hepatitis followed sucli transfusions 
after long intervale similar to those which occurred between 
injections of certain lots of yellow fever vaccine in 1942 and the 
appearance of jaundice. A possible e.'cplanation of the difference 
in incidence is that in the case of the yellow fever vaccine 
exceedingly small amounts of pooled normal human serum were 
used, around 0.04 cc. per dose ; in such a small amount of serum 
an infecting dose of the hypothetical virus might be present 
witliout there being available an effective amount of accompany- 
ing specific antibodies wliicb a larger dose of serum or blood 
would be likely to contain. Moreover, the verj’ small amount 
of scrum in the vaccine implies that a given icterogenic pool 
containing the serum of an infrequent human carrier would be 
distributed among thousands of doses of the vaccine. It has 
been noted also that certain pools of convalescent serum against 
mumps and measles, when given in considerable volume, pro- 
duce numerous cases of infectious hepatitis, perhaps because 
they do not happen to contain an appreciable amount of specific 
antibody. In any event the evidence of the presence of an 
icterogenic virus in the blood of occasional human carriers is 
rapidly growing. The infection has been transferred to human 
volunteers by inoculation of serum in cases of postinoculation 
and other types of infectious liepatitis. Moreover, jaundice has 
ceased to appear in the large number of persons who have been 
vaccinated against yellow fever since serum was omitted in the 
manufacture of the vaccine. As susceptible species other than 
man have not been discovered, the proof of the etiology of 
postinoculation infectious hepatitis has not been completed by 
the isolation of the agent. Much, however, is already known 
about the supposed virus: it is filtrable and unusually resistant 
to heat, witlistanding 56 C. for an hour. 


large doses OF ASCORBIC ACID 

To the Tditer: — Can you give me any information os to the toxic effect of 
continued lorgc doses of ascorbic acid (600 to 1,000 mg. doily}? An odult 
potient took up to 1,000 mg. of ascorbic ocid doily on his own initiative 
for relief of hoy fever. He observed that he was free from migroinc hcod- 
oches, which had previously occurred three or four times a month for almost 
fifteen ycors. The patient is anxious to know whether he con safely 
continue to take this large omount of cscorbic acid. (a.D., New York. 

A.nsvver. — There is little danger of harm resulting from 
large doses of vitamin C. Repeated doses of this vitamin have 
been administered to adults in amounts of 1 to 6 Gm.' orally and 
intmvaionsly without evidence of toxic action. Daily doses 
of I to 3 Gm. over an e.xtended period caused no undesirable 
cff«t. In infants and children vagotonic effects such as 
fatigue, slow pulse, increased intestinal peristalsis and hyper- 
mia have been sioted with the use of ma.ximal doses of vitamin 
C. This has been considered by some to be a sensitixdty rathcr- 
than a toxic manifestation. 

The dose mentioned in the inquire is not e.xcessivc and 
should cause no harmful effect. 


SUBSTANCES USED TO INHIBIT CORROSION 
IN BOILERS 

To the Miter : — Is it safe to use "Corrodicide" or "Corovol" in hot wotcr 
boilers from which steam goes fo direct contact with food in pressure 
cookers? ''Corrodicide*' is supplied by the Metropolitan Refining Company 
of New York ond "Corovol" is a product of the Western Chemical 
Compony of Konsos City. Arthur E. Wade, M.D., Seattle. 


Answer. — Modern practice in the prevention of scaling and 
corrosion in boilers and hot and cold water systems makes use 
of a wide variety* of organic and inorganic substances, including 
a small number of materials that may* be volatilized and carried 
throughout the entire system along with steam. These inhibitor 
materials include zinc, manganese and cliromium salts, soluble 
silicates such as sodium and ethyl, pyrophosphate, hexameta- 
phosphate, sodium septaphosphate, trisodium and disodium phos- 
phate, sodium carbonate and amines. Not all of these substances 
reach foods subjected to pressure and heat from steam created 
in a boiler containing these substances, kfany appliances, such 
as steam tables, produce heat or steam without any direct con- 
nection with the steam generated in the primary boilers. When- 
ever practical, that type of device making use of secondao’ 
systems is preferred. Frequently claims are made that corro- 
sion inhibitors are nonvolatile and therefore never reach steam. 
Theoretically, at least, many substances labeled as nonevaporable 
are carried along with steam. This is well exemplified in the 
necessity for triple distillation of distilled water for certain 
highly technical purposes. 

The two substances specified in the query are chemically 
highly dissimilar. “Corrodicide" primarily is intended for use 
in hot or cold water supply systems and not in boilers. The 
formula for this inhibitor is not fi.xed but is based on the anal- 
ysis of the particular water to be treated. The formula com- 
monly includes trisodium phosphate, disodium phospliate, sodium 
carbonate and sodium silicate. None of these substances are 
toxic in small quantities. However, its manufacturers produce 
and market another inhibitor, named “Corrodine,” which is a 
volatile liquid and which might reach pressure cookers. This 
material is introduced into boilers but is not specified by the 
manufacturer for use when steam comes in contact with food- 
stuffs. 

“Coravol,” a volatile substance and intended for the lines of 
the system only, represents one or more amines. The nature of 
the application of "Coravol" is such that, in small quantities, 
foods in pressure cookers directly connected with boilers making 
use of this inhibitor and persons in such steamy atmospheres 
may be in the presence of traces of this amine or these amines. 
It is probable that due safeguards already have been provided. 
Any foods cooked in the presence of abnormal quanities of this 
amine would not be sapid nor would water be potable. More- 
over, thp quantity requisite to adequate anticorrosion purposes 
is so low that any quantity escaping into a pressure cooker or 
into the atmosphere under normal operating conditions would 
be so low that injurious effects would be unlikely. In short, 
when dangerous quantities might be present, odor and taste 
would sen-e as warnings. Not all amines possess offensive 
odors, as is well attested througii common experience of users 
of many brands of brushless shaving creams, which substances 
contain amines. Qn the other hand, the highly offensive odors 
of decomposing fish are partly due to the putrefactive formation 
of trimethylamine. Some amines also are skin irritants, such 
as the well known paraphenylenediamine, the much used photo- 
sensitive fur dye. 

It appears that "Corrodicide” is not sponsored by its manu- 
facturers for steam systems and therefore when properly used 
may be ruled out as a source of prospective injury under the 
circumstances of the_ inquiry. “Coravol,” an amine or mi.xture 
of amines, is a caustic skin irritant in high concentration and a 
convulsive poison after hypodermic introduction in such quan- 
tities as 0.5 Gm, per kilogram of body weight. It appears to be 
lacking in dangerous properties when administered by mouth 
m dilution in such doses as 100 mg. per kilogram of body weight 
daily. Such quantities under normal usage of “Coravol" arc 
unlikely to reach food or food workers. Moreover, any acci- 
dental major c.xposurcs probably would be accompanied by dis- 
turbing odors and tastes. 

Both of the manufacturers concerned cooperated in furnishing 
information conducive to the proper appraisal of this problem. 

References : 
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QUERIES AND MINOR NOTES 


EXERCISES FOR RELIEF OF DYSMENORRHEA 

To the frf/for.'— There have been recent reports of the large scale use of 
the so-called Billig exercise for dysmenorrhea and of the extremely 
favorable results of its practice at the University of California, in the 
Los Angeles City Schooi System, in the Consolidoted Vultee Aircraft 
Corporation and elsewhere. A report in the September 1943 issue of 
Industrial Medicine by A. C. Dick and others gives the following explana- 
tion regarding the exercise: "Treatment is based on the discovery that 
in women with dysmenorrhea there is a postural defect of contracted 
fasciol ligamentous bands restricting posterior tilt excursion range of the 
pelvis in relation to the legs and back. At menstruation (with the change 
in ovarian hormone level) the ligaments further shorten, causing impinge- 
ment v/ith irritation of the peripheral spinol nerves passing through and 
by them. The nerves usually irritated are one or more of the following: 
Ilfh dorsal, T2th dorsal, 1st lumbar ond their branches, the ilioinguinal 
and iliohypogastric. The impingement gives rise to symptoms of pain 
in the low back in the region of irritation or in the region of distribution 
of these nerves in the lower abdominal wall and groin, or both. Factors 
influencing the contracture of the ligaments are varied. Treotment con- 
sists in freeing the nerves of their impingement by correcting the posturol 
defect. This is done through precise ligamentous stretching exercises 
corried out by the patient routinely to progressively, accumulatively 
lengthening the ligaments involved." The Harlan Shoemoker fund for 
Poralytics furnishes o 16 mm. film of the exercise and is apparently 
sponsoring similar exercises for other painful conditions. Is the explana- 
tion offered of the mechanics of menstrual pain and its alleviation by 
exercise physiologically acceptable? Is there any corroborating evidence 
of the vaiue of such an exercise? 

Answer. — It has not been proved that in all or most sv'omeji 
with primary dysmenorrhea “there is a jiostural defect of con- 
tracted fascial ligamentous bands restricting posterior tilt excur- 
sion range of the fibers. . . .” Likewise there is no proof 
that at menstruation the ligaments further shorten, impinge and 
irritate the peripheral spinal nerves enumerated in the query. 
Furthermore, it has not been shown that there is any connection 
between impingement and irritation of the peripheral spinal 
nerves and dysmenorrhea. The part of the nervous system 
which is definitely associated with painful- menstruation is 
the sympathetic nervous system, particularly the part usually 
referred to as the presacrai nerves. The operation of presacral 
neurectomy has relieved the vast majority of patients with 
dysmenorrhea for whom it has been tried. 

H. E. Billig ]r.'{Arch. Surg. 46:611 [May] 19-13) and A. C. 
Dick, H, E. Billig Jr. and H. N. Macey (Indust. Med. 12:588 
[Sept.] 1943) claim excellent results in cases of dysmenorrhea 
from the use of the special exercises. During the first fen 
months of installation of the exercises 70,000 absentee' hours 
were eliminated and there was. an 80 per cent reduction in the 
use of menstrual cramps as an absentee excuse. Also 70,000 
decreased efficiency hours were eliminated, .\nother favorable 
report was written by Esther Gilman (/. Health & Phys. Educ. 
15:377 [Sept.] 1944). In view of the favorable results described, 
if there was not a large psychic factor involved, some other 
reason for the benefits must be sought than that given by the 
proponents. 


LEUKOCYTE PICTURE IN MALARIA 
To the Editor;— In this Carolina coast town, we Hove a certain omount ot 
malaria, both acute and chronic. Tiiis summer, in the laboratory, we have 
obtained a series of blood counts like this; There is usually an increosed 
fotol number of white cells, running about twelve or thirteen thoosond; 
in the differentiol Schilling count, there is a high proportion of young 
cells, running as high as 30 per cent of the total number of poly- 
morphonucleor cells counted; the overoll totol of the polymorphonuclear 
cells is little or not at all obove the normal 70 per cent; there may be 
definite increase to around 30 to 40 per cent in the lymphocyte scries. 
With this count we frequently find plasmodia. These potients usually 
have slight or definite fever and usually complain of diiziness and 
malaise but they are not particularly toxic. They definitely are not os 
Jick as 'one would expect from the pronounced shift to the left as seen 
in severe infections. Has this sort of blood count been noticed by other 
workers in the field of malaria diagnosis? 

Joseph R. Latham, M.O., New Bern, N. C, 

Akswer— The characteristic white blood cell picture in acute 
malark consists in an increased total count during the actual 
hilt as soon as the attack reaches its maximum, either 
nUv or bv the appearance of an increased number_ of 
clinical j > ,, j thereafter to and during the quies- 

infected red blood the count decreases to normal 

cent less irch^ malaria there is usually a 

or even to o,(^00 neutrophils. Almost mvan- 

Icukopema, «ith » -fj, increase m the number oj 

ably there is a gnd in acute infections there may 

monocytes nnd bmpho , jgj.ing histioevtes. 

be an te-xtbooks make no sp«ific tneation of 

American and British te-xmo 2.T„„eh Vogel and Ruge 

tile Schilling count, but Muhlens, ixaucn, t Lcinzic 
fKrankheiten und Higiene der warmen 

Georfc Thieme, 193S, p. 82) State that during attacks there . a 
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shift to the left in the Schilling count, as observed by V. Schil- 
ling himself (1924), with the appearance of juvenile’ forms ami 
^f^^yAocytes. Moreover, Bohm (1918), Newham and Duncan 
U924) and Beregoff (1934) have also observed stab Or band 
forms in severe infections; Winfield (1932) has reported a shift 
to immature stages proportional to the severity of the disease. 
Schilling founci that even between attacks, when the neutrophil; 
were greatly diminished, stab forms might still be present, indi- 
cating a severe drain on the granulocyte-forming tissues. 

In severe infections both monocytes and mature neutrophils 
frequently have ingested malaria pigment and parasites of all 
stages. Owing to increased phagocytic activity of the hrpe 
monocytes and a consequent increase in their production, the 
proportion of these cells to the total white cells may reach 
30 per cent. In the absence of other diseases of the Wool 
stream and blood-forming organs, a monocytosis of 15 to 20 pir 
cent with an associated leukopenia is suggestive of inaiaria, 
while S per cent or less of large monocytes is presumptive eii- 
dence of freedom from malaria. 

Although there is considerable difference in individual ob.-ti- 
vations, the following changes in the white blood cell picture 
are characteristic of malaria : there is a relative and sometimt' 
an absolute increase in the number of large monocytes, Tliere 
may be a leukocytosis, particularly if the discharge of para'ilf' 
from destroyed red blood corpuscles is heavy ; but if the paraiilcs 
are scant there may be no increment in the total number ui 
white cells. Usually, but not invariably, the periods betMctn 
attacks are characterized by leukopenia with monocytosis. 


PENlCILLtN FOR SCARLET FEVER 

To the fditor : — A healthy while boy aged 6 years controcted fairly lom 
scarlet fever with rectal temperatures reaching 104 to 106 F. on 1^ 
fourth day, pronounced osthenia and severe multiple synovitis. Since l 
onset he had been given adequate doses of sulfadiazine and small doi 
of acefylsoltcyli'c acid for fhe control of the fever and the crihrolgic 
The parents refused serum "because if harms fhe heort,“ On the foul 
day offer the oppcarance of the rash I decided to suspend oil otn 
medication ond injected 5,000 units of penicillin every three hours, AH 
the second injection the fever started to diminish and the boy's tempcii 
fure become normal the following day. But the most surprlilng elie 
was that on his joint pains; these seemed to disappear under the liillui"| 
of the penicillin. I realize thot care must be taken in order to 
"post hoe ergo propter hoc" judgment. However, my understondins 
that the temperature in scarlet lever does not return to normol by cm 
but by lysis, and in this instonce it returned by crisis. On the other ho” 

I do not believe, thot the high fever could be attributed, even porlly, ' 
the sulfodiazine, becouse the potient kept on taking it during the Ion'' 
day, in spite of my order to stop it, ond yet the temperature went oo“" 
Aside from some traces of albumin, fhe urine was nortnol oil 'he I'F' 
The diagnosis of scarlet fever in this patient was established firmly, 
far as I know, penicillin hos not been used in scarlet fever so for. 

Mardoqueo I. Solomon, M.D., Bronx, New Yoih 

Answer. — It is unusual for a scarlet fever patient to devebr 
multiple synovitis as early as the fourth day of the disease, t 
the presence of such a complication one would be justificu u 
prescribing sulfadiazine, which, however, is of little or no val"^ 
for subduing the to.xemia of scarlet fever. Although the oo-'V 
of sulfadiazine is not stated, it does not seem probable that t 
drug was responsible for the elevated temperature in the w‘- 
discussed. Following the administration of scarlet fever an i 
toxin or human convalescent scarlet fever serum, the tempera^ 
ture commonly falls by crisis. At present, scarlet fever i'* 
general is exceptionally mild and has been so for the last 
years. Possibly on that account penicillin has been somcn ^ 
neglected for this infection. However, penicillin has been 
successfully for the treatment of complications of scarlet tei 


ROTARY NYSTAGMUS 

To the editor : — The reply to an inquiry about rotory nystogmui 
in The Journal, Jon. 27, 1945, pogc 252, concerned a 
aged 42 who hod rotary nystagmus ot uncertoin duration, t 

twenty-five years, ond who hod no other symptoms. The reply s’ 
rofory nystagmus may be congenital and that it occurs in oc 
and ocular muscle weakness. On the controry, in these con ' j, 
nystogmus is horizontol, not rotory. Rotary nystogmus 
acute ecnditlons of the inner ear, os stoted in the 
durotion ond is accompanied by vertigo, conditions spccifico»y ^ 

in the query. FInoIly, the stotement that rotory nystogmu* 
sign of organic dheose of the centra) nervous system ** 

It is an excellent sign of such discose. The j'solotcd 
nystagmus probably indicates o small lesion in the vestibo'o^ fpi'irp 
cerebeUar tracts or their rtudeh In the obsence of other ' 
cannot say more. If old. It moy be residual of o sme < 
lesion. If recent, one might suspect the presence ot ^ 

drsscminofed sc/eresis. C. Wilbur Rucker, M.Ou Rochester, 
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In the duly spring of 1942 we directed oiir efforts 
in searcli of a simple and yet eflTcient method of anas- 
tomosing damaged (severed) arteries adaptable to war 
use An earh’ start seemed timely. An opportunity 
would thus he afforded to indoctrinate those few basic 
principles in blood vessel surgery without wltich 'no 
technic of blood \essel anastomosis could possibly suc- 
ceed when employed on a large scale, however simple 
in its execution. 

The anatomic anangcment of collateral blood \essels 
in relation to main arteries in human extremities is 
such that war missiles causing damage to main arteries, 
of necessity, cause more or less damage to collateial 
vessels. There is, unfortunateh', an anatomic limit to 
(he number of collateral I'essels that can be damaged 
and yet have a limb survive ligation of a damaged 
arteiy. 

In this war, then, with elTecti\c tieatmcnt for shock, 
control of infection and vasospasm — adjuncts known to 
promote the blood canning capacity of undamaged col- 
laterals — a limb suivives or dies following ligation of 
a damaged main arteiy in direct accordance with the 
number of collateral vessels remaining anatomically 
intact. 

It is important to lemcmbei that successful restora- 
tion of blood flow by anastomosis is the one and onl)' 
ceiiain method of preventing the occurrence of anemic 
necrosis ; collateral blood flow at its undamaged best 
can deliver but a small fraction of the minute volume 
blood flow that passes through a jiatent (anastomo.scd) 
main artery. 

Extensive damage to collateral blood vessels was con- 
ceded to be an outstanding feature of the shrapnel 
exHcmity wounds of \\orld I\’ar I. The great expan- 
sion of high explosive warfare in the form of land mines, 
grenades, fragmentation shells, aeiial bombs and rocket 
^ll^n this war made it seem likely that there would 


ttiad bctoTC the Surgjcat ot W\c ,^ca\tcTO^ ot Mt^Kinc. Xc 

» orK, IJcc. i, iy-}4 

1 rom tlij Departments of Surgerj, PresbjteTian Hospital, Colnnilp 
t nircr«i(j Col/cgc of liijsteiaus and Surgeons, and llic New YorK Ho 
piul. lomcll tn.rcrsitr .Medical College 

Oning to ItcV. ot •.paee, tins article is alilirctntcd in The Joprssl 1, 
s lortcnctl case reports and omisvion nf nicasnrcs contributing to the sticce 
rl the inethcd. llic complete article appears in the autiiors* reprints 

Most Dl the urrl descril/ed in tins papth was done iindi 

['■'‘’"'"’'''Jed 111 the Committee on Medical Research. Wince 
• ciellti! c Rrsc.ar.il .,.'11 Deridoiincni and the Cornell Aledic 


be a preponderance of wounds characteristically destruc- 
tive of collateral blood vessels. 

In fact, before we had proceeded far in the European 
pliase of M'orid War II. British ^ and other reports - 
called our attention to both the ver}' high incidence 
of liigh explosive wounds and the certainty with which 
gangrene followed ligation of damaged main arteries. 

Tlie control of infection and blood clotting ■' assures 
Ibe success of blood vessel anastomosis and hence the 
conirol of blood flow. The elimination of clevitalirecl 
tissue Iw debridement, the control of infection and an 
adequate supply of blood constitute a basic triad on 
which successful salvage of wounded extremities with 
main artery damage depends. Restoration of a pul- 
sating normal volume blood flow by anastomosis 
levitalizes damaged tissues. It is a fact that damaged, 
anemic tissues afford a peculiarly favorable medium 
for the development of .gas bacilli. Likewise a dimin- 
ished blood flow disposes to the development of bone 
infection and delays Itone nnion and the healing of 
wounds in general. 


A NO.NSL'TURC AlCTHOD OF IILOOD VJ'sSCL 
ANASTO.MOSIS ^ 


Starling with the ancient method of restoring blood 
flow through severed arteries, of wliicli there is none 
simpler than tying the cut ends of a vessel oter the 
ends of a connecting cannula, we added the principle 
of lining the cannula tvith a vein graft. 


I i il II. T.; GorUon-Tijlor, G, and i’«vge, C. M ' IZnier- 

gciicv Ainjniiationc, War Med. 2:U7-153 (Jan) 1942. 

2. TIic pcrccimRC of cases in winch pnipreiie followed ligation of 
•lamaged main arteries reported • from the IXth Exacintion Hospital 
during the Tiimsnn campaign was 70 per cent axcrage tor all arti.nc<=. 
and not a single^ instance of sajxagc following hgation of a damaged 
pojditea) arterj. Gen W. H. Ogtl>«e, chief consultant to the British forces 
liironghout the African campaign, in a personal niterxicw slattd that, “in 
'•pile of tiie cnipiox incnt of s^mpiihctic nerve block and other adjunct*:, the 
incidtnce of gangrene following ligation of daimged nnm arteric' was 
Ingher than that reported h} Sir George ^lakms for World War J,*' 
He likewise stated that there had not been a single instance of «ahare 
following ligation of a damaged popliteal arterj . A war experience con 
hnnatorv of these statistics was revealed to Dr. Allen O. Whipple during 
a tour of the Aorth African front in September 1943. Dr. W^hinnle 
Tecordert 8 cases with pophttal arterj damage in which the kg was «a\cd 


o .MUI 1 .IJ viicpariii in me Mirgicai ircatment of JJIood VeS'ck. Arch 
burg lO; 30/ 325 11 cb 3 1940) demonstrated that the cfiictcncj of Caml 
suture ana«toiuo«is in clean wounds n, boosted from 35 per cent to 100 per 
vent hj the continuous administration of licparin for a few dajs 1» inlra 
venous tlnp ihe credit for malwf; the use of htparin practical under 
war coridieions however, must go to Dr. Leo Loewe and lus asc<Kntes 
U-oewe L ; Rosenblatt, P.. an^d Lederer, M.: A Xe\t Metliod of Ailmimc 
icring Htparin, Proc. Soc. Caper. Biol. & Med. 50 : 53 f.Mat] loatt 
llic^e iiuesliptors hate proted tlial «afe. continuous licparimz.tlioii urn 
be inaintained for weeks at a tune followme: the subcutaneous depot, i, at 
lorn eiglit hour intertals, of liepirin in I’llkm’s menstruum The latter 
permits a more eten release of liepirm than is practical to attain lit 
the intratcnous drip method. Hence, with the st.andardizatioii of domgt. 
>t IS iiow practical to administer safe, aiitomaticall} controlled, surcical 

n?-ir the^bam-'r “1" °,} ""'"J® "1 'ttremilies at the field lio«pit.aIs 
tm?c battle front without even tbe of doing a blood clotting 


^ iiiaKcmore. A. ti.: Lord, J. Jr., and Slcfko, l\ 1. • The Severed 
I nmarv Arterj in the \\.ir Wounded: A Xon^mturc .Method of Bndcing 
ilnXm 12 ; 35^508 (Sept ) 1942; Restoration of Blood 

How in Damaged Anenes: rurtber Stud—* 


Islood \ e«vel Ana<tomo«i'5, Arm. Surg. ii 1 
ot ^«Uathvarolc .\duntvvslcrcd Orallj and 
on ( iMitaniimied Wonmi' Experimental 
(tKi > 1<^43 
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It is of interest that paraffin coated cannulas were 
used, on accasion, by Professor Tuffier ® in World 
War I, and not entirely without success in spite of 
the absence of modern chemotherapeutic control of infec- 
tion and blood dotting. 

We selected vitallium, an alloy,® as a suitable material 
from which to make cannulas or tubes. This metal 
may be left in tissues for indefinite periods without 
causing objectionable irritation. To facilitate bridging 
arterial defects of any length we recommend an iden- 
tical technic employing a vitallium tube on each end 
of the vein graft. 


silk placed behind the tying ridges. To prevent blood from 
passing between the vein and artery intimas a fine silk ligature 
is tied, just snug, 1 or 2 mm. from the end. 

The method affords a broad vein intima to arter}’ 
intima contact for healing. The holding ligature is 
well away from the flowing blood. In the presence of 
bacterial contamination this type of junction would 
seem to offer an advantage over the suture junction 
in that in the latter the vessel wall encompassed ifi the 
suture line, and thereby somewhat strangulated, lies 
in direct contact with the flowing blood. The joint is 
leak proof in the presence of anticoagulant therapy. 



.UaUw^ .He .raft. 

But, on the other hand, because of blood to jt.ma 
contact only, the anastomosis affords httle or no 
lus to thrombus initiation when the blood clotting 
is normal. 

Extcrimciils.— Employing no anticoagulants, sdk 
throughout, the. small femoral arteries of dogs verc 
for testing the efficiency of the nonsuture .fat 

following reasons: 1. Abundance of e.xpenencc has . 
suture anastomosis of the femoral arteries 
without the use of vein grafts, fails as often as i 5 


re everted (cuffed) ° ^ behind tying ridges 4 or 

ecured by fine sil ' ^ { the cannula or tubes. The 

rore millimeters from the en 

........ - 

rtcrcs, Hull, ct mem. Soc. de ch> . vitallJuin is cobalt 65 po. * 
6 The approximate composition o cent The tubes vere sup- 

hromium 30 per cent and moI>Mcnum o per • \ork. 

l«et. bj the Austcnal Laboratories. Inc., of dii g 
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when undertaken by skitted operators employing rigid aseptic 
precautions, whereas the same technic may be employed to 
anastomose the aorta or carotid with fairly regular success. 

2, A review of the literature on the subject of methods 
employing a nonsuture prosthesis for the anastomosis of blood 
vessels reveals not a single instance of success in bridging 
defects of the femoral artery in dogs, using vein grafts. 

With careful attention to details of technic, asepsis 
and the use of a generous -segment of femoral vein from 
the opposite leg, our nonsuture method affords a 90 per 
cent expectance of success in bridging defects of the 
small femoral arteries of dogs and without the use of 
anticoagulants. 

We have explored anastomoses of the small femoral 
arteries of dogs up to sixty-nine days and found them 
patent. Figure 2 is a photomicrograph of the artery 
vein junction following removal of the cannula in a 
single tube vein graft anastomosis patent thirty-five days 
after operation. Note the excellent healing at the artery 
vein junction. The vein graft appeared healthy and 
well nourished throughout. This is of interest in that 
the vein graft, in the single tube technic, lies within 
the vitallium cannula entirely isolated from the peri- 
vascular tissues. 

As would be expected with larger vessels, the method 
was used to anastomose the abdominal aortas of dogs, 
using external jugular vein grafts and the two tube 
technic, with regular success. Three animals were 
observed for a period of eight months. On exploration 
the anastomoses were patent and the vein grafts were 
not dilated. The walls were somewhat thickened and 
had every appearance of being healthy. 

ANASTOMOSIS OF BLOOD VESSELS IN CON- 
TAMINATED WOUNDS 

Because of widespread bacterial contamination of 
vascular injuries in the war wounded, it seemed impor- 
tant to study the efficiency of die noiisuture method 
using the double tube technic in contaminated wmunds 
in comparison with the Carrel suture method of anas- 
tomosing arteries. 

Method . — Delayed anastomoses of femoral arteries were made 
through dirty, open wounds, in dogs, six and twenty-four 
hours after unsterile ligation and section The arterial defects 
were bridged with free femoral vein transplants. No anti- 
coagulants were employed. 

The study embraced five scries of animals, affording an 
observation on ten or twenty anastomoses per series. Sulfanil- 
amide l.S Gm. was placed in alternate wounds throughout. 
Sulfathiazole 1 Gm. was given by mouth twice daily to dogs 
in two series; one Carrel suture and one nonsuturc series. 
Irrigation of the wounds with saline solution was carried out 
in one Carrel suture and one nonsuturc series, whereas in the 
remaining three scries careful debridement of the wounds was 
carried out at the time the anastomoses were performed. 

— ^The success of the Carrel suture technic 
was boosted from 10 per cent to 40 per cent b)' .the 
performance of debridement and the use of sulfonamides. 
In general, however, the study confinns what has long 
been known; namely, tlie low efficiency of the suture 
method of anastomosing blood vessels in contaminated 
wounds. Cultures taken at the sites of failure (throm- 
bus, site of secondary hemorrhage and aneur 3 -sm) 
invariably revealed bacterial growth. 

The interesting results, using the double tube, non- 
suture method in twenty-four hour delaj'ed anastomosis 
of femoral arteries iu contaminated wounds invited 
analysis and comparison with tlie entire group. In 


the first place, anastomosis of arteries in contaminated 
wounds offers a sensitive index of the bacterial status 
and the relative efficacy of measures for the control of 
infection. For example, comparing results of anas- 
tomoses in the six hour contaminate wounds with the 
twenty'-four hour wounds of beginning bacterial inva- 
sion, a "fall off” of 25 per cent successes occurred in 
the latter in spite of debridement of the twenty-four hour 
wounds versus simple irrigation in the six hour wounds. 
In respect to debridement, however, of the thirteen 
delayed anastomoses receiving sulfanilamide locally, but 
without debridement, there were thirteen failures (100 
per cent), whereas in twenty -four hour delayed non- 
suture anastomoses success followed debridement alone 
in 30 per cent of the cases. On the other hand, the 
30 per cent successes svith debridement alone was 
boosted to 60 per cent successes by the oral administra- 
tion of sulfathiazole and finally to 85 per cent successes 
with the addition of sulfanilamide in the wounds. These 
findings are in accord with war experience to date; 
namely, that debridement greatly’ enhances the effec- 
tiveness of the sulfonamides in contaminated wounds. 



Fig 2.~~Section of specimen removed from animal 1880, showing the 
Junction of the artery and the \ein. This Junction has been bridged 
by intima. 


It was of interest to observe in these delayed anas- 
tomoses in contaminated wounds that secondary hem- 
orrhage occurred only once following the nonsuture 
technic, and this in a twenty-four hour wound without 
the use of the sulfonamides. We have never observed 
an aneurysm either at the artery-vein junction or in 
the vein graft. 

Injuries to arteries in the war wounded are likely to 
be extensive, and further sacrifice of the vessel is neces- 
sary in debridement. For these reasons a method of 
blood vessel anastomosis, to be successful and practical 
for war use, must be easily adaptable to the use of vein 
grafts, and of any length. Our method fulfils this 
requirement admirably and, unlike suture anastomosis, 
a considerable disproportion in size between the graft 
and artery complicates the technic and efficiency of the 
method not at ail.' The majority’ of the wounded 


J- I'-i H. E. and Blad«. 

t. iKcct on Blood Fiov, of Decreasing Lumen of Blood Vessels 
Surgm 4;2-<9-2S2 [Aug.l 1938) has shonn that the lumen of an artery 

aEecting the rolume of blood flow 
through the tcisel. The cross section area of an artery may be cut down 

b?oid flo,?' P" ‘fa' lotallolSme 
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soldiers will have veins intaet suitable for use as 
grafts; e. g., cephalic vein for anastomosis of the com- 
panionate arteries; external jugular, great saphenous 
and femoral veins for anastomosis of other arteries. 
These veins may be removed quickly (twenty to thirty 
minutes') for use as ti'ansplants to bridge arterial defects. 



r,„ 3 _Appear.nice of 2 dogs, 2110 (twelve days) and 2092 (twentj 
one days) iiostoperatuely, in which the right hin^d leg was. amputated at 
the midthigh level and reimplanted after having been kept in cracked ice 
for tweiit" four hours Moderate edema is still present in the twelve day 
annual 

heteroplastic vein grafts 
By heteroplastic we mean a vein graft transplanted 
from one subject to another. . 

At the suggestion of Dr. Rudolph Matas we hav'e thorouglilv 
investigated the usefulness of heteroplastic vein grafts and 
means of preserving them. In the first place we have satisfied 
oui selves hejond doubt that if an anastomosed mam artery can 
be kept patent in a soldier beyond the period of post-traumatic 
edema up to fourteen days the e-xtreinity will be sa^^d By 
that time collateral vessels will have developed siifficientlj to 
avoid the occurrence of gangrene There is an abundance of 
evidence, clinical « and e.xperimental,» m support of this. 

To o'ain information on whether heteroplastic veins 
will function adequately to prevent pngrene when used 
to brid-e arterial defects, the following experiments 
were performed: Figure 3 is a photograph o 2 dog 
n which the right hind leg was amputated at the 
midthio-h level. After an interval of twenty-four hours 
tbe^le4 were reimplanted, the nonsuture two tube teeb- 
tne ie(,s wcic i i crafts fiom a third and foiiith 

"" \T;rbridr?hrSefSts in^ femoral artery and 
“r The an."p...a.ed limbsevere prjn'.d dur.ng 
meiity-fom- hour mterval ■» J„f|, 

were given ^o^ration. The photographs 

from the time day respectively after 

were made pelve and ) there is every evidence 
reimplantation of j j jn these reimplanted 
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arterj and ^eln without the occurrenc . ^ he prc'cnted trlii the 

Itself alone, gangrene of the Kg canto 

fotirtrenth 


mative studies of Brooks and Duncan on the eflccts of 
temperature on the survival of totally anemic tissue i? 
of interest. 

The survival of the legs in these 2 dogs depended 
solely on the function of vein segments transplanted 
from other dogs, and in this sense the experiment' 
are critical. However, we have used heteroplastic vein 
grafts to bridge femoral artery defects in 10 additional 
dogs. The anastomosis functioned for twent}-seien 
days (average), which is well beyond tlie postulated 
fourteen ‘days of post-traumatic edema 

Figure 4 shows a photograph of a clog's aoita in vliicli 
a defect has been bridged vith a segment of human 
saphenous vein by the nonsuture method, using two 
7 mm’, vitallium tubes. The photograph was taken at 
exploration nineteen da}s after the anastomosis uas 
performed. Pulsation in the femoral arteries had 
remaine'd e.xcellent. The aein graft was patent and 
wdthout evidence of beginning thrombus formation 
Likewise there was no evidence m its gross appearance 
to indicate beginning resoiption 


THE preservation OF VEIN GK XFTS 


We all concede that a method of preserving \ciib 
for the purpose of functioning successfull}’ wdien used 
subsequently as grafts to bridge blood vessel defects 
must meet some rigid requirements. Not only must 
the intirifa be preserved in a state of normalcy to preient 
thrombus initiation' at the first onrush of blood at the 
completion, of the "anastomosis but the mechanism must 
be'.intact for the "immediate resumption of phjsiolog) 
to maintain a' continued normalcy of the intima. And, 
finally, the method must take care of a varying degree 
of bacterial contamination of the veins at the time ol 
their removal. (-Veins removed according to the usual 
aseptic technic will reveal ‘ bactei ial growth on culture 
in 3 out of 4 instances.) 

We have found that veins quick frozen in an alcolioi- 
solidified carbon dioxide mixture and kept in the frozen 
state function adequately w-hen used as heteroplastu- 
grafts to bridge arterial defects, and without the use 
of anticoagulants. As a matter of fact, the segmen 
of human saphenous vein used to bridge a defec u 
the dog’s aorta (fig. 4) was kept for tw-enty-four hoii ' 
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A — Appearance of a aorta human^ 

a defect has been bndeed with a 

lethod using two 7 nun 


•in by the nonsuture methotf using tw o tube 

iff %n he seen between the exposed funnel ends of tfe 


1 the ice box and then quick frozen I 
ir three weeks before using. \ eiiis nia\ De t'H 
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219, preferred quick frozen -iiRe June 10, iz • 
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three months). The noiisuture method of anastomosis 
was employed, using two 3 mm. vitallium tubes with 
eacli artery and without the use of anticoagulants. On 
September 22 (two weeks after the anastomoses had 
been perfonned) both vein segments were exposed and 
proved patent. The wounds were left open to heal by 
granulation. On October 16 (thirty-eight days after 
the anastomoses had been performed) the wounds were 
reexplored. The vein grafts tvere patent and the anas- 
tomoses functioning. There was no evidence in gross 
appearance of beginning resorption of the heteroplastic 
grafts. 

Illustration 10 in figure 1 shows a convenient way of 
preserving a r'ein graft quick frozen for eniei-gency 
use ; e. g., to bridge a defect in the carotid artery should 
beginning evidence of cerebral damage supervene. Note 
that one end of the vein graft is already cuffed on one 
vitallium tube with the other brought over it to protect 
the intima. Care should be exercised not to exceed 
physiologic tension in selecting the lengtli of the graft 
used to bridge a given arterial defect, and, of equal 
importance, redundancy should be avoided. 

Repeated demonstrations have re^'ealed that, with 
ready mounted vein grafts at hand, completion of an 
anastomosis may be routinely accomplished within fif- 
teen minutes by the average operator. 

We present 2 cases to illustrate the application of 
the nonsuture method of blood vessel anastomosis in 
the treatment of acute traumatic extremity wounds with 
main artery damage; 

Case 1. — lAslory, — At. E., a boj- aged 7 years, admitted to 
tlse Presbyterian Hospital July 20, 1943 in shock because of 
hemorrhage from a severed brachial artery, had had his left 
arm pushed through a glass door while at play. He received 
an irregular -laceration across the inner aspect of the middle 
section of the arm. The bracliial artery and the median and 
ulnar nerves were severed. The patient was promptly given 
SOO cc. of blood, 300 cc. of isotonic solution of sodium chloride 
and 2 Gm, of sodium sulfadiazine intravenously. 

Ofcoltou . — Five hours after injury, witli ether auestiiesia, a 
imcumatic tourniquet was applicti well above the wound. The 
skin was carefully prepared and the wound thoroughly irrigated 
with saline solution. Tlic retracted ends of the severed brachial 
.irtcry were freed for a distance of S to 0 cm. The tourniquet 
was released sufficiently to flush out severed vessels. Rubber 
shod clamps were quickly applied to the ends of the severed 
artery and the latter irrigated with saline solution. The cut 
ends of the brachial vein were transfixed with C Dcknatel silk. 
As debridement proceeded, the smaller vessels were ligated 
with B Dekiiatel silk. 

.At this point of the operation the team was divided. This 
enabled one section to proceed with repair of tlie nerves, using 
arterial silk, wbile the other proceeded with preparation of a 
vein graft for bridging the arterial - defect. Accordingly, the 
left femoral vein was isolated for a distance of 10 cm. distal 
til the origin of the profunda. The defect iii the brachial artery 
n.ts bridged by means of the segment of femoral vein mounted 
ml two vitallium tube.s 2 mm. in diameter. Just before removal 
I'f the rubber shod clamps 15 mg. of heparin (l.S cc. of 
iKiuacmin) was injected into tlic arteri- just pro.ximal to the 
anastomosis. 

-A pink color of the boy's hand resulted immediately after 
rec'tablishmcnt of blood flow and only a few minutes elapsed 
before the left hand was as warm as the right. The muscles, 
fa-cia and skin were approximated with fitie silk. The patient 
received 300 cc. oi blood during the operation and left the 
table in excellent condition. The arm was placed in a plaster 
spliiil with the hand in volar flexion. 

I’oslofvniltvc Course . — The wound healed by first imentioii. 
Hie patient was discharged on the elcventli postoperative dav 


in a constant tension splint to permit exercise of unopposed 
extensor muscles, but -protecting the .paralyzed flc.xor muscles 
of the forearm against overstretching. Sulfadiazine therapy was 
continued through the fifth postoperative day. Wc cannot say 
that postoperative heparinization was adequate (its administra- 
tion by continuous intravenous drip was discontinued after 
sixty hours) because the dotting time (capillary method) varied 



i‘ig. S. — Arteriogram of the anastomosed brachial arter> m case 1 one 
mouth after operation. Whereas the fiiiiUelcd ends of the vitaUUtm tube« 
are close together^ a column of diodrast may be noted passing through 
the mten'ening vein graft. Compare the long tubes as used in this case 
With the shorter tubes of recent design shown in the inset. 

from three to six minutes. Daily observations of the left ra^lial 
pulse revealed it unchanged in volume. 

FoUosv-Uf . — One month later the patient was receiving phj'si- 
cal therapy. The left ratlial pulse remained good. An arterio- 
gram (fig. 5) confirmed the patency of the anastomosis. 
However, thrombosis of the anastwnosis look place immediafclj 
following the injection of diodrast. 

After five months chronaxia studies revealed innervation of 
the forearm muscles supplied by the median nerve. 

After fourteen months complete sensory and motor recovery 
of the median and ulnar nerves had occurred. However, there 
was yet some inability to extend the fingers completely as the 
result of rveakness of the interosseus muscles, thou.gh chronaxia 
studies revealed complete regeneration. 

After seventeen months function had completely returned. 

Case 2. — History. — R. J., a colored boy aged IS years, entered 
the Presbyterian Hospital July 7, 1944 with a severe laceration 
of his left arm. He incurred tiic injury falling through a 
plate glass cellar tviiidow. A tourniquet was promptly applied. 
After his arrival at the hospital, some hours later, a pneumatic 
tourniquet was applied, and deflated at one-half hour intervals. 
Family and past history was noncontributory. Physical c.vami- 
nation revealed temperature 301 F., pulse 132, blood pressure 
160/80. The boy was well developed and was apprehensive 
but not in shock. Examination of the left arm revealed a 
transverse laceration starting in the midbiceps region, directed 
obliquely downward, dividing all soft parts to the bone and 
entering the elbow joints anteriorly. The laceration involved 
approximately ttvo thirds of the circumference of the arm. Tiic 
radial and median nerves were severed, as were the brachial 
artery and accompanying veins. .As a result of muscle retraction 
the wound gaped widely. The forearm and band remained 
cold, pale and puisele.ss following release of the tourniquet 
(fig. 6 A and B). 

Of>cralioii and Result . — This consisted of irrigation and 
debridement of the wound, with suture of the radial and median 
nerves. TIic brachial artery defect was bridged witli a segment 
of saphenous rein bv the noiisuture tedmic, with a 4 mm. 
vitallium tube on each end. An excellent radial pulse was fell 
on releasing the brachial artery to blood flow. The postoi>cra- 
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tive course was stormy, and great swelling of the entire arm 
occurred but subsided after ten days. The wound healed by 
first intention and an arteriogram carried out on the thirty- 
fourth postoperative day confirmed the patency of the anastomo- 
sis (fig. 7). 

FoUoiu-U p . — After four months the radial pulse remained 
excellent. Chronaxia studies revealed no innervation of the 



Fig. 6.— Lateral iA) and anterior (B) views of wound in case 2. 


forearm muscles as yet. Muscles supplied by the tourniquet 
damaged ulnar responded to direct stimulation, whereas there 
was no response from those supplied by the sutured radial and 
median nerves. Furthermore, the latter muscles were more 

wasted and fibrotic. . . 

At seven months beginning nerve regeneration was taking 
place below the elbow. The radial pulses remained equal. 


The similarity of these wounds to war wounds was 
as follows: 

1. Damage to collateral vessels was extensive because 
of tile location and scope of the wounds. , 

2 Thev were contaminated wounds with delayed 
treatment : Time elapsed from injury to restoration of 
blood flow in case 1 was eight hours, m case 2 eigh 


seemed highly probable that the extensive destruc- 
0 ^ 0 ! Xial vessels precluded saving the a™ 
Ithout ^ 

iin y 2 Under the favorable egis of debride- 

sulfadiaz^Sfin case 1 and, in addition, pen.- 
i”„ in case 2 primary healing followed primary closure 

f the wounds. j saphenous 

It is of iawf, “ ”2UStin thl^ 
fSn jear^cSS boy (case 1), but the diameter was 

Lrtly right in the » ““fLaller than 

The vitallihoi tubeyis^^^^ „p„i- 

ny ever used b} the administration of 

iiental animals, ^adequate both as to quantity 

leparin t spjte of these handicaps, a radial 

,nd as to duration. In sp>te ^^^ niaintained in the arm 

lulse of the suddenly occurred 

intil thrombosis of the a diodrast for 

ollowing the ’"jectm operation. 

.rteriography one mo vimisness of prolonged 

Case 2 well illustrates fiilnarl tourniquet 

oumiqueting: nerve paral^'Sis ( )> 


J. A. M. K 
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shock and ischemic muscle changes. But it is of e.\trenie 
interest that the latter was found only in the niusdes 
supplied by the nerves that had been severed. 

In the handling of wounded extremities with main 
artery damage the following routine is recommended: 

I. Immediate control of hemorrhage : If a tourniquet 
is necessary, as it probably will be, it should be broad 
and well padded. A blood pressure cuff is ideal 
because of the ease with which it can be inflated and 
released at half hour intervals. 

2 Treatment for shock: Whole blood transfusions 
are ideal in these cases because of promoting the maxi- 
mum oxygen carrying capacity of the circulating blood. 

3. Control of pain and vasospasm: Papaverine 
hydrochloride 1 grain (0.06 Gm.) given intravenously 
and followed at two hour intervals with grain 
(0.03 Gm.) hypodermically is the best single drug for 
this dual purpose. 

4. Chemotherapy: Penicillin is undoubtedly the pref- 
erable agent in these cases. From 30,000 to 50,000 
units should be given intramuscularly, to be followed 
by injections of 20,000 to 25,000 units at three horn 
intervals. Second best is the sulfonamides, but a hign 
blood level should be attained as rapidly as possible. 
The patient should, of course, be protected against 
tetanus. 

5. Preservation of a lowered temperature in the 
wounded extremity: It is now recognized that the 
maintenance of a lowered temperature reduces tlie meta- 
bolic rate in anemic tissues and is an important factor 



« 7 Arteriogram in case 2 thirty-four days 
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the surrounding air is above 50 or 60 F. the limb may 
be chilled by swathing it in moist bandages and direct- 
ing on it a current of air during transport or by an 
electric fan. And, finally, ice bags may be used, but 
guardedly, say one half hour on and one quarter hour off. 

6. Position of limb; When at rest or in transport, 
the limb should be placed at Vest in a position 4 to 6 
inches below the heart level. This elevates venous 
pressure in the extremity just enough to keep what 
little blood that may arrive via collaterals sufficiently 
long for complete deo.xygenization. 

When the patient arrives at the installation where 
it is feasible to replace the tourniquet by surgical hemos- 
tasis, it is suggested that the operator should explore 
the wound and first secure the pro.xima! stump of the 
severed main artery by ligature, securing in due course 
bleeding vessels as they are encountered. The distal end 
of the severed -main artery should be washed free of 
clot with saline solution and the briskness of bleeding, 
if any, noted. Finally, 20 to 30 cc. of saline solution 
to which has been added 10 mg. of heparin (1 cc. of 
liquaemin) and 50,000 units of penicillin should be 
injected into the distal artery stump followed by its liga- 
tion. At this point of the procedure, if conditions do 
not favor proceeding with debridement or the restora- 
tion of blood flow by anastomosis (should the latter seem 
indicated), hemostasis may be completed and gauze 
placed loosely in the wound. 

Penicillin 50,000 units, if not previously administered, 
should be given intramuscularly and continued there- 
after, at three hour intervals, in adequate dosages. An 
adequate dose (150-200 mg.) of heparin in Pitkin’s 
menstruum “ should be deposited subcutaneously in the 
lateral aspect of the thigh. Papaverine hydrochloride 
should be continued subcutaneously, in half grain doses 
at two hour intervals until the patient reaches the instal- 
lation with facilities necessary for definitive care, e. g., 
sympathetic nerve block, debridement and anastomosis. 

Irrigation of the distal vascular tree with saline solu- 
tion containing penicillin and heparin washes out con- 
taminated thrombi from damaged veins, places penicillitr 
in adequate concentration in those tissues in which, 
because of daniage to blood supply, resistance to infec- 
tion is lowest. Though some of the heparin and 
penicillin is washed out into the wound, the heparin 
which remains in those parts of tire vascular tree where 
stasis exists prevents thrombosis until complete sys- 
temic heparinization supervenes, a matter of two hours 
following the 'subcutaneous deposit of heparin in Pit- 
kin’s menstruum. Then, for a period of forty-eight 
hours, it can be counted on that each collateral vessel 
anatomically intact will remain patent and the distal 
vascular tree free of thrombus. This insures, on the 
one hand, success with subsequent sympathetic nerve 
block in cases in which there are an adequate number 
of collaterals functionally intact and for others a patent 
vascular tree ready for the reception of a restored 
pulsating, norma! volume blood flow by anastomosis. 

There is excellent evidence, both e.xperimenta! and 
clinical, in support of the opinion that if the foregoing 
measures are carried out, with careful attention to detail, 
the expectancy of salvage following restoration of blood 
flow by anastomosis may extend from twenty-four to 
forty-eight or more hours after injur)' — time to cover a 
lot of distance in this mobile era. 


(Tc continued) 
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ABDOiMINAL PAIN IN CHILDREN 


JOSEPH BRENXEMAKN. N.D. 

REAOlXa, VT. 


There is probably no more interesting, uncertain or 
hazardous clinical domain in childhood than acute con- 
ditions in the abdomen and pain is the presenting 
s)'mptom, the warning signal, that something has gone 
wrong and that it may be serious. ' That it is not 
usually so has in itself an element of danger. The 
very' fact that the incidence of conditions that are not 
serious is much higher than that of those that are may 
lead to a lack of wariness that may be fateful. The 
differentiation cannot be made safely on the telephone. 
The difficulty in diagnosis is not due to the fact that the 
infant cannot talk and the older child may not be able 
to give an intelligent account of his symptoms. The 
pediatrician is as much at home with the youngest 
child as he is with the oldest. The morbid anatomy' of 
tlie child is distinctive and relatively limited; his signs 
and symptoms., are true and dependable and are not 
swayed by aberrant emotions as they are more often 
in the adult. 

Pain in the sense here used naturally includes tender- 
ness, which is usually of greater diagnostic value in 
this connection than is spontaneous pain. For this and 
other reasons, palpation is the most revealing procedure 
in abdominal diagnosis. 

The majority of tlie more serious abdominal condi- 
tions heralded and accompanied by pain fall into two 
main categories; those due to obstruction and those 
due to infection. - Each of these presents its own char- 
acteristic signs and symptoms that vary only with the 
degree rather than the nature of the underhung con- 
dition. 

When there is obstruction to any' hollow viscus with 
a muscular propulsive mechanism there is intermittent 
pain, which may be very slight or very intense depend- 
ing on the degree and suddenness of the obstruction. 
If it is sudden and complete, the pain is agonizing, 
especially at the start, and there may be sboclc. This 
is known as colic no matter what the underlying cause. 
There is very Jittle tenderness. Pressure, indeed, is 
often a source of relief and is not infrequently self 
applied. If the obstruction is partial and gradual in 
onset, the pain varies with the degree of obstruction. 
It is always intermittent, it may be almost negligible, 
it may be severe. Hypertrophy, hyperperistalsis and 
distention, finally atony' if too long continued, supervene 
proximal to the point of closure, and atrophy and con- 
traction distal to it. 

In conditions due to infection, the pain is more con- 
stant and uniform unless there is concurrent obstruction. 
Intermittent periods of greater pain will then manifest 
themselves. Tenderness is always present over tlie 
affected area and is more pronounced than unelicited 
pain. 


THE OB-STRUCTIo’xS 


In the diild, the obstructions occur predominantly 
in the intestinal tract, and the pains and other symp- 
toms and signs conform to what lias just been said. 
Among the congenital intestinal obstructions are those 
due to atresia and stenosis, bands, eventration, fetal 
peritonitis, malrotation of tlie midgut and meconium 


Dr. Bronnemann died July 2. 1944. 
K«d uj a sjmposjum on ‘‘Abdominal 
Section on Pediatncs at the Xincti -Fourth 
can Medical A'^ociation. Chicago. June 15, 
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ileus, in which there is an almost irremovable rubbery 
mass of meconium throughout the intestinal tract clue 
to a pancreatic dehciency. 

pyloric stenosis 

In pyloric stenosis there is a gradual and partial 
obstruction. There is therefore only slight pain, usually 
not enough to make the infant cryc There is only 
an obvious discomfort, as shown by the wrinkled brow, 
the look of apprehension and the stopping of nursing' 
as each new episode occurs coincidental with the appear- 
ance of maximal peristaltic gastric waves and the 
approach of projectile vomiting. 

THE COLIC OF infancy 

Tlie colic of infancy is in a class by itself. The very 
name in common usage everywhere suggests a patho- 
genesis identical in nature with that of other colics. 
The pain is agonizing; it is definitely intermittent. It 
comes on rather suddenly and usually ends as abruptly. 
Pressure is grateful as in other colics, as every mother 
knows. For some unexplained reason it tends to occur 
at about the same time each day, usually the late after- 
noon or early evening. The frequency with which it 
occurs only' 'during the first few months of life has led 
to the term "three months colic” among the public, 
who often look on it, in legal phraseology', as an "act 
of God,” something tliat cannot be avoided and must 
be accepted. It has been attributed to euterospasm, 
imbalance of the autonomic nen'ous system, a hypertonic 
or neuropathic constitution, hunger, overfeeding and 
even a “fatigue toxin” in the mother’s milk. Since 
one cannot accept all of these explanations one need 
not accept any of them. Colic is a human condition: 


ACUTE INTESTINAL OBSTRUCTION 

Intussusception is the most frequently' occurring 
of acute intestinal obstruction. It is relatively rare: 
the first year of life and especially so after tlie sec 
The onset is dramatic. Awake or asleep the baby i 
denly cries out with a pain that is obviouslv e.\-tn 
He screams, claws and clambers up on li'is mot 
twists and squirms, and nothing gives any relief u 
a}mo.st as suddenly, there is a lull with absence oi p 
onlyt to be followed by a similar painful episode. 1 
sudden onset is of great diagnostic value, .^s in aln 
no other condition the mother usually states the e; 
hour at which the pain began. In the course of s( 
hours the pains become less severe, as a rule not eiio 
to cause the child to cry out as before. With e 
recurrence he merely' squirms, throws himself to 
side, doubles up, whimpers, moans or sighs. His iai 
usually becomes so distinctive that it too is of di 
nostic value. He appears calm, too calm, pay'ing li 
attention to his surroundings and yet seems jireoccup 
and apjirehensive. Only twice can I recall having s< 
a ciiild with an intussusception smile. This calm tl 
follows tlie storm, probably' due to shock, is apt 
mislead the mother, who naturally measures her cbil 
illness by the degree of pain, as well as tlie doci 
Avho has not seen or properly' evaluated the onset. T 
blood in the stool, often only in a second one, briii 
about renewed interest. The sausage shaped tumor tf 
is pathognomonic in this clinical setting, that may 
found anywhere between the ileocecal valve and t! 
rectum, that can nearly always be made out by palpatK 
without an anesthetic, if one has patience, gentlcne 
and a warm hand, is only slightly tender. 


it does not occur among the young of our barnyard 
animals. The baby comes into the world far more 
underdone than these and it is probable that the intes- 
tinal tract shares in that handicap. Colic is as frequent 
in the breast fed as in the artificially fed infant ; probably 
more so. With its content of around 7 per cent of lactose 
and nearly 4 per cent of fat, human milk has a high 
percentage of fermentable food elements. The distend 
tion by gas from this source may itself be a cause of 
severe pain and possibly of mechanical obstruction. It 
seems not unlikely too that acute obstruction may result 
from kinking or bending on itself of the overdistended 
intestine in the cramped space in which it lies. The 


relief that often comes from an enema or a spontaneous 
burst of flatus lends confirmation to an etiology of this 
nature. I have never encountered colic in an infant 
with pyloric stenosis w'here hunger inust be at a maxi- 
mum. Overfeeding may enter into the picture. The 
other explanations seem hazy' and are not fully estab- 
lished therapeutically. . , r. 

Babies often cry' during, more oiten immediately alter, 
nursing obviously because of the combined pressure 
of food gas and swallowed air and the inabi ity of the 
stomach to push tlie milk through the pylorus fast 
enoiwh This is sometimes called by infant nurses 
the "up” as compared with the “down” variety ot colic 
ist dfscussed. The pain is often quite intense. It is 
-diet ed at once by holding the baby in the erect position 
leueieu In's stomach, or more oltcn 

1“ r-T-Jk' r kSopikuT., 


burping.” 


A rectal examination is always interesting for sever 
reasons and may clinch the diagnosis. \Vliereas tl 
normal infant nearly always screams with pain, the bab 
with an intussusception will, as a rule, pay no attcntie 
to the painful procedure. Again, the finger seems ( 
fall into an empty cavity' and as it is withdrawn it > 
followed in the great majority of cases by a small 
silent spurt of a turbid currant jelly'-likc niistiire o 
blood and mucus that too is pathognomonic of intiissii' 
ception in the proper clinical setting. The e.xaminti 
may further be rewarded, though rarely, by finding t‘'< 
cervix-like mass with its central dimple. 

If in any case of intussuscejition there is pure blow 
in any considerable quantity one must suspect that an 
ulcerated iMeckel’s diverticulum is jm'olved in the proc 
ess. Finally it must be borne in mind that very excei^ 
tionally there may be but little pain at any lime or . 
great deal throughout the whole course of the illness. 

Sudden and complete intestinal obstruction from am 
cause such as strangulated hernia, voivultis. 
ileus, congenital or acquired Bands or kreckel’s on 
ticuJum may present much the same pain and o 
signs and symptoms that occur with intussuscep^^^ ^ 
except that there is no bleeding from the recttmi a ■ 
no sausage shajied tumor. 

CHRONIC INTESTINAL OBSTRUCTIO.V 
The pain that occurs with chronic intestinal 
tioii due to congenital bands or narrowing, to ; 
to jKistoperative adhesions and contractions am ” 
like conditions may be negligible; it may he (airly s j 
depending on tlie nature, tlie rate of 
the degree of obstruction. It is always p. t 

It occurs with each new coni racf ion of the in 
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proximal to the point of obstruction. It is in these 
chronic conditions’that-intestinal patterning, exagger- 
ated peristaltic movements and abdominal distention are 
the outstanding features, especially if the colon is 
involved. The diagnosis must be based on the whole 
clinical picture. 

COXGEXITAL .AXORECT.^L STRICTURE 

Congenital anorectal stricture is not a rare condition ; 
it presents a striking clinical picture and yet it is still 
commonly not recognized. The obstruction is due to 
an incomplete fusion of the descending mesenteron and 
the ascending proctodeum during fetal life with a result- 
ing iris diaphragm, or sickle shaped, protrusion from 
the rectal wall into the lumen of the intestine at a point 
rarely more than a centimeter above the sphincter ani. 
If the obstruction is only moderate there will be rela- 
tively slight pain; there may be little or a great deal 
of distention and patterning if the condition is not 
relieved. The stricture, on the other hand, may be so 
tight that the smallest little finger cannot be inserted 
at one sitting without undue force and only a narrow 
ribbon-like, or slate pencil sized, stool can be passed 
with great effort. Even meconium and gas may not 
be passed for days. The abdomen may assume truly 
batrachian proportions and be covered with engorged 
veins. Under these more acute conditions the infant 
may scream with each new painful contraction. That 
the disease is not one of great rarity is evidenced by 
the fact that I have seen at least 25 cases. In every 
instance the child was completely cured by digital dila- 
tion. sometimes by one insertion, more often by inserting 
a larger finger each time over a period of days. In only 
1 infant, tiiough the stricture was fully dilated, abdomi- 
nal distention persisted as the result of some cause 
that was not even cleared up by laparotomy. The 
stirgeon is. naturally, rarely privileged to see this con- 
dition. 

Similar signs and symptoms may be produced by 
redundant valvelike folds, or plications, of the mucosa 
higher up in the rectum. A boy about 6 years of age 
with a huge megacolon could be completely deflated 
with a hissing sound each time a proctoscope was easily 
passed just 4 inches. 

OBSTRUCTION OTHER THAN INTESTINAL 

Renal and gallstone colic I have never encountered 
in a child. Ureteral obstruction due to congenital nar- 
rowing of the ureter at the ureterovesical junction, or 
an aberrant arterj' crossing the ureter near the renal 
end. or a kinking of tlie ureter causes hypertrophy 
and dilatation of the ureter and kidney proximal to the 
obstruction, but this rarely leads to much pain ; sharp 
pain may, liowever, occur with acute obstructions due 
to kinking. An acute painful obstruction due to plug- 
ging of a ureter with pus in so-called pyelitis is, in my 
e.xpcrience. either extremely rare or else hard to recog- 
nize. Vesical neck obstruction leads to hypertrophy 
and dilatation of the bladder, ureters and kidneys and 
carries with it the intennittent pain and discomfort of 
an obvious!}' chronically distended bladder. 

Children will sometimes permit the bladder to become 
distended to a painful degree without any evidence of 
either a local or a central lesion. ,'\ little encourage- 
ment, a stern admonition, some running water, letting 
a hedridiien girl sit up and a boy stand, will nearly 
.iluTivs obviate the necessity of catheterization. A fairly 


common condition is the very painful, acute distention of 
the bladder due to the pain on urination that goes with 
the ulcerated meatus that so often accompanies the 
ammoniacal night diaper of infancy. Sometimes the 
opening is nearly closed by a crust. Applying a drop 
of a cocaine solution to the meatus brings prompt relief 
to both the local pain and the painful distention of the 
bladder. 

THE INFECTION AFPENHICITIS 

Appendicitis is the hctc noire in abdominal diagnosis. 
Because an early and immediate diagnosis is always 
important and may be vital, every abdominal pain, every 
“stomach ache” calls for the exclusion or establishment 
of the diagnosis of that disease. The warning signal 
of abdominal pain can never be dismissed casually. 
While the diagnosis, based on the mode of onset with 
characteristic pain, tenderness and vomiting, the low 
fever and the usually significant leukocytosis, is often, 
probably usually, easy, it is by no means always so. 
After more than forty years of extensive and intensive 
experience and an interest in the subject second to none 
other. I can truthfully say that I still approached the 
acutely painful abdomen in a child with more appre- 
hension and a greater feeling of uncertainty than any 
other domain in childhood. Even sadder is the fact 
that all this interest and e.xpcrience did not make me 
feel that I had a very appreciable edge on mj' residents, 
whose experience was so much more limited. I think 
I might add, after due hesitation, that even the e.xcellent 
surgeons with whom I was associated did not have a 
significantly higher batting average than did the rest 
of us. The surgeon has an advantage over us in that 
his experience is largely restricted to those cases that 
probably are, or are thought to be, appendicitis. He 
is at a disadvantage in that he does not see the far greater 
number of cases of abdominal pain that might be due 
to appendicitis but are not that the pediatrician and 
the general practitioner are called on to differentiate. 
These include nearly all other painful abdominal con- 
ditions, e.xcept those already discussed, and can there- 
fore be taken up in the differential diagnosis of 
appendicitis. 

The appendix is an insignificant little organ of 
serious import only because of its location in the peri- 
toneal cavity. When inflamed it very rarely cause.s 
intense pain or more’than a few degrees of fever. Only 
two or three times have I seen a child scream with 
pain. He may even then have had a low threshold 
with reference to pain. As in the adult, the pain com- 
monly starts in the region of the umbilicus and after 
a i-ariable period it shifts to some other part of the 
abdomen, usually to the right lower quadrant. The 
tenderness is always at the point of maximal involve- 
ment and is of far greater diagnostic value than the 
spontaneous pain. Early point tenderness is the single 
niost important diagnostic sign. Later it becomes more 
diffuse. This point is most frequently somewhere 
around McBurney’s point. It may, however, be higher 
or toward or in the right flank if the appendix is 
retrocecal or near Poupart’s ligament on the right side 
or even to the left of the midline. We had at one 
time 2 children in whom the tenderness was definitely 
on the left side. One was a case of situs inversus"; 
in_ the other child the appendix stretched across the 
midlinc and the tip was the most tender part. The 
child naturally protects himself voluntarily bv tensing 
his abdominal muscles when he is palpated, "involun- 
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tary, boardlike rigidity occurs when peritonitis has set 
in. Rigidity is not an essential factor in the diagnosis 
of an uncomplicated appendicitis. Rebound tenderness 
is interesting but merely indicates that there is an intra- 
abdominal infection. It has never seemed to me that 
the very unpleasant, even painful, rectal examination 
often adds anything to the diagnosis in a child except 
when a pelvic abscess is suspected either before, but 
especially after, operation. 

differential diagnosis and other causes 
OF abdominal pain 

The pain of a diaphragmatic pleurisy of a right lower 
lobe pneumonia may be referred to the right upper 
quadrant of the abdomen and simulate that of appendi- 
citis. The pain is usually greater than the tenderness 
and higher in the abdomen. The clinical pictures in 
the two conditions, however, differ widely. If one is 
in doubt an x-ray film will nearly always settle the 
matter. 

'Carnet published a series of papers dealing with 
“intercostal neuralgia” as a source of error in the 
differential diagnosis of appendicitis. He maintained 
that if the abdominal wall was tensed by straining or 
by elevating the legs in the dorsal position the tender- 
ness would disappear in appendicitis and remain in 
“intercostal neuralgia.” I was not impressed until he 
shelved me several cases, all, however, in adults. It 
is a difficult sign to elicit in children. 

A beginning peritonitis due to perforation of an ulcer 
in Meckel’s diverticulum can hardly he differentiated 
from appendicitis unless it is accompanied by a hemor- 
rhage from the rectum. 

Torsion of a right sided ovarian pedicle gives much 
the same type of pain and other symptoms as those of 
an inflamed appendix. A very high leukocyte count 
or the early finding of a small, hard, fairly tender mass 
high on the right side on rectal examination should 
make one suspicious of a twisted pedicle. The first 
premenstrual pain of an adolescent girl, even the inter- 
menstrual mittelschmerz of a ruptured ovarian follicle 
on the right side may have to be considered. Tlie 
abdominal pain of Henoch’s purpura may lead to an 
error in diagnosis if the petechial hemorrhages have 
not as yet appeared in the skin, a possible occurrence. 
This is true also of the pain and tenderness of a right 
sided oophoritis or of an acute pancreatitis occurring 
with mumps, especially if the involvement of the salivary 
glands has not yet occurred or has not been recognized. 
A diverticulitis other than that of Meckel’s diverticulum, 
which can hardly be differentiated from appendicitis, I 
have never recognized in a child. The pain and tender- 
ness of subdiaphragmatic abscess, usually on the right 
side following appendicitis in children, develops slowly 
and is rarely severe — it may be nearl}' absent. It may 
be referred to the shoulder, more often to the. right 
upper quadrant of the abdomen, due to diaphragniatic 
pleurisy, which is always present together with a pleural 
exudate. The x-ray may also show air in the abscess 
below the diapliragm or succussion may be elicited. In 
perinephric abscess there is dull pmn and deep ^der- 
ness of gradual onset in the flank. The pain and tender 
nesrof the onset of dysentery may be confusing if ffie 
characteristic diarrhea and tenesmus hme not set m 
Tlie discomfort of a simple gastroenteritis is u 
localized and should not enten into the picture as 
it does. 


PARENTERAL INFECTIONS 

_A. frequent cause of confusion in the differential 
diagnosis lies in the abdominal pains that occur witii 
parenteral infections, most often with upper respiratory 
tract infections, possibly only because these are more 
frequent than all other infections combined. They 
occur not infrequently with acute rheumatic fever. One 
type of pain occurs early, is commonly restricted to 
the umbilicus, is sharp, intermittent, of variable inten- 
sity and suggests a referred pain from some undeter- 
mined source. There is little or no tenderness. Another 
pain occurs at any time during, or throughout, the 
parenteral infection, is more diffuse, of a duller char- 
acter and there is more tenderness than spontaneous 
pain. This pain is rather obviously due to mesenteric 
lymphadenitis. This has been confirmed by both opera- 
tion and necropsy. If the pain and tenderness are 
widespread or on both sides, the case is probably not 
one of appendicitis. Whether these two manifestations 
of pain have a common origin is not known. One can 
only speculate too as to whether this more widespread 
type of lymphadenitis has the same etiology as the 
mysterious, apparently more regional b'lnphatic involve- 
ment not so infrequently encountered at operation 
instead of a suspected appendicitis. I rather doubt it 
myself. It has been claimed that the differential diag- 
nosis between appendicitis and lymphadenitis can read- 
ily be made by turning the patient for a short time 
on the left side and then determining the site of tender- 
ness. If it remains on the right side it is said to be 
due to appendicitis; if it has shifted to the left, to 
lymphadenitis. I have not been able to confinn this 
sign in children, nor do I know how to differentiate 
the two conditions. It should be emphasized, 'although 
parenthetically, that the presence of an upper respiratory 
tract infection must never keep one from treating as 
appendicitis a condition that looks like appendicitis, 
since there is considerable evidence that more than half 
of ail cases of appendicitis are causally related to throat 
infections. 

PERITONITIS 

In secondary peritonitis, usually due to appendicitis, 
there may be a lull in pain following rupture of the 
appendix, but this is soon followed by greater pain, 
exquisite tenderness and involuntary boardlike rigidity 
over the affected area. These are often more wide- 
spread than the local lesion would seem to indicate. 

It is then often hard to determine whether one has to 
deal with a spreading secondary peritonitis or a so-called 
primary peritonitis if one sees the child at an advanced 
stage of the disease unless there is a clearcut history’ of 
the pain and tenderness having started in the right 
lower quadrant or unless there is still more tenderness 
in that region than elsewhere. If there is a walled off 
local abscess, the pain and tenderness lessen gradually 
at first and after a time much more rapidly. _ Similar 
signs and symptoms follow the rupture of an intestine, 
the perforation of an ulcer or the suppuration and rup- 
ture of a lymphatic gland, fortunately a very rare 

occurrence. , 

In primary’ peritonitis the child appears from t ie 
start mucli sicker than with an uncomplicated appendi- 
citis. Severe pain, mirrored in the drawn and tortured 
face and exquisite tenderness and boardlike rigidity, 
appear rapidh’ over the whole abdomen with no dcfinhe 
localized starting point. It is, however, someUnies dim- 
cult to diagnose in a young infant, and now witli nn- 
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use of the Wangensteen technic and the sulfonamides, 
which seem clearlj^ indicated if a primary peritonitis is 
suspected, we are sometimes confronted with the anoma- 
lous situation of probably having cured a very serious 
illness without knowing whether it really existed. The 
pain, tenderness and other signs and symptoms are 
the same whether the peritonitis is due to a pneumo- 
coccus or to a hemolytic streptococcus, which seem 
about equally frequent as causal agents. Primar)' peri- 
tonitis is often preceded or accompanied by diarrhea, 
a very rare occurrence with appendicitis or secondary 
peritonitis. 

Tuberculous peritonitis usually causes little more than 
a dull pain or discomfort unless there is obstruction 
due to narrowing of an intestine or extreme distention 
from fluid. 

In conclusion, I can only say that the majority of 
abdominal pains encountered in private practice, which 
gives a truer picture of actual incidence than is found 
in hospital practice, have, in my experience, been of 
unknown nature and unknown etiology. 


ABSTRACT OF DISCUSSION 
Db- M. G. Peterman, Milwaukee; Abdominal pain is one 
of the most common symptoms in childhood. Children refer 
many of their complaints vaguely to the abdomen. Fortunately 
they vomit easily, especially after dietary excesses. The pain 
and vomiting must not be taken too seriously, since they usually 
tend to subside spontaneously if the children arc left alone 
and allowed to rest. The greatest danger to the patient is the 
surgically minded colleague who focuses attention on the appen- 
dix. Acute appendicitis is a rare disea.se in childhood, hut, 
unfortunately, appendectomy is paradoxically a common opera- 
tion. I am amazed at the discrepancy between the number of 
abdominal surgical scars I see daily and the few cases of 
genuine acute appendicitis. 1 am just as much astounded at 
the rarity of leukocyte and differential counts and rectal c.xami- 
nations on children before operation. If a reasonable doubt 
exists as to the diagnosis of acute appendicitis, the appendix 
must be removed. However, that doubt cannot be reasonable 
until a leukocyte and differential count, a urinalysis and a rectal 
examination have been made. Surely there is always time for 
these harmless procedures before submitting a child to an 
abdominal exploration. The incidence of cases diagnosed as 
acute appendicitis at Milwaukee Children’s Hospital in the last 
ten years was only 2 per cent of the total admissions, klany 
children with recurring abdominal pain are brought in to the 
office for diagnosis after appendectomy has failed to bring relief. 
The child with recurring abdominal pain demands a careful 
examination and a consideration of the possibility of gastro- 
intestinal allcrgj' and of subacute rheumatic fever. These two 
conditions often explain the obscure pains which may be asso- 
ciated with low fever and slight, if any, leukocytosis. .Allergy 
causes pain by producing spasm of the intestinal tract and 
rheumatic fever, by infection. Much of tlie colic in infants is 
due to gastrointestinal allergy to foods, particular!}’ when these 
are introduced too early. It is a common practice today to 
introduce new foods long before there is any need for them and 
long before the infant gastrointestinal tract is prepared for 
their digestion.. Commercial advertising has exerted a pcnii- 
cious influence on infant feeding in modern practice. .Another 
cause of chronic or recurring abdominal pain emphasized long 
ago by Dr. Brcnnemann is that due to the infection or eftlargc- 
tnent of retroperitoneal glands. In such possible cases tuber- 
culin must be given and sedimentation rate tests made for 
diagnosis. Cliromc constipation or incomplete evacuation of the 
rectum is a common cause of abdominal pain and can be easily 
rcmctlicd without surgery. I agree with Dr. Brcnnemann tliat 
the majority of abdominal pains in children arc of unknown 
etiology, but I am sure that most of these disappear under 
conscrv.Ttive management 


Dr. Joseph Golomb, New York: In differentiating diaphrag- 
matic pleurisy or pneumonia from appendicitis Dr, Alexander 
Nicoll of Fordham Hospital has the apt saying "Too sick, too 
sootu” This means too sick» too soon to be appendicitis. In 
differentiating a surgical from a nonsurgical condition of the 
abdomen Dr. Henry Roth of Lebanon Hospital has a helpful 
hint: “A child who is conscious and not fqrcibiy held, who 
on deep abdominal palpation makes no attempt to remove your 
hand probably does not have a surgical condition of the abdo- 
men. The converse is not true,” Dr. Brennemann has described 
the severe pain lasting for months caused by a membrane at 
the anus. This is important but not common, as I have seen 
only 3 cases in over a quarter of a century. However, there 
is a common entity, frequently unrecognized, caused by spasm 
or hypertrophy at the anus. Here there is a history of colicky 
pain, worse after each feeding, with considerable straining at 
stooi, foliotved by a soft, normal bowel evacuation. This con- 
dition is usually relieved by a single insertion of the small 
finger, although sometimes repetition is needed. I fee! that this 
entity as a cause of abdominal pain should always be kept in 
mind. A radical suggestion to prevent anal disturbances would 
be to have the obstetrician do a recta! e,xamination of every 
child before it leaves the delivery room. 

Dr. Joseph Brennemann, Reading, Vt. : I yield to no one 
in the matter of conservatism, in the matter of using every 
possible means of trying to decide whether a child has appendi- 
citis or whether it has not. I think there is no question but 
that there are more children operated on for appendicitis than 
those who really have appendicitis ; nevertheless I think that it 
is relatively rare that one would be justified in assuming that 
doctors are operating on appendicitis for the sake of tlie opera- 
tion. I have not made rectal examinations routinely. A rectal 
examination is an extremely unpleasant experience. I can 
recall only about 1 case in wliich I missed for a short time a 
small abscess above Poupaft’s ligament that I could find after 
a resident called my attention to the fact that there was a 
little mass on the rectum. Following operation, when there is 
a possible paralytic ileus a rectal examination is indicated. I 
do not quite appreciate why a colic is due to allergy and is 
present between S and 6 o’clock in the afternoon or between 
9 and 10 in the evening almost every time instead of at the 
same time the bottle is given or at some other time of day. 
I am not unconscious of the fact that constipation makes an 
abdominal pain. I was guilty at one time, when we had vnote 
diarrheas than wc have now, of using the expression "Thank 
God for constipation in a baby,” because constipation we can 
always relieve. Diarrhea was a thing that used to bother us 
a lot. Why sticking a finger into a child’s rectum should cure 
colic or should cure a condition of this sort is a little hard for 
me to comprehend. I have never seen it. Dr. Golomb spoke 
of a membrane. That is a different thing. One can put a 
finger, as I have done in these cases, into the rectum every 
day and the muscle will be just as tight the second and third 
and fourth day as before; but if one slips a finger into one of 
those that has an anal sphincter with difficulty today one can 
do it easily tomorrow. 


Medical Facilities in the Philippitie Islands. — -At tlie end 
of 1938 there were about ICO hospitals with a total capacity of 
approximately 0.76 bed per thousand of population (United 
States of America, 9.7 beds per thousand of population). This 
included hospitals directly under the jurisdiction of the com- 
monwealth government, genera! hospitals, university hospitals, 
leprosariums, penal hospitals, mission hospitals, private hospitals 
and maternity hospitals. In general, hospitals were fairly well 
equipped and were able to offer a variety of services. Public 
health laboratories were maintained in the provinces, and their 
facilities were available free of charge. In addition there was 
a large number of public dispensaries and special treatment 
stations. In every instance the hospitals and clinics were util- 
ized fully, and increased capacity was a constant need. The 
outstanding deficiency was a notable lack of isolation facilities 
for patients with communicable diseases. — Simmons, James S.i 
Global Epidemiolog}', Philadelphia, J. P. Lippincott Company, 
19H. 
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ABDOMINAL PAIN IN CHILDREN DUE 
TO ALLERGY 

BRET RATNER, M.D. 

N'EW YORK 

Abdominal pain in children at times presents diffi- 
culty in diagnosis. Er'ery year children with obscure 
abdominal pain are admitted to our hospital wards and 
subjected to many tests to rule out such conditions 
as tuberculous abdominal lymph nodes, various ana- 
tomic defects of the gastrointestinal tract, recurrent 
appendicitis, pyelitis, kidney stones and so on. Very 
definite causes may be found as a result of such inves- 
tigations, but on occasion the child is sent home with 
his condition undiagnosed. Our thesis is that in some 
of these children abdominal pain may be due to food 
allergy. The many diflferentiating points of interpre- 
tation of abdominal pain found in intussusception, 
appendicitis, dysentery, peritonitis, mesenteric lymph- 
adenopathy, pneumonia, rheumatic fever and simple 
gastrointestinal disturbances will not he considered in 
this communication. The discussion herein is solely 
concerned with the evaluation of abdominal ])ain due 
to food allergy.’ 


PATHOGENESIS 


I have observed many guinea pigs with pronounced 
^pasm of the intestine after an acute anaphylactic reac- 
1 ion when fed milk to which tliey were sensitized. The 
outstanding features of anaphylaxis in the calf noted 
by Code and Hester - were dyspnea followed by pro- 
gressive distention of the abdomen. The abdominal 
skin became extremely taut. The ballooned abdomen 
gave a pronounced tympanitic note on percussion. In 
discussing the mechanism of cattle anaphylaxis recently 
I •'* made the following observation ; “The marked 
distention of the calf’s stomach is particularly inter- 
esting inasmuch as it is a striking example of excessive 
]ireponderance of smooth muscle in a particular organ 
ndiich becomes the site of the most intense anaphylactic 
reaction. The distention must be attributed to spasm 
of the pylorus and cardia. Stomach contractility 
finally ceases when the distention becomes excessive.’’ 

The allergic phenomenon results from a disturbed 
])hysiology, mainly of smooth muscle. It is not strange 
therefore that the gastrointestinal tract, which is so rich 
in smooth muscle, should at times be subject to allergic 
reactions invoh'ing its structure. Besides the spasm of 
smooth muscle, it is conceded that wheal formation may 
account for some of the pathologic disturbance, and 
iin-olvement of the r'essels of the intestinal wall may 
explain some of the more serious consequences which 
not only make the allergic reaction resemble acute 
appendicitis or intussusception in all essentials but may 
actually produce these pathologic conditions. Thus the 
ijrimary reaction may be a spasm or wheal formation, 
which is followed bv edema and vascular congestion of 
the submucosa and serosa. This in turn paves the way 
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for bacterial invasion and its typical suppurative piclurc 
leading to gangrene or perforation. The allergic reac- 
tion per se is reversible and the organ returns to nonnal 
without residual change. However, if the stage of 
necrosis is reached the condition then becomes irreversi- 
ble and the appendical involvement or intussusception 
must be regarded as pathologic and treated surgically. 

To orient ourselves with respect to the allergic phe- 
nomenon it should be recalled that; 1. Ydien a protein 
food is ingested not all of the native albumin fraction 
is readily broken down into its degradation products 
by the intestinal enzyines and as a consequence some 
of it may pass unchanged into the blood stream as a 
native protein. 2. Sensitization may be acquired in 
various ways and may affect any part of the digestive 
tract from the mouth to the rectum. 3. Before an 
allergic reaction can occur, tissues harboring the allergic 
antibodies must come in direct contact with native pro- 
tein; i. e., the tissue must previously have been sensi- 
tized. 4. Not only may the surface of the intestinal 
wall be affected, but, as the protein traverses the wall, 
the deep layers and vascular structures may become 
involved. 

MODES OF ACQUISITION 

1. Food allergy may bave its inception in intrauterine 
life. In some instances the fetus may come in contact 
with unchanged food proteins via the placenta. Crav- 
ings of pregnancy may be responsible for the ingestion 
of excess protein food. Some of these proteins escape 
digestion and enter the maternal blood stream, thus 
gaining access to the fetal circulation through the highly 
permeable placental membrane. 

2. Sensitization may also be acquired via breast milk. 

3. Occasional feedings of raw milk during the neo- 
natal period may sensitize the breast fed infant. 

4. Overfeeding, whether in infancy or in childhood, 
in good liealtb or during convalescence from disease, 
may result in sensitization. This is particularly true 
u'ith raw or lightly cooked foods. 

5. Fad diets, excessive indulgence in seasonal or 
bizarre foods, may be incriminating factors. 


CLINICAL observations ON ALLERGIC 
ABDOMINAL PAIN 


Among early observations on abdominal pain were 
those of Moro and of Lust,” who described a recurrent 
colicky pain in the region of the umbilicus (“navel 
colic”). These authors offered no positive clue as to 
its pathogenesis. However, Schloss " was one of the 
first to place certain cases of abdominal iiain in tlie 
category of allergjc He described cases of gastrointes- 
tinal allergy without positive cutaneous reactions. 'J bese 
infants regularly developed diarrhea, abdominal pain 
and vomiting when the smallest amounts of raw udiole 
milk were ingested. Moderate amounts of thoroughly 
boiled milk were tolerated. Similar observations were 
later made by O’Keefe.’' 

Evidence that abdominal pain of allergic origin may 
be present without the confirmatory evidence of a posi- 
tive skin test was fortified for me ivhen I “ olisen'cd 
the case of a pair of twins. When these infants were 
given a raw milk formula, 1 twin developed urticaria 
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and the other developed abdominal pain, vomiting and 
diarrhea. Allergic skin tests proved positive to lact- 
albumin and whole milk only in the infant who developed 
urticaria; no skin reaction was ever obtained in the 
infant who had gastrointestinal symptoms. A number 
of subsequent clinical exposures to milk corroborated 
these obseiwations. It is a common experience that local 
organ sensitivity may precede a generalized sensitivity; 
thus certain tissues o'f the body (e. g. the intestinal tract 
in this instance) mav be sensitive, while others (e. g. 
the skin) are not. 

In a number of papers Osier " described a group ot 
])atients with purpura, urticaria and angioneurotic edema 
who in addition had gastrointestinal symptoms. He 
noted that abdominal pain was a common symptom and 
that cases occurred with or without simultaneous cuta- 
neous eruptions. In cases simulating appendicitis, the 
concomitant cutaneous eruption would tend to rule out 
a surgical abdomen. In 1914 he^“ pointed out the 
relation of these abdombial conditiom to allergy and 
serum rashes. This syndrome is often referred to as 
“visceral erythema or hives.” Ale.xander and Et'er- 
mann also observed patients with abdominal jiain who 
in addition manifested urticaria and purpura. A strik- 
ing similarity to Henoch’s purpura was emphasized- 
.d-lthough the elimination of certain foods caused the 
disappearance of symptoms, jjositive cutaneous reactions 
to foods were not obtained. 

Laroche and his associates'- and Rowe'" in their 
respective monograjihs cite cases ranging from mild 
abdominal discomfort to most intense abdominal crises, 
associated in certain instances with other allergic mani- 
festations but more commonly showing no other allergic 
manifestations. As a rule the abdominal pain occurs 
promptly after eating the offending food, but it may 
appear from several minutes to an hour after ingestion- 
These symptoms may persist for several minutes, hours 
or even longer. When the abdominal symptoms are 
associated with other allergic manifestations the diag- 
nosis is readily made. However, it is in- those cases 
in which no associated allergic symptoms occur and 
there is an absence of positive skin tests that diagnostic 
difficulties ailse. Others who have discussed this sub- 
ject are Bray," Duke," Rackemann," Hollander," 
Lintz," Alexander,”' Eyennann and Fries and Wer- 
rill,=' 

It might be of interest in jiassing to mention here 
the paper of klcCarthy and At'iseman,--- who present 


provocative evidence that pylorospasm of early infancy 
and its associated abdominal pain may in certain 
instances be due to food allerg)-. 

m.\G\osis 

Abdominal pain of allergic origin should always be 
ruled out whenever abdominal symptoms are present. 
It may be considered in three categories : 

1. Abdomiml pain as a minor symptom. It may 
appear with or without an acute attack of urticaria 
or asthma and usually is of little or no signitionnee. 
Many children complain of abdominal pain in the course 
of an asthmatic or urticarial attack. 

2. Recurrent dbdo'minal pain. This occurs most fre- 
quently 'in children. Many cases give a history of colic 
and vomiting during infancy. It is usually associated 
with other dermal or respiratory allergic manifestations. 
The pain is usually localized in the region of the untbili- 
cus but may also be preknt in the epigastrium, the 
paraumbilical region or the right lower quadrant. It 
is cramplike in character. The pain may last for several 
minutes or hours and may recur at frequent intervals. 
There are, as a rule, associated gastrointestinal sr inp- 
toms such as diarrhea, flatulence, mucous stools, nausea, 
vomiting or even constipation. Most often this train 
of symptoms follows the ingestion of a particular food. 
Concurrent urticaria or asthma may supervene. Fever 
is as a rule absent but on occasion may' be present. 
Localized tenderness may be present during the attack 
hut is frequently absent. Occasionally a distended colon 
may be palpated. 

A careful history' of food dislikes may offer hc1])ful 
clues. Protein skin tests for foods may be negative 
if the gastrointestinal symptoms are the only ones pres- 
ent but as a rule are positive if the condition is associated 
with urticaria or asthma. The eosinophil count may 
be increased, but this is not usual except in chronic cases. 
The entire picture, may be reproduced by having the 
patient ingest the suspected food, 

3. Severe abdominal pain simulating an aeulc surgical 
condHion oj the abdomen. Before a surgical condition 
of the abdomen can be considered, it is essential to give 
due consideration to the following points favoring 
allergy : (o) a previous history of gastrointestinal symp- 
toms, or food sensitivities; {b) a history of other forms 
of allergy; (c) the presence of eosinophilia ; (d) severe 
abdominal pain with .physical signs that are atypical 
or negative. However, as was pointed out. an allergic 
abdominal disturbance may actually lead to a surgical 
condition of the abdomen. Therefore, even in the face 
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of an allergic hackgroimd. if the signs resciuble appen- 
dicitis or intussusception surgical interveiitiou may 
become imperative. 

In a!! cases of suspected allergic abdomen, an iujectiou 
of epinephrine subcutaneously, ephedrine sulfate h\- 
mouth or atropine or its derivatives given orally (jr 
subcutaneously may promptly relax the allergic spasm 
and clarify the diagnosis. 


KOEXTIU'X DIAGXOSIS 

1 he luost concrete evidence for muscle spasm causing 
abdominal pain in allergy is afforded by roentgen 
studies. The findings are mainly those of (a) pyloro- 
spasm, {b) dela 3 -ed emptying of the stomach and {c) 
hypertonicity and hyperperistalsis of the intestine, 
Crispin.'-’'' in studying a case of angioneurotic edema 
associated with abdominal pain and hematcnte.si.s, 
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observred roentgenologically a lesion situated near, the 
pylorus, which on operation was found to be angio- 
neurotic edema. Christian** and Duke*® were also 
among the early workers to obtain roentgen evidence 
of allergic disturbances. Andresen == suggested the use 
of x-raj's in diagnosis, as did Gayl'^ In 1927 Eyer- 
mann published the first report of the effects of the 
deliberate feeding of an allergenic food on the function 
of the gastrointestinal tract. His observation disclosed 
no effect in the stomach or small intestine but dishar- 
inoiiio tonus in the colon, hypotonus being present in 
the cecum and ascending colon, and hypertonus in the 
transverse and pelvic colon. A decidedly spastic trans- 
verse colon was demonstrated by Vaughan in a food 
sensitive patient. Rowe made roentgen studies after 
specific sensitizing foods were fed and found gastric 
retention and hypermobility and colonic spasticity. 
Others using intentional feedings to induce allergic reac- 
tions were Serio,®“ Hansen and Simonsen,®* Hampton,®- 
Wing and Smith, and Cooke.®* 

Fries and his co-workers have made most careful 
and extensive studies in food allergic children. They 
demonstrated that peristaltic disturbances in the various 
parts of the gastrointestinal tract followed the feeding of 
allergenic foods such as egg, milk, nuts and corn. These 
disturbances were manifested as gastric retention, 
increased or "decreased motility of the gastrointestinal 
tract, spasm or dilatation of the stomach or intestine. 
Gastric retention was the most common finding. It 
was further noted that subjective complaints referable 
to the gastrointestinal tract usually accompanied the 
objective findings. 

TREATMENT 

For the acute episode, the treatment of choice is 
epinephrine given subcutaneously. It is perhaps wisest 
to use epinephrine first, to be followed by atropine, 
belladonna or syntropan orally in order to reduce the 
incidence of recurrences. - It is also of value to use 
sedation, e. g. paregoric, phenobarbital or bromides, and 
to continue with a combination of atropine and pheno- 
barbital for a few days following the acute episode. 

From the long range point of view the problem must 
be attacked by ferreting out the offending food. When 
it has been discovered, it should be completely eliminated 
from the diet, particularly if taken in the raw state. 
The incriminating food must be restricted from the 
diet for a prolonged period. Subsequently small amounts 
of the offending protein may be reintroduced into the 
diet until a tolerance is gradually established. 
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It has been my practice for many years to prescribe 
an “allergenically_ denatured diet” to all food allergic 
patients. This principle of denaturation is based on tlie 
fact that heated albumin fractions are coagulated and 
therefore cannot act as active allergens.®® This pro- 
cedure is 'applicable whether the offending food protein 
is known or is not known. In the latter case all the 
foods should be thoroughly cooked. Adequate amounts 
of ascorbic acid (50 mg.) should be given to compensate 
for the vitamin C lost in cooking. In the former instance 
only the incriminating food or foods need be subjected 
to heat. Following such a procedure (i. e. elimination 
of all raw or lightly cooked foods), if there are no 
recurrences of abdominal crises over a period of several 
months the offending food can he introduced into the 
diet in the raw state in very small doses, gradually 
increasing it until tolerance is estafilished. After toler- 
ance is established the offending food or foods should 
be consumed regularly so that tolerance may be main- 
tained.®* 

CONCLUSIONS 


1. Abdominal pain in children may be allergic in 
nature. 


2. Such pain may at times present difficulty in diag- 
nosis. If no other real Cause is ascertained, allergy 
should be suspected. 

3. In evaluation of the allergic phenomenon with 
respect to abdominal pain, the following pathogenesis 
must be borne in mind : 

(a) All the native albumin fraction of protein foods 
is not always readily broken down by the intestinal 
enzymes and part may pass unchanged into the blood 
stream and produce an allergic reaction. 

(b) Sensitization must previously have been estab- 
lished before contact with the offending protein will 
result in an allergic reaction. 

(c) Sensitization may he acquired in various ways. 

(d) The surface as well as the deeper structures of 
the wall of the digestive tract may be affected. 

(e) Any part of the digestive tract, from the mouth 
to the rectum, may be affected. 

4. Allergic abdominal pains may be initiated by (n) 
spasm of the gastrointestinal smooth muscle, (b) wheal 
formation in the gastrointestinal wall or (c) spasm of 
the small vessels of the gastrointestinal walls or (rf) a 
combination of these factors. 

5. As a result of the allergic response, signs of 
appendicitis or intussusception may be simulated in all 
essentials. 

6. Although the allergic reaction is reversible, if the 
disturbed physiology is too pronounced or prolonged 
the harmless allergic reaction may actually be converted 
into a typical acute appendical involvement or intussus- 
ception and should promptly be treated surgically. . 

7. Pure allergy of the gastrointestinal tract, i. e. 
uncomplicated by a concomitant eczema, urticaria or 
asthma, as a rule does not present the diagnostically 
valuable positive protein skin test. 

8. The diagnosis must at times rest on careful his- 
torical data relative to the ingestion of certain foods. 

9. Of further diagnostic value is the prompt relief 

from pain from the subcutaneous injection of epineph- 
rine, or from atropine given orally. 
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10. Of further diagnostic value are roentgen findings 
when a test meal of the offending food is given : (a) 
pylorospasm, (&) delayed emptying of the stomach, 
(c) hypertonicity and hyperperistalsis of the intestine. 

11. Treatment of the acute episode is best effected 
through the use of epinephrine given subcutaneously or 
atropine given orally. 

12. Treatment, from the long range point of view, 
consists in (a) discover}' of the offending food or foods, 
(b) the elimination of such food or foods or (c) the 
use of incriminating foods in “allergenically denatured” 
form and (d) the building up of a tolerance for the 
offending foods. 

SO East Seventy-Eighth Street. 


ABSTRACT OF DISCUSSION 

De. J. Victor Greenebaum, Cincinnati: The complaint of 
abdominal pain is a subjective symptom and demands careful 
analysis of many factors before one makes any final diagnosis, 
especially the diagnosis of pain due to allergy'. Ciiildren suffer- 
ing with anorexia or having pronounced dislike for certain foods 
often complain of abdominal pain merely on seeing food or on 
being asked to eat. Breakfast is the most frequent meal for 
this type of complaint On the other hand, many children eat 
foods which they know beforehand are not good for them and 
which already have caused upsets. Such foods are chocolate, 
ice cream, excessive amounts of rich candy and the like. These 
foods produce attacks of abdominal pain, vomiting, chills, high 
fever, aching muscles and prostration, all of which symptoms 
are quickly relieved by getting the offending food out of the 
gastrointestinal tract by physics or enemas. Dr. Ratner’s con- 
ception of sensitization during the intrauterine period may help 
to explain many early feeding difficulties which frequently dis- 
appear after treatment by the fourth or fifth pediatrician. Either 
the right food combination is hit on or the infant finally loses 
its sensitization to the offending food. The later cutaneous and 
respiratory disturbances, such as eczema, urticaria, dermatitis 
and asthma, of these infants frequently bear out this diagnosis. 
Gastric retention in the x-ray, mentioned by Dr. Ratner, is an 
excellent diagnostic help. Skin tests in my opinion also have 
been disappointing as diagnostic aids in this condition. Confirm- 
ing Dr. Ratner’s allusion to the pathologic sequels of frequent 
allergic abdominal attacks, I am permitted by Dr. Philip Was- 
serman, the pathologist of the Jewish Hospital of Cincinnati, 
to refer to some unpublished data. Dr, Wasserman is collecting 
a scries of surgical cases of gallbladder and appendi.x infections 
the microscopic examination of which shows allergic reactions 
consisting of edema, plasma cells, and great cellular response 
of eosinophils in place of the usual polymorphonuclear cells. 
These happen to be in adults. Subsequent investigations reveal 
that food allergies were prominent in the past history. Perliaps 
proper handling of this condition in childhood might have pre- 
vented them from occurring. I should like to ask Dr. Ratner 
to discuss the use of histaminase and pancreatic extracts in the 
handling of these food allergies which produce abdominal pain. 

Dr. Ambrose McGee, Richmond, Va. ; In the past few years 
I have been able to collect 21 cases of fetal hiccups. In 5 of 
these it was possible to give the mother a food and at will to 
produce the hiccups in the unborn child. These children later 
were of a highly allergic type or whatever you want to call 
them. They were always crying, they were hungry or else they 
were uncomfortable. They had mucus in the stool and rashes, 
and so on. I believe that milk is tlic greatest food in the world 
for those who can take it, but even though it is a basic food 
there arc a few who cannot take it. I have seen too many of 
them who stopped milk and did better. After they get to tlic 
stage where they are on something else besides milk, I think 
the problem is a little different. 

Dr. Bret Ratxer, Nctv York: Many children who cannot 
tolerate milk have other allergies besides their milk sensitivity. 
I have made it a practice to use e\-aporated milk, thoroughly 
heated, but always search 5or other secondary causes of the 


possible allergy, I for one do not believe that allergy’ alorte 
causes abdominal pain. The longer I practice allergy the more 
often I make the diagnosis of no allergy' present. Dr. Greene- 
baum asked the question about histaminase and pancreatic 
extracts. I should like to answer that question because I think 
that histaminase has been one of the most fraudulent substances 
ever presented to the medical profession. Best and McHenry, 
who discovered histaminase, insisted that this substance was 
absolutely worthless for clinical medicine. So you see what 
my stand is. As to the pancreatic e-xtracts in the use of food 
allergies, it seems to me _that the giving of pancreatic extracts 
or foods that have been broken down by pancreatic digestion is 
unnecessary. The best method to my mind is to use denatured 
heated foods, such as thoroughly cooked cereals and cooked 
eggs. Avoid raw eggs, raw milk, raw wheat, avoid cakes and 
ice cream, and avoid nuts and fish. Give these thoroughly 
heated foods and let the pancreatic juices of the intestinal tract, 
which have a great predilection for cooked foods, digest them. 
Because the heated food albumins are coagulated, they cannot 
act as allergens and therefore cannot induce allergic reactions. 


BLOOD AISID SPmAL PLTJID TESTS 
FOR SYPHILIS IN MALARIAL 
PATIENTS 

LIEUTENANT COLONEL HAROLD W. POTTER 

MEDICAL RESERVE, OFFICERS’ RESERVE CORPS 

CAPTAIN LEWIS H. BRONSTEIN 

MEDICAL CORPS, ARMV OF THE UNITED STATES 

AND 

CAPTAIN CHARLES M. GRUBER 

MEDICAL CORPS, ARMY OF THE UNITED STATES 

There is practically complete agreement that malaria 
will be one of the postwar problems in the United 
States, if not from the standpoint of public health 
because of mosquito control, then certainly from the 
standpoint of economic loss and medical diagnosis and 
treatment. A problem that is usually not considered in 
relation to malaria is that of the possibility of biologic 
false positive tests for syphilis. Making a diagnosis of 
s}'philis on a patient in this group may produce greater 
disaster than the malarial disease itself. 

This study was originally undertaken at the sugges- 
tion of Lieut. Col. Thomas Fitz-Hugh, medical con- 
sultant for the Third Service Command, in an attempt 
to discover the effects of malaria on the spinal fluid 
Wassermann reaction. In setting up the procedure 
it became evident that a blood Kahn and blood Wasser- 
mann test taken on the same day would be of value 
in judging any spinal fluid results. It would also help 
solve the problem of the incidence of biologic false posi- 
tive reactions in this disease and indicate safeguards 
that could be set up before a definite diagnosis of syph- 
ilis should be made. 

One hundred consecutive malaria admissions 'had 
blood and spinal fluid taken within forty-eight hours 
of entrance to the hospital. These hundred patients 
gave no history of syphilis and none had had syphilis 
registers opened on them. Those who had positive or 
doubtful blood tests had repeat tests done about once a 
week until negative reactions were obtained. These 
procedures were performed in the laboratory at the 
same time that the routine tests for the rest of the hos- 
pital were done. Another control on the laboratory 
technic is the periodic checkup made by the Army with 
unknown serums. It is realized that quantitative titers 
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would have been of great value in this stud_v, but the 
manpower shortage made it impossible to do tins. Since 
the general practitioner does not use quantitative titers, 
our study may be of more practical value to him. 


Table 1. — Results of Tests 



Po'itne 


Kahn positne 

Wassermann positne 


Kahn positive 

Wassermann doubtful 

2 

Kahn positive 

Wassern\ann negatut 

£ 

Kahn negative 

Wassermann po«!iti\e 

*■» 

Total 

Doubtful Iccts 

13 

Kahn doubtful 

assennann dOubtfu! 

4 

Kahn doubtful 

Wassermann negatiw 

1 

Kahn negati\e 

Wa«:scrmann doubtful 

9 

Total ... . 


10 


SPINAL FLUID STUDIES 

The spinal fluid Wassermann reaction was negatne 
in all of the 100 cases. In view of the fact that 12 pei 
cent of the men had positive blood reactions and 
10 per cent had doubtful reactions, it appears that the 


which some deviation of the fluid findings from the 
accepted normal occurred were there any symptoms or 
signs suggesting neurologic pathologic changes. 

BLOOD SERUM REACTIONS 

Table 1 show’s the breakdown of the number of 
positive and doubtful tests. It is seen that 12 per cent 
showed a positive reaction in either or both of the tests 
used. Ten per cent showed a doubtful reaction. In 
all these cases the result became negative within thirti 
days. The doubtful reactions became negative sooner 
than the positive reactions. Table 2 shows the course 
of the blood Kahn and Wassermann reactions of these 
22 patients. A definite progression from positive to 
doubtful to negative can be seen in some of the cases. 
In onh' 1, case 14, was there a change from doubtful 
to positive during the course of testing. This patient 
required the longest time for his reactions to become 
negative. 

This definite evidence of biologic false blood tests 
led us to two standard textbooks on the subject of 
serologic tests for s)'phihs. It w as felt that a physician 
faced with this problem would consult a book of this 
type in an attempt to evaluate such a finding in his 


Table 2 — Coiiise of Positive anil Doubtful Testi 


Ca^c 

Date 

Kahn 

U asser 
mann 

Date 

Kahn 

W aecer 
mann 

1 

7/ 4 

• 4 * 

0 

7/ 9 

0 

0 

2 

7/ 7 


*f* 

7/II 

0 

0 


7/ 0 

T 

0 

7/ 9 

4 - 

t) 

4 
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-+- 

• 4 - 

7/11 

0 

0 

5 

7/ 8 

H- 


7/11 


0 

6 

7/ 1 

0 

4- 

7/11 

0 

— 

7 

7/11 

*r 

a/c 

7/18 


-r 

s 

7/ 9 

a. 

0 

7/12 

— 

u 

(1 

7/11 

+ 

+ 

7/18 

*r 

0 

10 

7/11 

+ 

± 

7/18 

— 

0* 

11 

7/18 

0 


7/23 

0 

0 

13 

7/18 

+ 

— 

7/23 


-f- 

10 

7/19 

0 


7/27 

0 

0 

14 

7/19 

T 

— 

7/27 

T 

4- 

lo 

7/24 

-f“ 

-f- 

8/ 5 

0 

0 

10 

7/31 

0 


8/ 7 

0 

0 

17 

S/ 1 

0 

± 

8/ 8 

0 

0 

IS 

8/ 3 

0 

+ 

8/11 

0 

0 

10 

8/ 4 

0 

+ 

8/11 

0 

-f- 

20 

8/ 4 

0 

± 

8/11 

0 

u 

21 

8/ 4 

0 


8/11 

0 

0 

22 

8/ 7 
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8/15 

0 

0 
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0 
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0 
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0 
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T 

- 
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factors w’hich produce the biologic false result m the 
blood are not present in the spinal fluid. The spinal 
\\^assermann reaction, of course, is of no value m 
judging wdiether or not the blood serologic reactions 
indicate the presence of syphilitic infection. 

One spinal fluid had 17 cells, 6 of which were poly- 
morphonuclears and 1 1 lymphocytes. The total protein 
in this fluid was 25 mg. and the colloidal gold reaction 
was normal. The blood Kahn and Wassermann reac- 
tions of this patient w'ere negative. The remain^r of 
the fluids had 10 or less cells-— a normal finding. There 
w*as no explanation for this isolated case. 

In 3 cases the total protein was 75 mg. per hundred 
cubic centimeters. In the remainder it was oO ing. or 
less. The colloidal gold reaction, cell count and spnial 
\\ assermann were negative in each of die 3 cases. One 
of these men had doubtful blood Kahn and blood 
Wassermann reactions which were negative four days 
later The second had a positive blood Kahn and a 
negative blood Wassennann reaetton on admission 
The Wassermann reaction remained negatne and the 
Kahn reaction became negative sixteen days later. 1 le 
third patient had negative blood Kahn and U assennann 

reactions. . . ...i 

All of the colloidal gold reactions were w itliin normal 
limit'.. In none of the cases that have been cited m 


patient. Eagle ' presents a review of the literature up 
to 1937 and suggests further study of the problem 
because of the conflicting leports. These reports vary 
from an incidence of less than 1 per cent to 50 to 60 pei 
cent. His e.xplanation of such a discrepancy is that in 
many instances either a flocculation or a complement 


Table 3 — Result of Test m Relation to Oiujiu 
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fixation test was done. In others there was no accurate 
gage of the incidence of syphilis m the population from 
which the malarial patients were taken. Kolmer = state- 
that the incidence of false positiie tests in natural ami 
induced malaria varied from 11. 1 to 19.4 per cent. 
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In the more recent literature. De Groat ’ reports some 
seropositive cases with the Kahn tests which became 
negative in one to three months. Kitchen, Webb and 
Ktipper ^ report 30 cases in which inoculation with 
malaria was performed for therapeutic reasons. Both 
Kahn and Wassermann tests were done. The,v found 
that almost all the patients gave a biologic false posi- 
tive reaction at some time in the course of the malarial 
infection. Fellows and Perry® report a large survey 
of patients for syphilis and malaria and found a higher 
incidence of positive and doubtful reactions in those 
with either a history of malaria or the presence of 
parasites in the blood than in the remainder of the 
population. 

Our stud}' tends to overcome some of the objections 
that might be raised with these reports. All our 
patients had contracted their malaria by natural means, 
as opposed to those who were inoculated with the dis- 
ease as a therapeutic measure. It can be assumed that 
the incidence of syphilis in our group is zero or as 
close to that as it will ever be able to estimate for 
the following reasons ; We did not include any soldiers 
who had had a history of S3'philis or for whom a 
syphilis register had been opened. These men had had 
at least one test for syphilis on entry into the -Army 
and an indefinite number on occasional hospitalizations. 
Their minimum time in the Army was two years, 
during which period each one had had the regular 
monthly physical examination which would have picked 
up chancres or skin eruptions of the secondary stage. 
Other physical e.xaminations were interspersed at vari- 
ous times, such as prior to foreign serr'ice, on return 
to the United States. We feel that such factors would 
tend to keep the number of missed cases of syphilis to 
a minimum. 

Table 1 also shows that 10 of the 22 soldiers had a 
change in the Wassermann reaction without a change 
in the Kahn reaction, whereas only 3 showed the reverse 
result. This is of interest, since Moore, Eagle and 
Mohr® state that serums that are positive with less 
sensitive tests and negative with more sensitive ones 
are probably not syphilitic. These results would con- 
stitute additional confirmation of this. 

Dauber ‘ reports 2 cases in which positive serologic 
tests were reported several days before the onset of 
chills, fever and a positive malarial smear. The studies 
of Fellows and Perry ® also point to such results with- 
out a clinical attack of malaria at the time of taking 
the blood. Our studies are started during the clinical 
attack of malaria and offer no clarification of the 
foregoing. It is hoped that further follow-up will cast 
more light on this phase of the subject. 

Xo studies have been found on the correlation of 
the duration of infection or area of origin with the 
serologic tests. Table 3 shows the breakdown in 
respect to this factor. The Solomon Islands group had 
had their clinical infection longest, an average of seveh- 
leeu months, whereas the New Guinea and ilediter- 
lanean groups had had an average clinical duration of 
nine months. 


There is an apparent significant difference between 
the Solomon Islands group and tlie New Guinea and 
Mediterraneon groups, but this may well be fortuitous. 

A much larger group of cases will have to be studied 
before anything significant can be concluded, especially 
in view of the results obtained by Kitchen, M^ebb and 
Kupper. 

.All our patients had Plasmodium viva.x infection.s 
with 1 e.xception. This, the soldier from Central 
Africa, had a Plasmodiitm falciparum infection. In 
the series reported by Fellows and Perry 93.1 per cent 
had P. falciparum and 6.9 per cent P. vivax infections. 

Physicians should be wary of making the diagnosis 
of syphilis on only one test at any time. In a patient 
who has had malaria, this is fraught with even more 
danger, as has been emphasized by others. After an 
acute attack, at least one month should elapse before 
taking blood for further testing. 


P.ENTGN PNEUMONOCONTOSIS 
HUGEXE P. PEXDERGRASS, M.D. 

.A.XD 

SIMOX S. LEOPOLD, 3f.D. 

PHtLADEr-PHlA 

Pncumonoconiosis, according to Gardn er,^ is a generic 
term to designate all forms of pulmonary reactions 
to inhaled dust, with no implication as to character, 
severity or effect on function. Based on pathologic 
findings, he divides the pneumonoconioses into three 
principal groups : silicosis and asbestosis, modified sili- 
cosis and benign nonspecific pncumonoconiosis. 

Silicosis and asbestosis are due respectively to the 
inhalation of free silica and of asbestos dust. These 
irritants produce specific pathologic lesions in the lungs. 

Modified silicosis is produced by the inhalation of 
a dust containing a significant amount of free silica 
with which there is combined a highly concentrated 
nonsilicious dust, the latter “modifying” tlie resulting 
silicosis. 

Benign nonspecific pneumonoconiosis, as its name 
implies, is a term used to designate that condition in 
the lungs which results from the inhalation of organic 
or inorganic dusts, which, while they may he retained, 
are neither toxic, allergenic nor pathogenic. Although 
they may be capable of }>roducing an insignificant 
aniount of reactive fibrosis, this never progresses to true 
uodulation. Unlike free silica and asbestos, the ]jres- 
ence of these dusts in the lungs produces no symptoms, 
no disability and no predisposition to tul)erculosis. In 
the words of Gardner * “they are known chief!}' for 
their shadows cast on a roentgenogram,” 

In this jjrcscntation we are concerned with benign 
pncumonoconiosis. In this group have been included 
haritosis, which has developed in the baryta miners in 
Italy - and in a few workers in Pennsylvania.® and 
siderosis, occurring in electric arc welders.^ 
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Fig. 1 (M. C., Sept. 14, 1943). — Pseudo- 
nodulation due to siderosis. The pseudo- 
nodulation is evenly distributed throughout 
both lung fields. These are much more floc- 
culent and simulate mottling more than any 
of the other cases. (Because this man had 
been in the anthracite mines for nineteen 
years prior to eighteen years spent as a 
metal grinder, we were unwilling to exclude 
the possibility of siderosilicosis.) 


_ In baritosis ^ the lungs are studded with small sharply 
circumscribed nodules which in the experimental animal 
are due to collections of mineral dust and do not show 
evidence of fibrous tissue overgrowth. Individuals 
with baritosis have no respiratory symptoms and do 
not exhibit increased susceptibility to tuberculosis. 

Without being 
able to state defi- 
nitely the nature 
of the process, Doig 
and McLaughlin ® 
described the roent- 
gen appearance of 
fine nodulation in 6 
of 16 electric arc 
welders. They con- 
sidered the pos- 
sibility of- modified 
asbestosis (the rods 
of the workers were 
covered with asbes- 
tos) a modified re- 
action to silica (the 
rod coating con- 
tained sodium sili- 
cate), inflammatory 
changes from the 
gases and iron ox- 
ide dust and the 
remote possibility that the iron particles themselves 
might be casting the shadows, in the absence of fibrosis. 

Enzer and Sand.er ® examined 26 electric arc welders 
who worked an average of nineteen years with metal 
containing more than 99 per cent of iron and 0.1 per 
cent free silica. Bare rods had been used up to three 
years prior to their study. Five of the workers showed 
a roentgen appearance simulating prenodular fibrosis, 
and 5 others exhibited nodular shadows simulating 
modified silicosis. None of them had respiratory symp- 
toms or were disabled. One of the workers who had 
shown fine nodulation in both lungs died of lobar pneu- 
monia four days 
after a traumatic 
vertebral fracture. 
Necropsy was per- 
formed approxi- 
mately sixteen 
months after death. 
It was stated that 
the tissues were 
sufficiently well 
preserved to permit 
satisfactorj" analy- 
sis. Throughout 
both lungs and the 
adjacent lymph 
nodes there was 
fine black pigmen- 
tation. The pigment 
in tlie lungs was 
distributed chiefly in the perivascular lymphatics, die 
siibnleural spaces and the mteraheolar septum-. N 
SS” „o sa"ins and no pl.agocyric cells were seen. 
Allhoush qunntitatn-e analysis f or iron nas not done. 

S. Dcife. A. T., and McLaughlin. A- 
Arc WclJers. J. Indust. Hjs. &. Toxicol. 2O:33j--'r0, 193b. 



Fig. 2 (M. C.).— Close-up to show details 
of pseudonodubtion. 


the Prussian blue test was obtained in the stained sec- 
tions and in the unstained residue after microincinera- 
tion. No quartz was identified. The authors concluded 
that deposition of iron oxide was responsible for the 
roentgen appearance of nodulation simulating silicosis. 

To the list of recorded instances of benign pneumono- 
coniosis in baryta miners (baritosis) and in electric arc 
welders (siderosis) we are adding a group of cases 
in which we believe that siderosis occurred from pro- 
longed exposure to finely divided iron dust from metal 
grinding. We have Imowledge of 1 other example of 
benign pneumonoconiosis from a different type of metal 
processing and there is every reason to believe that, 
as experience grows, many other instances of benign 
pneumonoconiosis from metal processing and from other 
industrial operations will be added to this group. 

In September 1943 we were requested to e.xamine M. C., a 
man aged S3, who for the past eighteen years had been employed 
as a dry grinder for a bearings company. One month previously 
fluoroscopy in another hospital had revealed silicosis, he had 
been told. He considered himself to be in good health until 


Diagnosis o{ Pulmonary Condition Found in Eleven 
Metal Grinders 


Occupational 

Kame Age History Roentgen Diagnosis 

M. C. (figs. 1 and 2) 53 Coal miner 19 yrs.; Modifled silicosis (sldcro- 

grinder 18 years silicosis) 

I/. B 34 Grinder 12. years Siderosis with pseudonod- 

ular predominance; pul- 
monary tuberculosis 
(inactive) 

J. B 29 Grinder 3 years Normal chest 

E. B 51 Cool miner yrs.; Nonnal chest 

grinder 3 years 

A. 0 31 Grinder 4 years Normal chest 

W. M 23 Grinder 4 years Normal chest 

0. P 29 Grinder 4 years Bronchosinusitls 

p. S 40 Grinder 13 years Siderosis nith pseudonod* 

ular predominance; 
pulmopary emphysema 

A. S 45 Grinder 14 years Siderosis with well ad- 


vanced pscudonodulor 
predominance; pulmo- 
narj’ emphysema 

E. S. (figs. 3 and 4) 63 Grinder 17 years Siderosis with fine pscudo- 

nodulation: pulmonary 
emphysema 

E, W 37 Grinder 7 years Normal chest 


about two years before e.xamination, when he developed dyspnea 
on e.’certion, fatigue and gradual loss of weight. These symp- 
toms did not incapacitate him for work. His occupational 
history was pertinent. He was bom in the anthracite region 
of Pennsylvania, left school at the age of 9 and went to work 
picking slate in a coal breaker, working sixty hours a week 
for three or four j^ears. He then became a jig operator for 
two j-ears, engaged in separating slate from coal by the use 
of running water. He worked as a laborer outside the mines 
for several years and then returned to the mines as "fan boy.” 
He then became a coal car operator and a mule driver. He 
spent nineteen years in the anthracite mines in these various 
occupations but never mined coal. In 1925 he went to work 
for his present employer, where he has been engaged continu- 
ously as a dn- grinder. Physical e.xamination gave essentially 
normal results except for the presence of slight pulmonan’ 
emphysema. 

It was our primar)' impression that this patient by 
roentgenogram had simple silicosis with nodular pre- 
dominance. 

We have since examined 10 other grinders employed 
by the same company, and the findings in some of them, 
together with other information which we obtained, to 
which we will refer presently, caused us to qiiesfion 
seriouslv our diagnosis of silicosis in the first case. The 
pertinent data of the 11 cases are presented in the 
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accompanying table. It will be noted that 4 workers 
who had been grinders for twelve, thirteen, fourteen 
and seventeen years respectively exhibited roentgeno- 
graphic evidences of nodular predominance. One man 
in this group (L. B.) showed a coincident pulmonary 
lesion, probably tuberculous. He had no clinical mani- 
festations of active 
infection. 

Five emploj'ees 
who had been metal 
grinders for from 
i^hree to seven years 
had normal chest 
roentgenograms. 
The remaining 
worker in this 
group (C. P.) had 
been a grinder for 
only four years. At 
our examination he 
had fever, tachy- 
cardia and upper 
respiratory infec- 
tion with clouding 
of both maxillary 
sinuses by fluoros- 
copy. The roentgen- 
o g r a m showed 
prominence of the 
lung markings 
similar to the shadows of beading or early nodulation. 
We were inclined to believe that in this case the 
roentgen appearance was due to bronchosinusitis. 

Of the 11 grinders whom we examined, only the first 
one (M. C.) had symptoms referable to the respiratory 
tract. He had been in the anthracite mines for nineteen 
years but had never mined coal. He did not develop 
respiratory symptoms until sixteen years later, having 
been a metal grinder continuously for all this time. 
However, because of his symptoms, occupational history 
and chest roentgenogram, which showed an appearance 
more closely simulating mottling than did any of the 
others, we were unwilling to put him in the benign 
pneumonoconiosis group, although we could be per- 
suaded easily that he really belonged there. The others, 
including L. B., who had a coincident pulmonary lesion, 
probably tuberculous, had no symptoms and considered 
themselves to be in normal health. 

Following these examinations we were granted the 
privilege of visiting and inspecting the bearings com- 
pany, where approximately 50 grinders are employed. 
Seventy-five per cent of the grinding is dry and 25 
per cent is wet. The metal ground in the manufacture 
of bearings is chrome vanadium and chrome molyb- 
denum tool steel containing about 98 per cent iron, 
about 2 per cent alloy and not more than 0.2 per cent 
silica. Artificial abrasive wheels composed of bakelite, 
silicon carbide (carborundum) and aluminum oxide 
(aloxite) have been used exclusively for the past seven- 
teen years. 

Obviously, the metal which was being ground in 
the manufacture of bearings contained an amount of 
free silica totally insignificant to be a factor in the 
production of silicosis. It is accepted that artifidal 
abrasive wheels of the type used in this plant do not 
constitute a silicosis harard." Being unable to find any 
obvious exposure to free silica, we suggested that an 

W. I : The Dust Hazard in the Abrasive Indtistr>, J, Indust, 


engineering study be made of the dust hazard present 
in connection with the grinding operations at this plant. 
This was conducted by tire Bureau of Industrial 
Hygiene of the Department of Health of the Common- 
wealth of Penns 3 'lvania. In summary the findings were 
as follows: 

Ptoccdure . — Dust samples were collected with a mine safety 
appliance company midget irapinger, using distilled water as tlie 
collecting medium. Dust counts were made by means of the 
light field technic. Samples for determining particle size of 
the dust were collected with an electrostatic precipitator. 
Rafter samples were collected and used as a basis for determining 
the percentage of free silica in the atmospheric dust. The dust 
concentration averaged 4,800,000 particles per cubic foot of air. 
In regard to particle size of the dust, 965 per cent were less 
than 5 microns and 995 per cent less than 10 microns. The 
average percentage of silica, as quartz, in the dust was 0.43. 

From these figures it may be deduced that there is 
no appreciable silicosis hazard in this plant. Therefore 
we concluded that, with the possible exception of case 1 
(i\I. C.) the correct roentgenographic diagnosis of 4 
other grinders who had worked in this plant for from 
twelve to seventeen years was benign pneumonoconiosis 
(siderosis) with pseudonodulation. The roentgen 
appearance of this condition is similar in all respects 
to that found in electric arc welders. 

It may be of interest in this report, which records 
the occurrence of siderosis in a group of metal grinders, 
to refer to a patient who for the past nine years has 
exhibited the roentgen appearance of pseudonodulation, 
although he has never been exposed to any industrial 
dust of any kind: 

J. S. was seen first in December 1934 at the age of 19. In 
1931 he had chills, fever and hemoptysis followed by dyspnea, 
palpitation, loss of weight and fatigue. He had recurrence 
of similar symptoms in December 1934, accompanied by pain 
in the right lover quadrant, for which appendectomy was per- 
formed, but no evidence of acute inflammation was found. On 
the fourth postoperative day he was transferred to the medical 
ward suffering from recurrence of acute rheumatic fever with 
the cardiac findings of mitral regurgitation and stenosis and 
partial consolidation of both lungs. He was febrile for five 

weeks, and his sedi- 
raentatioi rate re- 
mained elevated four 
additional weeks. 

The leukocyte counts 
ranged between nor- 
mal and 24,000. The 
blood cultures were 
negative. The tuber- 
culin test, the Wasser- 
mann reaction and 
agglutination tests for 
typhoid, paratyphoid 
and ,undulant fever 
were negative. No 
tubercle bacilli, fungi 
or spirochetal forms 
were found in the spu- 
tum. Sputum culture 
showed hemolytic 
Staphylococcus aureus 
in great abundance. 
Roentgen e.vamination of the chest on Jan 8, 1935 shoved 
a diffuse process involving the upper two thirds of both lungs 
resembling a confluent bilateral pneumonitis. On the right there 
were some rounded shadows such as one finds in nodulation. 

Additional roentgen e.\aminations were made of the chest 
during this hospital admission and many diagnostic possibilities 
were considered: miliary tuberculosis, fungous infection and 
a fusospirochetal infection. Passive congestion was excluded 



Fig 3 (E S, Oct 16, 1943).— Pseudo 
nodulation in a man who has been a metal 
grinder for seventeen >ears. He has sidero 
SIS which simulates the pseudonodulation of 
the welders, except that here they are finer. 
This appearance ma> be modified by pul 
nionar> emph>5cma The nodules are \ery 
similar to those seen in siJicosiS and rheu- 
matic pneumonitis. 



Fig. 4 (E S ). — Close up to £ho\v details 
of pseudonodulation 


704 


PNEUMONOCONIOSIS—PENDERGRASS AND LEOPOLD 


J. A. JI. A 
March 24, 1945 


because the lesions preponderated in the upper two thirda of the 
lung fields. 

It was concluded that the most likely diagnosis was rheumatic 
pneumonitis. In this connection it should be mentioned that 
Dr. Francis C. Wood, who examined the patient shortly after 
admission, made a diagnosis of acute rheumatic fever with 
peritoneal pleural and pulmonary involvement. He was dis- 
charged from the hospital feeling well and since then has been 
followed periodicallir in the cardiac clinic. 

Chest roentgenograms have been made at frequent 
intervals up to May 1944, and since the first year the 
changes have been largely those of pseudonodulation. 

In order to determine if possible the nature of the 
lung lesion, which has remained essentially unchanged 
in its roentgen appearance during the past nine years, 
it is necessary to consider briefly the pulmonary changes 
which have been described in acute rheumatic fever 
and to reconcile these with the present roentgen appear- 
ance presented by this patient. According to Gouiey 
and Eiman ® the specific pulmonary lesion of acute 
rheumatic fever is •nonsuppurative inflammatory vascu- 
lar damage with perivascular infiltration, for which they 
suggest the term “perivascular pneumonia.” Paul “ 

comments on the 
frequency with 
which focal hemor- 
rhagic lesions and 
extremely hemor- 
rhagic alveolar exu- 
date are found at 
necropsy. He em- 
phasizes that the 
usual and expected 
chronic passive con- 
gestion would much 
more likely have 
involved the lower 
lobes. Coburn '* 
concludes that dif- 
fuse hemorrhagi . 
changes are charac- 
teristic of activity 
of the rheumatic 
process. Sostman " 
states that he has 
observed several 
patients with long 
standing passive 
congestion from mi- 
tral stenosis who have developed a finely nbdular 
roentgen appearance simulating the nodulation stage qt 
silicosis. At necropsy the individual nodules are fibrobc 
and contain much blood pigment which takes the specific 
stain for iron. Perhaps it may be found that the roent- 
gen appearance of pseudonodulation in this patients 
lungs il due to the shadows cast by iron P'gment. 
end results of the hemorrhagic perivascular infiltration 
of acute rheumatic fever. This may be an example o 
endogenous siderosis from blood destruction. 

COMMENT 

IManv other conditions besides silicosis and benign 

i\lanj ome produce a similar roentgen 

pneiinionocon ^ Among these are metastatic 

appearance in t ne 1110 ^,^. ■& 

of R,.co™..c rnou 

I R.:®fieS®?knd rulmonno Lcmoo, .•> Rl.c.-rM.c To^er. 

F.: of 9^2 

Dt\clopmcni of Altcrattcns in Ti««ue, Am. J. 

< Ma\ ) IOJ3 j 

It M • rer^onal co t'l umcation to tie r.utnor*. 



Fig 5 (April 6, 1943). — Pseudonodulation 
m a patient who had acute rhevtmatic fe\er 
with rheumatic pneumonitis in 1934. There 
is no history of exposure to any occupational 
dust. The pseudonodulation in the upper 
two thirds of both lung ^fields had remained 
practicall) unchanged since the first year. 
The cardiac enlargement is due to mitral 
stenosis and regurgitation 


cancer, Hodgkin’s disease, miliar}- tuberculosis, lipoid 
pneumonitis, fusospirochetal disease and fungous infec- 
tions of various kinds. 

Differential diagnosis between pneumonoconiosis of 
any variety and any of the conditions that have just 
been enumerated depends largely on the clinical features 
of the case, a searching history to establish or exclude 
an occupational exposure to dust, a thorough physical 
examination and appropriate laboratory studies. 

It is impossible for the roentgenologist to tell the 
difference between the nodulation resulting from the 
reactive fibrosis produced by free silica in the lung 
tissues and the shadow."- of pseudonodulation cnA by 
the opaque substance itself in benign pneumonoconiosis. 
Therefore, in order to differentiate between silico'-is 
and benign pneumonoconiosis one must have recourse 
to a most delailed occupational history and. whenever 
possible, first hand Icnowledge of the environmental 
conditions surrounding the worker. Frequently an 
industrial engineering survey of the plant must be made 
to determine the nature and concentration of the dust 
to which the employee is exposed. 

Advanced silicosis with conglomerate nodulation is 
often a disabling disease, and when silicosis is compli- 
cated by tuberculosis it is fatal. Asbestosis, when 
extensive, reduces pulmonary ventilation. This ma} 
embarrass the right side of the heart and induce cardiac 
failure. 

Benign pneumonoconiosis produces nothing but 
“shadows cast on a roentgenogram.” 

For these reasons it is unfair to the worker, to labor 
and to industry for the clinician and the roentgenologist 
to take their responsibility lightly when they are called 
on to distinguish between silicosis or asbestosis on the 
one hand and benign pneumonoconiosis on the other. 

SUMMARY 

To the list of the benign pneumonoconioses previously 
recorded we are adding 4 cases of siderosis occurring 
in metal grinders. In this group silicosis has been 
excluded by eliminating significant exposure to free 
silica. This has been achieved by knowledge of tlie 
composition of the metal ground, by being informed 
of the nature of the abrasive wheels used, by personal 
inspection of the plant and by the report of an indiiftrial 
engineering survey. 

M'e know of 1 other example of benign pneiimono- 
coniosis resulting from the inhalation of a different 
metal and it is predictable that, as knowledge of this 
condition grows, many other instances of benign piieii- 
monoconiosis from metal processing and other iiKliistrial 
operations will be added to this group. 

It is impossible to differentiate the roentgen appear- 
ance of nodulation of silicosis or the pseudonodnlatioii 
of benign pneumonoconiosis from the shadows cast by 
many pulmonary diseases unassocialed with the inhala- 
tion of dust. I'he diagno'is of the pulmonary ksions 
in such circumstances depends on the collaboration of 
the internist, the roentgenologist and the laboratory tccfi- 
nician. 

To differentiate between silicosis and benign pneiiino- 
nocoiiiosis one must have a detailed knowledc;e of the 
occupational history, the environmental conditions of 
the worker and the precise infoiniation regarding tlic 
nature, concentration and jiarticle size of the dust to 
which he is c.x]>oied. 

Advanced silicosis is usually disabling and, uli<n 
complii-atcd with ttih-'-rciilo-ic, it is fatal. 
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Advanced asbestosis produces disability and ultimately 
may induce death from cardiac failure. 

Benign pneumonoconiosis produces nothing but 
shadows cast on a roentgenogram. 

We owe to the worker, to Tabor and to industry our 
utmost efforts to distinguish between these conditions. 

■BOO Spruce Street— 255 South Seventeenth Street. 


.ABSTRACT OF DISCUSSION 

COLO.VEI. -A. J. L.tNz.^, M. C.. A. U. S. : .A!! that casts a 
shadow on an .\-ray film of a working man is not necessarily 
a disabling disease. That is a lesson some of us learned the 
hard way, and it needs to be emphasized. The men at the 
University of Pennsylvania Hospital as far back as 1920 were 
among the firs', in this country to devote any considerable 
attention to pulmonary disease among industrial workers. The 
introduction of .x-ray e.xaminations into industry came as a 
result of pulmonary industrial diseases and their clinical mani- 
festations, which had reached such a point that they attracted 
general attention; and in the early days we limited our exami- 
nations to men who had clinical symptoms and we confirmed 
our diagnoses by an x-ray film. As the use of the x-rays spread 
and wc became accustomed to seeing films of thousands of 
apparently healthy persons who were working every day, we 
began to realize that we would have to change our ideas. We 
became more and more conservative in our interpretation and 
more and more insistent that we know the clinical history and 
especially what type of exposure the individual had experienced 
not only in his present job but in previous jobs. In dcalhig 
with occupational diseases of the lungs it is necessary to build 
up an occupational history of everything the workman has done 
since he has left school and gone to work. Otherwise one 
might fail to find out that perhaps fifteen years before the 
examination he worked in a granite quarry or in a hard rock 
mine for a period of years and said nothing- about it, and that 
what one saw on the film might date back a considerable num- 
ber of years. We began to appreciate the fact that maybe some 
shadows didn’t have any cliniral significance. For instance we 
accumulated a whole series of films out in the Southwest that 
showed all the appearances of miliary tuberculosis but after wc 
had gathered 125 of them in a small community wc realized 
that there could not possibly be 125 persons with healed miliary 
tuberculosis in the same community, all of them in the best of 
health and none ever having been sick, Ur. Pancoast coined 
a happy phrase that met this situation. He said “Let’s not 
talk about a ‘normal’ chest. We sec normal chests probably 
only in children. .As men grow older and women too you will 
find all sorts of shadows in their chest x-rays. Let’s speak of 
a ‘healthy’ chest." If on the basis of increased age and of x-ray 
technic and interpretation, plus the clinical background and the 
occupational history of the individual, we can separate those 
who have a healthy chest from those who have an unhealthy 
chest, wc shall have made a tremendous contribution to the 
medical practice of industry. 

Dr, I. S. Trostler, Chicago: In e.xamining these chests 
uith the fluoroscope we shall find that the patients with benign 
pneumonoconiosis will have normal respiratory excursions of 
the diaphragm, and in those cases wc are generally pretty safe 
in making that as a diagnosis, no matter what the shadows arc. 
One of the early, if not the first, roentgen findings in true 
lineumonoconiosis is diminution of the respiratory e.\cursions 
of the diaphragm. 

Du. Nouef.ut Exzer, Milwaukee; Since the rciwrt that 
Sander and I made in 1938 we have had three opportunities to 
confirm that original observation by postmortems on welders 
uho died of conditions entirclv unrelated to their occupation. 
These cases were identical, and one could exchange and shuffle 
the slides and not be able to identify them as belonging to any 
one particular case. The lesion in pulmonary siderosis is 
entirely a macrophage reaction. The iron pigment is taken up 
by the macrophages : these localize in the perivascular and 
I'eribronchial lymphatics and in the alveolar septums, Wc could 
not identify any other reaction in the lungs. There is no other 
intlamniatory re.sponse, nothing in the nature of a granulomatous 


reaction; the macrophages are not converted to fibroblasts. The 
blood vessels in these lungs show no changes from the normal. 
When we compare these findings with those occurring in lesions 
of the lungs which are characterized by granulomatous trans- 
formation, the essential feature differentiating the two processes 
is the absence of a collagenous deposit and all of the steps that 
go to form collagen : in other words, from the primary response 
up to the maturation of the fibroblast. Lesions which form 
collagen ultimately will affect the blood vessels of the lung. I 
was interested in the reference to the pulmonary findings in 
mitral stenosis. Our observations on a few such cases are that 
those lesions may be due to organization of macrophages filled 
with hemosiderin. It is possible to recognize benign pneumono- 
conioses, particularly siderosis, by applying our knowledge of 
what goes on in the, lung and interpret the film from that point 
of view. There are'some differences. We have read correctly 
eleven out of twelve unidentified films as coming from welders. 
If one studies the shadows carefully, particularly in a film that 
is magnified, the shadows are not solid — they arc ringlike. They 
have a tendency to undulate in an irregular linear fashion. 
Pulmonary siderosis causes an accentuation of the architecture 
of the lung in contrast to those pneumonoconioses in which 
fibrous formation cause a displacement or replacement of lung 
tissue. In the latter there seems to be a solid formation, a solid 
nodule: in the former the pulmonary alveoli are accentuated 
by the deposit of iron, thus bringing out the spongy architec- 
ture of the lung. 
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Botli tlie Iniman male and tlie human female liave a 
pituitary-gonad relationship. In the girl at pubert}’ the 
anterior pituitary gonadotropic hormone stimulates the 
ovaries to function, with the development of a graafian 
follicle and the production of an ovum. The granulosa 
cells lining the follicle produce estrogenic hormone, 
which in turn stimulates development of the breasts, the 
internal and e.xternal genitals and the configuration of 
the body, which changes from that of the girl, through 
adolescence to womanhood. 

In the hoy at puberty the anterior pituitary gonado- 
tropic hormone stimulates the testicles to function. The 
interstitial cells of the testicles produce androgenic hor- 
mone, wliich causes development of the secondary 
sexual characteristics and initiates the changes that 
develop him from boyhood through adolescence to nor- 
mal manhood. 

The most obvious and fundamental difference which 
occurs as a result-of this pituitary-gonad relationship in 
the human male and female is the fact that the normal 
woman menstruates. 

Menstruation is the end result of a periodic prepa- 
ration of the uterine mucosa to receive a fertilized c"". 
If pregnancy does not occur, hormonal interactions 
result in uterine bleeding. This periodic preparation 
of the uterine mucosa is necessary in the woman for 
propagation of the species and is obviouslv not neces- 
sary in the man. 

The menstrua! cycle may be looked on as an extra 
phenomenon in the woman and not as an occurrence 
necessary to her sense of well-being. If tlie uterus is 
removed and the ovaries are healthy and their function 
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is not disturbed, her pituitary-gonad relationship will 
continue as it does in the man and she can and will feel 
perfectly normal until the climacteric is reached. 

It follows, then, that cessation of menstruation is not 
the climacteric and is not of such great importance as 
was formerly supposed. Cessation of menstruation is 
only visible evidence in the woman that there is begin- 
ning decrease or cessation of her ovarian function. The 
climacteric syndrome is the result of the endocrine 
imbalance and not the result of the menstrual dis- 
turbance. 

As a result of the overemphasis which has been 
placed on the cessation of menstruation in the woman, 
and because the man does, not have this phenomenon, 
it was believed that the man did not have a climacteric. 
There is absolutely no basis for the belief that the man 
does not have a decrease in sex function in later life 
and that he cannot have a climacteric. Probably a 
greater number of men than of women pass through 
the climacteric without any evident disturbance. How- 
ever, this inference may be based on the fact that 
knowledge of the occurrence of this syndrome in man 
is of very recent date and that the condition possibly has 
been overlooked or ignored. The climacteric usually 
occurs later in men than in women. The average age 
of onset in women is about 40.8 years, and in men it 
occurs from approximately 45 to 55 years. . 

It is also a well established fact that neither the man 
nor the woman need be of climacteric age to develop 
typical climacteric symptoms. If a girl has her ovaries 
completely removed at 25 years of age she will have the 
typical syndrome ; under similar circumstances the man 
will have these symptoms. 

The endocrine imbalance in which the gonad hypo- 
function seems to be the chief factor, in conjunction 
with the anterior pituitary, disturbs the equilibrium of 
the two divisions of the autonomic nervous system with 
the resultant climacteric syndrome. These symptoms 
may vary from mild to extremely severe, in which latter 
instance the patient may develop climacteric psychosis 
(involutional melancholia). 

' In previous articles ^ the symptoms in the woman 
and in the man which accompany gonadal hypofunction 
or afunction, whether they are due to castration, insuf- 
ficient gonad response or the climacteric, were outlined 
and described. 


SUBJECTIVE SYMPTOMS 

Since the climacteric is the result of a neuroendocrine 
imbalance, it is necessarily functional. The subjective 
sj'inptoms accompanying gonadal hypofunction render 
the patient more uncomfortable than do the objective 
si<^ns As reported for the female, the symptoms in 
the male may be classified as (1) nervous. (2) circu- 
latory and (3) general, as shown in the accompanying 
tables. A proper evaluation of the significance of 
these symptoms is the chief basis for a diagnosis That 
these symptoms may he more easily recognizable, they 
will be described as they have been presented to me 
by a large number of patients of both sexes. 


NERVOUS SYMPTOMS 

All natients complained of an intense subjective 
* Tr a feeling of tension. There is a sensa- 

:fr°.T'rn"inw:r^re ifiulousness, which usm ill^s 



not become manifest as a tremor. This is especially 
noticeable on arising during the night or in the morn- 
ing. Excitement or fatigue accentuates it, and then 
a tremor may be noticeable, which should not be 
attributed to hyperthjToidism. 

Nen'ous people are irritable and they are easily 
aggravated or excited to anger by ivord or deed. 
Noises of playing children, the radio, almost anything 
stirs them to action. In fact, they need no special 
stimulus. They are hard to please, and frequently the 
family or associates say that they can liardly get along 
with them. Many patients acknowledge this condition 
but state that they cannot help being so. 

Excitability is a nervous state in which the persons 
respond to ordinary stimuli in an exaggerated manner, 
especially as regards the psychic response. Unfavorable 
news, slight mishaps, arguments, all manner of little 
occurrences that would not disturb a normal person 
cause quite a nervous and mental flurry. 

A large majoritj' of these patients complain of sleep- 
ing poorly. They may be restless, sleeping only for 
short intervals during the night. Some fall asleep 
quickly on retiring, only to awake within a half hour 
and remain awake for varying lengths of time. Others 
do not sleep on retiring until after midnight. Some 
complain that they sleep well until 2 or 3 a. m. and 
then remain awake until morning. Patients who do 
not sleep at night find themselves exhausted the next 
day and must sleep during the daytime. This desire 
to sleep during the daylight hours must not be con- 
fused with somnolence. 

Numbness and tingling of the hands, feet or one or 
more of the extremities often occurs. Frequently these 
people awake while lying in bed and find the e.xtremi- 
ties completely numb. Some have stated that they 
had to sit up and rub their arms or legs, and one per- 
son awakened and arose to go to the bathroom ami 
fell to the floor because the feet were numb. Formi- 
cation. a sensation as if ants or insects were crawling 
over the skin, especially’^ on the back and body, is 
frequently’ complained of. There may' be itching, prick- 
ling or tingling of the skin. 

Headaches of various types and location occur but 
are rarely’ migrainous. They’ may’ be described as a 
dull to severe ache, usually' not neuralgic, and may 
occur irregularly or be continuous. Their location 
may be temporal, frontal, vertex or occipital, with any 
combination of these. There are two types of head- 
aches which have almost specific diagnostic importance 
in gonadal hypofunction: verte.x and occipitocervical. 
The occipitocervical ache may radiate to the neck, over 
the scapular regions or down the spine. It may last 
from hours to several days and, when present, the 
patients complain that their mind seems hazy or fogged, 
and this mental haziness may' last for day’s. The vertex 
ache is frequently described, as if a great weight were 
resting on the head, or as a feeling of pressure. 

There is decreased memory and aljility for mental 
concentration. Cerebration is slowed, and they are 
forgetful, especially for recent events. If they read 
an article they cannot tell what they have read and 
must reread it several times before it registers; names, 
figures and dates are especially difficult to remember. 

Depression or mild melancholia is an important 
symptom ; when this is jiresent the j)atients liavc loss 
of interest in their work, in their home or_ in their 
past pleasurable diversions ; they want to avoid people 
and may cry for no special reason. They realize tnat 
there is something wrong within Ihemselves, they 
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become introverts and they are ill at ease, have fear 
of some impending danger and worry unnecessarily. 
One man worried and cried while at work because he 
thought that his wife might smoke cigarets while he was 
away. There is a loss of self confidence and a feeling 
of futility. At this stage of the condition tlrese patients 
verge on psychosis, may be self accusatory, may have 
thoughts of self destruction and may actually commit 
the act. This extreme stage has previously been 
referred to as involutional melancholia; it is a psy- 
chosis but of definite endocrine origin, as just described. 

CIRCULATOKY SYMPTOMS 

Hot flushes are characterized by a sudden redness 
of the face and neck, upper chest and at times most 
of the body. This is akin to blushing and is due to 
dilatation of the superficial capillaries of the skin. It 
is a very uncomfortable sensation, generally of short 
duration, but it may last half an hour or even longer, 
if the statements of some patients are correct. Fre- 
quently this is described as a smothering sensation. 
Profuse perspiration may accompany the hot flushes. 
Chilly, creepy sensations occur at times, and these are 
the counterpart of hot flushes. There may be vertigo 
and scotomas or tingling or prickling sensations over 
the head, neck and body. Occasionally hot flushes 
may accompany disturbances of the cardiovascular sys- 
tem, especially arteriosclerosis with hypertension, but 
these conditions can be eliminated by proper diagnosis. 

Tachycardia, palpitation and dyspnea, more than 
usual on moderate effort, without evident cardiorenal 
disease is complained of. Walking a short distance, 
ascending a flight of stairs, almost any moderate effort 
causes cardiac consciousness. Many of these patients 
have this group of symptoms occur while sitting quietly 
or even while lying in bed. At times they are awakened 
from their sleep by tachycardia and palpitation. 

Vertigo, especially with change of position, is often 
noticed, with no cardiovascular condition to account 
for it. Vertigo, tinnitus and scotomas are usually asso- 
ciated symptoms; of these vertigo occurs most fre- 
quently. Scotomas may occur as dark, red or silvery 
specks floating or dancing before the eyes. 

Cold hands and feet at any season are complained 
of by many of these patients. The pulse is usually not 
affected much unless there is some intercurrent condi- 
tion. and the blood pressure may be increased in an 
occasional patient, perhaps the result of nervous 
tension. 

GENERAL SYMPTOMS 

Lassitude and fatigability are often present. Some 
of these people state that there is-pronounced decrease 
of endurance, and they fatigue easily. Others com- 
plain that they are constantly tired or that on arising 
in the morning' they are unrested or feel more tired 
than when they went to bed. 

Vague pains are complained of, and their location 
may be as legion as the distribution of the nervous 
system. However, when a patient complains of pain, 
one must make a definite effort to determine its signifi- 
cance before it is lightly dismissed. 

Potency is somctliing apart from libido. Potency' is 
more easily determinable in the male than in the female 
for obvious reasons. Libido in a large degree depends 
on the mental reaction and may be present in the 
absence of potency. I have had quite a few women 
state that libido was more pronounced during the meno- 
pause than at miy other time in their life. This can be 
easily explained in both sexes because libido operates 


tlirough the conscious mind. In many' instances the 
decline or loss of potency' and the persistence of libido 
causes many men to consult the physician. 

Constipation is frequently found in hypofunction of 
the thyroid and pituitary glands in which there is a 
relative vagotonia. Many of these patients complain of 
a gastric sy'ndrome characterized by' distention and 
eructation after meals with no organic lesions. This is 
probably' secondary' to the nervousness and the consti- 
pation and usually disappears with- sedation and proper 
elimination. While some cases of constipation may 
have a glandular basis, the vast majority are probably 
due to improper habits, diets, gastrointestinal disease 
and other conditions. 

STUDY OF FIFTY-FOUR PATIENTS 
The symptoms that accompany the male climacteric 
are shown in the tables. It is well to remember the 
fact that these symptoms not only accompany the cli- 
macteric but may be present at any time in some indi- 
viduals when there is much decrease or failure of 
gonadal function during active sexual life. 

In this group of patients there were 2 having crypt- 
orchism and eunuchoidism, 3 having hy'pogonadism. 

Table 1. — Frequency of A^ert'otis Symptoms 


Per Cent 
100.0 


C3.0 

50.0 

Depression S5.0 

Crying.. 37.1 

Decreased memory and concentration.. 70.8 

Doss of Interest and self confidence Cl.l 

Fear of impending danger, 111 at ease and « orry.. . 50.1 

Desire to avoid crowds 25.2 

.... ... 

3.7 

• 27.7 

20.4 

14.8 
C5,5 

46.8 

Headache 44.4 

Itching 3U 

Formication 13.0 


1 having surgical and postoperative testicular atrophy 
and another having testicular atrophy as a result of 
x-ray treatment, 44 in the male climacteric and 3 hav- 
ing climacteric psychosis. The age of these patients 
considered, as a whole, ranged from 41 to 64 years; 
the average age for the group when they first sought 
medical attention was 50.5, which is much later than 
the average age for the onset of climacteric symptoms 
(40.8 years) reported in 1931 in a study - of 197 
women hac'ing ovarian hypofunction or afunction, 96 of 
whom were in the menopause. 

Nine of these patients were single, 41 were married, 

2 were widowers and 2 were divorced. The average 
height was 65)4 inches (166 cm.) and the average 
weight was 155 pounds (70 Kg.). Obesity was strik- 
ingly less frequent in this group of men than in a 
similar group of women; only 8, or 14.8 per cent, were 
overweight, whereas 34 per cent of 197 women were 
obese. This paucity of obesity in men as compared to 
women may be due to several influencing factors, chief 
among which may be ( 1 ) that men are more active 
plysically than women and (2) that women during the 
menacme, during each menstrual period and during and 
at the end of gestation are subjected to a tremendous 
glandular readjustment to which men are not sub- 
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jected; frequently in women this readjustment does not 
completely occur, with consequent menstrual' distur- 
bances and obesity. 

The average pulse rate was 72 per minute ; the 
average blood pressure was 129/83 mm. of mercury. 
The highest systolic pressure found in any individual 
was 190 and the lowest diastolic pressure was 65. 

Table 2.~Prcqucncy of Circulatory Syiuptoiii.'! 


Per Cent 


Hot flushes 33.3 

Chilly sensations 33.0 

Sweating 27.7 

Vertigo 44.4 

Scotomas 25.9 

Tinnitus 14.8 

Numbness anO tingling 57.4 

Cold hands and feet 27.7 

Tachycardia, palpitation and dyspnea 42.C 

Pulse, average per minute 72 

Blood pressure, average 129/83 

Highest sj'stoiic, mm. of mercury 100 

Lowest diastolic, mm. of mercury (J5 


The average basal metabolic rate was -f- 6 per cent 
in 5 patients, 0 per cent in 4 and — 17 per cent in 38. 
Tliat this group of symptoms is not due to hypothyroid- 
ism is evidenced from the clinical experieiife of many 
observers, b}' the fact that patients having plus or minus 
metabolic rates have the symptoms and that they are 
not relieved by thyroid medication. Many of these 
symptoms when considered individually may accom- 
pany other conditions, but when a proper diagnostic 
survey fails to reveal any abnormality to account for 
them they must be evaluated from a functional point of 
view, especially endocrine. 

Decrease or loss of potency was admitted by 90.8 per 
cent, and the remainder said “no.” 

Libido was decreased or absent in 45.4 per cent, 29.6 
per cent answered “yes and no,” and 14.8 per cent 
stated that it was unchanged. In 5 patients this infor- 
mation was not obtained. 

Thirty-eight patients received intramuscular injec- 
tions of 25 mg. of testosterone propionate every other 
da}', omitting Sunday. Of these, no subsequent report 
was obtainable on 2; of the remaining 36, all were 
benefited b^' relief of symptoms and a sense of u ell- 
being. 

REPOKT OF CASES 


So that the hypogonadal and climacteric syndrome 
u the male may be made more easily recognizable, the 
ollowing tvpe cases are described: (1) cryptorchism. 
.ilateral, (2) castrate, (3) hypogonadism (4) cli- 
nacteric and (5) climacteric psychosis. All irrelevant 
aid negative information will be omitted from the 

)rotocols for brevity. . 

The following is a case of bilateral cryptorchism with 

nild hypothvroidism : 

CeSE 1-L. R.. an unmarried man aged 52, showed mtensc 
ubieedve nervousness, depression and crying, decreased ab.l.^ 
Ir mental concentration and memory for recent events forget- 
[ « nnd severe occipitocervical aching, accompanied by mcn- 

ulncss and The testkles had never descended and wcrc_ not 
al haziness. ^ ^ He was fatigued most ot the 

lalpable in * ’f unrested. Sleep was restless and 

.me and arose m tie Constipation was very trouble- 

’’'■’’■"lliieeaifto gain weight rapidly at 27 years of age. 
;ome. He began to gai ^nv oncrations. 

de had never been severely > {-fu-eight was 234 

His height eyas /O ,1,^ entire body, face 

lounds (106 Kg.) nude. The . tralv There was 

ind extremities was sallow, pastylike and - 
micli a<Iir>o.-itv over the trochanters, hips, suprapiibr. re,., ■ 


the mammary areas, and only a sparse amount of pubic hair 
was present. The bodily configuration showed the effect of the 
lifelong deficiency of gonadal function; the general appearance 
was than of a eunuch instead of eunuchoidism. The pulse rate 
was 84 and the blood pressure was 165/120. The penis was 
3 inches long, was small and had a long prepuce. The testicles 
were not palpable and the scrotum was small, flat and wrinkled. 
The prostate was not palpable because of failure to develop. 

The hemoglobin, red and white cells and the blood picture 
were normal. The fasting blood sugar was 112 mg. The urine 
W'as normal. 

The basal metabolic rate was — 15 per cent. The patient 
had taken 2 grains (0.13 Gm.) of desiccated thyroid for years, 
w'ithout any change in the condition described. 

Twenty-five mg. of testosterone propionate in oil was injected 
intramuscularl}' every other day for tliree months. After three 
or four injections he began to feel better, and at the end of 
three weeks he was having many erections. The skin of the 
entire body changed from a pale sallow to a bright pink. Tlic 
penis developed to 4 inches in length and 1 inch in diameter 
when flaccid. He stated that he felt "fine and vigorous.” 

The following patient was a castrate ; one testicle 
was removed hind the other atrophied from x-ray 
treatment : 

Case 2. — -W. G., a man aged 40, married, had been operated 
on at 32 years of age, his right testicle being removed because 
of a suggekive nodule which it contained. Following this 
removal he received high voltage x-ray therapy eight times to 
the pelvic region and he stated that the left testicle was not 
jirotectcd. During the next two years the left testicle atropiiicd, 
and when he was examined it was small and soft. 

As a result of the operation and atrojihy there dcvelojicd 
intense subjective nervousness, frequent’ hot flushes followed by 
profuse perspiration, depression and crying with decreased 
memory and ability for mental concentration; lie could hardly 
remember anything. He stated that he had a feeling that he 
was losing his nerve and confidence in himself and that it was 
an effort for him to think and talk extemporaneously. He was 


Tabi.c 3. — Frequency of General Symptoms and Signs 


Fatiyubility iinU lassitude 

Potency decrease or loss, ndiiiittcd. 
Libido: 

Loss 

Decreased 

Yes and no 

Xo loss 

Xo intonnallon on 5 patients 

VuBuc pains 

Constipation s- 

OiicsHy (moOerntr) 

Sociol status: 

Single 

.Married 

Widower 

Divorced 


Per Cent 
. 70.4 

. OO.S 

7.1 

bS.o 

eo.n 

1J.S 


ii.e 

l.’.O 


10 

0 

II 


Height, average <A..7 inches 

Weight, average 1.70.J pounds 

.tge of clinittcteric patients 11 to 01 years 

Average ago 50,0 years 

1 5 ~ r0'.o 

lineal luetulioile rate (avi'ragi'i ( J = 

ISS = - 17 ', c 


ill at ease, felt anxious and had some uiicxplainablc feeling that 
something would happen, without good reason. 

He was exhausted most of the time, and it was an effort to 
work. Tliere was a loss of interest in his usual activities. He 
had tachycardia, palpitation and dyspnea on light effort. He 1/' 
ixcipitoccrvical aching most of the time, and this was Irecomiug 
worse, with frontal aching just above the eyes. Ife also ha' 
some sacroiliac soreness, which was annoying. At tima ne 
slept well and then again he had periods of distiirK.d sleep- IK 
had an erection and coitus aiwut once every sjx ueek.s be* 
usually was unable to complete the act. .^^ost of these symj" 
trjnis had liecn pre-ent since the x-ray therapy sis: years Irn'iri. 



VoivvE 127 
Nlmbe^i 12 


MALE CLIMACTERIC—IJ’ERNER 


709 


His wife and 2 daughters were living and well. The family, 
personal and past histories as far as they related to his present 
condition were negative. 

His height was 69 inches (175 cc.) and his weight was 173 
pounds (7S.5 Kg.) nude. 

Physical e.xaraination revealed nothing abnormal. e-Kcept that 
tliere’ was a long scar paralleling the right inguinal region. 
The right testicle was absent and the left was small and soft. 


Table 4.— The Male Cliiiiacicnc Syndrotiw: Order of 
Picqucitcy of Symptoms in Ptfly-Foiir Patients 


1, Xcnousness,^«bjccthe. ^ 

2 Potency decrease or ivdiuvtted 
a. Depression 

4. Decreased memory and eonceiitrntion 

5. Libido, absent or docreosed 
0. Fatigability and lassitude 

7. Sleep di«turbed 

8, Irritability ^ 

£>. I.oss of interest and self couflclcnre 

10. Numbness and tingling... 

11 . “ 

12 . 

13. . ■ 

14. 

15 Vertigo. ^ , 

IG Tachyeardio, palpitation and dyspnea 

17. Con«!tipation ... 

18 Crying.. 

19. Hot flushes . . 

20. Clillly sensations .... 

21. Itching 

22. Sweating * 

2.2. Feeling of futility 

24. Cold hands and feet .. 

25. Scotomas , 

2G. Personality change, unsociable 

27. Desire to avoid crowds .. 

28. Vague pains 

29. Thoughts of Klf destruction 

oO psychoses 

31. "• 

32, 

35 • 

34. bmculc attempted, two persons 
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Thu prostate was moderately decreased m size and showed 
inci eased firmness and was not tender. The prostatic fluid did 
not contain pus or spermatozoa. 

The heart was normal, the action was regular, the pulse was 
72 and the blood pressure was 120/7S 

The blood and urine were normal for all the usual tests. The 
basal metabolic rate, two tests, was 0 per cent in each instance. 

The diagnosis was castrate rigid side, testicular atrophy left 
side. 

The patient was given 10 mg. of testosterone propionate, 
injected intramuscularly every other day. omitting Sunday, 
Two months later he reported that the symptoms were very 
much relieved and that a lumbosacral soreness, which he had 
had, had disappeared. He had been having erections twice a 
week. He bad more energy, could work better and felt like 
taking active e.\-ercisc. 

With our present knowledge it would have been 
better to give this patient 25 nig. dosages instead of 
10 mg. : the response would have been more rapid 
and satisfactor}'. 

The following was a case of hypogonadism : 

C \st 3. — W. S., a man aged 37, began his career as an oflice 
ho\ at 16 years of age and later became 'a salesman for the 
same firm, which position he held when he sought consultation. 

Tor the past four years he had noticed decreased libido and 
potency. He had been very subjectively nervous and depressed, 
had become introverted and worried unnecessarily about hint- 
self. He was apprehensive, had decreased memory 'and concen- 
tration and loss of interest in his activities ."at home and in 
business and felt that he could not hold his position. He was 
ill at ease and had a fear of impending danger. He tired easily, 
and it required an effort to continue at his work; he tried to 
avoid company and became excited it be got into a group oi 
lH.' 0 ))!e. He was subject to vertex headaches, vertigo with 
cli.'iiiec of position and tinnitus. He Itad tachycardia and palpi- 
tation, even while lying in bed. There was numbness and 


tingiing^ of the extremities at times. He could not sleep after 
midnight and suffered from constipation. He had never been 
seriously ill and had had no operation. 

He married at 20 years of age, and the wife and 2 children 
were living and well. 

The family historj’ was negative. 

His height was 67)4 inches (171 cm.) and his weight was lo9 
pounds (63 Kg.) nude. He was apparently normal physically, 
the heart seemed normal, the pulse rate was 66, lying down, 
and the blood pressure was 132/S5. 

The e.xtenial genitals were norntal, and the testicles had nor- 
mal consistency. 

The usual blood and urine tests were normal, and the basal 
metabolic rate was — 7 per cent. 

The diagnosis was hypogonadism, which could have been 
secondary to pituitary hypofunction or failure of the testes to 
respond normally to gonadotropic stimulation. 

'Twenty-five mg. of testosterone propionate was injected intra- 
muscularly every other day, omitting Sunday, After two weeks 
he stated that he felt much better and slept soundly. At the 
end of one month he felt very well. 

Case 4.— H. K., a man aged 49)4. married, a broker, had 
noticed himself “slipping” in several ways during the last 
eighteen months. He had decrease of libido and potency, which 
had been pronounced in the last two months. He was very 
nervous subjectively, irritable and excitable and at times felt 
like screaming. He was depressed and had a feeling of frus- 
tration, and he stated that he tltought of sfiicide about she times. 
He had decreased memory and mental concentration and lost 
his train of thought while talking. He was ill at ease and had 
a feeling of some une.xplaiiiable danger. There was a loss of 
self confidence. He had occipital-cervical aching for almost one 
year, and his mind seemed hazy. He had vertex headache 
frequently and constant tinnitus for the last eighfeen months. 
He also had a feeling as if be would faint if he turned his head 
to the left and had to snap it right back. Pressure on the 
carotid plexus did not elicit this symptom. He fatigued easily 
and was e.vliausted after a day’s work. He slept poorly and lay 
awake for hours. He had tachycardia, palpitation and dyspnea 
on moderate effort, and this also occurred while he was lying 
quietly in bed. The hands and feet were cold, and there was 
numbness in both arms and generalized itching. He had hot 
flushes, especially when nervous, followed by profuse perspira- 
tion. .At times he had felt as if a hot pad was applied to one 
or both thighs. He had distention and eructation after meals 
and felt as if there was a lump in his stomach. 

His height was 66 inches (I6S cm.) and weight 147 pounds 
(67 Kg.) nude. The hair was dry, but the skin had norma! 
moisture. The heart was noimal in size, the action was regular 
and there were no abnormal sounds. The pulse was 72 and 
the blood pressure was 120/75 mni. of mercury. The c.xtcrnal 
genitals were normal and the testes had normal consistency. 
The ptostatc was about normal in size and slightly increased 
in consistency. 

Examination of the blood and urine showed all tests to be 
within normal limits. The basal metabolic rate was minus 
21 per cent on two tests. 

He was given 25 ntg. oi testosterone propionate injected intra- 
muscularly every other day, omitting Sunday. He was given 
2 grains (0.13 Gni.) of thyroid daily. 

After two weeks' treatment he stated that he felt very well 
and that libido and potency were increased. The treatment was 
continued for two inmiths. 

The following patient had climacteric psychosis (male 
involutional melancholia) : 

C \Sfc 5.— .A titan aged 58, married, became depressed about 
eighteen months before he came under observation and had 
decrcaset! memory and concentration and loss of interest in his 
work and other activities. He was fatigued and had numbness 
and tingling of the extremities, even while lying in bed. 

His condition became gradually worse. He could not work, 
seemed terribly worried, did not want to sec any one and would 
not talk but would hold the newspaper in his hand for long 
periods without turning a page or would stare out of a window 
with a blank expression. 
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MALE CLIMACTERIC—WERNER 
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At that time he attempted suicide by inhaling gas and tvas 
taken to a sanatorium, where he remained for several months 
without improvement. 

He was then given 25 mg. intramuscular injections of testos- 
terone propionate every other day. Within two weeks he made 
decided improvement and stated that he felt “very fine.” He 
also stated that he had accentuated se-xual stimulation, which 
had been absent for two 3 "ears; this statement was corroborated 
by his wife. After one month of this treatment he was cheerful 
but very talkative and wanted to go to work. At the end of 
the second month he was allowed to resume his work and got 
along nicely. 

COMMENT 

This report represents a study of 54 male patients, 
each of whom had one of the types of testicular hypo- 
function or afunction, tvhich is, or can be, the etiologic 
factor in producing the hypogonadal or climacteric 
syndrome. With the exception of menstruation .in the 
female, it is the same for the two sexes. 

The symptoms have been discussed, so that the 
syndrome may be easily recognizable. 

Testosterone propionate, by intramuscular injection 
of 25 mg. three times a week, has been found effective 
in relieving the symptoms and in the production of a 
sense of well-being in the patients, ■which is the primary 
objective of this treatment. This medication sliould be 
administered for two or three months. The patient 
may feel very well within a few weeks, but it is best 
to continue beyond this time for the purpose of stabili- 
zation. Testosterone may also be given orally, by 
inunction and by implantation. The effective oral 
dosage is three to eight times greater than by intra- 
muscular injection. Inunction of testosterone is not so 
satisfactory. By implantation, one has no control of 
dosage. 

Testosterone should not be given for the purpose of 
stimulating potency. While it occurs in .some patients, 
this result cannot be promised and it is perhaps better 
for older men if this phase of the reaction does not 
result. 

It is important that the duration of the climacteric 
be stressed, since it varies in different indixdduals. 
Some pass through this ivithout much appreciable diffi- 
culty; some may have trouble for three to six months, 
and in others the period for permanent endocrine , 
equilibrium to occur may be from one to four or five 
j^ears. The latter group will need intermittent treat- 
ment for one to three months when aggravating symp- 
toms recur. 

403 Humboldt Building. 


ABSTRACT OF DISCUSSION 
Dr. Charles W. Duxx, Philadelphia: The constitutional 
attributes of testosterone supersede its sexual stimulatory 
powers This can be established in any male eunuchoid or 
Lstrate. The administration of estrogen to a male castrate 
suppresses the flashes and drenching sweats and relieves the 
other vasomotor reactions but does not relieve the encrgj- deficit 
f establish the sense of well being. Only 

accomplishes both J'^XTlwwHrmak deficienc^: 

When testosterone is . , deficiency— including 

patients in dosage propo . response is constitutional. 

the ch-mactcnc-the imnal the apeunc r^^ 

The male, climacteric ^ to obtain symptomatic 

be so treated and correcte patients attempted 

control. Dr. Werner stated that _ o* . j ^u.^eeded. 

suicide ; 4 of my patients attempted s » it occurs 

Tiw male ctimacteric is an important sj-ndrome 
chiefly in men with important responsibilities, men "v 


sustained energy, physical arid mental, throughout the day to 
perform competently their assigned responsibilities. The pro- 
gressive loss of physical and mental energy which the- male 
climacteric experiences is the substratum on which major mental 
symptoms develop and precipitate the inferiority and inadequacy 
complex. The male climacteric requires therapy and adequate 
therapy. The dosage varies with. the duration of the distur- 
bance, the type of symptoms, their extent and their intensitj’. 
The initial dose should be maximal, 25 to SO mg. two or three 
times a week for from two to four weeks. As the constitutional 
responses, disregarding sexual, are obtained the dose is reduced. 
The true climacteric patient is more concerned with constitu- 
tional rehabilitation than he is with sexual stimulation. Occa- 
sionally full testosterone therapy does not relieve the headache 
and suboccipital pressure pain. The administration of 6,000 rat 
units of estradiol benzoate every fourth day in combination with 
the testosterone for two or three doses relieves the symptoms. 

Dr. Benjamin F. Sieve, Boston: Dr. Werner and his asso- 
ciates have emphasized that the cessation of menstruation in 
the woman is a side phenomenon that necessarily must occur at 
this time. However, in my experience the climacteric syndrome 
may precede by years the cessation of menstruation. Therefore 
one has to define and diagnose rather obscure symptoms to 
determine the onset of the climacteric syndrome in both the 
female and the male. In the female the cessation of menstrua- 
tion is solely the indication of the termination of the repro- 
ductive period. I agree with Dr. Werner in that the male 
climacteric syndrome is a clinical entitj' which we are now able 
to diagnose and correct. In my experience the average age of 
onset is in the early forties. Many cases are seen early, in the 
third decade of life. Since external influences, particularly on 
the nervous system,' seem to precipitate the onset of the syn- 
drome, it is most likely that as a consequence of the war with 
all its ramifications many more early cases will be seen from 
now on. Aside from the androgens, the estrogens have also an 
important role in the therapy of the male syndrome. The role 
of the vitamin B complex therapy in the female and male syn- 
drome is not fully understood at present. It seems that the 
vitamin B complex enhances the synthesis of the hormones. 

Dr. Avcvst a. WEattES, St. Louis; Fatigue and lassitude 
are symptoms common to hypothyroidism, but they arc also 
common to the climacteric syndrome, without hypothyroidism, 
and they disappear on treatment with testosterone and without 
thyroid medication. It is known that the male and female 
secrete both estrogenic and androgenic hormones, but in the 
female the estrogenic hormone preponderates and in the male 
the androgenic hormone is in the ascendancy. I can see no 
reason for complicating the treatment of these conditions in the 
man or the woman. One cannot go far wrong by using nature s 
method, by giving the woman estrogens and the man androgens. 
However, there is one caution to be observed in giving the man 
androgens, and that is the condition of his prostate. If the 
prostate is large or is giving some trouble, estrogens are indi- 
cated. This is one example of wlicre good medical and clinical 
knowledge and intelligence are needed. No potent drugs should 
be purchased over the drug counter ior seli medication. Dr- 
Sieve spoke about these symptoms occurring in the third dccade- 
This syndrome can occur during any period of active sc.xual 
life, from puberty to the postclimacteric. If a young girl has 
her ovaries removed she will be disturbed by glandular-auto- 
nomic nervous system imbalance, irregularly, until past the tune 
for the natural menopause to occur. Also if a girl liegms to 
menstruate at the age of 14 years and to the age of 20 her 
menstruation is of four to five days’ duration and the .'J • 
good, and tlicn she begins to flow less or scantily she wi 
develop the climacteric symptoms even though she has cycu 
bleeding. She is not in the menopause, but she has ovaria^ 
hvpoiunction from one of the various causes. The 
disturbance is only evidence of the glandular imbalance, an') t - 
glandular autonomic system imbalance causes the symptom ■ 
Similarly, while the male does not have the visible 
gonad hypofunction that the female has, if his ponads ijM 
function he develops the same glandular-autonomic miuan 
and the characteri.stic symptoms. 
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Clinical NoteSr Suggestions and 
New Instruments 


BULLOUS DERHATITIS (DERMATITIS MEDICAMENTOSA) 
FROM PENICILLIN 

George E. Morris, M D., 
and 

John G. Downing, M D. 

Boston 


Council on Pharmacy and Chemistry 


NEW AND NONOFFICIAL REMEDIES 

The foUoiL'iiig additional articles have been accepted as con- 
forming to the rules of the Council on Pharmacy and Chemistry 
of the American Medical Association for admission to A’ae and 
Nonofficial Remedies. A copy of the rules on lohieh the Council 
bases its action tt’ill be sent on application. 

Austin Smith, il.D., Secretary. 


Reactions from penicillin may be due to the drug^ itself or 
they may arise from toxic impurities contained in individual 
batches of the extract. Those due to impurities were more fre- 
quent before technical developments m culture and extraction 
produced purer products. Such reactions included chills, fever, 
headache, faintness, flushing of the face, eosinophilia and other 
pathologic conditions.'! Urticaria,^ fever, thrombophlebitis,® 
gastrointestinal reactions,^ contact dermatitis® and vesicular 
dermatitis^ tove iieen reported as toxic manifestations to the 
penicillin itself. To our knowledge, bullous dermatitis (derma, 
titis medicamentosa) has not been previously reported from 
the drug. 

R. A., a man aged S6, seen at the Brooks Hospital by J. G. 
Downing on May 25, J944, had received 1,000,000 units of 
penicillin for a postoperative infection. Four days after the 




PENICILLIN (See Supplement to New and Nonofiicial 
Remedies, 1944, p 18). 

The following dosage forms have been accepted : 

Cheplik Laboratories, Inc., Syracuse, N. Y. 

Penicillin Sodium Salt; 20 cc. vials containing 100,000 
Oxford units. 

Heyden Chemical Co., New York 
Penicillin Sodium: 100,000 Oxford units. 

Eli Lilly & Co., Indianapolis 
Penicillin (Sodium Salt): Ampuls of 100,000 Oxford units. 
Wyeth Incorporated, Philadelphia 
Penicillin Sodium: Vipules of 100,000 Oxford units. 
Penicillin Calcium: Vipules of 100,000 Oxford units. 

BENZESTJROL — Nonproprietary designation for 2,4.di(/>- 
hydroxyphenyl)'3-etIiyl he.xane, formerly known as Octofollin 
(see The Journal, March 4, 1944, p. 647). 

'The following dosage forms have been accepted; 

Lederle Laboratories, Pearl River, N. Y. 

Solution Benzestrol (in Sesame Oil) 5 mg. per cc.: 
2 cc. vials. Preserved with 0.5 per cent chlorobutanol. 

Tablets Benzestrol: 2 rag. and 5 mg. 

DIPHTHERIA TOXOID, TETANUS TOXOID, 
ALUM PRECIPITATED, COMBINED (See New and 
Nonofiicial Remedies, 1944, p. 563). 

The following dosage form has been accepted: 

Parke, Davis & Co., Detroit 
Diphtheria Tetanus Toxid (Combined) Alum Precipi- 
tated: 1 cc. vial. Preserved with 0.01 per cent merthiolate. 


Bullous dermatitis (dermatitis medicamentosa) due to petiicvlUn. 


last injection the patient had noted itching of the left hand 
and arm, and twenty-four hours later erythema and edema of 
the left hand, arm and left side of the body appeared. 

On the sixth postinjection day there was tense pitting edema 
of the entire hand and forearm. These parts also showed 
erythema and multiple ruptured and unruptured bullae, filled 
with dear, thin, yellow fluid. 

The left side of the face 'and trunk showed multiple wheals 
of various sizes. 

The dermatitis persisted for four to five days and disappeared 
under bland therapy. 

520 Commonwealth Avenue, Boston 15. 


Irom the Department of Derraatotogy and Sjplidoiogt, Tufts Collcce 
Jledica! Schooi, 

,, i.* Cliamp; PeniciHin Therapy of Surgtcai Infectious in the 

U. S. Army, J. A. M. A. 123: 1007 (Dec. IS) 1943. 

2. Keefer. Chester S.; Biake, F. G.. Marshall, E. K.; Lockuood, 
J. a , and Wood. W . B.: Peincillm m the Treatment of Infections, T. A 
M. A. 122: 1217 (Auff. 2S) 1943. 

3. Progress with Penicillin, editorml. Lancet 2: 546 (Oct, 30) 1943 
4 Moore. J. E., Malionei, J. F.; Schwartr, \V H : Sternberg, C. t' 


The Action of Pcniciliin in Late Syphilis, ibid 126:73 (Sept, 9) 1944. 

5. Pyle, H. D.. and Rattncr, IL: Contact Dermatitis from Penicillin 
J. A. M. .\. 125 : 903 Uuly 29) 1944. BinUey, G W.. and BrocC 
*0 from i’cniciUin, Arch, Dcmiat. & Sj'pl** 30:336 

\Ao\»/ iy44« 


C. Grates. W. N.; Chirpcnter. C. C., and Unangst, R. \V.: Recurrent 
\ CMCuIar Eruptions Ad!S}snsir:ith '2 «?/ P^iedha 

Arch. Dcnnat. vS. S>pb. 50; 6 (Julj) 1944. 


SULFADIAZINE (See New and Nonofficia! Remedies, 
1944, p. 178). 

The following dosage forms have been accepted: 
Buffington’s, Inc., Worcester, Mass. 

Tablets Sulfadiazine: 0,5 Gm. 

Carroll Dunham Smith Pharmacal Co., Orange, N. J. 
Sulfadiazine Tablets: 0,5 Gm. 

SULFATHI AZOLE (See New and Nonofiicial Remedies, 
1944, p. 191). 

The following dosage form has been accepted; 

Carrol;, Dunhaji Smith Pharmacal Co., Orange, N. .1. 
Tablets Sulfathiazole : 0.5 Gm. 

SULFAP'YRIDINE (See New and Nonofiicial Remedies, 
1944, p. 188). 

The following dosage form has been accepted: 

Carroll Dunham Smith Pharmacal Co., Orange, N. J. 
Tablets Sulfapyridine; 0.5 Gm. 

SULFANILAMIDE (See New and Nonofiicial Remedies, 
1944, p. 184). 

The follow ing dosage form has been accepted : 

Carroll Du.vham Smith Pharmacal Co., Orange, N. J. 
Tablets Sulfanilamide: 0.32 Gm. 

SULFAMERAZINE (See Supplement to New and Non- 
official Remedies, 1944, p. 10). 

The following dosage form has been accepted: 

Eli Lilly & Co,, J.vdja,v,4J>c>ljs 
Tablets Sulfamerazine : 0.5 Gm. 
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SANITARY DANGERS OF CROSS 
CONNECTIONS IN PLUMBING 


.Sanitaiy engineei-ing practice has recognized for many 
years the hazards attached to, the current operation 
of public water supply systems. The design and con- 
struction of an integrated public water supply system 
guarantee only the essentials of good hydraulic and 
sanitary practice. After the completion of the system, 
however, many problems arise because of the' nature 
of the liquid handled and of the physical laws governing 
its distribution. The system operates under varying 
conditions of starting and stopping and with thousands 


of exposures through plumbing installations attached 
for maximum public, private and industrial uses. The.sc 
innumerable outlets and interconnections are essential 
not only for potable water use but for many of the 
sanitary equipments operated in a water carriage sys- 
tem. No matter how well conceived a water supply 
s)steni may be, physical relation to nonpotable liquids 
ma)’ result from many of the uses in a modern com- 
munity. Control of these many collateral uses is one 
of the inost difficult functions of public service. Rarely 
does a comprehensive system prevent or eliminate the 
many cross and back siphonage connections which are 
in existence or which may be continually made. 

The Chicago amebic dysentery epidemic in 193o 
dramatized the problems attached to the consistent deliv- 
ery of safe water. This epidemic emphasized the thin- 
ness of the dividing line between safety and danger 
where water supply is exposed to sewage contamination 
at the points of consumer use. Before and after that 
nationwide epidemic, sanitary engineers have been con- 
fronted with hundreds of epidemics ot similar nature. 
Some indication of the widespread existence of cros^ 
«nnection and back siphonage hazards may be obtmne^ 
rTm c accompanying summary of distinct violations 
irom tne i protection of water supp'}' 

of --tary pnncipl sjo ffie pro 

lines, as they aiijicar iro 

port city. The comlitions were found m the ]94_-]94.3 

pcTiorl. 


J. A. M. A. 
March 2 A, 1945 

These conditions can be matched in virtually eve .7 
city in this country. The cross connections are not 
usually the result of carelessness or poor design bm 
are generally made for stand-by fire protection, tor 
industrial water use, for pump priming or for auxiliary 
boiler feed. 

Reports and recommendations on the subject have 
been prepared by the American Water Works Associa- 
tion, the New England Water Mffirks Association, the 
Conference of State Sanitary Engineers and other inter- 
ested groups. In a comprehensive review ^ of a seven 
year period ended in 1936 in the United States, \Volinan 
and Gorman state that of 170 reported water home 
outbreaks 14 were due to cross connections with a 
polluted water supply'. .-V preliminary tabulation of 
disease outbreaks conveyed through water in the Uniteil 
States in 1942 , as reported to the U. S. Public Healtii 
Service by state and territorial health authorities, indi- 
cates that S of 50 reported water borne outbreaks were 
due to cross connections with a ]DolIuted water siipjily. 

Viotalion oj Sanitary Principles for Protection of 
IVater Supply 


Number of industrial plants and military establishments 

Cross connections with nonpotable water supplies 

Process \yater connections ^ 

Sewer connections (to water supplies) 

Back siphonage connections with plumbing systems 

Back siphonage connections (miscellaneous).. . 

I^ierliead connections (unequipped with protective devices). 


319 

>,8ol 
627 
Cl, 777 
3,365 
1,115 


'I'otal 




•Although great progress has been made in elimi- 
nating cross connections in the past two or more decades, 
many thousands of them unquestionably have bee:i 
broken through cooperative action and through passage 
and enforcement of cross connection regulations. Some 
of these regulations have been adopted by many state.-. 
Numerous local water and health departments (e. g. Lo.s 
Angeles) liave also adopted rules and regulations. 
Enforcement often falls far behind the establishment 
of control procedures. State health agencies usualh 
do not liave the personnel to carry out the detailed 
and continuous -follow-up necessary. Local water or 
health agencies may shirk their responsibilities and fail 
to carry out the necessary detailed surveys and subse- 
quent reappraisals of conditions. Finally, it must b'- 
conceded that, even with conscientious attempted super- 
vision, new cross connections or concealed connections 
may give trouble. 

Back siphonage connections between potable wate. 
supply lines and plumbing systems may actually ark'*'- 
sewage to water lines under certain bydratdic condition.-. 
In hospitals, equipment may be used with submerge 
inlets and connections so installed that infections or 
poisonous materials may be back siphoned into ll'.'- 

1 . .\r.nuil V«r IV^.I . I'- H. A. 20. .Vo. 2: J. -V ’ 
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potable water suppl}' -pijjes. Submerged inlets to iac- 
tory process tanks holding poisonous solutions may 
result Jn contamination of the potable water supply, 
should back'siphonage occur. Opportunities for sabotage 
may exist because of backflow of dangerous solutions 
in industrial plants. 

During the war all of these hazards have unquestion- 
ably been increased by the large and rapid e.xpansion 
in industry and in land and sea transportation. Break- 
down ;in .supennsion by local, state and federal agencies 
has been' too common. Many of the principles and 
standards regulating practice in this field were being 
abrogated in one direction or another during wartime. 
Suclfi-accideuts became so frequent both on laud and 
on seat that prompt review of the entire situation was 
essential : in order to eliminate the detectable hazards 
and to prevent future disabilities \Vith this objectir-e 
in mind the Committee on Sanitary Engipeering - of 
the Division of Medical Sciences, National Research 
Coundlpcreated a Temporary Subcommittee =* on Cross 
Connections to re\'iew • the rules and regulations 
proniulgated by' military, semiinilitary and cirdlian agen- 
cies, td’Tecommcnd modifications in policies and m 
practice and to malce those conclusions and recommenda- 
tions’,, available to the country at large for application 
by niilitary and civilian medical officers of health and 
engineers. This report has now been released by' the 
Committee on Sanitary Engineering, witli the ajiproval 
of the National Research Council and the Surgeons 
General of the Army, the Navy and the U. S. Public 
liealih Service. Exact figures of the number of persons 
made sick or exposed to disease outbreak during the last 
two years are missing in many instances. A review bv 
the committee, however, iudkates that at least some 
100,000 persons have become ill 
One of the special problems to which the committee 
directs attention is jiierhead connections installed to 
supply I’essels with potable water for drinking or for 
fire figliling. These provide-a ready method of polluting 
the potable water through the use of auxiliary fire 
pumps for nonpot, able water. In one port city the 
number of these jiierhead connections aggregates 15,000, 
and protective devices were necessary on some 2,500. 
1 he report represents a number of methods of preven- 
tion of backflow into potable water systems. All of 
them are adjusted to the availability of wartime mate- 
rials and to the increased nece-.suies for pby’sical protec- 
tion as a necessary supplement to personal supervision. 
The report should be read In every medical ofticer of 
health, every sanitary engineer and every waterworks 
official engaged in the protection of the potable water 
supply, ilany officials even at this late date are not 
yet aware of the significance of these concealed Iiazards. 


„ rnsiiiccntiK Comniiltre arc HjrilJ 

1 aliSitt, F. t lli'Soiiy, V. M, Klijcr^, Cordon .M. Fair, Kciincih 1'. Jlaw 
^'tuilakcr snd \VoInia.x\, cliairi«an 

Tenuvorarx Snhconjmutce on Cto&‘ Comicctw 
'■ Comiolh. ri.incis M Oancon. Ratniii 
1. (.on Ici, SO I'mcii. m.l Warren jT Sc<.« rha-niun. 


RETARDATION' OF BONE GRbwTH 
' The problem of equalization of the length of the legs 
arises in children and in young adults as the result 
of the healing of overriding fractures, injuries to the 
adjacent epiphysis from joint or bone infection, bone 
tumors and congenital deformities. In many case-- 
unequal length occurs as a residual effect of patalysis of 
muscle groups attendant on anterior poliomyelitis. The 
methods employed for equalization of length consist in 
lengthening the short limb,^ shortening the long limh,- 
arresting the bone growth of the longer extremity by- 
destroying the epiphysial cartilaginous plate ^ and 
stimulating hone growth of the shorter limb by lumbar 
sympathectomy ^ or by direct irritation of the epiphy.sia! 
cartilaginous plate. 

In a series of experiments on dogs, in which an 
attempt was made to stimulate bone growth by inserting 
two different kinds of metal into and around the 
epiphysial plate. Haas “ observed that iir 1 animal in 
which a free wire loop" was placed around the epiphysial 
plate in the frontal -plane the w-ire loop opened as 
growth' took place and the epiphysis grew distaffy. 
Comparison of the t\vo extremities at tlie conclusion 
of tite experiment indicated that there was a loss of 
growth in the limb with the wire loop. Haas repeated 
the experiment on a number of dogs and became con- 
vinced tliat longitndma! growth of bone could he 
mechanically hindered by passing a wire loop around 
the epiphysial plate to- bind the epiphysis to the diaphy- 
sis. Tlie method was employed in treating 2 patients 
with discrepancy in the length of the legs resulting 
from poliomyelitis. .A stainless steel wire was parsed 
througl'i the epiphysis and the ends were turned jrro.xi- 
mally-.'.A similar wire 'was passed through the metaphv- 
sis and the ends were turned distally. The two wiies 
were then hooked together under tension. From 
March 4, 1941 to July 12, 1944 there had been 1.3 cm. 
more growth on the short than on the normal side, 
'Ihe operation was performed on 5 patients. 

Haas points out that determination of tlie practica- 
bility of this method to control bone growth must aw ait 
the results obtained after a long period, since growth 
is relatively slow in man. However, growth of bone 
can be controlled by alternately releasing or tying the 
wire loops. Hie method presents a theorefical advan- 
tage over resection of the epiphysial jilate became its 
effect ib only temporary. 


1 AWiot, L. C. The Operative LenRthcnjng of the Tibia and Tibu’ . 
J. I.WR 4c Joint Sure, »; 12S (Jan ) 1927, 

^ 2 White, J. W and Warner, W. P. . Experiences iMih .Mctjpb' 
Orowth Arrests. South, M, J. 31:411 (April) 193S. 

Phemister, 0. R; Operative Arrestment of LonRmjdin.iI (Growth 
of Itones in the Treatment of UcformxUcs. J, Ecmc &. Joint Snr" 1^* I 
(Jan ) 193.' 

4 Hams K. I., and 'NtenonaVi, J, E ' The EITcct of I.nmbar Svm 
jMthectom> on tfie Cronth of Uri Paralvzed ly Anterior Pofionivtfiiiv 
J. l»onc h. Joim bUTR I8r35 ijjm.) 1936 

•> Maas S. L RctarJaiJon of Bone Hrowth bj a Wire Eooo, J Ho'k 
4c Joint burr 27; 2S (Jan } l9-;3. 
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ADENOSINE TRIPHOSPHATE 


Investigators of intermediary metabolism have showm 
that the apparently simple combustion of carbohydrate 
in the body is in reality a complex phenomenon. Much 
of the newer knowledge has been secured by using thin 
slices of living tissue as the metabolizing system. Then 
a still simpler scheme involved the use of purified 
enzymes, so that the steps of the reactions could be 
examined in detail. As a result the classic Embden- 
Meyerhof-Parnas mechanism for the utilization of 
carboh 3 'drate by tissues was evolved. In comparing 
the various suggested outlines, it is obvious that phos- 
phate plays an important role in the combustion of 
glucose; either the esterification of the carbohydrate 
with phosphoric acid or the hydrolysis of such esters 
is involved in many of the reactions. Some of these 
esters possess large amounts of energy which is avail- 
able in metabolism; such phosphorus linkages have 
been called the “high energy phosphorus bond” by 
Lipmann.^ Adenosine triphosphate possesses a high 
energy bond which is lost in the course of the phos- 
phorylization of glucose prior to its enzymatic conver- 
sion to glycogen or its oxidation for muscular energy 
and heat. The regeneration of the adenosine triphos- 
phate appears to be associated with the aerobic oxida- 
tion of pyruvic acid. 

Experimental support for the foregoing view is 
afforded by the results of studies by Kaplan and Green- 
berg,= who observed that the adenosine triphosphate 
in the liver is decreased on dietar)^ regimens in which 
impairment of glucose tolerance might be expected. 
Thus in rats a high fat ration or inanition produces 
not only a diabetic type of glucose tolerance cun^e but 
also a reduction of adenosine triphosphate in the liver. 


Injection of glucose, however, increases the hepatic 
adenosine triphosphate, which is to be expected, as 
aerobic oxidation of glucose is coupled with the 
regeneration of energy rich phosphate compounds. 

Insulin increases the adenosine triphosphate in the 
liver even if the animals are consuming a high fat diet, 
possibly through the aerobic oxidation of pyruvic acid. 
This augmentation of oxidation of pyruvate may be 
the fundamental point of action of insulin in carbo- 
hvdrate metabolism, for it is known that both in vitro 
synthesis of glycogen and the enzymatic degradation 
of Mucose can occur without the inteia'ention of insulin 
or other hormones. The foregoing obsera-ations on the 
significance of phosphorus in the metabolism of carbo- 
Iwdrate are of added interest because of the suggeste 
mode of action of insulin. The present clinical signifi- 
cance of this hormone justifies continued investigation 
of the details of its behavior in metabolism. 


1 . Lipmann, Fntz: 

2. Kaplan. N. O . 
5-*3. 559 (Dec.) 1944. 


ces Enrjinol. 1:99, 

"rberg, D. M.: J. Btol. Cbcm. loC.a.a, 


Current Comment 


NODULAR PERINEURITIS AND POLYMYO- 
SITIS IN RHEUMATOID ARTHRITIS 

Freund and his co-workers ^ in Detroit described 
distinctive inflammatory nodules in the perineurium of 
peripheral nerves in rheumatoid arthritis. Such lesions 
may occur in nerves more or less remote from affected 
joints as well as in nerves not connected with joints. 
In a study of the nerves in the amputated legs of a 
27 year old woman suffering from rheumatoid arthri- 
tis, nodular lesions of a similar nature were found - 
also in large numbers in the skeletal muscles. The 
lesions varied in size from microscopic to visible by 
the naked eye on stained sections of muscle. They 
were made up of lymphocytes, relatively few plasma 
cells and occasional epithelioid and eosinophilic cells, 
but giant cells or necrotic centers were not found. In 
some nodules on nerves there was a central necrosis. 
Such nodules were found also in biopsies of muscle 
in 14 cases of rheumatoid arthritis but not in any of 
many control examinations. The exact relation of the 
muscle lesions to small blood vessels or to nerves has 
not been determined. The muscle fibers themselves 
presented irregularly distributed degenerative and 
atrophic changes. The Detroit investigators regard 
these nervous and muscular lesions as specific and -as 
indicative of the systemic nature of rheumatoid arthritis. 
The joint involvement is associated with a widespread 
nodular lymphocytic inflammation in peripheral nerves 
and skeletal muscles, which serves to explain the pain, 
tenderness and trophic changes of the disease at the 
same time as it presents a new point for investigative 
attack on the problems of etiology. Whether the neural 
and muscular nodules contain the causative agent is a 
question which invites experimental investigation. 


PENICILLIN RESISTANCE 


Strains of bacteria resistant to penicillin may be 
obtained experimentally by growing bacteria on medi- 
ums containing increasingly higher concentrations of 
the drug. Experiments by Demerec * indicate that the 
resistance of a strain of Staphylococcus aureus to cer- 
tain concentrations of penicillin is not due to an inter- 
action of penicillin on the bacteria but rather that it 
arises independently in the bacteria by mutation. In 
any large population of bacteria of the staphydococcus 
strain used there is some individual resistance to cer- 
tain low concentrations of penicillin. The nonresistant 
organisms are eliminated, while the more resistant sur- 
vive. Penicillin acts as a selective agent but it does not 
itself increase the re.sistance of the sundvors. Resis- 
tance is a complex characteristic of the bacteria which 
involves a number of mutations and a multiplicity of 
genic changes. 


Freund, H. A.: Sterner. Gabriel; Leichlentritt, Ilruno, and 
' Penpheral Nencs in Chronic Atrophic Arthrm«, J. 

Med 27: 1256 (July) 1942; Am J. Path. 18 : fc65 ‘(Sep* ) 19^' 
Freund, II. A; Steiner, Gabriel, Lcichtentntt, Ilruno, Voo"* 
; Xoduiar Pobinyositis in Rheumatoid Arthritis, Science 101 - 
23) 1945. 

Demcrcc, Pro'lucticn of Stiph> loccccus Strains ^^*^*^ 1 * ? 

35 Concentrations of Penicillin, Proc. Nat. Acad. Sc 21: 16 (Js ; 
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THE ARMY’S RECONDITIONING PROGRAM • 

Soldiers recovering from battle wounds are making up credits 
toward obtaining high school and college diplomas while in 
convalescent hospitals, as part of the Army’s reconditioning 
program. The curriculum offered by the program includes 
music, printing, automotive mechanics, business and army 
administration, electricity, photography, carpentry, pattern mak- 
ing, watch repairing, metal working, lettering and sign writing, 
welding, canvas and leather working and drafting. Patients are 
not held in army hospitals to complete any course of study. 
When they have reached the maximum benefit of hospitalization 
they are returned to duty. 

Wounded soldiers, now being evacuated from overseas at the 
rate of more than 33,000 a month, first are sent to one of sixty- 
four general hospitals best suited for the special type of treat- 
ment required. When a patient has recovered sufficiently and 
no longer requires daily ward care, he is removed to a convales- 
cent hospital. 


A. A. F- RHEUMATIC FEVER 
CONTROL PROGRAM 

The second conference of the A. A. F. Rheumatic Fever 
Control Program was recently held at the A. A. F. Regional 
Hospital of the San Antonio Aviation Cadet Center. The 
conference was attended by more than 150 medical officers repre- 
senting all branches of the armed forces. Symposiums^ on 
rheumatic fever, respiratory disease and air borne infections 
were presented. The following are the major recommendations 
of the various committees which met during the conference: 

Committee on Sulfonamide Prophylaxis : This measure should 
be used cautiously and only after other measures to control 
respiratory disease have been utilized to the full. 

Committee on Streptococcus Grouping and Typing: Methods 
were standardized in all laboratories for this procedure. There 
are now sixteen special streptococcus laboratories in A. A. F. 
regional hospitals. 

Committee on Treatment of Upper Respiratory Infection: 
Further well controlled studies with sulfonamides and penicillin 
are advisable before any therapeutic recommendations can be 
made. 

Committee on Salicylate Therapy: Studies were outlined for 
the use of salicylates prophylactically and therapeutically. It 
was recommended that intravenous salicylates are unnecessary, 
as satisfactory blood levels are obtainable by oral therapy. 

Committee on Convalescent Care; Studies of physical fitness 
and attempts to determine the termination of active rheumatic 
infection should be continued. 


A DISTINGUISHED MEDICAL 
DETACHMENT 

An enviable record has been made by the medical detachment 
of the 16th Infantr}- Regiment of the 1st Infantry ' Division, 
which has been in action since it landed at Oran, Algeria, 
Kov. 8, 19-12. It has also participated in the Tunisian, Sicilian, 
Normandy, French, Belgian and German campaigns, partici- 
pating in the D day landings at Oran, Sicily and Normandy, 
In the latter landing operation the regiment was awarded the 
Presidential Distinguished Unit Badge. Officers and men of 
this medical detachment have to date been awarded 4 Dis- 
tinguished Service Crosses, 90 Silver Stars, 1 Legion of Merit, 
128 Bronze Stars and 159 Purple Hearts. Major Charles E. 
Tcgtmeyer of Hamilton, N. Y., is in command of the unit and 
is the recipient of each of the five awards mentioned. The 
men of the unit take pride not only in the c-xcellencc of their 
first aid work but also in their ability to evacuate the seriously 
wounded expeditiously under fire. 


CASUALTIES FROM OVERSEAS 

In a recent announcement the War Department stated that 
army general and convalescent hospitals in this country are 
caring for more than 50,000 more sick and wmunded soldiers 
than was the case three months ago. The number of patients 
had jumped from around 87,000 last October to 140,000 by the 
end of January and is steadily increasing. According to the 
Office of the Surgeon General each of these men will be sent 
to an army general hospital where there is a specialized treat- 
ment center for his particular type of injury or illness. These 
“centers” are staffed -with specialists in plastic surgery, tropical 
diseases and other specialized fields. They are also equipped 
with the finest treatment facilities. 

Brig. Gen. Raymond W. Bliss, Assistant Surgeon General, 
stated that the present expansion of general hospitals by 70,000 
beds was being rapidly accomplished through the conversion of 
existing general hospitals rather than through the construction 
of new wards. At many of tlie general hospitals, he said, there 
are well constructed barracks, built with an eye to the future, 
which were used to house overseas hospital units during their 
training period. The barracks are now being turned into w-ards 
for patients. Permanent barracks, built to house the hospital 
staff, are also being converted into W'ards, and these are being 
replaced with temporary barracks, which can be quickly con- 
structed. 

The number of bed patients w'ho can be cared for in army 
general hospitals has been further increased by the establish- 
ment of more convalescent centers W’here patients are sent as 
soon as they are up and about. There are now' eleven of these 
where soldier patients are being reconditioned in a pleasant club- 
campus atmosphere for return to duty or to civilian life. 

This reconditioning program keeps the men active physically 
and mentally during their convalescence. It has recently been 
e.xpanded to include vocational guidance and a wider variety of 
technical, business and art courses which enable the men to 
develop new interests and skills while they are still patients. 


DESIGN NEW DRESS FOR .WAG 
HOSPITAL TECHNICIANS 
The Army Quartermaster Corps has developed and is now 
procuring a new, short sleeved dress of rose beige cotton print 
resembling chambray for members of the Women’s Army Corps 
who receive special medical and surgical technician training and 
are assigned as technician aides to army medical officers and 
nurses. The new dress for Wacs in hospitals, w’hich will replace 
the present blue cotton- crape uniform, is tailored in one piece, 
fastens down the front with buttons to match its color and has 
a buttoned belt. The insignia arc worn on the collar, the U. S. 
on the right and the caduceus on the left tab. Each enlisted 
WAC technician will be issued nine of these easily laundered 
dresses. They are for wear only while on duty in the hospital 
and will not be worn by officers. 


. CHANGE DDT SPECIFICATIONS 
The War Department recently announced that specifications 
of DDT spray, developed by the Quartermaster Corps to 
control roaches, flies, mosquitoes, bedbugs, ants and otber 
insects, have been changed to eliminate the tendency of the 
spray to crystallize at low temperatures. The spray, which 
is a saturated solution of DDT in kerosene, crj-stallizecl to 
some extent when held in unheated storage. By adding 15 
per cent of a special methylated naphthalene to the kerosene 
a solution showing no crystallization at temperatures as low 
as 20 degrees below zero was obtained. 
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RECONDITIONING THE MIND SPEEDS 
SOLDIER CONVALESCENCE 

According to Col. Augustus Thorndike, director of the Recon- 
ditioning Consultants Division, Office of the Surgeon General, 
reconditioning the mind, supplementing reconditioning the body, 
is the newest ally to obtain rapid convalescence. Major W. S. 
Briscoe, who is in charge of the program, stated that the task 
of the educational reconditioning program is to return the sol- 
dier, either to active army service or to civilian life, mentally 
alert. Under this program mental activities gradually increase 
as the soldier’s needs for physical reconditioning from his 
injury taper off. Class 4 patients (confined to bed) have at 
first merely simple entertaining types of activity that will belt) 
them overcome and forget their anxieties about their injury 
and their future. As they become class 3 patients (up and 
about but still confined to hospital wards) their mental recon- 
ditioning program is stepped up. ^Men who wish to continue 
their formal education — stopped by their induction into the 
Army — are encouraged to take correspondence courses from the 
United States Armed Forces Institute at Madison, Wis. When 
the casualty reaches the status of a class 2 patient and no longer 
needs medical care in a ward, he is given a uniform and becomes 
a “trainee.” He leaves the hospital and is assigned to a recon- 
ditioning center, where he lives in army barracks and begins 
the task of fitting himself for either active or limited duty, 
according to his disability. Finally, as a class 1 convalescent 
the soldier patient finds his physical and educational recondition- 
ing increased. He takes drill and other military subjects, and 
he relearns some of the early lessons of his basic training. 

The main idea of the educational reconditioning progran\ is 
to return the casualty to army duty as quickly as possible, in 
the best physical condition and mentally as good as or better 
than before his injury. The same ideal is sought if the soldier 
is going eventually to return to civilian status. 


NEW LIGHTWEIGHT ARTIFICIAL LEG ‘ 

The War Department stated recently that an improved arti- 
ficial leg, made of light metals, plastic or fiber, will shortly be 
made available to amputees of the Army. The new prosthesis 
is the result of study and recommendations made by the National 
Research Council, National Bureau of Standards, artificial limb 
manufacturers, scientists, army and navy surgeons and the 
Veterans Administration and will be standardized for use by 
the Army. It provides the best innovations and improvements 
of the custonj built leg now in use, and the Important factors 
studied were interchangeability of parts, light weight, quality 
and strength of materials. 

A cast aluminum knee joint for above the knee legs, consist- 
ing of knee block and shin section, and a cast aluminum ankle 
assembly, consisting of shin and foot sections, have been adopted. 
Both are to be produced in quantity as soon as the necessary 
modifications can be made for bonding to metal, plastic or fiber. 
Joints have been carefully tested by the Bureau of Standards, 
and specifications provide for the best available metal and finish. 

A complete assortment of the various parts that go into an 
artificial leg will be made available to amputation centers so 
that each center will be able to continue the policy of making 
custom built legs in each amputation case. 


WOMEN IN ARMY MAY ASK FOR 
U. S. ASSIGNMENT 

Tn a recent announcement from the War Department it 
.as sLed that theater commanders are authorized to return 
dm in the United States any woman oflicer woman 
^ nr enlisted woman, on her request and presen- 

•arrant evidence that her husband has been 

ition of ^ j overseas assignment with the armed 

.turned from P™ g s for reassignment, hospitalization 
irces to the United 

r honorable discharge. . older noliev uith 

> women overseas, is m addiUon to . Amiv* Corps 

igard to married members ot the V o - ■ ' 

liosc husbands have been discharged tor medical rca 


ARMY AWARDS AND COMMENDATION’S 


Major Albert B. Smith 

The Legion of ilerit was recently awarded to Major Albert 
B. Smith, formerly of Norwich, N. Y. The citation states, in 
part, “'W orking with medical units that had never made a 
landing behind enemy lines, Major Smith trained and organized 
'these units to the extent that on D day, during the landing on 
Anzio, casualties were treated and evacuated with great speed 
and dispatch. He directed the establishment of the first perma- 
nent cemetery on the beachhead and personally supervised the 
speedy collection and burial of the dead. V'hen given the 
duties as post surgeon in Anzio he established contact with all 
other medical units in the area, both British and American, and 
planned his medical service so that large numbers of casualties 
from both land and sea were treated and evacuated in a very 
efficient manner. Given the responsibilifj- of supervising con- 
ditions inside Anzio, he arranged for the immediate elimination 
of mosquito breeding points, the cleaning of buildings, enforce- 
ment of antimalaria measures . . . for tbe protection of all 
troops in the city, ilajor Smith’s services tvere invaluable in 
maintaining the health and safety of troops stationed in the 
city of Anzio.” Dr. Smith graduated from AfcGill University 
Faculty of Medicine, Montreal, in 1938, was commissioned a 
first lieutenant in September 1939 and was called to active 
duty in November 1940. 

Colonel Francis Brown Berry 

The Legion of Merit was recently awarded to Col. Franci- 
Brown Berry, formerly of New York City, “for e.xceptionally 
meritorious conduct during the North African campaign.” The 
citation in part stated that “during the operation of the hospital 
(9th Evacuation) in the Tebessa area in' North Africa from 
Jan. 22 to Feb. 17, 1943, . . , when the enemy broke 
through at Kasserine Pass and it became necessary to move 
back the hospital on short notice. Lieutenant Colonel Berry 
quickly organized and directed a system of detailing parts of 
the hospital to set up in the rear and admit the 363 patients 
remaining in the hospital, many of whom were seriously 
wounded and could not stand the long trip necessitated by e.'dst- 
ing lines of evacuation. His organizing ability and surgical 
judgment were reflected directly in the medical record and 
contributed substantially to the morale and confidence of the 
combat troops in that area.” Dr. Berry graduated from 
Harvard Medical School. Boston, in 1917 and entered the ser- 
vice May 10, 1942. 

Lieutenant Colonel Bert Bradford Jr. 

The Bronze Star has been awarded to Lieut. Col. Bert Brad- 
ford Jr., formerly of Charleston, )V. ^'a., for meritorious service 
in Belgium. Dr. Bradford has been attached to an evacuation 
liospital overseas since the summer of 1943 and has seen service 
in England, France and Belgium. He graduated from Ilash- 
ington University School of Medicine, St. Louis, in 1935 and 
entered the service March 28. 1941. 

Major Victor E. Nelson 

Major Victor E. Nelson, formerly of Detroit, has been 
awarded the Purple Heart and the Bronze Star with chi'ter 
and has two eitations for bravery under fire. Dr. Nelson 
graduated from the University of Michigan Medical School, 
Ann Arbor, in 1932 and entered the .service Nov. 10, 1942. 

Lieutenant Colonel Jack F. Burnett 
Lieut. Col. Jack F. Burnett, formerly of Ennis, Ttwas. "as 
recently awarded the Bronze Star for meritorious service as 
flight surgeon with a unit in China. Dr. Burnett graduated 
from the University of Oklahoma School of Medicine, Okla- 
homa City, in 1939 and entered the service Oct. I, 1940, 

Captain F. C. Winskunas 

The Bronze medal for bravery and efficiency "3S reccutlj 
awarded to Capt. F. C. Winskunas. formerly of Chicago. Dc- 
Winskunas graduated from I.oyola University School of Medi- 
cine. Chicago, in 1932 .and entered the service Oct. 21, 194-. 
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NAVY AWARDS AND COMMENDATIONS 

Rear Admiral William Chambers 
Rear Admiral William Chambers, who served as inspector, 
Medical Department Activities, Pacific Area, from October 1943 
to Aug. 1, 1944^ was recently awarded the Distinguished Service 
Medal. He is now medical officer in command, National Naval 
Medical Center, Bethesda, llfd. The citation read “for occep' 
tionally meritorious service to the government of the United 
States in a duty of great responsibility as inspector. Medical 
Department Activities, Pacific Area, from October 1942 to 
Aug. 1, 1944. Working tirelessly and with brilliant adminis' 
trative skill, Rear Admiral Chambers carried out his vital 
assignments throughout the combat areas of the South, South' 
west and Central Pacific, e.\peditiously effecting the organiza' 
tion of medical facilities which included first aid treatment io 
the field, hospitalization and evacuation of the sick and wounded, 
the establishment of medical storehouses and supply depots for 
the fleet and shore activities and the preliminary plans for care 
of natives in conquered terxitoiy. qualified flight surgtow. 
he personally participated in the evacuation of the first battle 
casualties from Bougainville prior to the organization of a 
regular air evacuation sendee and later, by' his unwavering 
efforts and e.vcellent judgment during our operations in the 
ilarianas Islands, contributed materially to the saving of a 
large, number of lives. Consistently applying his superior pro- 
fessional knowledge efficiently and with outstanding resource- 
fulness, liear Admiral Chambers distinguished himself as a 
forceful leader and was largely responsible for the success of 
the Medical Department’s program in this theater of war." 
Dr. Chambers graduated from Jefferson Medical College of 
Philadelphia in 1907 and entered the service April 6, 1908. 

Captain George M. Lyon 

Capt. George M. Lyon, now on special assignment at the 
Naval Hospital in Philadelphia, was recently awarded the 
Bronze Star "for meritorious performance of duty as chemical 
warfare officer on the staff of commander. United States Naval 
Forces in Europe, during the period August 1942 to September 
1944. Captain Lyon, by his force of character, industry, intense 
interest and special knowledge in the field of chemical warfare, 
has been largely responsible for the development — not only in 
the Medical Department but in all departments — of an apprecia- 
tion and understanding of the possibilities of chemical warfare. 
He was chiefly responsible for the training in defense against 
chemical warfare of the naval forces organized in the United 
Kingdom for the assault on North .Africa and more recently 
organized the program of instruction for all naval personnel 
engaged in the operations against the coast of France. As a 
result of this indoctrination the naval forces involved were 
prepared to a very high degree to take proper measures if they 
had been confronted with the use of chemical agents. By his 
individual effort he has established and maintained liaison with 
all branches of the .services and civilian agencies which wcfc 
doing investigative work in this field in the United Kingdom 
and as a result has transmitted much valuable iniormation to 
the Navy Department. The imaginative professional abiliti' 
and unselfish devotion to duty displayed by Captain Lyon dur- 
ing this period were in keeping with the best tradition of the 
United States naval service.” Dr. Lyon graduated from Johns 
Hopkins Univcr.sity School of Medicine, Baltimore, in 1930 
and entered the service April 10, 1942. Dr, Lyon is a member 
representing the American Medical Association on the Joint 
Committee on Health Problems in Education of the National 
Education Association and the .American Ifcdica! Association. 

Lieutenant Floyd Glenn Warrick 
The Legion of Merit was recently awarded to Lieut. Floyd 
Glenn Warrick, fornterly of Glendale, Calif., "for except ionalij’ 
meritorious conduct in the performance of outstanding sendee 
to the government of the United States as assistant battalion 
surgeon and later as battalion’ surgeon prior to and during the 
oijeratioiis against enemy Japanc.se forces on Tarawa AtoH, 
Gilbert Ulawds, Kov. 2ft to 24, 1945. ExcTrislng sound judg- 


navy 

ment and superior professional knowledge, Lieutenant t,thcn 
Lieutenant, Junior Grade) Warrick e.xpeditiously trained the 
personnel and prepared the plans of the medical section for tiie 
attack on this highly strategic island. When his battalion sur- 
geon was killed during the ensuing action he promptly estab- 
lished an aid station in the cove area of the North Beach of 
Betio Island and, working tirelessly and with expert skill for 
three days and nights under extremely hazardous conditions, 
cfticiently supervised the treatment of numerous casualties and 
all medical activities in the area. By his cool courage and 
tenacious devotion to duty in the face of grave peril. Lieutenant 
Warrick was responsible for tlie saving of many wounded 
marines who otherwise might have perished.” Dr. Warrick 
graduated from the University of Nebraska College of Medi- 
cine, Omaha, in 193S and entered the service Dec. 21, 1942. 

Lieutenant (Junior Grade) Ralph C. Pollock Jr. 

The Na%-y and Marine Corps Medal was recently awarded to 
Lieut, (jg) Ralph G. Pollock Jr., formerly of St. Louis. The 
citation read “for heroism while serving as medical officer of 
a Marine infantry battalion in action against the enemy on the 
island of Saipan, klarianas Group, on June 15, 1944. While 
the battalion was under heavy mortar fire and numerous casual- 
ties were suffered. Lieutenant Pollock, at great risk to his life 
and with utter disregard for his own safety, moved from one 
to another and treated at .least fifteen wounded Marines. Despite 
the'heavy mortar fire. Lieutenant Pollock administered this aid 
without the assistance of a.corpsman and relieved the suffering 
and saved the lives of many Marines. His actions during a 
crucial phase of the attack W'crc an inspiration to all and did 
much to bring order out of tbe confusion of a hotly contested 
beachhead and were in keeping with tlie highest traditions of 
the United States Naval Sendee,” Dr. Pollock graduated from 
Stanford University School of Medicine, San Francisco, in 1941 
ami entered the sendee Sept. 7, 1943. 

Commander Martin Van Brown 

Under Secretary of the Navy Ralph A. Bard recently ))rc- 
sented the Bronze Star to Comdr. Martin Van Brown, for- 
merly of Carbondalc, 111., and now on duty as executive officer 
of tlie Hospital Corps School for members of the Women's 
Reserve, at the Naval Medical Center, Bethesda, Aid. The 
citation accompanying the award read “for heroic achievement 
as medical officer attached to a- warship during the assault and 
capture of an enemy Japanese held island in the Pacific war 
area on July 24, 1944. Cool and courageous under hostile fire, 
Commander Brown rendered gallant service throughout this 
hazardous operation and, although painfully wounded, continued 

at his post of duty for twelve ' .edical 

care to casualties aboard. His ■ skill 

and inspiring conduct were in keeping with the highest traditions 
of the United States naval service.” Dr. Brown graduated 
from the University of Illinois College of Alcdicine, Chicago, 
in 1931 and entered the service June 18, 1930. 

Captain Vincent Hernandez 

Tlie Bronze Star was recently presented to Capt. I’incent 
Hernandez of Washington, D. C., the citation accompanying 
the award reading “for meritorious achievement as force medi- 
cal officer on the staff of Commander Air Force, United States 
Atlantic Fleet, from June 1943 until Januarj- 1945. Skilfully 
coordinating the work of medical officers of the Air Force, 
■Atlantic Fleet, with that of na%-al air stations basing fleet avia- 
tion units, Captain Hernandez organized and supervised the 
activities of the officers under his jurisdiction and, by his 
untiring efforts and painstaking attention to particular needs, 
effected measures to insure the physical fitness, endurance and 
resistance of flying and maintenance personnel engaged in tlie 
widespread battle of the .Atlantic. His c.xccptional success in 
this vital service reflects the highest credit on Captain Hernan- 
dez and the United States Naval Service.” Dr. Hernandez 
graduated from Georgetown University School of Medicine, 
AYasbington. in 1918 ami entered the service Sept. 10, 1921. 
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PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 


The following data are to be noted in extension of the revised 
selective service deferment policy as published in The Journal, 
March 10: 

1. Students are not included in these procedures. 

2. Members of medical faculties who hold degrees other than 
that of doctor of medicine, such as Ph.D., do not come under 
the jurisdiction of the Procurement and Assignment Service. 

3. This work should be completed by April 1 if protection is 
to be assured to those it is necessary to protect. 

4. In filling out forms 42-A for the group 30 through 37, it 
is necessary only to forward one copy rather than three copies 
to the registrant’s local board. 

5. These forms do not have a place for certification but in the 
case of the Procurement and Assignment Service, as differen- 
tiated from all other certifying agencies, similar endorsement 
should be inserted in spite of advices to the contrary which are 
based on the standard procedure for all other certifying agencies. 


6. All men holding the degree of doctor of medicine in the 
groups affected require certification by the Procurement and 
Assignment Service, as well as all interns who do not receive 
their JI.D. degree until completion of tlieir internships. 

7. It w'ould be of considerable help to the Procurement and 
Assignment Service if the institutions W'ould forward military 
record, if any, of the individual, such as “Applied for commis- 
sion, physically disqualified on (date)." This could be attached 
as a notation to the forms. 

8. State chairmen are being supplied with copies of form 
DSS-333, but it is not absolutely essential that such lists be 
filled out on standard forms. Lists on plain pieces of paper 
with the proper headings will serve satisfactorily and will not 
delay getting the information forwarded to the state chairman 
Keep in touch with your state chairman in regard to further 
details and further directions from his office rather than from 
other sources. 


MISCELLANEOUS 


JOURNAL AND WAR MEDICINE NEEDED 
. FOR FOREIGN LIBRARIES 


HOSPITALS NEEDING INTERNS 
AND RESIDENTS 


Physicians wishing to donate back copies of The Journal 
(and/or JEar Mcdtcine), issues from 1939 on, to help restock 
medical libraries of liberated countries in Europe may do so by 
sending this material to the Foreign Information Research 
Division, Office of War Information, 224 West S7th Street, 
New York 19, N. Y. 

The Office of War Information, working in collaboration 
wdth our legations and embassies overseas, is discovering the 
urgent need of the medical profession abroad in terms of infor- 
mation that has been developed during the w-ar period. Repre- 
sentatives in OWI outposts will make a distribution of donations. 


WARTIME GRADUATE MEDICAL MEETINGS 
The following subjects and speakers for Wartime Graduate 
Aledical Meetings have just been announced: 

New York 

Induction CenteT, Grand Central Palace New York: Report 
on Anesthesia Practices in the Present War, Dr- E. iY Roven- 
stine, April 6; Common Wartime Dermatoses, Dr. frank C. 
Combes April 13 (to be repeated on April 20) ; Common Aller- 
gic Manifestations, Dr. Joseph Harkavy, April 27. 

Ohio 

Crile General Hospital, Cleveland: Congenital Anomalies of 
the Genitourinary Tract, Dr. William E. Lower, April -4. 

Pennsylvania 

U S Naval Hospital, Philadelphia: Surgical Conditions 
Affecting the Knee Joint, Dr. Paul Coloiina, April 6. 

Virginia 

Woodrow Wilson General Hospital, Staunton Va.: Arterio- 

West Virginia 

Management of Plastic Surgerj Surger>-, Dr. William 

'"f i.? 

L. Xealc, April 16; Recent Developments m Nutrition, D . J- . 
Forbes, Apnl 16. 


The following hospitals have indicated to the Council on 
Medical Education and Hospitals that they have not completed 
their house staff quota allotted by the Procurement and Assign- 
ment Service : 

(Continuation of list in The Journal, March JO, page S98) 
COLORADO 

Corwin Hospital, Pueblo. Capacity, 228; admissions, 4,628, Dr. 
Samuel B Potter, Chief Surgeon (interns, July 1). 

ILLINOIS 

Englewood Hospital, Chicago Capacity, 187; admissions, 5,693. Mr. 

A R Zeiter, Superintendent (5 interns, October 1). 

St. Mary’s Hospital, East St. Louis. Capacity, 276. admissions, 5,366 
Sister M. Prospena, R.N., Superintendent (interns). 

KENTUCKY 

LouismHc General Hospital, Louisville. Capacity, 587; admissions, 
9,971. Dr. John Walker Moore, Medical Director (residents — 
medicine, sur^rerj, gjnecology and obstetrics, pediatrics, disqualified 
for medical service). 

MARYLAND 

Maryland General Hospital, Baltimore Capacity, 268; admissions, 

4,977. Mr. Stewart B. Crawford, Superintendent (interns, Jul)^l). 
Si Agnes Hospital, Baltimore Capacitj, 277; admissions, 5,788. 
Sister Rosanna, R N., Administrator (resident — surgery, July L 
disqualified for military service). 

Sinai Hospital, Baltimore. Capacity, 347; admissions, 6,083 Mr 
Harv’cy H. Weiss, Executive Director (resident — obstetrics, July L 
disqualified for military service). 

NEBRASKA 

Bishop Clarkson Memorial Hospital, Omaha Capacity, 160; admissions, 
4,662. Miss Cecelia Meister, R.N., Superintendent (intern). 

NEW JERSEY 

Muhlenberg Hospital, Plainfield. Capacitj, 330; admissions, 6,319 

Mr. John R. Howard Jr., Superintendent (4 interns, July !)• 

NEW YORK 

Cumberland Hospital, BrooUjn. Capacitj, 400; admissions, 5,790 

Dr Max Seide, Medical Superintendent (3 interns, July I). 
Gouvemeur Hospital, New York City. Capacity, 220; admissions, 3,221. 

Dr. O. 1. Bloom, Medical Superintendent (3 interns, Julj 1). 

Mother Cabnni Memorial Hospital, New York City Capacity, 20 j, 
admissions, 3,212. Mother Comma, R N., Superintendent (interns). 

OHIO 

Citj Ho'ipital, Akron Capacitj, 421, admissions, 10,909. Mr. ^^ofth 
L HovNard, Administrator (2 residents — surgerj, Jub 1, disqualu'*u 
for military service). 

Dcaccnc's Hospital, Cinmnnati Capacitj, 198; admissions, 

Mr. William H Frersing, Superintendent (4 interns, July 
August). 

PENNSYLVANIA 

St Joseph’s Hospital, Pittsburgh Capacity, 200, admissions, 4^07. 
Sister Anna Regina, Superintendent (interns, April I, 1046). 

TEXAS 

Methodi«t Hospital, Dallas. Capacitj, 225; admi*sicris, 8,193. 

C. W. Scn<cnLacb. Mefiical Director (interns). * c 

St. Paul’s Hospital, Dallas Capacity, 300; admissions, 12,444 ^ 

M. Antonio, R.N., Superintendent (interns). 
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Official Notes 


ABSTRACT OF MINUTES OF MEETINGS 
OF BOARD OF TRUSTEES HELD 
FEBRUARY 15 AND 16, 1945 

A two day meeting of the Board was held in the headquarters 
of the Association on Thursday and Friday, February' IS and 16, 
preceded by a full day meeting of the Executive and Finance 
Committee, during which careful consideration was given to 
the business of the Association. 

INVESTMENTS 

The first order of business was a review of the investment 
portfolio of the Association, and action was taken with respect 
to the purchase and sale of securities. 

TEMPORARY SECRETARY FOR COUNCIL ON MEDICAL 
SERVICE AND PUBLIC RELATIONS 
The Board authorized the employment on a part-time basis 
of Mr. Thomas A. Hendricks, executive secretary of the Indiana 
State Medical Association, to act as temporary secretary of the 
Council on Aledical Service and Public Relations. 

APPROPRIATIONS 

Appropriations were made for the conduct of the various 
councils, bureaus, committees and departments of the Associa- 
tion, for exhibits, for the usual conferences and for scientific 
and therapeutic research. 

BOARD OF TRUSTEES NEWS LETTER 

The Board authorized the preparation in the headquarters 
office about twice a month of a news letter for circulation under 
the name of the Board of Trustees, with the approval of the 
Secretary of the Board and the Secretary and General Manager 
of the Association, to members of the House of Delegates, 
officers of the Association, officers of state medical societies and 
councils. 

cancellation of annual session of association 
The Board confirmed its mail vote, which was unanimously 
in favor of canceling the annual session of the Association in 
1945, and authorized the Secretary and General Manager to 
make application for a meeting of the House of Delegates to be 
held this year. 

ELECTION OF DR. ROBERT A. PEERS TO BOARD OF TRUSTEES 
The Board also confirmed its mail vote, which was unani- 
mously in favor of the election of Dr. Robert A. Peers of 
Colfax, Calif., to serve as Trustee in the place of Dr. Edward 
M. Pallette (deceased) until the next meeting of the House of 
Delegates. 

LEGISLATION 

The Board approved the appointment of Dr. R. L. Sensenich 
and Dr. Victor Johnson to confer with representatives of the 
American Hospital Association with respect to the Hill-Burton 
Hospital Construction Bill when and if such a meeting is 
deemed necessary and to appear before the Senate Committee 
on Education and Labor when hearings on that bill are held. 

The Board also approved the appointment of Dr. Walter 
Donaldson and Dr. Morris Fishhein to confer with two repre- 
sentatives each of the American Hospital Association and the 
Editors and Publishers Association for the purpose of develop- 
ing a press code for hospitals. 

REQUEST FOR SECTION ON PIIYSIC.VL MEDICINE 

The opinion of the Council on Scientific Assembly, to which 
a request from the Baruch Committee on Physical Medicine 


was referred, to the effect that this request for a section on 
physical medicine should be referred to the House of Delegates, 
was approved by the Board. 

MOVEMENT TO MINIMIZE TR-VFFIC ACCinENTS AND 
TO CONSERVE MANPOWER AND TRANS- 
PORTATION FACILITIES 

The Board e.xpressed its w’illingness to cooperate to the fullest 
extent with the International Association of Chiefs of Police 
in its effort to decrease traffic accidents and to conserve man- 
power and transportation facilities, and instructed the Editor 
of The Journal to make editorial comment on this subject. 

INCREASE IN RESERVE FUND 

The reserve fund for machinery and equipment w’as increased, 
in view of the fact that ft has been impossible to make neces- 
sary purchases along these lines since the beginning of the war 
and that present machinery and equipment is steadily wearing 
out or becoming antiquated. 

APPOINTMENTS 

The following appointments were made to editorial boards of 
special journals and to councils and committees (unless other- 
wise stated, the appointee succeeds himself) : 

American Journal of Diseases of Children, Dr. James L. 
Wilson; Archives of Dermatology and Syphilology, Dr. Paul A. 
O’Leary, Rochester, Minn., to succeed Dr. Charles C. Dcnnie; 
Archives of Internal Medicine, Dr. John H. Musser; Archives 
of Neurology and Psychiatry, Drs. Charles D. Aring and Louis 
Casamajor; Archives of Ophthalmology, Dr. W. L. Benedict; 
Archives of Otolaryngology, Dr. Clievalier Jackson; Archives 
of Pathology, Dr. Wiley Davis Forbus, Durham, N. C., to 
succeed Dr. Oscar T. Schultz, who resigned because of illness; 
Archives of Surgery, Drs. Waltman Walters and Walter E. 
Dandy; Council on Pharmacy and Chemistry, Drs. Morris 
Fishbein, Perrin H. Long, G. W. McCoy and Elmer Iil. NeJson; 
Council on Physical Medicine, Drs. A. U. Desjardins, Frank 
H. Krusen and H. B. Williams; Council on Foods and Nutri- 
tion, Dr. Morris Fishbein and Dr. A. Ashley Weech, Cincin- 
nati, to succeed Dr. Irvine McQuarrie (resigned) ; Council on 
Industrial Health, Drs. Leroy U. Gardner, A. J. Lanza and 
C. D. Selby; Committee on Scientific Research, Dr. Martin H. 
Fisher; Committee for the Protection of Medical Research, 
Dr. William J. Kerr and Father A. M. Schwitalla, and Com- 
mittee on Postwar Medical Service, Mr. Barry Smith, director 
of the Commonwealth Fund, to succeed Dr. Alan Gregg 
(resigned). 

Dr. AVilliam M'eston, Columbia, S. C., and Dr. Edgar P. 
Copeland, Washington, D. C., w'ere appointed to serve as con- 
ference members of the Committee on Cooperation with Govern- 
ment and iledical Agencies of the American Pediatric Society, 
for the purpose of taking up any child health emergency situa- 
tions that may arise. 

HANDLING OF POSTWAR MEDICAL SUPPLIES 

The Secretary and General Manager was authorized to notify 
the United States Public Health Service that the recommen- 
dations of tlie Committee on Drugs and Medical Supplies of 
the Division of Medical Sciences of the National Research 
Council, as reported to the Committee on Postwar Medical 
Service, are concurred in by the Board and represent its prin- 
ciple in the handling of postwar medical supplies. 

MISCELLANEOUS 

Many other matters, too numerous to mention in the limited 
space available for this abstract, were considered by the Board. 
Some of these will be reported on in the future. 
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N. B. C. NETWORK BROADCASTS OF 
DOCTORS LOOK AHEAD 

Doctors Look Ahead in the next four weeks to four vital 
topics affecting the health of the nation in the critical months 
of war and peace approaching: 

ilarch 24, Juvenile Deiiquency, a topic which is on every 
tongue and for which innumerable solutions are proposed. Doc- 
tors Look Ahead will stress the responsibility of parents for 
the so-called delinquency of youth. 

March 31. Accidents, which have taken an increased toll of 
American lives on the highway and in industry but even more 
so in the home. Doctors Look Ahead will stress prevention of 
accidents and emergency care of the injured. 

April 7. Tuberculosis, which was numbered a few years ago 
among declining diseases but which has now begun again to 
show its usual wartime trend, namely upward. Doctors Look 
Ahead will point out the causes and suggest countermeasures. 

April 14. Cancer, to which the nation’s attention is officially 
directed in presenting by proclamation of the President pursuant 
to act of Congress. Doctors Look Ahead will stress new oppor- 
tunities for cancer victims of the future. 

Doctors Look Ahead is heard on one hundred and twent 5 '- 
three stations of the National Broadcasting Company network 
each Saturday at 4 p. m. Eastern War Time, (3 p. m. Central 
W'ar Time, 2 p. m. Mountain War Time and 1 p, m. Pacific 
M’ar Time). Some stations may record the program and broad- 
cast it at a time which suits their schedule better. Local news- 
paper radio announcements should be consulted. 


Washington Letter 

(From a Special Correspondent) 

March 19, 1945. 

Military Affairs Committee Studies Nurse Draft 
Hearings on the proposed nurse draft opened this morning 
in the Senate Military Affairs Committee room in the Capitol 
with Senator Elbert D. Thomas, Democrat of Utah, presiding.- 
The Senate group had decided to hold public hearings on the 
House approved nurse draft bill following decisions in both 
chambers on manpower legislation. Conferences also opened 
today between the House and the Senate to reconcile the con- 
flictitig manpower bills passed by each body. 

Tlie House bill would draft unmarried nurses, male and 
female, for commissions in the* armed forces, affecting nurses 
over 19 and under 45. It passed the House Jfarch 7. Senator 
Thomas said that in view of amendments made by the House 
to the May nurse bill, and changes in regulations made by the 
4.rmy and Navy, prospects . of agreement with the House 
appeared very favorable. Among changes in army and navy 
requirements which give the bill more favorable Senate chances 
arc those lifting the Navy’s ban against marriages in the Navy 
Nurse Corps and the lowering of the Armys physical require- 
ments Senator Thomas said that amendments putting male 
nurses on the same basis as female nurses and the ban on inter- 
ference with the education of nurses would .also win Senate 

*“t1w National Nursing Council urges an immediate inventory 
of all nurses up to 65, married and single, as a first step cither 
to drafting or to recruiting voluntary enlistments of nurses. 
The council, clearing house for the sixteen major nurses organi- 
zaffons, revealed that although 60 per cent of the more than 
220000 active nurses not on military 0“ty are eligi e ^ 
mid Navy service, voluntary response has dwindled to about 800 

Administration Starts Its Own Probe of 
Veterans’ Hospitals 

The administration moved quickly to conduct its own investi- 
i lie aamimsir t veterans are receiving improper 

gation of magazine g . Representative Rankin, 

treatment m government ^Vorld 

■ Wrr°\Tterans Committee; of which he v™r 

cate, following the announcement by ^ ctcraiis * ?' |' „ 

Frank T. Hines that he had ordered a sweeping probe 
veteran lio?intal facilities throughout the country', i he charev- 


had wide repercussions. Newspapers recommended that the 
Veterans Administration, hospitals and doctors be freed “from 
the blighting band of lay domination that now grips it.” 
Brigadier General Hines was described as “the last man in the 
tvorld who should be controlling this program ... he 
displaces an unconscious antipathy* toivard good medicine.” 
Replacement of the present medical director of the Veterans 
Administration hospital program. Dr. Charles M. Griffith, “by 
an outstanding medical man not lacking in spine, vision' and 
energy*,” also was urged. It was proposed that such a man 
should be aided by an advisory group of medical expert.s and 
“given freedom to shake up the whole progiram and to provide 
the best available medicine for our sick and disabled vets." 
Mrs. Roosevelt entered the controversy by blaming the people 
of the nation for “neglecting to kn^w” what is going on in 
veterans hospitals. “As citizens we should visit the hospitals 
and pay attention to what we see,” she said. 

Sparkman Urges Program for Physically Handicapped 
The need for a national program of rehabilitation for the 
physically handicapped was likened by Representative John J. 
Sparkman of Alabama to the national need for a program of 
rehabilitating physical resources, forests, soil and water, which 
brought the Tennessee Valley' Authority to his district. 
Addressing the Washington Lodge of the American Federation 
of the Physically Handicapped, in the National Press Cluli 
lounge, he said “Only ignorance of the situation has cau.sed,u.s 
to lag so badly in rehabilitation of human beings.” Under 
present rehabilitation laws an average of 8,500 persons a year 
have been rehabilitated and “made self respecting, productive 
ta.xpayers,” he said. However, “casualties on the home front 
have been 800,000 a year.” He e,xprcssed confidence that the 
House will continue a study of the problem begun last session 
by a subcommittee under Representative Augustine B. Kelley 
of Pennsylvania. Capt. Howard H, Montgomery, Navy* officer 
in charge of rehabilitation, outlined the Navy’s program to 
return disabled men to usefulness, and Earle M. Sawyer, Civil 
Service Commission consultant, told of placement of handi- 
capped m federal service. 

Druggists Advise Caution in Use of Penicillin 
Although 130 billion units oi penicillin, or about 6,500,000 
doses, arc being rushed to the nation’s drug stores, hospitals 
and drug supply houses for civilian use starting March 15, 
purchasers have been u-arned by druggists to c.vcrcisc care in 
its use, “The penicillin we liay'e available is for injection under 
conditions that virtually call for hospitalization,” said a spoke-s- 
man for the Washington Druggists Association. “It require.s 
injections at three hour intervals over a protracted period and 
under constant observation. Because of this we believe cnoush 
has been made available to meet present requirements.” The 
drug supply section of the War Production Board said that 
though a physician’s prescription is not mandatory for sale of 
the drug, because of the form in which it has been made avail- 
able, almost no druggist will sell it cxceiit at a doctor’s request. 
The present release must last until April 1. but the WPB ba.s 
guaranteed a minimum of 1,000,000 additional vials for .-Vpril, 
and it expects the amounts to continue to increase. 

Congress Honors Chinese Doctor Who Saved Fliers 
Dr. Sben-Yen-Chen, Chinese doctor who gave medical care 
to Lieutenant Ted Lawson and four companions forced down 
over Free China after a raid on Tokyo, was introduced to 
Congress by* Representative Jennings Randolph. He refused 
payment from the fliers, but in appreciation the United St.*itc.< 
is giving him a two year surgery course at Harvard ^'cihca! 
School. The feat is portrayed in tlic current movie "Thirty 
Seconds Over Tokyo. 

Capital Notes 

Ten medical officers of the Veterans .Administration wid 
attend an eight week course in tropical disease.^ comliicted U>* 
the Army .Medical School at Walter Reed Hosintal -Arm) 
Medical Center. 

Governor Herbert O’Conor oi .Maryland announced c.\lcn'H 
IKJstwar hospital building plans for the .state v. hen he o,*«nctI a 
drive to raise $700,000 for a general bo.spita! in Silver bprin-. 
which adjoins the Capital. 
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The National Capital Parks and Planning Commission has 
approved plans foe construction of two new hospitals in the 
District, Georgetown University and George Washington Uni- 
versity to be the sponsors. They will each house 400 patients. 

Electrical creation of speech was demonstrated to the National 
Geographic Society in Constitution Hall by Dr. J. Owen 
Perrine, with a machine, Yoder, operated from a console like 
an old fashioned organ, to talk, recite poetry, converse with an 
audience, laugh and sing. • 

War has developed diversified uses for x-ray equipment in 
both medical and industrial fields, WPB reports, stressing the 
importance of this equipment in treating battle casualties. 

Penicillin in the treatment of infections was discussed by the 
Smith-Reed Russell Society in George Washington University 
School of Medicine auditorium, with Dr. Chester F. Keefer, 
professor of medicine at Boston University, leading the dis- 
cussions. 

At the District of Columbia Medical Society this week Dr. 
Wilfred Overholser, superintendent of St. Elizabeths Hospital, 
was to speak on mental hygiene, and the Syphilis Journal Club 
was to hear talks by Drs. John R. Heller and C. James Van 
Slyke of the U. S. Public Health Service and Drs. Richard C. 
Arnold and John F. Mahoney, Staten fsland, N. Y. 

The Red Cross discloses that it is getting back in the form 
of a powerful measles. preventive some of the blood it gave the 
armed forces, the preventive being immune serum globulin. 

The oldest WAC hospital unit in the -A.rmy has received a 
plaque for its good work at Walter Reed General Hosj[)ital 
from Major Gen. Shelley U. Marietta, U. S. Army, command- 
ing genera! of the Army Medical Center. 

Inability of volunteer workers to lift a dying man into an 
ambulance has launched an inquiry here wliicli may result in 
the practice, abandoned because of war shortages, of having 
physicians ride ambulances on emergency calls. 

Disabled job applicants, including blind, deaf, armless and 
legless men and women, are being assisted into jobs with 
government or private industry through a new "job clinic” set 
up here. 

Vice Admiral Ross Meintire, Surgeon General of the Navy, 
in an appeal for the Red Cros.s,_ said that the organization 
“cannot falter, because tougher fighting and higher casualties 
than bloody Iwo Jima lie ahead.” 


Medical Legislation 


STATE LEGISLATION 
Delaware 

Bill liilrodiiccd. — H. 327 proposes in effect to permit any 
person licensed to practice the healing art in Delaware to 
render the medical care called for by tlie workmen's compen- 
sation act. 

Illinois 

Bill Introduced. — S. 167 proposes to condition the issuance 
of a license to marry on the presentation of a physician’s cer- 
tificate that he has e.vamined the prospective marital partners 
to determine whether or not they have conflicting blood types 
and that the determination of such e.\amination has been com- 
municated to the parties. 

Maryland 

Bills Introduced, — S. 517, to amend the medical practice act, 
proposes to authorize the issuance without examination of a 
license to practice medicine and surgery to resident citizens 
of Maryland over 30 years of age who have graduated from 
a class A medical school, have had at least one year of intern- 
ship in a recognized hospital and have had at least three 
years of active service as a medical officer in the armed forces, 
in the Public Health Service or in the Veterans Administra- 
tion. H. 321 proposes to authorize tlie state board of health 
or a local health officer, when it or he has reasonable cause 
to believe that any person is infected with a venerea! disease 
.It'd is likely to be a source of infection, to cause a medical 


examination to be made of the person and, if tbc person is 
found to be infected with a venereal disease, to require such 
.person to submit to treatment therefor. 

Michigan 

Bill Introduced. — H. 257 proposes to authorize the governor 
to appoint a board of industrial medical examiners to examine 
and license applicants to practice as industrial medical assis- 
tants. Such licentiates, however, are prohibited from practic- 
ing medicine or from undertaking the treatment or cure of 
disease. 

Minnesota 

Bills Introduced. — H. 6.32 proposes to require all hospitals 
supported in whole or in part by public funds and which arc 
equipped with appropriate -x-ray units, when requested by a 
licensed practitioner of any form of the healing art, to make 
x-ray e.xaminations of the human chest for the purpose of 
diagnosing pulmonary tuberculosis. H. 786 proposes to create 
a sickness benefit fund from contributions by employees for 
the payment of benefits to employees who are sick and unable 
to work. 

Missouri 

Bill Introduced. — H. 206 proposes to prohibit any licensed 
physician, dentist, optometrist, osteopath, chiropractor, chirop- 
odist or veterinarian from utilizing the prefi.x “Doctor” or 
“Dr.” in connection with his name in a professional use with- 
out affixing thereto suitable words or letters designating the 
degree possessed or the particular type of practice in which 
he is engaged. 

Nevada 

Bills Introduced. — S. 125 proposes to require a public hos- 
pital to admit venereal disease cases at the expense of the 
county involved when, in the opinion of the state department 
of health, the appropriate local health officer or the director 
of venereal disease control, the persons infected with venereal 
disease may be a menace to public health, A. 156, to amend 
the laws relating to the practice of osteopathy, proposes, among 
other things, to eliminate those provisions limiting the scope 
of the practice permitted to osteopaths to manipulation and 
denying osteopaths the right to practice obstetrics, to admin- 
ister or prescribe drugs or to perform surgical operations. 
Possibly the intended effect of this bill is to permit osteopaths 
to practice medicine and surgery without restriction. A. 105 
proposes to authorize the establishment and operation of the 
Nevada Tuberculosis Sanatorium. A. 172 proposes to authorize 
the payment of cash sickness insurance to persons unable to 
work because of sickness. A. 175 proposes to enact a venereal 
disease control act. Among other things, the bill proposes to 
require any person who makes a diagnosis or treats a case 
of venereal disease and • tbc superintendent of a hospital or 
dispensary or other institution in which there is a case of 
venereal disease to report the facts immediately to the county 
health officer. The bill proposes to provide for compulsory 
detention and treatment under stated conditions. Any person 
other than a licensed physician who undertakes to treat or 
prescribe for a venerea! disease, or any druggist who refills a 
prescription without the instructions of tiic prescribing physician, 
is to be guilty of a misdemeanor and subject to fine. All resi- 
dents of the state between 14 and 65 are to be required to “have 
their blood examined for syphilis by an approved laboratory 
test” and any person failing to do so is to be guilD' of a 
misdemeanor. 

New Mexico 

Bill Introduced. — H. 275 proposes what in effect is a system 
of corapulsorj’ health insurance. 

North Carolina 

Bills Introduced. — S. 293 and H. 594 propose to provide a 
‘statewide program of hospital and medical care and to create 
the North Carolina Medical Care Commission, which is to be 
authorized on behalf of the stale to contribute one dollar a day 
for each indigent patient hospitalized in any approved ho.spjta! 
and to survey the state to determine the hospital needs of the 
state and to make loans to medical students. The University 
of North Carolina is to be auUiorized to expand its two year 
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medical school into a standard four year medical school and 
to construct and equip a hospital at the university of at least 
400 beds to provide hospital facilities for the people of the 
state. H. 554 proposes to establish a state cancer commission 
to establish and operate cancer clinics in the state. H. 786 
proposes to require the state board of health to administer a 
program for the prevention and cure of cancer. With respect 
to indigeiit cancer patients, the board is to provide financial 
aid for diagnosis and treatment in any approved hospital fn 
the state. 

Ohio 

Bi//s Introduced. — H. 284 proposes to enact a separate chiro- 
practic practice act and to create an independent board of 
chiropractic examiners to examine and license applicants for 
licenses to practice chiropractic. H. 224, to supplement the 
medical practice act, proposes in effect to require the board 
of medical examiners to issue without examination a license 
to practice naturopathy to any resident who at the time of 
the passage of this bill is licensed to practice naturopathy in 
any other state. The bill further proposes to require the 
board to examine any person who holds a degree of Doctor 
of Xaturopathy and who applies for a license. 

Oklahoma 

Bill Introduced. — H. 367 proposes to require every physician 
attending a pregnant woman to take or cause to be taken a 
sample of her blood at the time of the first examination and 
to submit that sample to an approved laboratory for a stand- 
ard serologic test for sj'philis. 


Texas 

Bills Introduced. — H. J. Res. 59 proposes to submit to the 
electors of the state a proposition that in effect would do 
away with the present constitutional provision in Texas pro- 
hibiting the legislature from showing any discrimination between 
schools of medicine. The net effect of the proposed constitu- 
tional amendment would be to permit the legislature to enact 
separate cult practice acts with lower educational requirements 
than those now present in the medical practice act. H. 720 
proposes so to amend the medical practice act as to make its 
provisions inapplicable “to chiropractors, duly licensed under 
the laws of this state, who confine their practice strictlv to 
chiropractic as defined by statute.” 

Vermont 

Bil/s Introduced. — H. 225 proposes so to amend the narcotic 
drug act as to e.xpand the term “narcotic drugs” specifically 
to include isonipecaine. H. 222 proposes to authorize the State 
Department of Health to accept funds made av'ailable by fed- 
eral law to the several states for assistance in the promotion 
of health and prevention of disease. S. 52 proposes to provide 
for a Vermont blood plasma bank to be goi’cmed by a board 
of control appointed by the governor. One member of the 
board is to be from the State Board of Health, one from flic 
faculty of the medical college of the state university, one from 
the Vermont Hospital Association, one from the state medical 
.society and one from the State Department of the' American 
Legion. 

Wisconsin 


Pennsylvania 

Bills Introdiieed. — S, 398 proposes to appropriate $2,000,000 
to the Department of Health to establish rheumatic fever 
clinics througliout the state. S. 355 proposes to authorize the 
State Department of Health to require all persons reasonably 
suspected of being infected with venereal disease to submit 
to medical examination and blood test or other approved diag- 
nostic procedure for the purpose of ascertaining the presence 
of .venereal disease. The board is to be given power to require 
such person to submit to the diagnostic procedures indicated 
and if found infected to submit to appropriate treatment. The 
hill further proposes to condition the issuance of a license to 
marry on tlie presentation by each party to the. proposed mar- 
riage of a physician’s certificate that the party has submitted 
to an examination and serologic test to determine the e.xistence 
or nonexistence of syphilis and that in the 'physician’s opinion 
the party is not infected with that disease or if so infected is 
not ill a stage of. the disease which is likely to become com- 
municable. Likewise the bill proposes to require every physi- 
cian attending a pregnant woman to take or cause to be taken, 
unless the woman dissents, a sample of her blood and to submit 
such sample to an approved laboratory for an approved sero- 
logic test for syphilis. H. 667 proposes that all residents 
under 12 vears or residents over 65 be given a complete medi- 
cal examination by examiners appointed by the secretary of 
health medical e.vaminers. If the weed for _medical care is 
indicated from such examinations and if care cannot be pro- 
vided because of financial conditions it is to be the duty of 
the state to provide necessary care. H. SSO proposes to 
authorize an incorporated nonprofit hospital to condemn such 
land as it desires for any purpose consonant with its charter 
or articles of incorporation. 


Rhode Island 

Bill Introdueed.-n. 733 proposes to enact a naturopathic 
piactice act. South Carolina 

Bill Introdueed.-S. 60 proposes to condition the issuance 
of . irense to marry on the presentation by each party to the 
proposed marriage of a physician’s certificate, based on piysw 

cal examination and on aw^oved laboratop' proce Jres^to 

the teirtj- either is not infected with syphilis or n so imect^ 
is not in a stage of that disease which may become communi- 
lo the marital partner. 


Bill Introduced. — A. 372, to amend the medical practice act, 
proposes to ’authorize the suspension, as well as the revocation, 
of a license to practice medicine for the causes stated in the 
pre.sent law. 


Council on Medical Service and 
Public Relations 


INSURANCE PLAN LEGISLATION 
The Council has been informed by the Bureau of Legal Jfedi- 
cine and Legislation on the basis of advice from its legislative 
reporting service that so far in 1945 law’s authorizing organi- 
zation and operation of nonprofit medical service plan corpora- 
tions have been enacted in Tennessee, Iowa and North Dakota. 
Similar bills are in process of enactment in Kansas, kfimicsola 
and South Dakota. In addition, a law permitting a nonprofit 
hospital service corporation to operate a supplementary medical 
service plan in conjunction with a hospital service plan has 
been enacted in West Virginia. No other similar bills arc 
pending today, according to available information. 


IOWA PASSES MEDICAL SERVICE 
PLAN LEGISLATION 

A bill to authorize the operation of nonprofit service plans 
in Iowa was approved by the governor on February 15. It is 
understood that the Iowa Medical Service, sponsored Iiy the 
Iowa State Afedical Society, has qualified under the law and 
expects to offer to the public a medical plan wliicb in some 
aspects is broader than any plan now operating under medical 
society auspices. Subscribers to the proposed plan of Iowa 
Medical Service will be insured against the costs of surgical 
and obstetric sendees in or out of the hospital and medical 
care for hospitalized iHnes.ses after the first three day pcricKl 
in the hospital. X-ray examinations wdll be covered not to 
exceed SIS for each scn-icc and with SIO allowed for anesthesia. 
The basic cost is to be SI for individuals and 53.25 for the 
family contract. Mr. Edwin Sf. Kingcry, the c.xccutiie scerc- 
tarj’ of the Polk County Medical Society, is to act as execu- 
tive director of the Iowa Medical Sen-ice plan and is to sene 
half time with the Polk County .Society and half time with 
Iowa Jfedical Scn-icc. 
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(Physicians will confer a favor by sekoinc for 
Tins departwekt items of news of more or less 

GENERAL INTEREST; SUCH AS RELATE TO SOCIETY ACTtW 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 

Professorship in Obstetrics Named for Lyle McNeile. 
—A chair in obstetrics has been created at tite University of 
Southern California School of iledicine, Los Angeles, in honor 
of the late Dr. Lyle G. McNeile, who organized the depart- 
ment of obstetrics and gynecology. He was a member of the 
first faculty of the school of medicine when it became affiliated 
with the University of Southern California in 1909. In 1931 
he organized the department of obstetrics and gynecology, serv- 
ing as instructor until 1939. He was emeritus professor at the 
time of his death in Los Angeles March 1. 


CONNECTICUT 

Alcohol Study. — The section of alcohol studies of the 
Laboratory of Applied Physiology, Yale University, plans to 
hold its third annual session July 10- August 3. The summer 
session was established in 1943 as the first formal school of 
its kind in the nation to make the results of scientific research 
available for application to the problems of alcoliol in the 
community (The Journal, June 12, 1943 p. 454). This yeaPs 
program will include daily seminars and lectures, and enrol- 
ment will be limited to ISO students, .application for admis- 
sion to the session must be made by April 1. 

Conference Talks at Institute of Living.— -On February 
7 tile Institute of Living opened a ten week scries of confer- 
ence talks on neurology, psychiatry and allied sciences. Dr. 
Harry C. Solomon, clinical professor of psychiatry. Harvard 
iledical School, Boston, gave the first lecture, on psychiatry. 
Those who have given lectures and those who will speak 
include : 

Dr. Nolan D. C. Lewis, New York, Shock Therapj' — Evidence For aud 
Asainst Damage, February It. 

Dr. Abraham Myersou, boslon, Constitution and Heredity, February 21 . 

Dr. Sandor Lorand, New York, Hypnotism as a Jlcthod of Therapy. 
February 28. _ ...... 

Robert H. Felix, assistant surgeon general, U, S. Public Health Service, 
U. S. Public Health Service Attacks Mental Illness, March 7, 

Dr. Hiram Houston, New York, Curability of Eptlcpsy, Match 14. 

Dr, Frana G. Alexander, Chicago, Practical and Flexible Psychoanalytic 
Technics, March 21. 

Dr. Winfred. Ovcrholscr, Washington, D. C., Psychiatry and the Larv, 
March 28. „ „ , , 

Francis O- Schmitt, Ph.D., Cambridge, Mass., Physics aud Technology 
in the Development of Physical Medicine, April 4. 

Carney Landis, Plt.D., New York, New Developments in Psychologic 
Tests, Aliril 11, 

ILLINOIS 


Personal. — Dr. Roland R. Cross, Springfield, director of 
the Illinois Department of Public Hcajth, has been named by 
Governor Green as chairman of an advisory committee on 
medical services to serve with the governor’s committee on 
veterans’ rehabilitation and employment. 


Chicago 

Personal, — Dr. Andrew C. Ivy, professor of physiology at 
Nortiiwcstern University Medical School, has been named to 
a three year term of membership to the National Advisory 
Cancer Council of the U. S. Public Health Service. 

Robert Brown Named Medical Director at St- Luke's, 
— Dr. Robert F. Brown, assistant superintendent of the Stan- 
ford University Hospitals, San Francisco, has been appointed 
assistant administrator and medical director of St. Luke's Hos- 
pital, eficctivc March 15. Dr. Brown graduated at the Univer- 
sity of Oregon Medical School, Portland, in 1938, becoming 
assistant to the superintendent of Stanford University Hospitals 
ill July 1942 and assistant superintendent in December 1943. 
Dr. Ambrose P. Merrill resigned as medical director January j 
(The Journal, January 6, p. 45). 

Dr. Wakcrlin New Chairman of Cancer Committee. — . 
Dr. George E. lYakerliu, professor of physiology and head 
of tlic department. University of Illinois College of Medicine, 
has been elected chairman of the Chicago Cancer Committee', 
succeeding Dr. Ludvig Hektoen, who becomes honorary chair3 
man. The committee will maintain offices at 139 North Qark 
Street, which \vill be shared by tlie Field Army of tlie Anieri- 
c.an Cancer Society, of which Ilrs. .Arthur I. Edison is Illinois 
Commander, and where a central cancer inlormation and refer- 
ral center will be e.siablisheci. 


Derrick Vail Named Professor of Ophthalmology at 
Northwestern.— Dr. Derrick T. I^ail Jr., colonel in the Army 
medical corps and chief consultant to the Surgeon General 
in ophthalmology, has been appointed professor of opbtliahnol- 
ogy and chairman of the department at Northwestern Univer- 
sity Medical School. He will succeed the late Dr. Sanford 
R.' Gifford, who was professor of ophthalmology at the medical 
school from 1929 until his death in February 1944. Dr. Vail 
graduated at Harvard Medical School, Boston, in 1923. Since 
1926 he has been associated with the University of Cincinnati 
College of Medicine, first as instructor in ophthalmology and 
since 1937 as professor. Dr. Vail was Secretary of the Sec- 
tion on Ophthalmology of the American Medical Association 
from 1937 to 1942. He will take up his appointment at North- 
western as soon as he is released from the Atrniy. 

INDIANA 

Executive Assistant for State Health Officer, — Mr. 
IValter J. IVolpert, formerly state director of training for the 
Federal Works Agency, has been appointed executive assistant 
to Dr. Thurman B. Rice. Indianapolis, acting secretary of the 
Indiana State Board of Health and acting state health commis- 
sioner. Mr. Wo! pert will be essentially a business manager 
of the bosrd of health and will be in charge of personnel and 
property, such as the building, equipment and automobiles. He 
will assist the commissioner in all sorts of matters wiiich are 
nonprofessional. 

KANSAS 

Personal. — Dr. John L. Lattiniore, Topeka, has resigned 
from the state board of health because be is now serving in 
the state house of representatives, Dr. Gilbert A. Leslie, 
McDonald, resigned because he was moving to Golden. Colo. 
^Dr. and >.178. Eben S. McIntosh. Burns, recently cele- 
brated their golden wedding anniversary. 

School Health Survey. — The Kansas State Board of 
Health is sponsoring a statewide school health study in coop- 
eration with the state department of public instruction and 
other state agencies interested in child health, education and 
welfare. Ground- work was laid at a series of committee 
meetings the week end of February 10, at which Clair E, 
Turner, Dr.P.H.. temporarily on leave from the IDffice of the 
Coordinator of Inter-American Affairs, Washington, D. C., 
as health education officer, was in attendance. 

MASSACHUSETTS 

State Meeting Canceled. — The annual meeting of the 
•Massacliusetts Medical Society, scheduled for May 22-24 at 
the Hotel Statler, Boston, has been canceled. 

Tufts Alumni Association’s Annual Dinner. — On April 
11 the Tufts Aledical Alumni Association of Greater Boston 
will bold its annual dinner meeting at the Copley Plaza, 
Boston. Among the speakers will be Senator Claude D. Pepper, 
who will discuss tlie findings and recommendations of the 
senate subcommittee on wartime health and education, of wiiich 
he is chairman, and Drs. Alonzo K. Paine, professor of 
obstetrics; Dr. Louis E. Phancuf, professor of gynecology; 
Capt. Albert IVarren Stearns, dean on leave; Dr. Dwight 
O'Hara, acting, dean; Dr. Benedict F. Boland, clinical pro- 
fessor of gynecology, and Leonard Carmichael, LL.D., presi- 
dent of Tuffs College. 

MICHIGAN 

Site Changed in Medical Center Program, — At a- recent 
meeting of. the board of education a resolution was approved 
recommending that the corporation counsel be requested to 
withdraw from the condemnation proceedings now in progress 
to acquire possession of tlie block bounded by Hastings, St- 
Antoine, Farnsworth and Theodore avenues (The Journal, 
Dec. 2, 1944, p. 905) and substitute the block bounded by 
Bcaubicn, St. Antoine, Theodore and Warren avenues. Under 
other condemnation proceedings now under way this would 
make available for the center the three block area bounded 
by Beaubien, St. Antoine, Frederick and Warren. Dr. Basil 
C. MacLean, medical director of the Strong itemorial Hos- 
pital, University of Rochester, has bceiL employed b}- tlic 
Medical Science Center of Wayne University to help in anal- 
yzing the construction, operating and program figures of the 
center. Dr. MacLean is making a detailed study of the units 
involved in the first cj-cle. Detroit Medical Nezes reports 
that, pending the completion of Dr. MacLcan’s work, the fund 
raising counsel has been temporarily discontinued. 

State Society Launches New Radio Program. — The 
Michig.an State Medical Society has inaugurated a series of 
radio broadcasts including music, songs and stories over .Sla- 
fioii WJR at a cost of more than 810,000 and under the 
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.^pervision of the society’s special committee on radio. Dr. 
Clarence L. Candler, Detroit, chairman of the committee, gave 
the inaugural lecture^ February 16. Among the speakers par- 
ticipating^ in the series, which will run Friday evenings for 
fifteen minutes beginning at 7:15, Eastern War Time, are: 

Foster, Bay City, Purposes of the Michigan State 
Medical Society, February 23. 

WilliaiTi A. Hyland, Grand Rapids, Michigan Medical Service, 
March 2. 

R’"' Stryker, Fremont, Medical kten in Service, M.nrch 9. 

Dr. Wilfrid Haughey, Battle Creek, Psychiatry After the War, March 
16. 

Dr. Edward h. Sladek, Traverse City Voluntary' Programs of Medical 
Care, March 23. 

Dr. Ray S. Morrish. Flint, Health Education of the Public, March 30. 

Dr. Otto 0. Beck, Birmingham. Protection Against Major Hazards of 
Illness, April 6. 

A feature of the program is the opportunity to win a $25 
war bond or $5 in war stamps each week. The contest includes 
the reporting of an interesting e.xperience invoiving a doctor 
of medicine. In addition to Dr. Candler, other members of 
the tommittee on radio are Drs. Andrew S. Brunk, Detroit, 
president of the state society, and Patrick L. Ledwidge, Detroit. 
Another radio series sponsored by the state society featured 
dramatized skits. 

MINNESOTA 

The Judd Lectureship. — Dr. Allen O. Whipple, professor 
of surgery, Columbia University College of Physicians and 
Surgeons, New York, will present the annual E. Starr Judd 
lectureship in surgery at the University of Minnesota Medical 
School, Aiinneapolis, April 10, in the Museum of Natural His- 
tory Audiforium. The title of his lecture will be “Problem 
of Portal Hypertension in Relation to Hepatosplenopathies.” 

Academy of Medicine Observes Twenty-Fifth Anni- 
versary. — The Minneapolis Academy of Medicine celebrated 
its twenty-fifth anniversary with a dinner meeting at which 
Capt. Donald McCarthy (MC), chief- of medicine, U. S. Naval 
Station Hospital, Great Lakes, 111., discussed “Penicillin Ther- 
apy of Meningococcic Meningitis.” Officers of the acadeniy 
are Drs. Ernest R. Anderson, president; Jay C. Davis, vice 
president; Cyrus O. Hansen, secretary, and Thomas J. Kin- 
sclla, treasurer, all of Minneapolis. 

Proposed Heart Hospital for Children. — The conversion 
of the Motley School in Minneapolis, now closed, into a heart 
hospital for children, has been proposed. Dr. Charles R. 
Drake, Minneapolis, is one of a committee of five appointed 
to take action on the project. Fifty thousand dollars has been 
oflercd for the building by the Variety Club, an organization 
of men in the entertainment field, with the intention of deeding 
it to the University of Minnesota and the stipulation that it be 
used as a heart hospital for children. 

■ Chiropractor Returned to Workhouse.— .An order signed 
by Judge Levi M. Plall of the Hennepin County District Court 
recently returned ^lichael J. Koehler, Minneapolis, to the 
Minneapolis workhouse to serve ten and one-half months 
remaining of a sentence imposed July 6, 1944 (The Journal, 
Aug. 19, 1944, p. 1150) for criminal abortion. Koehler bad 
been released from the workhouse Oct. 20, 1944, after serving 
only forty-two days of his one year sentence on his lawyer s 
claim that Koehler was suffering from diabetes and chrome 
bronchitis and had to be under the care of liis private physi- 
cian Koehler whose chiropractic license had been revoked 
Sept 6 1944 following his plea of guilty to the performance 
of an illegal operation, was discovered by the women s bureau 
of the Minneapolis Police Department to be e.vamining a 
woman patient at his old office seventeen days .after being 
rclea.sed from the workhouse and offering to do another crim- 
inal abortion for $200. 

MISSISSIPPI 

Postgraduate Lectures.-^The Mississippi State Board of 
Health and the Tulane University of Louisiana School of 
\rprfiVmc New Orleans, are cooperating in a senes of post 
graduate' lectures to be given throughout the state the last 
week in March Newspapers report that the senes will be 
March 'kHa^es^rg^March2A« 


week in March. Newspapers report 

°Jatt^Tnd\t] h^^lth of the Mississippi 
State Board of Hcalth.^^^^^^j^ 

State Meeting Canceled— Thc^ 

.Association announces that its .scvc' 


NEW YORK 

New York’s Health.— The death rate from all causes for 
New York in 1944 was 11 per thousand of population, 7 per 
cent less than in 1943. Lower rates were recorded only twice 
in the past, 10.8 in 1941 and 10.9 in 1942. The epidemic of 
poliomyelitis in 1944 caused the death of 337 persons more 
than in any previous year e.xcept in 1916 and 1931. The num- 
ber of births declined to 230,000, giving a rate of 16.6 per 
cent, 9 per cent less than in 1943. The infant mortality was 
33 deaths under 1 year per thousand live births. Maternal 
mortality was 17 deaths per 10,000 live and still births, 14 
per cent below the previous minimum of 1943 and one third 
the rate of 1934, the year beginning the decline in maternal 
mortality' in the^ state. Death from tuberculosis gave a rate 
of 44.6, an all time low record. A new low rate was cstab- 
iished for suicides, 10.3, The rate for homicides was 2.1. 
Deaths from motor vehicle accidents declined from 10 per 
cent to 11.4, the lowest since 1917. 

New York City 

Committee on Glaucoma.— Dr. Willis S. Knighton- has 
been named chairman of the committee on glaucoma of the 
National Society for the Prevention of Blincincss, succeeding 
the late Dr. Afark J, Schoenberg. Recent additions to the 
committee on glaucoma include Major Fred W. Heffingcr, 
superintendent, and Dr. Ferdinand L. P. Koch, chief of the 
glaucoma clinic, Manhattan Ey-e, Ear and Throat Hospital. 

The Doctors’ Orchestra Resumes Rehearsals. — The 
Doctors’ Orchestral Society- announces that reliearsals have 
been resumed and now take place on the first and tliird Thurs- 
days of each month at the National Hospital for Speech Dis- 
orders, 61 Irving Place, according to A^etv Yor!: Medicine. 
The orchestra is functioning as a string symphony conducted 
by Mr. Fritz Mahler. Recently elected officers of the society 
are Dr. William H. Spielberg, president and concert master,: 
Charles S. Gardner, D.D.S., vice president; Dr. Harold S. 
Belcher, secretary- and Dr. Charles Auer, treasurer. 

Society News. — Dr. Jacob M. Gershberg was recently elected 
president of the International Spanish Speaking zAssociatiou 
of Physicians. Other officers include Drs. Ray Lyman Wilbur, 
San Francisco: James R. Goodall, Montreal, Que., and Juau 
B. Sacasa, Los Angeles, vice presidents. Dr. George W. 

Henry is chairman of the board of directors. Vincent du 

Yigneaud, Pli.D., professor of biochemistry, Cornell Univer- 
sity Medical College, gave the principal pgper, on “Recent 
Concepts of Metabolism of Cliolinc and Methionine,” before 
the Clinical Society of the New York Diabetes Association, 
February 8, at the New York Academy of Medicine.-; — 
Recently elected officers of the New York Society of Physical 
Medicine include Drs. Karl Harpuder, president; Cliarlcs G: 
Buckmastcr. vice president; Richard Kovacs, treasurer, and 
Madge C. L. McGuinness, secretary. 

Symposium on Industrial Medicine The Neiy York 

Post-Graduate Medical School and Hospital, Columbia Uni- 
versity, announces an interdepartmental symposium on indus- 
trial medicine April 3-6 under the direction of Drs. Harry 
J. Johnson and Frank R. Fcrlaino. In addition to members 
of the teaching staff of the medical school, the following guest 
speakers will participate : 

Dr. Leverett D. Bristol, ebairman, committee on education. Council 
on Industrial Health, American Mcdic.al Association. , . 

Dr. C. Charles Burlinpame, associate in psychiatry, Columbia. Dnjvcr' 
sity College of Physicians and Surgeons, and chairman, comnuttcc on 
industrial medicine, American Society for Research in I’sychosornatic 
Problems, 

Miss Patricia Edgerly. director, Neu- York- yiedical Exchange. 

Frederick II. Flinn, Ph.D... professor of industrial hygiene, DcLamar 
Institute of Public Health, Columbia University. 

Dr. Forrest D, Gibson. Hartford, Conn., Hamilton Standard I ropeuer 
Division. United Aircraft Corporation. , 

Dr. Eugene J. Gillespie, Wasbiqgton, D, C., tuberculosis control 
division. U. S. Public Health Service, 

Dr. Edward C. Greene, medical director, American Air Lines. 

Dr. Joseph P. Hoguet, medical director. Republic Aviation Corpor.uviii, 

Dr, John F. Johnson, medical director. Eastern Aircraft Division, 
General ylotors Corporation. . , t t- 

Dr. -Anthony J. Lanza, assistant medical director, Metropolitan l.ne 
Insurance Company. . n 

Dr RanhacI I.ewy, chief medical c.xaminer, New fork State ttcpari 

f i _i _ ' 41-^ n... V 


nient of Labor. Compenf.ition Bureau. .\cw Yorb. , 

Dr. Richard M. Mills, Brookl>n, incdical director, Xew jorfc TcJcr'ia’n. 

^ Dil Dwi::ht O'Hara, Boston, acti'nir director, division of tn'tutlrhJ 
ricdicmr. Lil>crty .Mutual Insurance Comjiany. 

Dr. Charles R. William*. ^Upcrvi^or, industrial hygiene nrld -scrsi-e. 
Liljcrty Mutual Insurance Company. 

X John Scudder Goes to China to Organize Plasma Scr- 

Afcdical vicc.— Df. John Scudder, director of the blowl bank at die 

' . I Pr#»c!»vf/‘rian Hnsmitak arrived in Kuninintr. China, .\farcli F. 


nnnnal Prcsbvtcrian Hospital, arrived in Kuninintr. China, 

:ion announces incu. for Lin- to organize the plasma service for the Ciiincsc arnne^- b 

bly lias been canceled. The meeting was -c wtivk be v:iU serve as a special consultant to Hmi H-dm. 

Mny /-lO. 
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surgeon general of the Chinese Army Administration. Dr. 
Scudder is on leave of absence from his position at the Colum- 
bia ■Universit>--Preshyterian Hospital Jledical Center. Dr. 
Scudder went to China by airplane. The first Chinese blood 
bank, trained by Dr. Scudder at Presbyterian Hospital (The 
JounNAl, Aug. 14, 1943, p. 1137), has been functioning in 
Kunm'ing since July 12, 1944 and has been supplying plasma to 
Chinese troops in Yunnan. The bank was organized in New 
York and was the first in the world entirely matjned by 
Chinese doctors, nurses and technicians to prepare plasma Ior_ 
the armies of China. After a trial run in New York it was 
transferred to adna. Dr. Scudder uill assist the bank to 
overcome technical difficulties and to increase its output. 

NORTH CAROLINA 

State Medical Meeting Postponed.— For the first time 
since the Civil War the annual meeting of the Medical Society 
of the State of North Carolina has been postponed.^ It was 
scheduled to be held at Pineburst, .April 30-May 2. Ihe action 
was voted on unanimously fay the executive committee and all 
officers and committees are continued in office until such time 
as will seem practical to hold the next meeting. The post- 
ponement will continue until the ban for conventions is lifted. 

University News,~Dr. Harold D. Green, formerly asso- 
ciate professor of physiology at Western Reserve University 
School of Medicine, (Jleveland, has assumed the position of 
professor of physiology and pharmacology at Bowman Gray 
.School of Medicine of Wake Forest College, Winston-Salem. 
Robert W. lackey, Ph.D., professor of physiology at South- 
western Medical Foundation School of Medicine, Dallas, will 
serve as visiting professor of physiology for the trimester 
beginning March 28. The e.xtensive lantern slide collection 
of the late Dr. Charles Hartwell Cocke, Asheville, has been 
presented to the Bowman Gray School of Medicine and added 
to the teaching collection of the school. Bids for the new 
$230,000 outpatient department building were to be opened on 
Match 20. Construction will begin immediately. 

OHIO 

New Assistant Commissioner of Mental Diseases. — 
Dr. Attilio LaGuardia, assistant director of Rockland State 
Hospital, Orangeburg, N. Y., has been appointed assistant 
commissioner of mental diseases for Ohio, according to the 
New York Times, February 18. 

New Fund for Cancer Research. — The Ohio State Uni- 
versity "College of Medicine, Columbus, will receive $20,000 
from the es.latc of the late Werner Strang, Columbus builder, 
for the establishment of the "Werner Strang and Asia K. 
Strang Foundation for Cancer Research.” 

Gifts to Cincinnati College of Medicine.— Recent gifts 
to the University of Cincinnati College of Medicine include 
810,000 to the Christian R. Holmes Hospital from the Holmes 
Foundation, Inc., 87,300 over three years from the Nutrition 
Foundation, Inc., for research ffi'recteil by Dr. Josef Warkany, 
assistant professor of pediatrics. 817,250 from si.x contributors 
for research directed by Dr. Tom D. Spies, associate pro- 
fessor of medicine, and 83,000 from Mrs. David May to the 
college of medicine May Fund. 

Industrial Commission Refuses Payments in Cleve- 
land Disaster. — ^Thc State Industrial Commission lias refused 
to make payments from its catastrophe fund to dependents of 
East Ohio Gas Company employees killed in the Oct. 20, 1944 
Cleveland fire and directed the utility, a self insurer, to settle 
the claims. Seventy-three East Ohio workers were killed. 
The company contended that it comes under regulations of the 
commission for disaster payments from state funds providing 
a_ maximum of 87,000 plus 8200 burial expenses lor each 
victim, according to the state medical journal. 

OKLAHOMA 

Changes in Medical Faculty, — Dr. Basil A. Hayes was 
recently promoted to professor and chairman of the depart- 
ment of urolog)’ at the University of Oklahoma School of 
Medicine. Oklahoma City, and Dr. Ernst Lachmann to pro- 
fessor ,nid ebainnan of the department of anatomy. 

Memorial to Ned Smith. — The library of Dr. Ned R. 
Smith, prc.sident of the county society in 1934. has been pre- 
sented to the library of the Tulsa County Medical Society 
by ins wife. Mrs. Pluma Delore Smith, as a memorial to her 
Imriflinl. The collection contains not only first editions of 
the classics and translations from the French and German but 
also the latest textViooks in the field of neurology and psv- 
ehiatry. Dr. Smith died in 1944. 


OREGON 

Officers of State Board. — Dr. Thomas D. Robertson. The 
Dalles, was recently elected president of the Oregon State 
Board of Health. Other officers include Drs. DeWitt C. 
Burkes, Portland, and Lorenzo D. Inskeep, Medford, vice presi- 
dents. Norlhicest Jtlediciiie reports that Dr. Frederick J. 
Strieker, who has resigned as state health officer, will con- 
tinue as secretary of the state board until such time as Dr. 
Harold M. Erickson, the new state health officer, assumes the 
activities of the secretary’s office (Tnc Journal, March 3, 
p. 335). 

PENNSYLVANIA 

Ninety-One Years of Age. — Dr, George E. Benninghoff, 
Bradford, observed his ninety-first birthday February 10. He 
graduated at the University of IVooster Medical Department, 
Cleveland, in 1879. Dr. Benninghoff first started practice in 
Kendall Creek but settled in Bradford in 18S6. The Bradford 
Star stated that Dr. Benninghoff retired in 1932 after he had 
incurred a broken hip in a fall. 

Society News. — On April 3 Dr. John W. G. Hniiiion, 
Washington, will discuss "Silicosis” before the Fayette County 

Medical Society. Dr. William Bates, Philadelphia, will 

address the Lawrence County Medical Society in New Castle, 
April 5, on activities of the state medical society since the 1944 
annua! session. Capf. Charles H. Whalen, M. C., addressed 
the society recently concerning his experiences in an evacuation 
hospital in France. 

Philadelphia 

Changes in Health Bulletin. — During 1945 the Pliilailcl- 
phia Healih Bulletin, published by the Philadelphia Depart- 
ment of Public Health, will be issued monthly instead of 
bimonthly and as near the first of the month as possible. 

Hospital News — Kensington Hospital for Women termi- 
nated its activities on February 1 as the result of lack of funds 
and a shortage of nurses and transferred its functions to tlie 
Episcopal Hospital. The closed hospital was founded in 188,3 
by the late Dr. Howard A. Kelly. 


Pittsburgh 

New Allergy Group. — The Pittsburgh Allergy Society was 
recently organized with Drs. Leo H. Criep as president and 
Dr, James A. Mansmann, secretary-treasurer. 

Society Moves Offices. — The Allegheny County Medical 
Society has moved its offices to 225 Jenkins Building. The 
offices were formerly located at 5092 Jenkins Arcade Building. 


SOUTH CAROLINA 

Building Fund Started for Permanent Home. — Since 
Dr. Hugh E. Wyman recently started a building fund for 
the permanent home of the Columbia Medical Society of Rich- 
land County with a gift of a 8500 bond, the fund has grown 
to 84,000 through similar contributions. 

Hospital Superintendent Becomes Director of Research. 
— Dr. Charles F. Williams, medical superintendent of the South 
Carolina State Hospital, Columbia, for tbirty years, lias 
resigned to become director of the hospital’s research activi- 
ties, effective May 1, according to tlie Sumter Doily hem. 
His successor as superintendent will be Dr. Coyt Ham. 'The 
report indicated that Dr. Williams would work toward build- 
ing up the hospital’s research foundation, established by the 
late Mrs. W. S. Brown, Columbia. 

Urge Psychology School as Medical Adjunct A full 

time school of , psychology to be connected with the Medical 
College of the State of South Carolina, Charleston, and a 
system of traveling psychiatric clinics was recommended for 
South Carolina by Dr. Victor H. Vogel of the U. S, Public 
Health Service, consultant in ■ - ' ’ ■ ‘ T ’ ‘ Office 

of Vocational Rehabilitation. ■ emmed 

from a discussion of the e.xpai wliicli 

resulted from the recent amendment of the \'<JcationaI Rehabil- 
itation Act. 

TEXAS 

Conference on Venereal Diseases A one day confer- 

ence on the control of venereal diseases was held in .San 
Antonio, March 5, attended hy about .300 representatives of 
civilian and military agencies. The conference, second of three 
regional meetings aimed at action to reduce the rate of venerea! 
disease in the nation, followed one at Oklahoma City. March 
2-3._ The third session was held in Columiiia, S. C., March H-9. 
Actions taken at the conference inritide the adaption ol .a 
resolution backing two house biffs iiending in the Texas leei- 
laturc, one requiring blood tests for syphilis for Uilh parties 
applying for a marriage license, the other requiring attending 
physicians to lake blootl tests for sypliilR <,{ pregmim wo/nen! 
Legislation for a state supported insiittniun f„r delinq.niii 
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juvenile Negro girls was among tlie resolutions made, as was 
a move for legislation permitting the courts to commit pro- 
miscuous sex offenders to institutions for undetermined periods 
for rehabilitation. It was also suggested that a state school 
to tram social workers be set up in Texas and that a child 
welfare unit be maintained in each count}'. 

VIRGINIA 

_ Survey to Determine Communities Needing Physi- 
cians. — The Medical Society of Virginia, through its depart- 
ment of clinical and medical education, has started a survey 
to find out the communities in the state which need physi- 
cians. A report form_ has been prepared to assist communities 
in making known their needs. The Roanoke Times, February 
26, reported that the medical society is not assuming respon- 
sibility for the placing of the physicians but is functioning 
solely to collect and distribute information with regard to 
community needs. 

University News.— Dr. Stephen H. Watts, former pro- 
fessor of surgery. University of Virginia Department of 
Medicine,_ Charlottesville, has added a gift of §5,000 to an 
earlier gift of $15,000 for a Book Fund for the medical 
library. A gift of $500 has been received from Dr. Francis 
H. McGovern, Danville, for the purchase of books in the 
fields of ophthalmology and otolaryngology for the medical 
library. The board of directors of the Virginia Society for 
Crippled Children and Physically Handicapped Adults has 
given a grant of $2,500 to Dr. Hugh Page Newhill, assistant 
professor of neurology and psychiatry at the university, to 
support his work in the convulsive disorder clinic at the Uni- 
versity of Virginia Hospital. 

The McGuire Lectures. — The sixteenth annual Stuart 
McGuire Lectures and the spring postgraduate clinic of the 
Medical College of ^''irginia. Richmond, have been combined 
this year. Dr. Reginald H. Smithwick, Boston, will give the 
Stuart AIcGuire lectures April 5 and 6 on “Surgery of the 
Autonomic Nervous System in Peripheral Vascular Disorders 
and for the Relief of Visceral Pain’’ and “Surgical Intervention 
on the Autonomic Nervous System in Hypertensive Cardio- 


the test used, the date performed and the name of the labora- 
tory making the test. If no test was made, the physician must 
state the reason therefor. The result of the test must not in 
any case be reported on the birth certificate. As passed by 
the legislature, the law provides that the serologic tests are 
to be made by the state hygienic laboratory without charge. 
■* 1 . provided that, on request, specimens are to be 

obtained without charge from pregnant women bv county and 
district health officers. In areas where the services of a 
district -or county health officer are not available the state 
health department is to_ assume the responsibility of obtaining 
the required blood specimens. There is to be no charge for 
this service. 

WISCONSIN 


Proposed Division of State Into Districts.— The state 
board of health will ask the 1945 legislature for the authority 
to divide the state into twenty sanitary districts instead of 
nine, which were set up in 1936, and for appropriations to 
staff and maintain these districts as fast as personnel can be 
acquired, according to the state medical journal. Although 
the proposed legislation will seek twenty districts, the board 
has plans for only seventeen in the near future. 

College of Surgeons Holds Chapter Meeting. — The 
Wisconsin Chapter of the International College of Surgeons 
will offer the following program at the University Club of 
Milw'aukee, March 28, the speakers to discuss the use of peni- 
cillin in the specialties indicated : 

Dr. Samuel G. Higgins, Milwaukee, ophthalmology. 

Di. Matthew N. Federspiel, Milwaukee, oral surgery. 

Dr. Lemuel D. Smith, ililwaukee, orthopedic surgery. 

Dr. Rudolph W.^Roethke, Milwaukee, obstetric surgery. 

Dr. Walter M. Kearns, ^lilwaiikee, urology. 

Dr. Victor^ F. Marshall, Appleton, abdominal surgery. 


GENERAL 


Examination of Medical Technologists. — The Registry 
of Medical Technologists of the American Society of Clinical 
Pathologists announces that the soring examination of candi- 
dates for registration will be held in various parts of tlic 
United States and Canada on May 18. 


vascular Disease.” On April 6 a symposium on hypertension 
will be conducted by the following: 

Dr. .Irvine H. Page, Cleveland, Physiologic, Medical and Surgical 
Aspects of Hypertension. 

Drs. Harvey B. Haag^ and William B. Porter, Richmond, Medical 
Aspects of 7'' ■ ‘ ‘ . 

Dr. Benjamin \ ■ .-s . . ' • 'ogtc Aspects of .Hypertension. 

Dr Tiffany J. V. .■ . ( ' ! • • . Hjpertension in Pregnancy. 


WEST VIRGINIA 


Personal.- Dr. Thomas L. Harris, Parkersburg, president 
of the West Virginia State Medical Association, has been 
named by Governor Clarence W. IMeadows to a four year 
term as a member of the board of governors of West Virginia 
University, Morgantown, effective March 12. 

Changes in Hospital Superintendents.— Dr. George E. 
Gwinn, Beckley, has been named 'by Governor Clarence W. 
jNIeadows as superintendent of Pinecrest Sanitarium to succeed 
Dr Erland H. Hedrick, who resigned (The Journal, Dec. 
30 1944 p. 1160) after being elected a member of Congress 
from the sixth congressional district. Dr. Gwinn has been 
servino^ as acting superintendent since January 1. Frevious 
to that date be bad served for several years as medical direc- 


or at the sanitarium. 

Compulsory Test for Syphilis.— After June 5 every preg- . 
lant woman residing in JV'est ViM"'?, ^ 

ird serolo-ic test for syphilis. The West Vngmm legislature, 
eeking a°means to prevent the birth annually in this state 
if hundreds of children with syphilis, enacted into law a bil 
H B 9) making it mandatorj- on every physiaan aigagcd 

0 attend a pregnant woman to acquaint her with pro- 
Jsions of the new law requiring that a standard laboratorj 
cs for svphilis be made at the state hygienic laboraloo or 
. nt l/r laboratories approved bv the state health department. 

1 he laboratorj \ prepared and furnished 

wffie Ite healffi deparTinent. The' original .of the report 

be =ent to the phvsician submitting the specimen a dupli- 
iill be sent to me pi bureau of %-encreal diseases 

nte will be performed, and the triplicate will 

luring the ueck the test l provides 

le retained by the *^6or. confidential and shall not 

hat all laboratoo Fverv plivsician required to 

pss, jfk »i.. to;;'”*™; 

f die test was made, the physician will report the name ol 


■ Journal of Investigative Dermatology Resumes Publi- 
cation. — The Society for Investigative Dermatology announces 
the resumption of publication of their periodical, the Journal 
of Investigative Dermatology, which temporarily suspended 
publication in 1942 on account of war conditions. The first 
number of volume 6 appeared in February. It will be issued 
bimonthl}’, one volume a year, at $6 per volume, by the Wil- 
liams and Wilkins Company, Baltimore 2. 

Manuscripts Invited in Norton Medical Award. — 
December 1 has been announced as the final date for submis- 
sion of manuscripts in the Norton Medical Award available 
through the publishers, W. W. Norton & Company, 70 Fifth 
Avenue, New York 11. The award consists of $3,500, $1,000 
outright and the remainder as an advance against royalties. 
The contestant must be a professional worker in tlie field of 
medicine or may be two or more authors writing in collabora- 
tion. either of wlioni is a professional worker in the field of 
medicine. Subject matter may be autobiography, biographj'. 
liistorj' of any phase of medicine or the exposition of medical 
science or of medical- theory. Additional information may be 
obtained from W. W. Norton & Company. Dr. Carl A. L. 
Binger, New York, was the recipient of the first award for 
his work on “The Doctor’s Job" (The Journal, Jamiarj' 20, 
P. 175). 

Meetings Canceled. — The Third War Conference on Indus- 
trial Medicine and Postwar Planning, scheduled for April 
23-28 at the Drake Hotel, Chicago, has been canceled. 
Industrial Hygiene Ncivs Letter reports that, as far as is 
known at this time, none of the five associations which had 
planned to meet in Chicago will be holding a national meeting 
during the j-car. These groups are the .'Kmerican Industrial 
Hj'giene Association, American Association of Industrial Phy- 
sicians and Surgeons, National Conference of Governmental 
Industrial Hj'gienists, American Association of Imlnstrial 

Nurses and American Association of Industrial Dentists. 

The Southwestern Medical .*\s.sociation has canceled its annual 
meeting, which was sclicdiiled for Paducah, Kj'., in May. the 

Paducah Press reported March 2. The meeting of tbc 

American Association, of Genito-Urinarj' Surgeons, which was 
tcntativcij' scheduled for June 7-9 at Stockbridge, Mass., ba' 
been canceled. 

Fellowships in Allergy Available.— The American Col- 
lege of Allergists announces that the medical graduate com; 
mittcc of the Mayo Foundation has approved the placing, oi 
a fellowship at the Majo Oinic and tlic Jiajo Foundation 
The selection of a jxirson to receive the fellowship win o' 
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made by Dr. Charles F. Code, assistant professor of clinical 
physiology', at the medical school, foundation and clinic and 
the medical graduate committee of the University of Minne- 
sota Graduate School, Rochester-Minneapolis. The stipend 
will be Sl.SOO a vear with provision for a continuation of the 
fellowship for a 'second year, if desirable. According to the 
Annals of Allergy the granting of such fellowship is neces- 
sarily postponed until or toward the end of the war because 
Dr. Code is at present engaged in full time war research. 
Another fellowship has been created by the college of allerRists 
to continue for two years and will be used to augment research 
directed at gaining fundamental knowledge necessary for the 
development of satisfactory methods for the standardization 
of allergenic e.vtracts.' Information concerning this fellowship 
may be obtained from Dr. George E, Rockwell, 2500 Melrose 
Avenue, Cincinnati 6. 

Narcotic Violations. — The U. S. Bureau of Narcotics 
announced the following violations of the federal narcotic law: 


Dr. Paul H. Pernworth, Venice, 111., fined $1,500 and placed on pro- 
bation for three years following bis plea of guilty in the U. S. District 
Court at Springfield, III. 

Dr. Jolin Hetiry Lee •Staples, Afton, Okla., received a suspended sen- 
tence of three years and was placed on probation for a similar period. 

Dr. Alvin Seburuan, Brooklyn, sentenced to a term of two and one-half 
years following his plea of nolo contendere in the U. S. District Court at 
Brooklyn. 

Dr. William H. Goldschmidt, alias Hilarius W. Goldsmith, Wilhetn 
Goldscbmid and Vidor Goldschmid, an alien. New York, sentenced to 
imprisonment for eighteen months and placed on probation for a period 
of two years to begin after completion of the sentence following his plea 
of guilty in the U. S. District Court in the southern district of New York. 

Dr. Gaston B. justice, Asheville, N. C., pleaded guilty to an indictment 
containing three counts; he was fined $300 on count one and judgment tvas 
suspended on counts two and three until the May 1945 term of court. 

Dr. David J. Simpson, Lakclandj Fla., received a suspended sentence 
of two years Nov, 23, 1944 and was placed on probation for two years 
following his nolo contendere plea in the U, S. District Court of attempt to 
violate the federal narcotic law. ^ ^ . 

Dr, Nicholas A. Tonis, New York, received, Dec, S, 1?44, a suspended 
sentence of one year and one day in prison followmg his plea of guilty 
to violation of the federal narcotic law and was placed on probation for 
two years and fined $500. 


Million Dollars for Program in Physical_ Medicine. — 
The National Foundation for Infantile Paralysis lias appro- 
priated $1,267,600 to train qualified physical therapists. Directed 
by a special committee in tire field of physical therapy, the funds 
will be c.Kpended as follows : $1,107,000 for scholarships to train 
new physical therapists, $82,000 for fcllowsliips to provide addi- 
tional teachers and $78,600 for general development- of the field 
of physical therapy. The National Foundation, since it \vas 
organized in 1938, has e.xpendcd up to now more than a million 
dollars in tire development of the fields of physical medicine and 
piiysical therapy, according to a release March 19. Tire new 
program is designed to provide urgently needed personnel neces- 
sary to fulfilling the National Foundation’s pledge that complete 
medical care will be assured, so far as possible, for infantile 
paralysis victims, regardless of age, race, creed, color or lack 
of financial ability to pay for services rendered. .The special 
committee formed to assist in the development of the new pro- 
gram includes the following : .. 


Dr. Irvm Abell, Louisville, Ky., cliairtnun. 

Dr. Donald B. Armstrong, New York second vice president. Metro- 
politan Lite Insurance Company, 

Dr. bla.e M. Beet, Ann Arbor, blicb., cliief, neurosurgical section. Uni- 
versity Hospital, and professor of surgery. University of yiichigan 
Medical Scbool. 

Dr. Morris Fishbein, Chicago, editor of The Ioub.val. 

Dr. Arthur L. Watkins, Boston, director of the department of physical 
therapy, Massachusetts General Hospital, 

Dr. blelboume G. Westmoreland, Chicago, staff, Council on Medical 
Education and Hospitals, American Medical Association. 

Miss Jessie Stevenson, New York, president of the .American Physio- 
therapy Association. 

Miss Lucille Daniels, acting director, division of physical therapy at 
Stanford University, Stanford University, Calif. 

Dr. Don W. Gudakunst, New York, medical director, National Founda- 
tion for Infantile Paralysis. 

Basil O'Connor, LL.D., New York, president, National Foundation for 
Infantile Par.alysis, 

Miss^ Catherine WorthinKham. New York, director of technical cduca- 
lion. National Foundation for Infantile Paralysis. 


Preparation for entrance into approtx'd schools of physical 
therapy requires graduation as a nurse, or physical educator, or 
two years' college training, including biology and other basic 
sciences. Applications for scholarships should be made to the 
National Foundahon for Infantile Paralysis, 120 Broadway, 
New York 5, or to the American Physiotherapy Association, 
1790 Broadway, New York 19. 


LATIN AMERICA 

Health Activities in Latin America . — Information Book- 
lets for Biologists . — The Union of American Biological Socie- 
ties has published booklets dealing witli graduate instruction 
and research in the biologic sciences in the United States for 
distrihntion to biologists and biologic centers throughout the 


Latin American republics. Science Service has cooperated in 
the printing and distribution of the booklets. Any one in the 
United States desiring a copy of either the Spanish or Portu- 
guese booklet may secure one from Elmer G. Butler, Ph.D., 
president of the Union of American Biological Societies, Prince- 
ton University, Princeton, N. J. 

Congress Agoijisl Tubcrcnlosis. — Dr. Ovidio Garcia Rosell, 
Lima, Peru, was elected president of the Pan American Con- 
gress Against Tuberculosis which was held in Havana, Cuba. 
January' 1S'21. Dr. Juan J. Castillo Arango, professor of 
medicine. University of Havana, Cuba, as president of the 
recent congress, presided over the scientific sessions and Dr. 
Antonio Navarrete, Sierra, assistant professor of medicine, 
presided over the business session. Among the speakers at 
the congress were: 

Copt. Sol Roy Rosenthal, M. C., Reports of the Results of BCG 
X'aflcinatioiL , ,r. • j t- 

Dr. Leo Eloesser, San Francisco. Tuberculous Suppurations and Extra* 
pulmonary Fistulas in the Trachea and Bronchi. v. . . « 

Herman E. Hillcboe. Medical Director, XJ. S. Public Health Service, 
Objectives of Tuberculosis Control of the U. S. Public Health 

Di\'chevalicr L. Jackson, Philadelphia, The An.atomic.iI Rel.ilionship 
of the Bronchus and Lungs from the Viewpoint of the Bronchoscopist,' 

Other representatives from the United States included Dr. 
J. WTnthrop Peabody, Washington, D. C., and Mr. Murray 
Kornfeld, Chicago, immediate past president and e.xecutivc 
secretary respectively of the American College of Chest- 
Physicians. 

Campaign Against Leprosy . — Colombia w'ill carry out an 
extensive campaign against leprosy this year at an estimated 
cost of 3,000,000 pesos, according to a newspaper report, Feb- 
ruary 9. Existing facilities will be improved and a colon.v- 
for 1,000 leprous patients will be established in tlie state of 
Santander, with special plans for the care of the children. 
Specialists in leprosy will be sent to the United States and 
Brazil for further, study, the New York Times announces. 

Personal.— Dr. Nicolau Iiloraes Barros. Sno Paulo. Brazil, 
has been named research fellow of the Rockefeller Foundation 
on the staff ol Harvard Medical School, Boston. 

FOREIGN 

Personal. — Dr. Daniel Fowler Cappell, professor of-patho!-.- 
ogy' at the University of St. Andrews since 1931, lias been 
appointed to the chair oi pathology at the University of Glas- 
gow, in succession to the late Dr. John Shaw Dunn. Sir 

John Boyd On- has resigned as director of the Rowett Research 
Institute, Bucksburn, Aberdeenshire. The position also carries 
the directorship of the Imperial Bureau of Animal Nutrition- 
and the joint editorship of Nufrilioti Abstracts and Ra'inos. 

Research Institute to Be Named for Scientist. — Plans 
to establish in Palestine the Weizmann Institute of Science 
as a tribute to Chaim Weizmann, Sc.D., were announced on 
his seventieth birthday' recently'. The institute, if plans pro- 
ceed, will be composed of four departments devoted to research 
in the fields of phy'sical chemistry, pharmacology; and chemo- 
therapy, plastics and nutrition. Dr. Weizmann is director of 
the Daniel Sieff Research Institute in Rehovoth, Palestine. 

Prizes Offered. — During the All-India kledical Conference 
in Cawnporc during the Christmas holidays, tiirec prizes will 
be aivarded, according to the JonrnaJ of the Indian Medical 
Association. A gold medal has been offered by Dr. Kumud 
S. Ray. Calcutta, ex-president of the association, for the best 
paper on puerperal sepsis. Capt. Kalidas L. Saha has offered 
a gold medal for the best paper on any subject in pharma- 
cology-, and Kaisar-i-Hink of Jamalpur has offered a -gold 
medal in memory of his deceased son. Dr. Satyendra N. Sen, 
for the best paper on “intestinal obstruction and other com- 
plications of appendicitis, how to prevent and treat such com- 
plications and save the patients from the cruel sufferings and 
death.” 

New Dutch Medical Association.— In anticipation of the 
tremendous demands that will be made on the medical pro- 
fession of the Netherlands when the still occupied provinces 
will have been freed and immediate alleviation must be brought 
to nidlions of victims of frost and famine, the physicians in 
the liberated arp have formed an association to’ centralize 
their functions for a speedy rehabilitation of public health, 
according to the Netherlands Information Bureau. A central 
medical information bureau has now been established in Til- 
burg. in North-Brabant province, while a fortnightly pcri^ical. 
Mcdiscfi Contact (Medical Contact), will keep the members 
of die new organization informed regarding iicaltli conditions 
as they will be found in the northern provinces. At tlie saint- 
time the association will rcjircsent the physicians in matters 
of an economic nature. • • 
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LONDON 

(From Our Regular Correspondent) 

Feb. 24, 19^5. 

A Faculty of Ophthalmologists 

Th’ Council of British Ophthalmologists has resolved that 
there is need for an authoritative and representative body to 
guide ophthalmologists through the intricate and important 
problems to be settled in the near future, to represent their 
interests to the state and to coordinate their efforts, so that in 
the coming reorientation of the medical service of the country 
the greatest good may accrue to the people, while at the same 
time the interests of the profession may be preserr’ed. Although 
circumstances may necessitate that changes be gradual, funda- 
mental principles are now being evolved which will profoundly 
affect the medical profession and the community at large. For 
the ophthalmologic services the alternative is to have policies 
imposed by others or to establish an authoritative body able to 
initiate and criticize policy. 

Some of the immediate problems which require e.vamination 
and early solution are of great moment. The government’s 
proposal for a national health service deals vaguely with oph- 
thalmologic service, although it is clear that it intends to 
establish such a service. The Council of British Ophthalmolo- 
gists proposes the establishment of a Faculty of Ophthalmolo- 
gists which would have more weight than itself if made more 
directly representative of the whole body of ophthalmologists 
in the country. It will he the first task of the faculty to e-vamine 
the many questions arising in connection with the government’s 
scheme. Its aim will be, in collaboration with the appropriate 
ministries and other bodies concerned, to play an important part 
in determining the form which the ophthalmologic service will 
take. This raises questions not only of conditions of service 
hut of the relation of the ophthalmologist to the dispensing and 
sight testing opticians, the methods of lens supply and the estab- 
lishment and control of clinics. In addition to these medico- 
political matters the questions of education and research, clinic 
and hospital policy, industrial and other problems will assume 
importance in the immediate future. 

The functions of the faculty will be (1) to encourage suitable 
standards of education in ophthalmology for undergraduate and 
postgraduate students, (2) to encourage research in ophthal- 
mology and cognate subjects, (3) to secure such conditions in 
ophthalmic practice as will attract persons of high professional 
attainments and afford ample scope for the exercise of their 
abilities, (4) to maintain a high ethical standard and (5) to 
act as an authoritative bod}’ for consultation in matters of 
ophthalmologic interest. The faculty will consist of members 
and associates. Only ophthalmologists of full consultant status 
will be eligible for membership. They shall be (1) ophthalmo- 
logic surgeons to hospitals recognized as schools of ophthal- 
mology by universities or other medical examining bodies, (2) 
other" ophthalmologic surgeons who have been engaged for at 
least five years in full time practice as specialists approved by 
the council (provisionally these shall be general hospitals of 
more than 200 beds and ophthalmologic hospitals ot more than 
^0 beds) (3) those vho have retired from the appointments 
specified and (4) other ophthalmologic surgeons of consultant 
rank approved bv the council, including those m the ser^-.ces or 
I 1 r ^ ahvemment appointments. For associate, any oplithal- 
1 ""/uho l^r ieen in at least two years full time practice 
ara°°specialist will be eligible. It is anticipated that the new 
facThy wiiruork in -cooperation with the universities and 
iTiedJcnl corporation^. • 


Jobs for Those Disabled in Fighting 
for Their Country 

An appeal that special consideration be shown men and women 
disabled in the country’s service was made by Mr. Bevin, 
minister of labor, at a luncheon commemorating the silver 
jubilee of the National Industrial Council for Road Transport 
Industry. Mr. Bevin said that veterans may not be able to 
adjust themselves at once to the conditions which they will find 
when they return. In particular the disabled man or uotnan 
presents a difficult problem. The Ministry of Labor has done 
what it could to insure that industry take a proper proportion 
of such men and women, and Bevin felt entitled to ask that 
management should make a special study of the problem. A 
man with only one leg, for instance, could be a very good 
driver if properly trained, and e.xperience had shown that those 
in other ways physically handicapped could do a good deal. In 
the road transport industry certain standards of fitness were 
laid down, but he hoped that exceptions would be made in the 
case of disabled veterans. If training or specialist treatment 
was needed to make such persons fit for work, the Ministry of 
Labor would be willing to cooperate. He had arranged for 
wide research to discover how persons with every possible type 
of disablement could be provided with a place in industr}', for 
his e.xperience has shown that the higher the skill and the more 
effective the occupation such persons could acquire, the more 
they were helped to conquer their disability. 

Sir Henry Gauvain 

Sir Henry Gauvain, a pioneer in the treatment of surgical 
tuberculosis, has died. Born in 1878, he received his medical 
education at St. Bartholomew’s Hospital and qualified in 1906. 
Not long after he qualified he was appointed the first medical 
superintendent of the home for children suffering from surgical 
tuberculosis, founded at Alton by Lord Mayor Treloar. He 
soon showed his originality by objecting to the term “surgical 
tuberculosis,” i)ointing out that the disease was a general one 
.requiring general treatment — "life in the open air, far from 
towns, in a dust and germ free atmosphere and under the bac- 
tericidal and tonic action of the sun.” He drew attention to 
the model provided by the treatment at Berck-sur-Mcr on tbe 
French coast, which he visited. With the traditional conserva- 
tism of this country, many of tbe distinguished physicians and 
surgeons of the day opposed his innovations, but he prevailed. 
He thought that the best results could be obtained by having 
two conjoined establishments, one in the country, the other at 
the seaside. This plan was realized when his hospital opened 
a seaside branch. After the first world war he spent much of 
his time in traveling and lecturing. In 1926 he lectured in the 
United Slates and Canada, and in 1936 he received the Dis- 
tinguished Service Gold Key of the .American Congress of 
Physical Therapy. In 1935, when the British Aledical Associa- 
tion met in .Australia, he was president of the Section of Tuber- 
culosis and Public Health. 


Marriages 


Jotix WixTiiKOP Pffsock, Syracuse, N. Y., to Mrs. 
Farrand Hall of New York in I’crkeley, Calif., February 9. 

Edward James .Mobtfli., Oshkosh, Mb's., to Miss Frances 
Carrington Ellis of Waynesboro, \'’a., December 16. 

M, Herbert Barker to Miss Marjorie Leigh, Iwth o 
Chicago, in Washington, D. C., in Februan-- 
Ci-IXTOX Chii.ds Hoi'TOK Ji'., Pendleton, S. C., to 
Rebecca I-anc of .Atlanta, Ga., Dccemfxr 17. 

Frui Caplto.x McCaee, Norton. Va., to Mi's Evelyn Mar- 
guerite Carter of Farmeille, January- 1. 
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Charles McDaniel Rosser ® Dallas, Texas, medical educa- 
tor and organizer, died at the Gaston Hospital January 27, 
aged 83. 

Dr. Rosser was born in Cuthbert, Ga., Dec. 24, 1862. Me 
studied at the East Texas Academic Institute and graduated 
at the University of Louisville Medical Department in 18SS. 
Fortified with an ambition to become a doctor of medicine. 
Dr. Rosser entered a junior clerkship in a Pittsburg, Texas, 
drugstore, rvhere the owner, a physician, lent him books and 
periodicals for study. He later became a "traveling salesman” 
and school teacher to obtain money for further study. In his 
autobiography, “Doctors and Doctors,” Dr. Rosser attributed 
much of his zeal to a country practitioner who took him for 
a companion during the progress of his learning "to see the 
practice of medicine from the inside.” After his graduation 
Dr. Rosser started practice in Waxahachie, Texas, later mov- 
ing to Dallas,- where he soon became city health officer and 
superintendent of the North Texas Hospital for the Insane at 
Terrell. In 1900 he led a movement to establish a medical 
college in Dallas, which resulted in the organization of the 
Medical Department of the University of Dallas, now known 
as Baylor University School of Medicine, where for many 
years he served as professor of clinical surgerj', later becoming 
emeritus. He was the founder of the Good Samaritan Hospital, 
which later became a teaching unit of Baylor. 

Always an active organizer. Dr. Rosser was one of those 
instrumental in founding in 1906 the Medical Association of 
the Southwest, of which he was the first president. This asso- 
ciation, covering the states of Missouri, Kansas, Arkansas. 
Oklahoma and Texas, was later taken over by the newer 
founded Southern Jledical Association. He was also active in 
the creation of the Dallas Southern Clinical Society. He was 
once president of the North Texas Medical Association, of the 
Dallas County Medical Society, an officer of the Southern Sur- 
gical and Gynecological Association and chairman of the state 
board of health. Shortly after his graduation from medical 
school he became interested in the activities of the Texas State 
Medical Association, subsequently participating on committees 
and holding such offices as the vice presidency and presidency. 
In 1923, as the result of his energies as chairman of a council 
on legislation and public instruction of the state society, when 
he directed a statewide educational campaign against quackery, 
an amendment was added to the state medical practice act pro- 
viding an injunction against illegal practitioners. In 1929 and 
1931 Dr. Rosser was a member of the House of Delegates of 
the American Medical Association. 

In 1923 at a public gathering he was presented with a silver 
loving cup to mark his contribution to state health. The occa- 
sion observed also the celebration of- the opening of the Medical 
Arts Building in Dallas, a project proihoted by a committee of 
which Dr. Rosser was chairman. In 1930 special ceremonies 
marked the presentation of a portrait to Baylor to pay tribute 
to its founder. 

Ira Frank ® Highland Park, 111.; College of Physicians 
and Surgeons of Chicago, School of Medicine of the Uni- 
versity of Illinois, 1899; specialist certified by the American 
Board of Otolaryngology; member and in 1936-1937 president 
of the American Laryngological, Rhinological and Otological 
Society; member of the American .‘kcademy of Ophthalmology 
and Otolaryngology, Chicago Medical Society, Institute of 
Medicine of Chicago, Chicago Laryngological and Otological 
Society and the Society of Medical History of Chicago; cor- 
responding inember of the Societe dc Laryngologie des Hopi- 
taux de Paris; fellow of the .American College of Surgeons; 
served as attending otolarjaigologist at the Grant Hospital in 
Chicago and consulting otolaryngologist to the Michael Reese 
Hospital and the Sarah Morri.s Hospital for Children, Chi- 
cago: died January 20, aged 67, of coronary occlusion. 

Sigmund Krumholz ® Chicago; University and Bellevue 
Hosjiital Medical College, New York, 1899: professor and 
clwirm.tti of the department of neurology. Cook County Grad- 
uate School of Medicine; formerly assistant and associate jiro- 
fessor of neurology at Northwcsteni University Medical School : 
served as assistant of nervous and mental diseases at Rush 
Medical College and associate in nervous diseases at the West 
Side Disiiensary of the United Hebrew Charities: member of 
the Chicago Neurological Society; on the staffs of the Cook 
County and Mount Sinai hospitals; consulting neurologist and 
psychiatrist at the Orthodox Jewish Old Peoples Home; died 
January 2fi. aged 73, of coronary tlirombosis and coronary 
sclcrosis. 


William Freas Confair, Benton, Pa.; University of Pitts- 
burgh School of Medicine, 1932; fellow of the American 
College of Physicians; member of the .American Medical 
Association; interned at the U. S. Marine Hospital, Norfolk, 
Va.; served on the associate staff. s of the Bloomsburg Hospi- 
tal, Bloomsburg, and the Berwick Hospital, Berwick; com- 
missioned a first lieutenant in the medical reserve corps of 
the U. S. Army June 9, 1932; began active duty as a captain 
on- Dec. 26, 1940 and later became a major; honorably dis- 
charged because of physical disqualification, Oct. 25, 1943 ; 
died in the George F. Geisinger Memorial Hospital, Danville, 
January 14, aged 36, of cerebral hemorrhage. 

Henry R. Boettcher ® Chicago; the Hahnemann Medical 
College and Hospital, Chicago, 1890 ; Harvey ifedical College, 
Chicago, 1896; at one time associate in ophthalmologi' and 
instructor (extramural) in larjmgology and otology at Rush 
Medical College; formerly on the staffs of the Illinois Chari- 
table Eye' and Ear Infirmary and the Central Free Dispensary; 
trustee, member and past president of the staff of the Engle- 
wood Hospital; eye surgeon for the Wabash Railroad; served 
as a director of the First National Bank of Englewood; died 
February 5, aged 78, of uremia and hypertensive heart disease. 

Julius Ernest Lackner ® Chicago: Rush Medical College, 
Chicago, 1910; formerly on the faculty of his alma mater; 
specialist certified by the American Board of Obstetrics and 
Gynecology, Inc.; served as president and secretary of the Chi- 
cago Gynecological Society ; member of the Central, Association 
of Obstetricians and Gynecologists; fellow of the American 
College of Surgeons: on tlie staffs of the Michael Reese Hos- 
pital and the Highland Park (111.) Hospital; died at his home 
in Highland Park, January 3, aged 57, of coronary thrombosis. 

William Alfred Ackroyd ® Binghamton. N. Y". ; Albany 
Medical College, 1913; served during World War I; member 
of the Endicott Jobnsori Medical Department; on tiie staff of 
the Wilson Memorial Hospital, Johnson City, where he died 
February 9, aged 58, of aneurysm of the aorta, 

Walter S, Alexander, Fond du Lac, Wis. ; the Haline- 
mann Medical College and Hospital, Chicago, 1898; died 
November 5, aged 71, of arteriosclerosis and nephritis. 

Anna L. Allaben, Morristown, N. J>; New Y'ork Medical 
College and Hospital for Women, Homeopathic, New Y'ork, 
1894; for many years president of the local board of health 
and school physician; on the staff of the -All Souls Hospital, 
where she died January 2, aged 86, of myocarditis and car- 
cinoma of the descending colon. 

Ralph Willis Atwater ® Syracuse, N. Y.x Cornell Uni- 
versity Medical College, New Y'ork, 1904; on the staff of the 
Crousc-Irving Hospital, where he died December 9, aged 63, 
of coronary thrombosis. 

Caroline Marcy Baldwin, Rochester, Pa.; Woman’s Medi- 
cal College of Pennsylvania, Philadelphia, 1901 ; member of 
the American Medical Association; died November 10, aged 
65, of cerebral embolism and arteriosclerotic heart disease with 
auricular fibrillation. 

Fredrick Dale Barker, Granville, Ohio; University of 
Pennsylvania Department of Medicine, Philadelphia, 1890; dur- 
ing World War I served overseas as a captain in the Red Cross; 
formerly chief of staff, Miami Valley Hospital, and division 
surgeon for the Baltimore and Ohio Railroad in Dayton; since 
1914 trustee of Denison University; at one time chairman of 
the board of public works ; developed a water system for Gran- 
ville; died January 16, aged 84, of chronic myocarditis with 
anasarca. 

Virgil F. Barker, Cincinnati ; Medical College of Oliio, 
Cincinnati, 1900; served during World War I; died in the Cin- 
cinnati Genera! Hospital January 9, aged 67, of cerebral throm- 
bosis and hypertensive cardiovascular disease. 

Albert Armington Barrows ® Providence, R. I. ; Harvard 
Medical School, Boston, 1902; member of the New England 
Surgical Society; fellow of the .American College of Surgeons; 
member of the founders group of the American Board of Sur- 
gery; on the courtesy staff, South County Hospital, Wakefield; 
consulting surgeon, Wc.sterl}' Hospital, Westerly, and Provi- 
dence City Hospital ; died October 9, aged 06, of coronary 
occlusion. 

Charles Barton, Los .Angeles; Detroit Homeopathic Col- 
lege, 1909; served as assistant city health officer; served during 
World War I; died recently, aged 03. 

Harry Baum, St. Joseph. Mo.; Universitv Medical College 
of_ Kansas City, Mo.. 1900 ; veteran of the Spanish-.American 
War; dicd_ in the Missouri Methodist Ho.sjiital December .10 
aged 64. of lohar pucumowa. ' 
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Kdward C, Beck, St. Louis; St. Louis College of Phj'si- 
cians and Surgeons. 1896; on the staffs of the Deaconess Hos- 
pital, Josephine Heitkamp Memorial Hospital and the Alexian 
Brothers’ Hospital, where he died January 4, aged 80, of car- 
cinoma of the prostate, cerebral hemorrhage and pneumonia. 

Robert Marvin Benson, Carrollton, ^fo. ; University Medi- 
cal College of Kansas City, 1905 ; died January 3, aged 62, 
of cerebral hemorrhage. 

Martin Biederman ® New York; Columbia Universitj' 
College of Physicians and Surgeons, New York, 1922; on the 
staffs of St. Elizabeth's Hospital, Gouverneur Hospital and 
St. Clare’s Hospital, where he died January 7, aged 46, of 
bronchopneumonia. 

Junius S. Billings, White Hall, Ilk; American Medical 
College, . St. Louis, 1896; member of the American Medical 
Association; died January 13, aged 77, of cerebral hemorrhage. 

Oscar W. Bonner, Delaware, Ohio; Columbus Medical 
College, 1892; member of the draft board during World War 
I ; formerly member of the board of health ; died December 11, 
aged 74. 

Alfred Joseph Bonneville ® Hatfield. Mass.; College of 
Physicians and Surgeons, Boston, 1904 ; Medico-Chirurgical 
College of Philadelphia, 1911; district supervising censor of 
the Massachusetts Medical Society for many years; on the 
staff of the Coolej' Dickinson Hospital, Northampton, where 
he died January 11, aged 73, of heart disease. 

Josiah Slicer Bowen, Baltimore: University of Marjdand 
School of Medicine, Baltimore, 1903; served as deputy state 
health officer of the state department of health and as head of 
the Baltimore County Health Department ; past president of the 
Medical and Chirurgical Faculty of Maryland ; died October 20, 
aged 62, of coronary thrombosis. 

William W. Bowen, Fort Dodge, loua; State University 
of Iowa College of Medicine, Iowa City, 1895 ; fellow of the 
American College of Surgeons ; formerly vice president and 
in 1933 president of the Iowa State Medical Society: past 
president of the Webster County Medical Society, Iowa X-Ray 
Club and the Austin-Flint and Twin Lakes Medical Societies; 


George Anderson Crafton, Fulton, Ky.; Vanderbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1913; member of 
the American Aledical Association ; served during World War 
I; died December 17, aged 56. 


William Clapp Cuthbert ® Hudson Falls, N. Y.; Albany 
Medical College, 1897; for many years coroner of Washington 
Countj’ ; health officer of the town of Kingsbury ; formcrlv 
on the staff of the Glens Falls Hospital, Glens Falls, where 
he died Januar}" 14, aged 71, of coronary thrombosis. 

Ernest Napoleon D’Alcorn ® Muskegon, Mich.; Univer- 
®'ty of Illinois College of Aledicine, Chicago, 1922; fellow of 
the American College of Surgeons; past president of the 
Muskegon County Aledical Society; on the staff of the Alcrcv 
Hospital; interned at the Aletropolitan Hospital, Welfare 
Island, _N, Y., and at the Hackley Hospital, at whose school 
ot nursing he lectured and where he was a staff member and 
where he died January 19, aged 48, of carcinoma of the 
sigmoid. 


I’unninff. Philadelphia; Hahnemann 
Aledical College of Philadelphia, 1870 ; formerly on the staff 
of the Children’s Homeopathic Hospital ; on Jan. 10, 1940 had 
been honored by the Dickinson Club of Philadelphia as the 
Oldest living alumnus of Dickinson College, having graduated 
in 1867 : died January 12, aged 96. 

William Murray Edmonds, Tonawanda, N. Y . ; Univer- 
sity^ of Buffalo School of Aledicine, 1916; served overseas 
during World War I ; for many years member of the hoard 
of health; member of the staff of the DeGraff Alemorial Hos- 
pital, North Tonawanda; died January 11, aged 54, of cor- 
onary occlusion, chronic asthma and pulmonary emphysema. 

George Potter Edwards, Alyrtle Point. Ore.; University 
of Georgia Aledical Department, Augusta, 1902; served as act- 
ing assistant surgeon in the U. S. Public Health Service; died 
in December, aged 76. 


Harry Bpnett Fejts ® Salt Lake City; Rush Aledical 
College, Chicago, 1907; also a pharmacist; served during 
\\ orld War I ; on the staff of St. Alark’s Hospital ; died 
in the Holy Cross Hospital January 14, aged 65, of coronary 
occlusion. 


member of the staffs of the Lutlieran Hospital and St. Joseph 
Alercy Hospital, where he died December '20, aged 75. of 
cerebral arteriosclerosis and progressive cerebral thrombosis. 

Daniel W. Bowers, Calhoun, 111. ; Barnes Aledical Col- 
lege, St. Louis, 1895; died in the Ohiey Sanitarium, Olney, 
January 16, aged S3, of carcinoma of the urinary bladder. 

Harvey Christian Bowers, Akron. Ind. ; St. Louis Uni- 
versity School of Aledicine, 1902; died in St. Joseph Alemorial 
Hospital, Kokomo, February 11, aged 70, of injuries received 
when the automobile in which he was driving was struck by 
a truck. 


Claude McKinley Burpee ® Augusta. Ga. ; University of 
Georgia School of Aledicine, Augusta, 1922 ; professor of pedi- 
atrics at his alma mater; member of the American Academy 
of Pediatrics; specialist certified by the American Board of 
Pediatrics, Inc.; formerly served an internship and residency 
at St. Louis Children’s Hospital; pediatrician in chief at the 
University Hospital, where he had served as intern and resi- 
dent; died December 2, aged 47, of coronary thrombosis. 

George Verne Buxton, Alilwaukec; University of .Arkan- 
sas School of Aledicine, Little Rock, 1927; served during 
World War I and on the staffs of various Veterans Admin- 
istration facilities; died November 21, aged 51, of cerebral 
hemorrhage and hypertension. 

Omer U. Carl ® Peru, Ind.; Aliami Aledical College, Gn- 
cinnati 1896 ; served for two terms as a nien^er of the schoo 
board;’ on tbe staff of the Dukes- Afiami County Alcmoria 
Hospital, where he died January 14, aged /2, of perforated 

gastric ulcer. , r- • n 

Tnlm T Cavanaugh ® Fort Scott, Kan.; John A. Creighton 
Alc^dlS College. Omiba. 1898: died in St. Elizabeth s Hospital, 
Hufclfinson. January 28, aged 76, of coronary !'-°-bos.s. 

Tee Roy Colby, Norborne, Alo.; Alissouri Aledical Col- 
lege, Sh L^ouis. 1899; died January /, aged 8/, of cerebral 

hemor.hage. Griffin Ga. ; Georgia College of 

EcKriMM- •»” sirioo-. 1910; dM N.v.mto 

dM I" 

coronan- thrombosis and hypertension. Mp,i:,-iI 

Thomas Benton Cox. Lawndale, Calm; Baltimore Aledical 
College, 1S94 : died December 24, aged //. 


Edward Newton Flowers, Clarksburg, W. Va.; College 
of Physicians and Surgeons, Baltimore, 1893; member of the 
American Aledical Association and honorary member of the 
West Virginia State Aledical Association ; honorary member 
and past president of the Harrison County Aledical Society; 
for many years a member of the school board: one of the 
founders of the Harrison County Hospital, now known as St. 
Afary’s Hospital ; died January 25, aged 78, of cerebrovascular 
arteriosclerosis and bronchopneumonia. 

John Albert Flury ® St. Louis; Washington University 
School of Aledicine, St. Louis, 1912 ; served during World 
War I ; formerly on the staff of the Deaconess Hospital ; 
died in Colorado Springs, Colo., January 9, aged 58, of heart 
disease. 

James I. Foster, Huntsville, Tenn. ; Tennessee Aledical 
College, Kno.wille, 1901; member of the American Medical 
Association ; for many years county health officer ; died Decem- 
ber 8, aged 69. 

Jacob H. Garey, Berlin, Pa.; Jefferson Aledical College 
of Philadelphia, 1885; died in the Somerset Community Hos- 
pital, Somerset, November 9, aged 93, of hypertrophy of the 
prostate and chronic cystitis. 

Montgomery G. Gearhart ® Alillerstown, Pa.; University 
of the South Aledical Department, Sewanee, Tenn., 1901; died 
January 16, aged 72, of coronary occlusion. 

Ludie Thamil Gilmer ® Alilwaukec; Aleharo' Medical 
College, Nashville, Tenn., 1918; died Januarj- 12, aged 51, of 
carcinoma of the stomach. 

P. M. Girard, Lafayette. La.; Aledical Department of Tulane 
University of Louisiana, New Orleans, 1882; on the staff of 
the Lafayette Sanitarium; died December 11, aged 85. 

Warren D. Gray, Alason, Tenn.; Alcmpbis Hospital Alcdi- 
cal College, 1884; died December 17, aged 79. 

James Harry Hendren, Balkan, Ky. ; Hospital College of 
Aledicine, Louisville, 1902; served as secretary of the Cumber- 
land Valley Aledical .Association; died in the Aliddlesboro Hos- 
pital, Aliddlcsboro, December 16, aged 71. 

Oscar Henry Henninger, Ironton. Ohio; Piiltc Mcdioal 
College, Homeopathic, Cincinnati. 1909; member of the .Ameri- 
can Aledical .Association ; for many years a member of the 
city council ; sem ed overseas during World A\’ar I ; on the 
staff of the Lawrence County Gencr.al Hospital ; surgeon. 
Alount Vernon Bridge Company; died December 26. aged 
of coronary occlu?ion and chronic in\ ocarditis. 
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Claiborne Steele Hyland, Yokena, Miss.; Medical Depart- 
ment of Tulane University of Louisiana, New Orleans, 1894; 
died in Vicksburg December 22, aged 85. 

Jay Arthur Jones, Kansas City, Kan.; College of Physi- 
cians and Surgeons, Medical Department, Kansas City Uni- 
versity, Kansas City, 1904; member of the American Medical 
Association; past president and secretary of the Wyandotte 
County Medical Society; died in the Bethany Hospital Decem- 
ber 26, aged 65. 

Nathaniel Aloysius Jones, Oklahoma City; Baylor Uni- 
versity College of Medicine, Dallas, Te.xas, 1940; interned at 
the Toledo Hospital, Toledo, Ohio, and the Brackenndge Hos- 
pital Austin, Te-xas; reported for active duty as a captain in 
the medical corps. Army of the United States, on May 14, 
1942 and was honorably discharged by reason of physical dis- 
qualification on Oct. 3, 1943; died in November, aged 28. 

- Joseph R. Keller, Sulphur, Okla. (licensed in Oklahoma 
under the Act of 1908) ; died November 9, aged 75. 

Ellis W. Kelly, Toledo, Ohio; Toledo ^Medical College, 
1897; on the staffs of the Flower Hospital. Women’s and 
Children’s Hospital, Toledo Hospital and St. Vincent’s Hos- 
pital, where he died December 19, aged 76. 

Melvin Edwin Koenig, Buffalo; University of Toronto 
Faculty of Medicine, Toronto, Ont., Canada, 1931 ; served an 
internship at the Moses Taylor Hospital. Lackawanna, N. Y. ; 
e.xamining physician for the Bethlehem Steel Company; began 
active duty as a first lieutenant in the medical corps. Army 
of the United States, on Feb. 25, 1944; received a medical 
discharge for physical disability on Dec. 4, 1944; died in the 
Meyer Memorial Hospital December 12, aged 38. 

Irving Nelson Kohler, Middleport, N. Y.; University of 
Buffalo School of Medicine, 1912; member of the American 
Medical Association ; health officer of the town of Hartland ; 
died December 29, aged 69, of coronary occlusion. 

Bertram Oliver Kreilick ® Fremont, Ohio; Ohio Medical 
Universityj Columbus, 1907; for twenty-two years a member 
and for nineteen years president of the school board; on the 
staff of the Mcinorial Hospital, where lie died December 30, 
aged 61, of coronary thrombosis. 

John V. Lewis, Momence, 111.; College of Physicians and 
Surgeons of Chicago. Sihool of Medicine of the University of 
Illinois, 1895; at one time mayor of Momence; died in the 
Maiiteno State Hospital, January 3, aged 77, of cerebral anemia 
and coronarv sclerosis. 

Irving Phillips Lyon ® Buffalo ; Johns Hopkins University 
School of Medicine, Baltimore, 1897 ; an Affiliate Fellow of the 
American Medical Association; formerly associate professor of 
medicine and librarian at the University of Buffalo School of 
Medicine; member of the American Association of Pathologists 
and Bacteriologists ; served during World War I ; for many 
years on the staff of the Buffalo General Hospital and Buffalo 
City Hospital; died November 11, aged 74. 

William Dunsford Lyon ® Andalusia, Ala,; Western 
Reserve University Medical Department, Cleveland, 1900; spe- 
cialist certified by the American Board of Pediatrics, Inc. ; 
member of the American Academy of Pediatrics ; formerly 
pediatric consultant to the bureau of maternal and' cliild health 
of the state depMtmcnt of health ; at one time health officer of 
Grass Lake, Mich., and assistant in pediatrics at the Univer- 
sity of Michigan Medical School, Ann Arbor; died in Tucum- 
cari, N. M., December 9, aged 69. 

Charles Elmer Magoun, Siou.x City, Iowa ; Tufts College 
Medic.al School, Boston, 1915; member of tlie American Medi- 
cal Association ; served during World War I ; died in Salem, 
\’a., December 18, aged 56. 

Benjamin Harry Mann ® Philadelphia; University of 
Pennsylvania Department of Medicine, Philadelpliia,. 1907 ; spe- 
cialist certified by the American Board of Ophliialmology ; 
member of the American Academy of Ophthalmology and 
Otolaryngology and the Association for Research in Ophthal- 
mology, Inc.; fellow of the American College of Surgeons; 
ophthalmologist at the Mcthodi.st Hospital ; died in the Graduate 
Hospital Xovember 22, aged Sl 
William Richard McAtee, Erie. Pa. ; University of Buffalo 
School of Medicine, 1930; interned at the Hamot Hospital, 
where he died November 9, aged 40. of heart disease. 

Charles Stanhope Means, Fort Smith, Ark.; University of 
.Arkansas School of Medicine, Little Rock. 1909 ; member oi the 
American Medical .Association; past president of the Sebastian 
County Medical Society; died November 21, aged 63. 

William Alvie Moffitt, Paducah, Kv.; Universitv of Louis- 
ville Mcdical_ Department, 1903 ; died in the Riverside Hospital 
Xovember 25, aged 72, of chronic myocarditis. 


Cora Weber Negus, Keswick, Iowa; State University of 
Iowa College of Medicine, Iowa City, 1906; member of the 
American Medical Association; died November 14, aged /6. 

Isaac Eugene Nervig, Sioux City. Iowa; State University 
of Iowa College of Medicine, Iowa City, 1902; fellow of the 
American College of Surgeons; served^ during World War I; 
died in Knoxville December 24, aged 70. 

John William Noble ® Allentown, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1919; 
formerly deputy' coroner and medical e.xaraincr at induction 
center; on the staffs of the Allentown and Sacred Heart hos- 
pitals; died January 3, aged 49, of uremia and hypertensive 
vascular disease. 

John Coleman O’Gwynn, Mobile, Ala.; University of 
Tennessee iledical Department, Nashville, 1902; member of 
the American Medical Association; served during World War 
I : formerly associated with the U. S, Public Health Service ; 
consultant on the staff of the U. S. Marine Hospital; died 
January 13, aged 65, of heart disease. 

Harold Francis Parker, Waukesha, Wis. : Tufts College 
Medical School, Boston, 1909; awarded the Purple Heart for 
wounds received in action during World War 1; clinical direc- 
tor of the Veterans Administration Facility; died in the A'^ct- 
erans Administration Facility, Wood, January 13, aged 62. 
of thrombosis of the left median cerebral artery with right 
hemiplegia and bulbar paralysis. 

Harry Caldwell Parker, Gulfport, Fla,; Harvard Medical 
School, Boston, 1901 ; at one time instructor in ophthalmology 
at the Tufts College Medical School and on tlie staffs of the 
Massachusetts Charitable Eye and Ear Infirmary and St. Eliza- 
beth’s Hospital, all in Boston; served during World War I; 
died in the A'^etcrans Administration Facility, Bay Pines, Jan- 
uary 11, aged 67, of carcinoma of the left lung. 

David H. Parmet ® Allentown, Pa.; Jefferson Medical 
College of Pliiladelphia, 1909 ; served as vice president of the 
Lehigh County Medical Society'; on the staff of the Sacred 
Heart Hospital; died January 4, aged 64, of cerebral hem- 
orrhage. 

Frank Herbert Paterson, Santa Ana, Calif.; College of 
Physicians and Surgeons of San Francisco, 1898; served during 
AVorld War I; at one time affiliated with the Columbia Hos- 
pital in San Jose; died January 3, aged 69, of pneumonia and 
encephalitic parkinsonism. 

Claude Burton Paynter, Salem, Ind.; Louisville (Ky.) 
Medical College, 1906: member of the American Medical Asso- 
ciation; organized the AVashington County chapter of the 
American Red Cross in 1917. serving as its president; a lieu- 
tenant in the medical corps, 70th Field Artillery', during World 
AA''ar I ; secretary and past president of the AA’'ashington County- 
Medical Society; served as county coroner and as city and 
county health officer; acting surgeon for the Monon Railway 
Company; died January 8, aged 68, of angina pectoris. 

William H. Perry, Flint, Mich.; Homeopathic Medical 
College of .Missouri, Sb Louis, 1898; died in the Hurley Hos- 
pital January 11, aged 75, of coronary thrombosis. 

Alvin August Peterson, Mora. Minn.; Northwestern Uni- 
■versity Medical School, Chicago, 1916 ; died January 13, aged 
S3, of cerebral hemorrhage due to hypertension. 

Charles LaFayette Plunkett, New York; Medical College 
of A'’irginia, Riclimond, 1925; died in a local hospital in Novem- 
ber, aged 46. 

William H. P. Rhyne, LaFayette, Ga, ; A'aiidcrbilt Uni- 
versity School of Medicine, Nashville, Tenn., 1891 ; University 
of Nashville Jledical Department, 1891 ; died December 1. 
aged 81. 


Joseph Rosenberg, New York ; Long Island College Hos- 
pital, Brooklyn, 1909; past president of the Harlem ilcdical 
Association; formerly on the staffs of the AA’cst Side German, 
Mount Sinai, Leno.x Hill, Sydenham, Jewish Memorial and 
Kikers Island hospitals: for many years director of the Jewish 
Social Service Association; e.xamining physician for the Mcr- 
cliaiit .Marine Service during World War 'l ; died December 7, 
aged 68, of leukemia. 

Guy Victor Rukke ® Colonel, U. S. Army, retired, Mon- 
terey, Calif.; University of Michigan Department of Medicine 
and Surgery, .Ann Arbor, 1904 ; Army Medical School, 1907 ; 
entered the medical corps of the U. S. .Army as a first lieu- 
tenant in 1907; promoted to captaiiv in 1910. major in 1916, 
hfutciiant in 1927 and retired with the rank of colonel June 30, 
1933 for disability in liue of duty: fellow of the American 
College of Surgeons; died in the Peninsula Community Hos- 
pital, Carmel, Calif., Nov. 16, 1943, aged 07 
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Shibly Nassif Sallume, Albion, Mich.; University of 
iMicjiigap Department of Medicine and Surgery, Ann Arbor, 
1907 ; died in the James W. Sheldon Memorial Hospital Jan- 
uary 12, aged 6S, of cerebral hemorrhage. 

Sarah Elizabeth Anna Schetky, Hood River, Ore.; 
Woman’s Medical College of Pennsylvania, Philadelphia, 1900; 
died January 3, aged 83, of heart disease. 

Jacob Everett Shearer, Phoenix, Ariz.; American Medical 
College, St. Louis,. 1895; served during World War I; for- 
merly liealth officer of Tillamook County, Ore.; served on 
the staffs of various Veterans Administration facilities; died 
December 13, aged 75. of coronary occlusion and arterio- 
sclerosis. 

Harlan Daniel Sheldon, Chicago; Bennett Medical Col- 
lege, Chicago, 1910; died February 4, aged 63, of chronic 
myocarditis and coronary occlusion. 

Eugene Pardon Sisson ® New Haven, Conn. ; Harvard 
Medical School, Boston, 1918; member of the American Acad- 
emy of Pediatrics and the Kansas Medical Society; assistant 
in the department of university health, Yale University; died 
January 27, aged 51, of purpura hemorrhagica. 

Clinton H. Smith, Big Spring, Neb. ; Lincoln ^fedical 
College, Eclectic, 1916; served as physician for the Union 
Pacific Railroad for many years; died December 29, aged 61. 

Langdon Trufant Snipe ® Bath, Maine; College of Phy- 
sicians and Surgeons, New York, 1893; past president of .the 
Maine Medical Association ; on the staff of the Bath Memorial 
Plospital; served as bank president; died December 13, aged 
77, of carcinoma of the sigmoid with metastasis to the liver. 

Law Erskine Somers ® Fort Wayne, Ind.; Indiana Uni- 
versity School of Medicine, Indianapolis, 1917 ; died January 
22, aged 56, of coronary heart disease. 

Harold Carold Soucey @ Fresno. Calif.; College of Medi- 
cal Evangelists, Loma Linda and Los Angeles, 1928; died 
December 25, aged 50. 


Annie Whitney Spencer, Batavia, 111. ; the Hahnemann 
Medical College and Hospital, Chicago, 1896; first woman 
president of the Illinois Homeopathic Medical Association in 
1920; on the staff of the Bellevue Place Sanitarium, where she 
died December 18, aged 85. 

James Malcolm Stallard, Sparta, Ky. ; Kentucky School 
of Medicine. Louisville, 1898; died December 19, aged 74. 

Lester Miles Stearns ® San Diego, Calif.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1905; fellow of the American College 
of Surgeons; at one time instructor of anatomy at his alma 
mater; formerly on the staff of the Oak Park Hospital, Oak 
Park, 111.; associated with the Consolidated Vultce Aircraft 
Corporation; died in the Scripps ilemorial Hospital, La Jolla, 
January 4, aged 61, of meningitis. 

James R. Stodghill, Lineville, Ala.; Southern Medical 
College, Atlanta, Ga., 1881 ; also a minister ; died in December, 


aged 88. 

Dwight Harold Stoughton ® Hartford, Conn.; iMcGi/l 
University Faculty of Medicine, Montreal, Que., 1918; presi- 
dent and treasurer of the D. G. Stoughton Company, operators 
of drug stores in Hartford and West Hartford; died Decem- 
ber 16, aged 52. 

Francis Joseph Talbot ® Niapra Falls, N Y. ; Baltimore 
Afedical College, 1911; served during World War I; associate 
Fellow of the American College of Physicians; physician to 
Niagara University; psychiatrist. State of Neiv Lork Depart- 
ment of Mental Hygiene; medical director, child welfare and 
medical inspector, department of education, member of staffs 
of the Niagara Falls Memorial and Mount St. Mary s l>ospi- 
mls; medical e.xaminer, Lehigh Valley Railroad; died in St. 
Joseph’s Hospital, Buffalo, November 11, ^ged a . 

IT vroor Tavlor Xenia, Ohio; Medical College ol 

OlS''cWnS a H o, 


wu'it^m Fllwood Tew ® Bessemer, Mich. ; University of 
£iian Department of Medidne and Sur^>;; A- Arbor, 

■cnmsula Medical boc.ctj Francisco; Cooper Medical 

Isaac Walton Thor , instructor in surgerj- 

lollege. San Francisco 1896 at one _;vsso- 

t his alma mater; \i,^es a member of the board 

iation; past "^nasco County Medical Society; 

■f directors 01 the San I <;iirecons" for many years 

rilow of the .American Col'ege of ® .5 (.^e he died Decem- 
"vf surgeon at Mary’s Help Ho-pitak 'Wiere 
-.3, agejj 72. of coronao' obstruction. 


Flora V. Woodward Tibbits, Boyne City, Mich.; the 
Hahnemann Medical College and Hospital, Chicago, 1906; died 
in Charlevoix January 4, aged 74, of organic heart disease. 

E. A. Titel, Greenleaf, AVis.; Milwaukee Medical College, 
1905; member of the American Medical Association; died in 
St. Vincent’s Hospital, Green Bay, December 26, aged 68, of 
cardiac embolism and coronary sclerosis. 

. John Van Doom, Marion, N. Y. ; University of Buffalo 
School of Medicine, 1895 ; member of the American Medical 
Association; for many years coroner of Wayne County and 
health officer of JIarion; died in Fairport, January 13, aged 77, 
of carcinoma of the lung. 

Arthur Ward Van Riper @ Passaic, N. J. ; College of 
Physicians and Surgeons, New York, 1895; instructor in pedi- 
atrics at the New York Post-Graduate kledical School, New 
York, 1922-1923; for many years associated with the board of 
health; honorary member of the New Jersey Medical Society; 
president of the medical staff and senior staff pediatrician at 
the Passaic General Hospital, where he died December 22, 
aged 74, of chronic valvular heart disease. 

John Asa Walker, Shawnee, Okla. ; St. Louis College of 
Physicians and Surgeons, 1897 ; member of the American 
Medical Association and in 1910 member of the House of Dele- 
gates; past president of the Pottaw'atomie County Medical 
Society' and for many years a member of the board of censors; 
formerly councilor of the Seventh District of the Oklahoma 
State Medical Association; served during World War I; on 
the staff of the Shawnee City Hospital ; died December 25, 
aged 78, of intestinal obstruction. 

Powhatan M. Waltrip Sr., Fort AVorth, Texas; University 
of Louisville Medical Department, Louisville, Ky., 1898; died 
in St. Joseph’s Hospital December 29, aged 70, of pneumonia 
and cerebral hemorrhage. 

Emil Henry Webster ® Sault Ste. Marie, Mich.; Trinity 
Medical College, Toronto, Onf., Canada, 1890; died January 19. 
aged 75, of chronic myocarditis and cerebral hemorrhage. 

Albert Robert Weinglass, Chicago; University of Illinois 
College of Medicine, Chicago, 1941 ; interned at the Epworth 
Hospital in South Bend, Ind., and the Chicago Memorial Hos- 
pital ; served an internship and fellowship in metabolism at tiie 
Michael Reese Hospital ; research fellow in medicine at Harvard 
Medical School, Boston; teacher at the Thorndike Memorial 
Laboratory and resident in pathology at the Boston City Hos- 
pital, where he died January 3, aged 27, of diabetes mellitus. 

Samuel Bernard Weiner ® New York; Long Island Col- 
lege of Medicine, Brooklyn, 1934; specialist certified by the 
American Board of Pediatrics, Inc.; formerly resident in pedi- 
atrics at the Strong Memorial Hospital, Rochester, N. Y.; 
served an internship, a residency in pediatrics and as adjunct 
pediatrician at the Mount Sinai Hospital, where he died Novem- 
ber 22, aged 33. 

Hugh Judson Westgate, Rhinelander, Wis.; AAh'seonsin 
College of Physicians and Surgeons, Alilwaukee, 1909; member 
of the American Medical Association ; died January 2, aged 
69, of coronary occlusion. 

Malcolm Mackenzie Wickware, Detroit; Detroit College 
of Medicine, 1897 ; medical director of the Gleaner Lite Insur* 
ance Society; died in the Highland Park General Hospital, 
Highland Park, December 9, aged 74. 

George Thomas Williams © Crawfordsville, Ind.; 

College of Indiana, Indianapolis, 1887 ; served during A\ orlu 
AA'^ar I; member of the medial staff of Culver Hospital, where 
he died, December 20, aged 79, of cerebral hemorrhage due to 
cardiorenal vascular disease. 

Edwin G. Wilson, Jackson, Mich.; Michigan College of 
Medicine and Surgery, Detroit, 1903 ; member of the .American 
Medical .Association; died in New Port Richey, Fla., January 
12, aged 67, of acute left ventricular cardiac failure and coro- 
nary thrombosis. 

Adelaide Woodard, Seattle; Minneapolis College of PI'V 
sicians and Surgeons, medical department of Hamline bn'j 
versity, 1902; for her many years of service as a niwica 
missionary in India was decorated by King George A 0 
England; died January 7, aged 70. , . 

Charles Edward Wright, Clear Lake, Iowa; State Uni- 
versity of Iowa College 01 Medicine, Iowa City, 1898: 
her of the .American Medical .Association; died in Rorc n' 
December 21, aged 83, of carcinoma of the stomach. 

Anna Rand Young, Stamford, Conn.; Tufts College 
School. Boston. 1905; contract surgeon in the Office oi t - 
Surgeon General at AA’asliingtoii and director of U. S- 
laboratory technicians during AA’orld AA'ar I; died in the . ta' ■ 
ford Hospiial January 7. aged 70. of coronary di'ia'c. 
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BACKWARD GOES “SERUTAN" 

Federal Trade Commission Calls Halt on 
the Advertising Claims 

If you read it backward, “Serutan” is “Nature’s” ; its pro- 
moters apparently would have you believe that it is nature’s 
way of curing constipation, giving you new life and “pep.” 
Since 1935, and perhaps longer, Serutan has, in a manner of 
speaking, been getting into the public’s hair, and perhaps, in a 
good many instances, also into its stomach and intestine. 

An early advertising circular claimed : “Serutan is approved 
by such eminent authorities as . . . Victor H. Lmdiaiir.” 
A picture of Lindlahr was associated with the somewhat amaz- 
ing statement: “Eighteen years of study and investigation in 
the problems of health and disease give him a background which 
makes him peculiarly adapted for the great service he is now 
rendering countless thousands by his daily radio message on 
healthful living.” 

Where -did Victor H. Lindlahr put in his “eighteen years of 
study and investigation in the problems of health and disease” ? 
A search through the American Medical Association’s exhaus- 
tive biographic records fails to show that he ever obtained a 
license to practice medicine in any state in the Union. The 
now defunct St. Louis College of Physicians and Surgeons 
reported him as one of its graduates in the class of 1917, though 
a picture of the class of 1923 included a person designated as 
“V. H. Lindlahr” 1 Regardless of which date is correct, his 
diploma from that school is no credit to him ; the institution had 
an unsavory reputation long before it figured in the “diploma 
mill” scandal of 1923, after which its charter was revoked. 

The records further show that the Chicago College of Oste- 
opathy bestowed a diploma on Lindlahr in 1918 and that the 
state of Illinois granted him a license to practice osteopathy in 
the same year. As a dabbler in another field of “science” he 
obtained a license to practice "natureopathy” in Connecticut in 
1931, but less than a year afterward that state revoked the 
license when the attorney general ruled that Lindlahr had not 
fulfilled the educational requirements for such license. 

Some of Lindlahr's advertising that circulated in 1932 
declared : “He was for six years chief of staff of the Lindlahr 
Sanitarium and is recognized as one of America's leading drug- 
less physicians.” Recognized by whom? 

Besides the so-called Lindlahr Sanitarium, there was the high- 
sounding “Lindlahr . College of Natural Therapeutics.” These 
schools, appear to have been devoted to a variety of medical 
fads and were shepherded largely by I'ictor’s father, Henry 
Lindlahr, Jf.D., possessor of a diploma from a "medical univer- 
sity” of ‘dubious standing. After the father’s death in 1924 
the institutions were sold. The records indicate that for a time 
Victor remained in Chicago, giving “health lectures” and run- 
ning a “health food” store and restaurant in Chicago. The 
scene next shifted to New York, where Victor took up the 
promotion ,of “patent medicines,” apparently beginning with 
“Edrolax” and going on to “Kat,” which was advertised as a 
calcium accessory to the diet. The government ruled that Ival 
was sold under fraudulent claims. Then Lindlahr found other 
nostrums to boost, such as “Hood-Lax” and “Serutan.” 

In New York Lindlahr also extended his “medical” activities 
to the literary field. First, it seems, he was president of a 
concern known as Lindlahr’s Magazine, Inc. In 1932, the 
records indicate, the name was changed to Modern Living, Inc. 
This concent published a health-fad magazine. Modern Lk-iiig, 
which Lindlahr was said to have edited until he organized 
another one of like nature, called the Journal of Lknng. 

.A,ccording to the Federal Trade Commission, Lindlahr has 
been employed by Hcalthaids, Inc., Jersey City, N. J., present 
manufacturer and distributor of Serutan, as a “health lecturer,” 
actively promoting the sale of this nostrum to the public and 
receiving compens.ttion from the company and the Journal of 
Living Publishing Corporation. Further, the Commission 
ic[>ortcd that Lindlahr is a director of the publisiiing concern, 
a.s are also two other persons, who are officers of the Health- 
idils outfit. 


In October 1940 the Commission issued a complaint against 
Hcalthaids, Inc., the Journal of Living and its editor, Victor H. 
Lindlahr, for making misrepresentations for Serutan through 
advertisements in newspapers, periodicals, circulars and radio 
broadcasts. 

In their reply the respondents denied that they had made the 
misrepresentations charged against them or that Lindlahr directs 
and controls the practices of Healthaids, Inc., and the Journal 
of Living Publishing Corporation with respect to the advertis- 
ing of its preparations or otherwise, or that the respondents 
had acted in conjunction and cooperation with each other in 
carrying out the practices alleged in the complaint. 

The case was submitted to hearings held intermittently over 
a period of years. Now it seems to have reached its- con- 
clusion in a Cease and Desist Order issued in January 1945 by 
the Commission. This directs the respondents to stop dissemi- 
nating “any advertisement which represents directly or indi- 
rectly that Serutan (1) is a cure or remedy for constipation, 
will restore or maintain natural elimination, will promote nor- 
ma! or regular action by tlie digestive or eliminative organs or 
muscles, or has any therapeutic value in the treatment of con- 
stipation in excess of the temporary relief afforded by its 
laxative action; (2) will strengthen the digestive or eliminative 
organs or muscles; or (3) will stimulate the digestive or elimi- 
native organs or muscles. (This last prohibition is not to be 
construed as prohibiting representations that Serutan tends to 
stimulate peristaltic action by the intestines.)” 

With these misrepresentations barred from the advertising, 
how will- the promoters of Serutan be able to sell enough to 
make it profitable? The Commission’s order brought out the 
information that the nostrum consists of equal parts of- rice 
polishings and the epithelial tissue of psyllium seed. Instead 
of its being a cure for constipation, its therapeutic value is 
“limited to the temporary relief afforded by its laxative action. 
. . . When taken as directed, Serutan acts as a mild irritant, 
bulk laxative. ... A small portion of the indigestible resi- 
dues of Serutan is broken down into volatile fatty acids which 
irritate the intestinal walls. The crude fibers contained in the 
rkc polishings also have a direct irritant effect upon the intes- 
tinal walls, . . .” 

This case is not the first action that the Federal Trade Com- 
mission has brought against Lindlahr and the Journal of Living 
Publishing Corporation. In 1943 it ordered them and Purity 
Products, Inc., distributors, to cease disseminating any adver- 
tisement which represented, among other things, that the product 
“V-Bev” had any v-alue in the treatment of arthritis, nervous- 
ness, indigestion, sleeplessness, lack of energy, underweight or 
genera! run-down condition, or of any disease or condition 
caused by or associated with a vitamin Bi deficiency. 

Healthaids, Inc., individually, had a run-in with the Food 
and Drug Administration in 1934, when the latter seized an 
interstate shipment of the firm’s “Lax-Aid” on the charge that 
the labels falsely represented, among other things, that this was 
not a seed product, whereas analysis had shown it to consist 
essentially of ground plantago seeds. Further, the government 
charged that the label fraudulently represented that the nostrum, 
by doing away with constipation, would thereby remove the 
cause of rheumatism, pyorrhea, diseased tonsils, colitis and 
“many other life-taking diseases.” Healthaids, Inc., put up no 
defense in this case. 

The airing of the decision in the Serutan case may cause 
many of the public to speculate as to how much they can believe 
of medical claims made over the radio. Nostrum promotion in 
newspaper and magazine advertising columns in the past has 
been flagrant; much of it still is. Over the radio the public 
today often hears the most preposterous claims in the field of 
medication, presented by the seductive voices of those who pre- 
tend to speak with authority. The owners of Serutan sponsored 
a widely known newspaper columnist and radio commentator 
named Drew Pearson. Persons who cherish respectabilit)- 
should be expected to assure themselves of the reliability of 
their sponsorship, particuiarly when the liealth of the people is 
so directly concerned. Mr. Pearson so persistently refuses to 
correct misstatements of fact related to medicine when made 
in his newspaper column that it would apparently be futile to 
expect him to comment on the present state of knowledge 
regarding Ins former sponsor on tlie radio. 
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Correspondence 


SUMMARY AND CONCLUSIONS 
To the Editor : — This communication is to protest against a 
growing tendency among medical authors publishing papers in 
certain journals to append an incomplete table of contents and 
label it Summary and Conclusions. Thus : 

1. The literature covering the important subject of 
whether two and two make four is thoroughly reviewed. 

2. Certain evidence more or less bearing on this impor- 
tant subject is .presented. 

3. The significance of these findings is .discussed. 

4. Read it, you . 

The journals published by the American Medical Association 
do not offend in this way and I know your teaching has been 
against it. 

Yours for better summaries and conclusions. 

Tasker Howard, M.D., Brooklyn. 


ANTIMONY THERAPY IN CREEP- 
ING ERUPTION 

To the Editor: — Dr. Dudley C. Smith's article in The 
JouRNAi., Nov. 13, 1943, page 694, hardly called for a reply, 
as the literature to which, he referred obviously was a limited 
one ; but, as the article has given rise to the claim that antimony 
products other than fuadin have proved unsuccessful in the 
treatment of creeping eruption, may I refer you to early reports 
on their use appearing in various quarters and prompting my 
own warning, to which he referred, that not all cases respond 
to antimony therapy and may therefore not have the same 
causative organism : 


Cawston F. Gordon: 
Cawston, F. Gordon: 
210 . 


J. Roy. Armv M. Corps, December 1929 
J, Trap. Med. & Hyg., 15, 1928, pp. 


F. G. Cawston, Durban, South Africa. 
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MEDICOLEGAL ABSTRACTS 

Malpractice: Injury to Anesthetized Patient; Appli- 
cation of the Doctrine of Res Ipsa Loquitur.-The patient 
submitted to an appendectomy on Oct. 28, 1939 at a hospifa 
owned by Dr. Swift. After he was wheeled to the operating 
room according to the plaintiff, the anesthetist pulled Ins body 
to the head of the operating table, laying him back against 
liarrl nhiects at* the top of his shoulders, about an inch 
two ha d ] natient was then anesthetized and lost 

below Tut of the anesthetic the follow- 

arm, growing uor-C a developed paralysis 

was unable to ° [J/^round his shoulder. According to 

and atrophy of the muse , . j^cated him for this ail- 

another physician who - 9 ■ ^ diminislicd sensation 

ment, roentgenograms '"dicate^n 
below the shoulder and atrop > 

around the shoulder and, injuiw by pressure or 

patient’s condition was due t and neck. Another 

Lain applied between his rigl t /^..yy for the pur- 

pbysician, who had examined he patient^ ^ 

pose of testifying, testified arising from pathologic causes 

paralysis of traumatic origin, not • - fa atrophy, loss 

and not systemic, and that the injuiu- resulted m atropny. 


of use and restriction of motion of the right arm and shoulder. 
Subsequently the patient brought suit against the -operating 
physician, the anesthetist, the physician who owned the hos- 
pital at which the operation was performed, and the special 
nurse who attended him. At the conclusion of the evidence the 
trial court entered a nonsuit as to all the defendants, and the 
patient appealed eventually to the Supreme Court of California. 

The patient contended’ that the evidence adduced by him at the 
trial court, substantially as stated, presented a proper case for 
the application of the doctrine of res ipsa loquitur and that the 
inference of negligence arising from the application of that doc- 
trine made the entering of a nonsuit improper. The defendants, 
however, argued that, assuming the patient’s condition was in 
fact the result of injury, there was no showing that the act 
of any particular defendant, or any particular instrumentality, 
was the cause thereof. Briefly stated, they defended on two 
theories; (1) tliat where there are several defendants and there 
is a division of responsibility in the use of an instrumentality 
causing the injury', and the injury might have resulted from 
the separate act of either one of two or more persons, tlie rule 
of res ipsa loquitur cannot be invoked against any one of them; 
and (2) that where there are several instrumentalities, and no 
showing is made as to which caused the injury or 'as to the 
particular defendant in control of it, the doctrine cannot apply. 
The doctrine of res ipsa loquitur, said the court, has three 
conditions : “(1) The accident must be of a' kind which ordi- 
narily does not occur in the absence of some one’s negligence; 
(2) it must be caused by an agency or instrumentality within 
the exclusive control of the defendants; (3) it must not have 
been due to. any voluntary action or contribution on the part 
of the plaintiff.” Prosser, Torts, p. 295. It is applied in a wide 
variety of situations, including cases of medical or dental treat- 
ment and hospital care. There is, however, some uncertainty 
as to the extent to which the doctrine may be invoked in cases 
of injury from medical treatment. This is in part due to the 
tendency in some decisions to lay undue emphasis on the limi- 
-tations of the doctrine and to give too little attention to its 
basic underlying purpose. The result 'has been tlia't a simple, 
understandable rule of circumstantial evidence, with a sound 
background of common sense and human experience, has occa- 
sionally been transformed into a rigid legal formula, which 
arbitrarily precludes its application in many cases in which it 
is most important that it should be applied. If the doctrine is 
to continue to serve a useful purpose, we should not forget that 
“the particular force and justice of the rule, regarded as a pre- 
sumption throwing upon the party charged the duty of producing 
evidence, consists in the circumstance that the chief evidence 
of the true cause, whether culpable or innocent, is practically 
accessible to him but inaccessible to the injured person.” .9 Wig- 
more, Evidence, ed. 3, sec. 2509, p. 382; sec also iVhctstinc v. 
Morai'ec, 228 Iowa 352, 291 N. W. 425 ; Ross v. Double Shoals 
Collou Mills, 140 N. C. 115, 52 S. E. 121, 1 L. R. A., N. S., 
298; Maki v. Murray Hospital, 91 Mont. 251, 7 P. (2d) 228. 

In the Maki case, in which an unconscious patient in a hospital 
received injuries from a fall, the court declared that without 
the doctrine the maxim that for every wrong there is a remedy 
would be rendered nugatory “by denying one, patently entitled 
to damages, satisfaction merely because he is ignorant of facts 
peculiarly within the knowledge of the party who should, in all 
justice, pay them.” 

The present case, continued the court, is of a type that comes 
within the reason and spirit of the doctrine more fully perhaps 
than any other. The passenger sitting awake in a railroad car 
at the time of a collision, the pedestrian walking along the street 
and struck by a falling object or the debris of an cx[)losion, 
are surelv not more entitled to an explanation than the uncon- 
scious patient on the operating table, t'icwed from this aspect, 
it is difficult to see how the doctrine can, with any justification, 
lie so restricted in its statement as to become inapplicable to a 
patient who submits himself to the care and custody of dciclors 
and nurses, is rendered unconscious and receives some m/no 
from instrumentalities used in his treatment. Without the w 
of the doctrine a jiatient who received permanent injnrie.s o 
serious character, obviously the result of some one’s negligence, 
would lie entirely unable to recover unless the doctors -am 
nurses in attendance voluntarily chose to disclose the 
of the negligent person and the facts establi.shing liability- 
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Makt V . Nttrray Hosf'tnl, 91 Mont. 2S1, 7 P. (2d) 22S. If this 
were the state of tlie law of negligence, the courts, to avoid 
gross injustice, would be forced to invoke the principles of abso- 
lute liability, irrespective of negligence, in actions by persons 
suffering injuries during the course of treatment under anes- 
thesia. But we think this juncture has not yet been reached 
and that the doctrine of res ipsa loquitur is properly applicable 
to the case before us. The condition that the injury must pot 
have been due to the plaintiff’s voluntary action is of course 
fully satisfied under the evidence produced herein ; and the same 
is true of the condition that the accident must be one which 
ordinarily does not occur unless some one was negligent. We 
have- here no problem of negligence in treatment, but of dis- 
tinct injury to a healthy part of the body not the subject of 
trcatnicut, nor within the area covered by the operation. The 
decisions in this state make it clear that such circumstances 
raise the inference of negligence and call on the defendant to 
c-splain the unusual result. Sec Ales v. Rymt, S Cal. (2d) 82, 
64 P. (2d) 409; Brotm v..Sliortlidge, 98 Cal. App. 352, 2/7 
P. 134. 

The argument of defendants, said the court, is simply that 
plaintiff has not shown an injury caused by an instrumentality 
under a defendant’s control, because he has not shown which 
of the several instrumenfalities that he came in contact with 
while in the hospital caused the injury; and he has not shown 
that any one defendant or hjs servants had exclusive control 
over any particular instrumentality. The defendants asserted 
that some of them were not the employees of other defendants, 
that some did not stand in any permanent relationship from 
which liability in tort would follow and that, in view of the 
nature of the injury, the number of defendants and the different 
functions performed by each, they could not all be liable for 
the wrong, if any. We have no doubt, answered the court, that 
ill a modern hospital a patient is quite likely to come under the 
care of a number of persons in different types of contractual 
and other relationships with each other. For e.xample, in the 
present case it appears that Drs. Smith, Spangard and Tilley 
were physicians or surgeons commonly placed in the legal cate- 
gory of independent contracto/s ; and Dr. Rcser, the anesthetist, 
and the defendant Thompson, the special nurse, were employees 
of Dr. Swift and not- of the other doctors. But we do not 
believe that cither the number or the relationship of the defen- 
dants alone determines whether the doctrine of res ipsa loquitur 
applies. Every defendant in whose custody the plaintiff was 
placed for any period was bound to e.xercise ordinary care to 
see that no unnecessary harm came to him, and each would be 
liable for failure in this regard. Any defendant who negligently 
injured him, and any defendant charged with his care who so 
neglected him as to allow injury to occur, would be liable. 
The defendant cmploj’ers would be liable for tlie neglect of 
tbeir employees; and the physician in charge of the operation 
would be liable for the negligence of those who became his 
temporary servants for the purpose of assisting in the operation. 
In this connection, continued the court, it should be noted that, 
while the assisting physicians and nurses may be employed by 
the hospital or engaged by the patient, they normally become the 
temporary servants or agents of the surgeon in charge while 
the operation is in progress, and liability nmy he imposed on 
him for their negligent acts under the doctrine of respondeat 
superior. Thus a surgeon has been held liable for the negli- 
gence of an assisting nurse who leaves a sponge or other object 
inside a patient, and the fact that the duty of seeing that such 
mistakes do not occur is delegated to others docs not absolve 
the doctor from rcsiionsibility for tbeir iiegli.gence. See Ales v. 
Ryan, 8 Cal. (2d) 82, 64 P, (2d) 409; Armstrong v. Jl'alhcc, 
8 Cal. App. (2d) 429, 47 P. (2d) 740; Ault v. Hall, 119 Ohio 
St. 422, 104 N. E. SIS, 00 A, L. R, 128; and sec also Maki v. 
Murray UosHlal, 91 Mont. 251, 7 P. (id) 228. It may appear 
at the trial that, consistent with the principles outlined, one or 
more defendants will be found liable and others absolved, but 
Ibis should not preclude the application of the rule of res ipsa 
Iwiuitur. The control at one time or another of one or more 
of the various agencies or instrumentalities which might liave 
harmed the plaintiff was in the hands of every defendant or 
of his employees or temporarj’ servants. This, we think, places 
on them the burden of initial c.xpIanation. The plaintiff was 


rendered unconscious for the purpose of undergoing surgical 
treatment by the defendants; it is manifestly unreasonable for 
them to insist that he identify any one of tlieni as the person 
who did the "alleged negligent act. 

The other aspect of the case, continued the court, that the 
defendants so strongly emphasize is tliat the plaintiff has not 
identified the instrumentality any more than he has the par- 
ticular guilty defendant. Here again there is a misconception, 
which, if carried to the extreme for which the defendants con- 
tend, would unreasonably limit tbc application of the res ipsa 
loquitur rule. It should be enough that the plaintiff can show 
an injury resulting from an external force applied while he lay 
unconscious in the hospital; this is as dear a case of identifi- 
cation of the instrumentality as the plaintiff may ever be able 
to make. Under the present facts there can be_ no justification 
for the rejection of the doctrine of res ipsa loquitur. K we 
accept the contention of the defendants there will rarely be any 
compensation for patients injured wliile unconscious. A liospital 
today conducts a highly integrated system of activities, with 
many persons contributing their efforts; e. g., preparation for 
surgerj’ by nurses and interns who are employees of tlie hos- 
pital; administering of an anesthetic by a physician who may 
be an employee, of the hospital, an employee of the operating 
surgeon or an independent contractor; performance of an opera- 
tion bj’ a surgeon and assistants who may be his employees, 
employees of the hospital or independent contractors; and post- 
surgical care by the surgeon, a hospital physician and nurses. 
The number of those in whose care the patient is placed is not 
a good reason for denying him all reasonable opportunity to 
recover for negligent harm. It is rather a good reason for 
reexamination of the statement of legal theories which sup- 
posedly compel such a shocking result. We do not at this time 
tmdertake to state the extent to which the reasoning of this 
case may be applied to other situations in which the doctrine 
of res ipsa loquitur is invoked. We merely hold that, where a 
plaintiff receives unusual injuries while unconscious and in the 
course of medical treatment, all those defendants who had any 
control over his body or the instrumentalities which might have 
caused the injuries may properly be called on to meet the infer- 
ence of negligence by giving an e.xplanation of their conduct. 

Accordingly, the judgment of nonsuit in favor of all the 
defendants was reversed.— I'barrp v. Spangard, 154 P. (2d) 6S7 
(Calif., 1944). 
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BDAHDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of the boards of medical c.xaraincrs and boards of exam- 
iners m the taste seienccs were iiuliUshed in The Jourkal, March 17. 
page. 6/3. 

NATIONAL BOARD OF MEDICAL EXAMINERS 

Board or Medicare E.x.amixers: Part IH. V.arious centers, 
June.. Excc. Sec„ Mr. E. S. Elwood. 225 S. ISth St,. Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 

Americas- Board of Ixteexal Medicixe: li'riitcii. Oct. 15. Final 
It I*',’”®. “I'l'l'eation IS Atig. !. Candidates in the armed forces may 
take the c-xammation at their station nith the permission of their inedlc*'d 
iSlotf's^wTs”'^' University Avc.. 

AMERt^x Board of Oostetbics & Gvxecolocv: . Pori //. Ore! 
pSurEps ■ IbBlilaiid Bldg., 

AMEkhcAX Board or OrnruALUOLOGV-. Mew York, June U-16; 
Uncago. Oct, 4-C; and I.os rMigelcs, January, Sec., Dr. S, Judd Beacli, 
50 Ivie Kd., C.ipc Cottage, Me. 

Ameeic.»n Board or Ortiiopaedic Scrgerv; Part T. Oral and 
Hril/en. Eew Orleans. Sept. 2S-29. Xew York, Oct. 5-0. Cilicago, Oct. 
X--I3 ana San I'ranc^co, Oct. 19-30. Final date for filing application is 
August 1. See., Ur. G. A. Caldwell, 3503 Frytania St., New Orleans IS. 


American pp.sKD of Otol.vryncolooy; Chicago. Oct. 3-6, 
Ur, Uean al, Lierle, University Hospital, Jowa City, la. 


Sec., 


American Board of Radiolocv: Oral. New York. June 3. Final 
for fihnp apphwt.cn is May I. See., Dr. B. R. Kirklin. J03-no 
Second Ave. S.W., Rochester, Minu, 

Americax- Board or Vrolocv: ll ’ rilleii . Chicieo. Dec 9 Oral 

Tlicn.as.‘l’40?^'wij!ow''^f; 
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cases. These drugs may reduce the frequency of the comnli- 
rations of increased capillary fragility. Thiocyanate should not 
be given to persons with increased capillary fragility until that 
fragility has become normal as the result of treatment. 


individual subscribers in continental United States and Canada 
for a period of three days. Three journals may he borrowed at a time. 
Feriodicals are available from 1935 to date. Requests for issues of ' 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals arc 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


American J. Digestive Diseases, Fort Wayne, Ind. 

12:1-32 (Jan.) 1945 

Easting Blood Sample Procedure in Diifereiitial Diagnosis and Manage- 
me_nt_of_ Hepatic Disease. D. Schwimmer, S. D. Klota, I. J. Drckier 


-p. 15. 


Titles marked with an asterisk (•) are abstracted below. 


Ame’rican Heart Journal, St, Louis 

28:689-842 (Dec.) 1944 

Syncope Associated with Exertional Dyspnea and Angina Pectoris. A. 
Golden. — p, 689. 

^Suggestion for Improving Structure of Cardiac Coronary Circulatory 
System Without Surgical Intervention. J. A. Amadeo. — p. 699. 

Cardiac Hypertrophy of Unknown Cause: Study of Clinical and P.atho- 
logic Features in 10 Adults. R. L. Levy and W. C. Von Glahn.— pi 714. 

Unusual Conditions Involving Abdominal Aorta: 7 Cases with Autopsy 
Observations. N. E. Reich. — p. 742. . 

Effects of Emetine on Electrocardiogram. M. Hardgrove and E. R. Smith 
— p. 752. 

‘Increased Capillary Fragility in Hypertension: Incidence, Complications 
and Treatment. J. Q. Griffith Jr. and M. A. Lindauer. — p. 758. 

Blood Pressure in Arm and Thigh of Man: I. Study of Averages. Varia. 
tions and Differences Between Thigh and Ann. E. E. Gambill and 
E. A. Hines Jr. — p. 763. 

Id.: II. Hydrostatic Influences. E. E. Gambill and E. A. Hines Jr. 
— p. 773. 

Id.: III. Effect of Venous Engorgement. E. E. Gambill and E. A. Hines 
Jr.-p. 777. 

Id.: IV. Blood Pressure in Exercised Extremities. E. E. Gambill and 
E. A. Hines Jr. — p. 782. 

Effect of Renal Vein Occlusion bn Blood Pressure of Dog. Louise Fried- 
berg. — p, 786. 

Momentary Atrial Electrical Axes: I. Normal Sinus Rhythm. G. M. 
Decherd and A. Ruskin. — p. 794. 

Improving the Coronary Circulation. — Among the poor 
in the rural mountainous sections of Puerto Rico Amadeo 
observed a high incidence of anemia due to Uncinaria and to 
protein deficiencies in the diet. Tiiese anemic peasants walked 
several miles up and down hill with great ease. It seemed 
impossible for any heart to stand tlie enormous double strain 
of severe anemia and violent exercise. Furthermore, among 
1,565 white poor patients over 45 years of age from these 
rural areas observed in his general medical practice during four 
years there was not a single case of angina pectoris due to 
coronary disease, whereas among 453 white well-to-do patients 
over 45 observed during the same four years there were five 
deaths from coronary disease. The two groups belong to the 
same race (white Puerto Ricans) and live in the same geo 


and T. H. McGavack. — p. 1, 

Hydrochloric Acid Therapy in Achlorhydria. E. Frankcl - 
Gastrointestinal Allergy. L. Pelncr. — p. 17. 

Vitamin E vs. Wheat Germ Oil. E. Levin.— p. 20. 

Failure of Intestinal Bacteriostasis Following Administration of Pectin 
to the Rat. B. H. Ershoff and H. B. McWilliams. — p. 21. 

Advantages and Disadvantages of Old and Newer Insulins. L. Bauman. 


American Journal of Diseases of Children, Chicago 

68:369-454 (Dec.) 1944 

‘Sahcylate Inmmcation : Studies__on Effects of Sodium Salicylate on Pro- 

Gladys J. Fashena and J. N. 


thrombin Time and Alkali Reserve. 

Walker. — p. 369. 

O-x^uriasis; Clmical Survey of 200 Consecutive Cases of Infection with 
Enterohius Vermicularis in Children. J. F. Miller and N. II. Einliorn. 
— p. 376. 

Generalized Cutaneous Monllial Infcctiom A. Strickler. p. 383. 

Primary Tuberculosis: Effect of Unrestricted Activity on Prognosis. 
M. I. Levine.— p. 385. 

Illness History and Physical Growth: H. Comparative Study of Rate of 
Growth of Preschool Children of Five Health Classes. Mary Elirahcth 
Evans. — p. 390. 


Salicylate Intoxication.— Fashena and Walker report the 
occurrence of salicylate poisoning during the treatment (by the 
Coburn method) of a patient with acute rheumatic fever. After 
the acute rheumatic fever had been diagnosed, the patient, a 
Negro boy aged 9 years, was given 6 Gm. of sodium salicylate 
daily. After four days of this treatment all evidence of involve- 
ment of the joints had disappeared, but when administration 
of the drug was stopped pain appeared in both shoulders and' 
in the joint of the right elbow. Four days later, administration 
of sodium salicylate in oral doses of 8 Gm. a day was resumed, 
with prompt disappearance of the symptoms in the joints. Aiter 
forty-eight hours of drug therapy at this higher level the 
patient developed hyperpnea. Nausea and vomiting, appeared on 
the third day of therapy at the higher level, and disorientation 
and hallucinations supervened on the sixth day. On the seventh 
day the patient appeared gravely ill. The hj'pcrpnca showed 
no response to oxygen or to change in posture. Examination 
of tlie blood revealed hypoprothrombinemia, which was partially 
controlled by daily parenteral doses of 1 mg. of synthetic vita- 
min K. The authors report e.xperimental studies on the blood 
salicyl level in 6 children. To achieve blood salicyl levels of 
the order of 350 micrograms per cubic centimeter, sodium 
salicylate has to be administered in amounts which border on 
toxic doses for children. Evidence suggests that after aii initial 


graphic environment (1,500 to 2,500 feet above the sea level). twentj'-four hour period of large doses the amount given may 


They differ only in the uncinariasis (ancylostomiasis) and 
anemia. Observations, and particularly a search for hemic 
murmurs, convinced the author that the hearts of the poor 
peasants comiiensate and preserve functional efficiency in the 
presence of anemia without weakening, dilating or developing 
hemic murmurs. The author suggests that moderate, tem- 
porary anemia may exert a beneficial effect on the heart by 
compelling it to develop some compensatory mechanism that 
continues to function throughout life and allows the heart to 
tolerate the myocardial anoxia that develops from subsequent 
anemias, as well as from e.xertion or coronary sclerosis. 

Increased Capillary Fragility in Hypertension.-Grif- 
fith and Lindauer measured the capillao' fraRility by mrans 
of the petechial index of Gothlin in patients with hypertension 


They found that capillary fragility was increased in about 
^ r, Persons with increased 


18 per cent of 265 cases of hypertension, 
capillarv fragility were especially predisposed to apoplexj, rcti- 
Ll hemorrhage and death. Thiocyanate increased an abnoi^al 


;^g;;i;n;;i;:^y present and fn certain ^es^^d an ™ 


in a normal fragility. When this occurs, thiocj-anatc may _ 
a factor in the causation of apoplexy and other hemorrhagic 
plienoincna. Hesperidin and hesperidin mctliyl chalconc restored 
increased capillary fragility to normal in about 84 per cent of 


be reduced without subsequent diminution in blood salicyl level. 
It is desirable that the Coburn treatment for rheumatic fever 
be controlled by repeated estimations of the blood salicyl level 
in order to attain maximum therapeutic effectiveness with 
minimal doses. Sodium salicylate regularly induces liypopro- 
thrombinemia, which may regress spontaneously as treatment 
continues. Large doses of vitamin K appear to prevent the 
development of iirothromhin deficiency and to hasten its restora- 
tion to normal levels when the deficiency is already present. 
Sodium salicylate as well as other compounds of salicylic acid 
should he administered to children with due regard for the 
hypoprothrombinemia and the acid-base changes which they 
may produce without overt signs. The concomitant adminis- 
tration of vitamin K is indicated. 

Unrestricted Activity in Primary Tuberculosis.— Levine 
reviews data that were accumulated during an investigation on 
tuberculosis in childhood, carried on from 1926 to 1942 in New 
York City. Ninety infants were obsciwed before, during and 
after their primary complex. Twenty-seven of these lad llw 
primal-}’ pulmonary lesion witii perifocal infiltration and went 
through the active phase of primary complex htforc they v.cre 
12 months of age. These infants were classified as nonamhu- 
latory; 16 of them died from tulierculosis and 1 had tulicr- 
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culosis of the hip All except 3 of the 63 remaining infant- 
were ambulatory throughout the primarj complex in spite ol 
the size of the pulmonary infiltration. Of these 60 ambulatory 
patients only 4 died from tuberculosis and only 2 had complica- 
tions— tuberculosis of the cervical nodes m 1 nibtaiice and 
multiple hematogenous lesions in the other Of the 3 ho-pital- 
ued patients 1 died from tuberculosis and 1 had tuberculosis 
of the spine. Rest in bed did not influence the course of the 
primary complex or reduce the incidence of complication^, nor 
was there evidence that lack of rest in bed was detrimental 
The age of the child at the time of infection rather than the 
method of treatment seems to be the important factor in deter- 
mining prognosis Contact with a tuberculous mother during 
the first year was mucli more dangerous than contact uith a 
tuberculous father. Rest in bed during a primary infection 
with tuberculosis should be limited only to the period of e!e\a- 
tion of temperature, as in the treatment of anj febrile condition 
during childhood. 

Archives of Surgery, Chicago 

49:367-436 (Dec) 1944 

\\ ounds ot Cliesl m Pacific Jungle Warfare Rci leu of 32 Ca«i' It G 
Ifardt Jr.— p. 367. 

Laboratorj Course in Thoracic Surgerj . E\erci=es in Pcrforimncc oi 
Surgical Procedures on TlioraJ-, "ith Discussion of Their Clinical 
Applications E. Holman and W. L Rogers — p 373 
‘Paralisis of Larjnx. Early Sign of Recurrence rolloiiiiig Radical 

Mastectomi for Carcinoma, with Report of 6 Cases J R Pov — p 38S 

Complete Rupture of Supraspuiatus Tendon Simphticd Operatiae Repair 
U Jones — p 390 

Progress in Orthopedic Surgery for 1933- XVI Conditions Iinohuig 
Toner Part of Bad., H H Kuhn — p 399 
Id XVH Infections of Bones and Joints P C Colonna — p 402 
Rea ten of XJrologic Surgery A. J Scholl and others — p 415. 

Paralysis of Larynx After Carcinoma of Breast. — Fox 
reports 6 cases of surgically treated cancer of the breast m 
which a period of complete symptomatic freedom from disease 
follow ed mastectomy. This period varied from fourteen months to 
twelte years. The patient’s well-being was then suddenly inter- 
rupted, by clianges in the voice, described as persistent hoarse- 
ness or iiuskiticss There were also intermittent weakness of 
the voice, a tendency for the voice to crack and a nonproductn c 
coiigli, unaccompanied by evidence of infection of the respiratory 
tract Dyspnea was severe in 1 patient and was experienced on 
exertion by the others. In each instance it was tlie larjngcal 
distui banco wdiich caused tiie patient to consult iiei pliysician 
Hoarseness occurring after radical mastectomy for carcinoma 
of the breast is often the first clinical evidence of metastasis 
Metastasis from carcinoma of the breast causes parahsis of the 
recurrent laryngeal nerve on the same or on the opposite side 
by imolviiig the chain of lymph nodes surrounding the recurrent 
larjngcal nene. 

Connecticut State Medical Journal, Hartford 

9:1-78 (Jan.) 1945 

Recent Ad\anccs in Treatment of Heart Disease L II Xahimi and 
S D Doff—p 3 

School Hcnlth rroblenis as Seen m Pcdiatnc CIjuk G 1 Pouei'* 
-P II. 

Methods of EvaUtiting School Health Programs M Dcrrjhcrr' — p 19 
Metastatic MaUgiia,nc> Treated Radical Methods T L L'i\srcnv<. 
-P 23. 

Isarcothcrap> m n>stcrical Reactions. Intra\cno«s of 2 > pei cent 
Pcniothal Sodium Solution L H Cold — p 24 
Pilonidal Cjst Report of 6 Cases and Comment on Treatment t\ Injrc 
tion D. J Knowllon — p, 2S 

P-iAchialnc Prohlems of Returning Soldier and llutr ^Iedl^.^l Maniet 
meiu \\ 11 lerhunc — p 29 

Minnesota Medicine, St. Paul 

28:1-88 (Jan) 1945 

Prsopcratiic ami Postoperative Managcniciit ot Poor KisU tufmi or 
tliilii E. S Phtou— p 29. 

Prcopvnrtivc ami Postoperative Care of Aged Surgicil Patient- O I 
Sohlbtrg — p. 32 

Pieoperatnc and Postoperative Care of Bad Ki-l Prtietit R \\ 
McXe.rl} — p 34 

M-vIignaiit Growths of Mastoid Procevs ami Middle I vr. 1 A Piat and 
B. E lltmpstcad — p. 38 

\ »ni« Pneumonia Resume and Therapciittc buvgr-tiots H T Wolff 
“P 43 

Vvneose CTcers Studv of 143 Cases c L Holmes wi.l V 1. Xn„tli 
— p 46 


Hew Orleans Medical and Surgical Journal 

97:291-334 (Jan.) 1945 

Biagnoatic and Therapeutic Po'^‘=ibiIities of Broncho-'copv. G. J. Taqiuno, 
— p m 

Carcinonn of Lar\n\ .F. E. Lejeune — p 298 

Role of Roentgen Pehimetr> in Management of PeUic Coatradiction 
E L King — p 303 

Cause- of Syncope nith Special Reference to Heart W A Sodeman 
and H T Englehardt— p 30/. 

Dissecting Anevirv ■'in of Aorta ua Bov. J W McLaurin — p 31/ 

Wfiat Make* Medicine P^ichosomatic’ S A'elken — p 31^ 

Inte^tmaI Obstruction rdlowing lee of Cotton* Ca'^e Report. V. 
DTngnnnt — p 322 

Physiological Reviews,- Baltimore 

25:1-202 (Jan) 1945 

Effects of Owgen at Increased Pressure J W Beau — p 1 
•Certain .Tiiiiiial Venoms and Their Plnsiologic Action IT E Essex. 
— p 148 

Xeurosecretioii. E Svharrer and B Scliarrer — p 171 
Inorganic Industrial Hazards L T. Fairhall — p 182. 

Animal Venoms. — ^Essex discusses the effects of bee stiitgs 
and also bee venom as a therapeutic agent and considers in turn 
scorpions, spiders and finally reptiles, particularly snakes Dis- 
cussing these poisonous animals and their venoms, lie considers 
the chemistry, pbarmacologj-, symptoniatologj . pathology, treat- 
ment and imiiiimitv and also the Use of the poisons as therapeutic 
agent' 

Review of Gastroenterology, New York 

11:381-439 (Nov.-Dee.) 1944 

•■Hepatotoxic Effects Following Occupational Expo'^iU'c to llalowa’c 
(Chlorinated Hjdrocarbons) X. Strauss — p 381 
Digcstuc Disturbances of Kegro Soldier as Seen m Large Arm> General 
Hospital A A Kirchner. — p 39? 

Spontaneous Internal Bihar) Fi'^tulas Ca«e Report of Perforation of 
Gallbladder into the Stomach. A Slanger — p 409 
Regional Ileitis or Enteritis L Peltier — p 412. 

Hepatotoxic Effects of Chlorinated Hydrocarbons.— A 
man aged 50. while working in a defense plant, had been 
exposed to the fumes of Halowax, a chlorinated hydrocarbon. 
After three months of exposure be developed a Halowax derma- 
titis and tliree months later, that is, six months after exposure 
to the fumes, he became jaundiced and was hospitalized. He 
died two montlis later. The cause of death was cirrhosis of the 
liver due to subacute necrotizing hepatitis (acute yellow atrophy 
of the liv'er). This case led to an uwestigatiOn of the literature 
on the toxic effects of exposure to the various cliloriiiated Iiydio- 
carboiis Strauss discusses animal experiments and reviews 
Drinker's observations on 3 workers of the Halowax Corpora- 
tion who died of jaundice following exposure to Halowax. lie 
cites a report by Greeiiburg and his associates of 3 workers 
dvpig of acute jcllow atrophy following occupational exposure 
to chlorinated naphthalenes He also cites a nonfatal case of 
poisoning by cliloriiiated naphthalenes. The clinical histories 
of 5 patients with a history of exposure to the fumes of chlori- 
nated Indrocarboiis arc presented .■All showed a drop in the 
serum albumin and total proteins The author stresses that if 
a worker develops jaundice or Halowax deniiatitis lie slionid 
be immcdiatelj removed from possible contact with the vapors 
of the chlorinated hj drocarboiis. He should be placed on a 
high piotem diet and given several transfusions of cither whole 
blood or plasma He should never be permitted to return to 
the same occupation or to one that subjects bmi to the mbalation 
of caibon tctraclilondc or its allied compounds. 

Union Medicale du Canada, Montreal 

74:1-136 (Jan) 1945 

Henivtcnic'is Without Ulcerous or Caiicerou' IiivoUimint ul the t.a-tio 
duodenal Muco«a R Boucher — p 2 
EiidonietriO'iv L Oeriii Lajoie — p 13 
Industrial Accident' and S'plnlis Mann p 18 
Pnenniocoevic Mennigius Cured li> I>cnici)!m R p 21. 

Ludivig’. Angina. Case \ Latraver-V' — p 2' 

lerehrating Ucthvira ot Scrofulous rataiit Rare 1 orm of Tiihcrcultd 
P Poiner — p 32 

Intarction cf M'ocardiuni Con«jfjeration of Ca^e. A Pager and M 
Papjneau — p 34 

Hormntnf Treatment ..t \aie F ^imon — p 3? 
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An asterisk (•) before a title indicates that the artiele is abstraeted 

e ow. bmgle case reports and trials of new drugs are usually omitted. 

British Journal of Experimental Pathology, London 
25:135-192 (Oct.) 1944 

Investigation into Production of Bacteriostatic Substances by Fungi;' 
I rehminary Examination of Fourth 100 Species. All Penicillia. W. H. 
Wilkms and G. C. M. Harris. — p. 135. 

Mammary Tumor Inducing Factor and Genetic Constitution. L. Dmo* 
chowski. — p. 138. 

Infection of Mice with Mycobacterium Tuberculosis (Bovis) by Respira- 
tory Route. -R. E. Glover. — p. 141. 

Magnesium Potentiation of Adenosine Triphosphate Shock and Other 
Shock Inducing Measures, H. N. Green and H. B. Stoner.— p. ISO. 

Muscular Fatigue in Albino Rat, and Its Relationship to Thyroid. J. L. 
Malcolm and V. I, E. Whitehead. — p. 160. 

Nucleic Acid and Nucleotide Content of Tumors. J. N. Davidson and 

C. Waymouth. — p, 164. 

Sensitization to “Tetryl.” P, G. H. Cell. — p. 174. 

British Journal of Radiology, London 
17: 323-354 (Nov.) 1944 

•Stress Fractures- of First Rib. B. R. Alderson. — p. 323. 

Dosage Rate in Radiotherapy. L. H, Gray, F. Ellis, G. C. Fairchild 
and Edith Paterson. — p. 327. 

Observations on Opaque Myelography of Lumbar Disk Herniations. 

D. C. Eaglesham. — p. 343. 

The Action of Neutrons on Bacteria. F. G. Spear.- — p, 348. 

Stellate Translucencies as a Sign of Gallstones. A. S. Johnstone. — p. 352. 

Stress Fractures of the First Rib. — In 55,451 routine 
fluorographic examinations at a naval establishment, Alderson 
observed 35 men who had a condition in one or both of their 
first ribs which at first, for want of a better term, was described 
as ‘‘an anomaly of the first rib.” The appearance of the lesion 
varied considerably in most respects except its situation, which 
was invariably just proximal to the scalene tubercle. Some of 
the cases showed an irregular transverse or oblique break in the 
continuity of the rib associated with a fusiform swelling around 
the lesion, showing the radiologic characteristics of callus in 
varying degrees of formation. Others appeared to be of much 
longer standing, and the surrounding swelling appeared to be 
fully formed bone. Each patient was interrogated as to his- 
tory and symptomatology. The sixteenth patient first gave the 
elements of credence to the hypothesis that the condition might 
be related in its etiology to other types of stress fracture. Only 
5 patients volunteered significant symptoms and history. Of 
these, 2 gave a history of “sudden pain in the shoulder” occur- 
ring shortly after strenuous physical training, 2 admitted direct 
trauma some years previously, and the fifth stated that prior 
to entry into the service he had carried 1 cwt. (51 Kg.) bags 
of coal on his shoulder and had complained of a sore shoulder 
for the first week or two. The evidence suggests that the 
abnormality is a stress fracture of the first rib. 

Journal of Hygiene, London 
43:363-434 (Sept.) 1944 . 

Studies in Dynamics of Disinfection: II. Calculation of Concentration 
Exponent for Phenol at 35 C. with Bact. Coli. as Test Organism. 

R. C. Jordan and S. E. Jacobs.— p. 363. „ „ „ . , 

Some Bacteriologic Aspects of Dehydrated Foods. R. B. Haines and 

E. M. L. Elliot.— p. 370. ^ A 7 , I J 

Germicidal Jlists and Vapors in Air Disinfection. A. H. Baker and 

C. C. Twort.— p. 382. 

Factor Analysis as Aid to Nutritional Assessment. M. H. Hammond. 

•Some Epithelial Changes in Fluorosis. L. Spira. in 400. , , j u . 

Incidence of Dystrophies Caused by Fluorine in Organs Regulated b> 

Parathyroid Glands. L, Spira. p. 40—. . , xr 1 1 

of Principle of Partial Pressure of Gases to Haldane s 


AppHcation 

Method of Stage Decompression. 


G. W. -M. Boycott.— p. 409. 


Trming of Strains of Bact. Paratyphosum B by Biochemic-al Method of 
'KrUtensen and Bojlen. Jean MacNanghtan.-p. 411 . 


Brs%.'j.5va'”szs'' t”x. n-B 
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attacking tissues directly, or fluorine may interfere with ihe 
normal function of the parathyroids. Spira asserts that fluorine 
IS contained in aluminum cooking utensils and in drinking water. 
The action of fluorine consists in lowering the level of the cal- 
cium in the blood and tissues. The epithelium of the mouth 
and the salivary glands, of the nasopharynx, the conjunctivas 
and the lacrimal glands may be affected. Signs and symptoms 
are thus produced which are closely similar to those usually 
attributed primarily to infection. It is suggested that an infec- 
tion accompanying chronic fluorine poisoning is of a secondary 
nature and that it is brought about by the loss of calcium in 
the body. 

Journal of Laryngology and Otology, London 

59:117-169 (April) 1944 

Conservative Treatment of Chronic Suppurative Otitis Sledia in Adults, 
‘T. M. Banham. — p. 117. 

Gastroenteritis and Mastoiditis in Infants. B. Cohen.— p. 136. 
Meningitis Following Mastoid Infection by Bacillus Proteus. JI. Sugar. 
— p. 146. 

Medical Journal of Australia, Sydney 

2:397-420 (Oct. 14) 1944 

'Tropical Diseases in Returned Solders. H. H. Turnbull.— p. 397. 
Experiences with Mobile Surgical Team on an Amphibious Operation in 
New Guinea. — p. 402. 

Dagmar Berne: The First Woman Student in the Medical School of 
University of Sydney. R. S. Skirving. — p. 407. 

2:421-444 (Oct. 21) 1944 

Medicinal Induction of Labor and Induction in Postmaturity. ^V^ L 
Hayes. — p. 421. 

Indications for Surgical Induction of Labor. W. D. S.iltau.— p. L’-l. 
Methods of Surgical Induction of Labor. A. M. Hill. — p. 425. 
Comparison Between Surgical Induction of Labor by Means of Rectal 
Tube and Surgical Induction of Labor by Artificial Rupture of 
branes: Statistical Survey. Margaret A. Mackie. — p. 428. 
Bacteriologic Diagnosis of Bacillary Dysentery by Means of Rc«ital 
Swabs. A. A. Ferris and C. Fortune. — p. 430. 

Simple Method of Obtaining “One Way" Vision and Audition. F. 
Smith. — p. 433. 

Tropical Diseases in Returned Soldiers.— Turnbull 
stresses that tropical diseases which Australians contracted in 
the war in New Guinea will force themselves on the attention 
of the practitioner at home. The present routine course of 
treatment followed by 0.1 Gm. of atabrine per day for six wcch 
will produce cure of malignant tertian malaria in almost P 
per cent of cases. This does not apply to benign tciwn 
malaria ; there is no drug that will cure this infection, altiiou.cli 
the routine treatment rarely fails to terminate an attack nnil 
the maintenance course of atabrine will stave off early rcl.iPjf- 
Every soldier who lands in Australia from New Guinea or tW 
islands is given a supply of atabrine sufficient to last for sis 
weeks, with instructions to take one tablet every day. H 
does this he will not die of malignant tertian malaria, and mu 
almost certainly will not develop an attack of benign terwu 
malaria, though a relapse due to benign tertian is likely to 
develop about three weeks after he stops taking his drug. 1 - 
however, he is careless and fails to take his tablet cadi dj>J' 
he is likely to have a malarial attack which may be a sudocn 
and intense cerebral attack or some other form of maligiuM 
tertian infection producing a rapidly fatal result. This 
happened in 4 or 5 cases, and other men have been admiUc 
urgently to military hospitals and saved by prompt and vigor 
ous treatment. It is therefore important that all medical prac 
titioners should aid by stressing this danger to all whom thO 
can influence, because many men are encouraged by their fricn - 
and relatives to give up taking their tablets under the pka 
they are harmful or unnecessary. Two statements gave 
trouble. These were that (1) atabrine will cause stcrihlj >' 
some men who take it and (2) atabrine damages the h'C - 

If all doctors 


There is no evidence in favor of either statement 

V TTiuorosis —Spira says that the preach the great importance of continuing suppresswe trwtmr ' 

Epithelial Changes in . precipitate with atabrine, tragedies and near tragedies from cerebral m 

many things tend to cause an attack, such as dull, cow ua ^ 
another illness, blood loss, anesthesia and operation, an'l s 
relapses are apt to occur for a period of three years or m;- 
after the patient leaves a malarious area. 


acuon the bodv, material indispensable 

calcium salts stored in^^^^ functions. The pro 

tainingr Mtalitj ^ T,nlntT#»n mav bnne 
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Principles and Practices of Inhalallonal Therapy. By AKan B. Baiach, 
JI.D.. Associate Professor of Clinical Jlcdicine, Columbia College of 
Physicians and Surgeons, Kesv York. Pabrikoid. Price, $4. Pp. 315, 
with 59 Illustrations, Philadelphia, London & Jlontrcal: J. B, Lippincott 
Company, 1944. 

This is the first complete handbook on inhalational therapy 
written by a physician with wide experience in the application 
of physical principles to clinical medicine. The first chapter 
deals with the historical and physiologic background of the 
therapeutic use of o.xygen, carbon dioxide, helium, positive pres- 
sure, lung immobilization and vaporized solutions of epinephrine 
and neosynephrine. In the next thirty chapters the author, 
discusses the pathologic physiology and specific inhalational 
treatment of various diseases, including pneumonia, pulmonary 
edema, congestive heart failure and bronchial asthma. Methods 
of inhalational therapy and technics of gas analysis are described 
in the last seven chapters, with clear illustrations and practical 
guidance in the choice of apparatus. The book will be useful 
to physicians and technicians who are responsible for the thera- 
peutic use of gases in clinical medicine and in many phases of 
war medicine as well. 

Manual of Human Cross Section Anatomy. By Dudley J. Morton. 
M.D., Associate Professor of Analomy, Department of Anatomy, College 
of Physicians and Surgeons, Columbia University, Xcw York. Second 
edition. Cloth. Price, $6. Pp. 211, with illustrations. Baltimore: 
William Wood & Company, 1944. 

The second edition of this popular manual of human cross 
section anatomy retains all of the material included in the first 
and contains several additions for the convenience of the student. 
A much smaller and more compact volume than the first edition, 
it nevertheless contains reproductions of ninety cross sections 
through the head and neck, thorax and abdomen, female abdo- 
■ men and pelvis, upper extremity, thigh and leg, ankle and foot, 
sixteen key figures and forty-one pages for notes, including 
seven pages with outline drawings for recording sensory areas 
of the skin and arterial anastomoses about joints. 

The manual is designed for flexibility of use either by the 
individual student or for a formal class, to provide a personal 
reference work book for the student and to stimulate the 
student to think in terms of three dimensional relationships with 
the. minimum of time and effort. 

If used under proper supervision in connection with adequate 
material and reference books, this manual may be of some value 
as one of many accessories in the teaching of cadaver anatomy. 
As a reference book the manual has certain defects : Sometimes 
successive cross sections are too far apart for completeness and 
to indicate continuity and relationships in the third dimension; 
the specimen used for the female pelvis is abnormal or atypical. 
As a work book the manual is in the nature of a picture puzzle 
book, requiring little thought or effort on the part of the student. 

The aim of anatomy is the knowledge and understanding 
of the structural relationships of the living human body. 
Only the dead body can be completely dissected, and the 
cadaver relationships must be interpolated into the living con- 
dition. Modern roentgenologic methods have made this pos- 
sible, whereas cross sections serve to emphasize the cadaver 
rdationships and so have receding value in the modern teach- 
ing of anatomy. Consequently such a manual of cross section 
anatomy, though it makes the interpretations of cross sections 
easy and interesting, will be of minor value e.xccpt where a lack 
of material, modern equipment or time for the thorough study 
of anatomy exists. 

Proteins and Amino Acids: Physiology, Pathology, Therageutlcs. 
Cloth. Gratis to Medical Profosslon. Pp. 1S9. Yonkers, Xcw York: 
-VtllngtoB Chcraleal Company, 1941. 

This little book has been prepared to present a comprehen- 
sive digest of the known facts concerning the participation of 
protein in body processes. The ^ important contributions on 
protein found in the literature up to June 1944 arc effectively 
organized under subject headings and the essential facts from' 
the original works accurately reported. The first sections deal 
with the physiology of protein and establish a basis of under- 
standing for the cause-relationship and therapeutic usage of 


protein in disease conditions which is discussed later. Edi- 
torial discu'ssion and opinion based on information gained in 
reading the extensive bibliograpiiy and from conferences with 
the leaders in the various fields convey the information to the 
reader in a simple, easily read manner. The main objective 
of the monograph is to bring together the impressive amount 
of data on the importance of adequate protein supplies in the 
treatment of numerous disease conditions. This purpose is 
well served. The factual information, briefly and concisely 
presented, as well as the e.xtensive references found in this book 
should make it attractive to the ply'sician and nutritionist. 

The Measurement of Adult Intelligence. By David Wedisler, Chief 
Psycholoelat, Bellevue Psychiatric Hospital. Xov York, Third edition. 
Cloth. Price, $3.50. Pp. 258, with 12 iUustrations. Baltimore: Williams 
& BTtklns Company, 1944. 

One of the most serious criticisms of earlier editions of this 
well known and accepted battery of intelligence tests devised 
for' adults rather than for children was that the tests given 
were not standardized on a sufficient number of persons. This 
situation has now been corrected to some extent, but the type of 
cases used leads to statistical misinterpretations. In addition 
there ate some defects in. the authoc's concepts of test forma- 
tion, particularly the idea that there is such a thing as mental 
alertness' that can be measured. Wechsler argues that his test 
is a good measure of intelligence because e,xperience has shown 
it to be so, and the e.xperience of the reviewer is that this is 
not an acceptable statement. In many instances the test results 
are too high when weighed against the psychiatric evaluation. 
The fact that the test is weighted for adults causes the author 
to make certain concessions which are not acceptable : the 
slightly deteriorated or elderly adult reacts higher than his 
actual mental function. Mental defectives are also rated higher 
than they would be on other tests, and most clinical psychiatric 
evaluations indicate that the Wechsler e.xamination rates defec- 
tive persons too high. The test procedure and the criteria for 
evaluating the answers are included in the book. For the skilled 
examiner who can select tests effectively to suit various problem 
individuals, the Wechsler test is a very satisfactory one. For 
general use the psychiatrist might well be cautious in accepting 
results obtained by any but the most highly trained clinical 
psychologist. 

DiagnSstIco topogr5fico de los procesos pleurppulmonares: Estudip 
anat4micp, cltnlco y radtol^glco. Por el Dr. Juan Soto Blanco, 
profesor agregado de clrugla, cirujano del Inatltuto. FacuUad de medl- 
clna de Montevideo, InsUtuto de tlslologia "Prof. Dr. J. B. Morclll." 
Coleccldn de monograflas, Monografla X* 1. Paper. Pp. lOG, With 
Illustrations. Montevideo, 1944. 

This is one of a collection of monographs published under 
the auspices of the Dr. J. B. Morelli Institute of Tuberculosis 
of the Faculty of Medicine of hlontevidco. IMuch valuable 
radiologic research has been done in the University of Monte- 
video. The findings in the present research do not suggest 
any need of change in our conceptions of the anatomic divisions 
of the lung and their landmarks as seen on the roentgenograms. 
The numerous interesting cases reported and illustrated by 
anatomic and radiographic demonstrations emphasize the fact 
that the postoperative result of pleuropulmonarj' surgical opera- 
tions is in great part dependent on correct topographic and 
ctiologic diagnosis. An understanding of the bronchial system 
is of the greatest importance. For this the author uses bron- 
chography, with screen and film studies in multiple positions. 

Family Health Service in Tuberculosis; A Supplement to Guide Ko. 3 
on Tuberculosis. Pamlly Health Series Guide for Puhllc Henllh Xurses 
Xo. 3A. I'aper. Pp. 4T, with illustrations. Xew York: Community 
Service Society, Department of Educational Xursing. 1944, 

This is a pictorial representation in posed photographs of the 
work of the public health nurse in the handling of a case of 
open tuberculosis in which a delay is encountered in finding 
sanatorium accommodations. Home technics for the avoidance 
of infection are demonstrated. The role of the nurse in 
arranging sanatorium care and the necessary' social services is 
explained. It is a good job of dear cxi>osition. The photog- 
raphy is good and the brief accompanying captions are clear 
and concise. The pamphlet should be of use to public health 
agencies dealing with tuberculosis and to physicians in the same 
field. 
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Queries and Minor Notes 

The answers jiere publis/ied have bee.v prefareo by competent 
A irmoRiTiEs. They ho not, however, represent tke opinions op 
ANT orrrciAL bodies unless specifically stated in the reply. 
Anonymous communications and cUERrEs on postal cards will not 

BE NOTICED. EvEKY LETTER MUST CONTAIN THE WfiZTES’s NAME AXD 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


HAZARDS OF TONSfLLECTOMY AND ADENOIDECTOMY 

To the Editor ; — Con you give me any data on the number of deaths per 
year in «he Onifed Sfofes coused by tonsillectomy? In my opinion there 
are too mony tonsillectomies and odenoidectomies being performed, ond 
too many doctors consider this opetotion without danger ond tett the 
parents so. ' i_ee K. Emcnhiser, lieutenant Colonel, M. C„ A. U. S. 

Answer. — ^The figures requested are not readily available. 
Life insurance company statistics are not very informative, and 
the Bureau of the Census states that exact figures on the 
number of deaths caused by tonsillectomies each year cannot be 
supplied, partly because no distinction is made in the classifica- 
tion of cause of death between tonsillitis and postoperative com- 
plications of tonsillectomy. Failure to separate deaths among 
children from those among adults and failure to separate those 
due to focal anesthetics as distinguished from those due to 
general anesthetics makes reporting difficult. However, Fowler 
states that in a group of appro.vimately 250,000 tonsil and 
adenoid operations performed in all parts of the United States 
between the years 1915 and 1925 there were thirty-three deaths 
which occurred within twenty-four hours after operation. Four 
of these deaths were due to injection of cocaine and four were 
due to injection of some other local anesthetic. Three deaths 
followed general anesthesia (type of anesthetic used not stated). 
The chief cause of death was hemorrhage, of which there were 
fourteen instances ; other causes were the cutting of the internal 
carotid artery and the cutting of anomalous blood vessels; 
embolism and epilepsy accounted for six deaths. 

If one assumes that the inquiry relates chiefly to children and 
deducts those deaths due to the use of local anesthetics, there is 
a still smaller number, assumed to be children^ who die within 
tlie first twenty-four hours after operation; roughly, less than 
I in 10,000. There are of course later deaths from pneumonia, 
lung abscess and other causes, but there is no way of getting 
accvwate figures in these cases. 

Tonsillectomy and adenoidectomy are the most commonly per- 
formed surgical procedures in the United States. It is perhaps 
true that they arc frequently recommended when proper indica- 
tions do not obtain, and it is also true that these operations 
are not lacking in danger. Even if death is not common fol- 
lowing the operation there are complications which are not 
pleasant, chief among which is hemorrhage, whicli may reduce 
- the patient’s vigor and healtlt for weeks afterward. 

Hence tonsillectomy and adenoidectomy is not different from 
any other surgical intervention and should not be undertaken 
without adequate reason. 

Reference : 

Fowler, Robert It.: Ton:ii SurKerv, I’biioddpbia, F. A. Davis Com- 
paiU', 1 930. 


HEMOCHROMATOSIS 

T„ Iditof 1 have 0 patient whose condition bos been diagnosed as 

^ hemochflotosJs !b,on«"diobe,«i. Kindly sopply informotion on iates. 
tteotmenf. Andres Vesolio Guzman, M.D., Carlago, Costa Rico. 

-Vyswer— T reatment aims to controi symptoms rcsultm? 
raSf in the “cries of 19 cases reported by the JosUn group 

In cases of in me CTstric^ 

hvdrochloric ac.d .s deficient m the gastric sec 
be administered In “‘f bIS tried- Vitamins A 

testicular IxyOer mav be useful as will other 

and B as recommended , rrtfntionL’cl one depend on 
vitamins, but other than 'vbat ts mentionc^ one 
symptomatic treatment. One riiou/d n t t 

^bout t!ic oiitcomc. A patient with Iicmoc 

I'or j car5. 


A. ,M. it. 
March at, I9t3 

EPIDEMIC DIARRHEA. AND VOMITING 

To the frfitor; I hove read with interest aa article in the Jon. 6 1945 
issue of The Journol tegording epidemic diarrhea, nausea and vomiting cl 
unknown couse in Philadelpbio.' Recent observations during on epidemii 
ot infectious mononucleosis prompt me to wrife fo present the gucsticn 
of the possibility of infectious mononucleosis being present in the toi-' 
deniics described. Can this be ruled out? The heierophUe ontibodf test 
used os 0 criterion in this disease wos recorded os being done in only 
6 «ses and wos reported simply os “negolivc." The differcniiol wkilt 
cell counts arc not reported. The symptoms os descfihcd fit loosely Me 
a large group of known and unknown conditions, omong which would 
Oppeor to be included a certain number of eases of infectious mono- 
nucleosis with predominantly gosfrointestinal mnnifestotions. 

Stonton S. Eddy Jr., M.D., Middicbery, V). 

Answer. It is true that “the sj'mptoms as described fit 
moseiy into a large group of knoan and unknown conditions.’’ 
Aausea, vomiting and diarrhea are, of course, among the most 
common sj'mptoms of many infectious diseases including infec- 
tious mononucleosis, but when they occur as tlje predoininaiit 
sj’mptoms in almost all patiesits with an epidentic disease it is 
reasonable to regard that disease as an entity or at least .t 
syndrome. It is by such reasoning that progress in nosology 
is made, often Jong before the specific cause is discovered. The 
situation was quite the same when the viral pneumonias were 
separated from the large indeterminate group of infections of 
the respiratory tract in I93S. 

It is unlikely that the autliors of the paper referred to and 
all the authors of the reports referred to in tlie paper, and tlic 
discussers, were mistaken in their diagnoses. In none of the 
patients studied were changes in the blood characteristic oi 
infectious mononucleosis encountered ; in none were the lymph 
nodes or spleen swollen; in none were severe sore throat, pain 
in the neck or joints, eruptions of the skin, jaundice, conjunc- 
tivitis or illness of two to three weeks ever noted. How chc 
can infectious mononucleosis “be ruled out" witliout knowing 
the exact cause or other specific tests in either disease? 


CATHARTICS AND POLIOMYELITIS 

To the editor : — We are undergoing our second epidemic of poliomyclitii 
within the post few years here in Lourel, Md. 1 hove seen S coses this 
year, oil verified by spinal tap and hospitalized. The first child wes 
olready showing signs of foot drop and was hospUalitcd immcdielcir. 
The next 3 coses were seen at the onset ond were treated at first on the 
bosis of their symptoms of cnterocotitis with a dose of caiomcl eff 
phenolphtholein lollnwed by a soline loxotive. Their symptoms ■«« 
greotly relieved, ond though their lever persisted lot o while they 
not develop any vreafcncss. The fifth case was soon on the second fsp 
and o tentotive diognesis ot poliomyeiitis was made. Since the child- n 

girl of 12 years, hed hod sqtinc purges on the two previous days, t waitet 

another day before giving colomci. Her temperature hod continued dl 
101 f. in spite of occtylsalicylic acid, ond her headache ond leg P®'" 
were not relieved unfit after I grain {0.06S Gm.) each of colomci end 
phenofphiholein hod been given followed by magnesio mogmo the rrtsl 
morning. This was the fourth day of her illness. There wos the some 
definite improvement of temperoture. poin, muscutor spasm and cnxietf 
that wos noted in the other cases. Her condition remained good, bet she 
was later hospitalized for isolation and residual muscle spasm, os were 
the others. There wos o slight foot drop of one toot in this cose, which 
tafer improved. This may hove been due to the fact that colomci wos 

not odministered until the third day after the onset of the illness. Hes 

this theropy been used before? Does not the emptying ot the entire 
gasfroinfesfinot troef with calomel and phenolphtholein seem to be rolvovol 
eorly treatment in view of the consistent finding of the virus in the 
excreto of the victims in epidemic orcos by resdorch groups such cs 
Trosk ond Paul (Am. J. Pub. Health 31; 239 fMarch) )94I|? 

John M, Worten, M.O.. Laurel, t*d. 

.Answer. — T he number 'of cases treated by calomel aul . 
Isbcnolphthalein is too few. from whicb to draw asty deunite 
scientific conclusions. -After clinical mam’festation.s bavc !>re' 
.-ented tlicmscJs'ct, poliomyelitis is mueb like tbe otiitr ''i”' 
diseases, such as measles, chickenpo.v, muml>.' and smanp'ih- 
Xonc of these diseases can be altered in any syay by ' 
chemical or scrum, and the fiossiblc removal of sirus lri>:n u”- 
alimentary canal cannot affect virus already in the centra!^ net- 
von? system. There is no evidence that a purge comp.eWli 
cleans the alimentary canal of virus, Tlte S comeculivc Pa'ci 
of poliomycJiii.s referretl to might ca.?ily all be tionparaiyn- 
rtpardlcss of any treattnent. wInTc tlic next 5 might all 
mss and perhaps even fatal, .\fany authoriiie.s who 
in the treatment of poliomyelitis patients believe that 
(li drastic purges to such patients is not without tiangcr. p* "'Jj 
lies, in cases in which an inability to empty the hjad'kj’ 
bowel has developed, many times cau.se increased iicristabw 
abdominal cramp?, often harming the patient’s ability to f'''- ' 
the lion cl. 




